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Introduction 

 

On July 1, 2023, HB0573/SB0263 (CH0402/CH0401, respectively) became law.  The 

legislation establishes the Access to Mental Health Advisory Committee (the Committee) within 

the Maryland Higher Education Commission (MHEC).  The Committee is charged to study the 

provision of and access to mental health services at institutions of higher education in Maryland.  

This document represents the requisite Committee report due to the General Assembly on or 

before December 1, 2023.1 

 

The Committee is co-chaired by Dr. Jennifer Howes (Chief Mental Health Director, Johns 

Hopkins University) and Dr. Chetan Joshi (Director of the University Counseling Center, 

College Park and Special Assistant to the Senior Associate Vice President of Student Affairs).2  

Committee membership can be found in the appendix of this report.  The Committee is 

committed to ensuring proper representation is maintained, particularly for student 

representation and when individuals change roles within or between organizations.  Appropriate 

segmental leadership will work with the Committee to identify new representation when 

appropriate. 

 

The Committee met four times in 2023.3 Meeting agendas can be found in the appendix of this 

report.  The first three meetings focused on introductions, writing this report, and planning for 

the 2024 calendar year. 

 

Overview of Legislation 

 

Per the legislation, the Committee is expected to: 

 

(1) study the policies and procedures adopted by institutions of higher education in the state 

regarding access to mental health care and the prevention and treatment of mental 

illness in students; 

(2) examine the challenges for institutions of higher education in meeting the demand for 

mental health services; 

(3) review best practices for accessing off–campus mental health services; 

(4) review best practices for, and barriers to, the implementation of counseling services, 

including crisis, personal, mental health, sexual violence, and substance abuse 

counseling; 

(5) review and identify the best models for providing mental health services, including 

stand–alone centers, centers with integrated student health services, comprehensive 

services, case management, and crisis resources; 

(6) identify concerns in rural areas and workforce shortage areas; 

(7) make recommendations regarding: 

(i) ways to reduce costs and barriers to providing access to mental health 

services on campus; 

                                                      
1 The Committee voted to submit this report on November 20, 2023. 
2 Chairs/Co-chairs will serve a 1-year term until December 2024. 
3 October 9, 2023; October 30, 2023; November 6, 2023; November 20, 2023. 
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(ii) the use of telemedicine and video conferencing in the provision of mental 

health services; 

(iii) the use of hotlines and other means to disseminate to students information 

related to mental health services on and off campus, including information 

concerning availability and fees; and 

(iv) the implementation of general mental health counseling services and 

specialized counseling services; and 

(8) study and make recommendations regarding any other matters the committee considers 

appropriate. 

 

2024 Planning 

 

The Committee expects to meet monthly in 2024 (a tentative schedule is provided in the 

appendix).  In 2024, the Committee will prioritize its attention on identifying best practices.  

This will include (as required by law): 

 

o Examine the challenges for institutions of higher education in meeting the demand for 

mental health services; 

o Review and identify the best models for providing mental health services, including 

stand–alone centers, centers with integrated student health services, comprehensive 

services, case management, and crisis resources; 

o Review best practices for, and barriers to, the implementation of counseling services, 

including crisis, personal, mental health, sexual violence, and substance abuse 

counseling; and, 

o Review best practices for accessing off–campus mental health services. 

 

Once best practices have been identified, the Committee will (as required by law): 

 

o Study the policies and procedures adopted by institutions of higher education in the state 

regarding access to mental health care and the prevention and treatment of mental 

illness in students; and, 

o Identify concerns in rural areas and workforce shortage areas. 

 

To do this work, the Committee will review existing data, materials, and literature.  The 

Committee has identified the following materials as initial documentation to review: 

 

✔ Commission on Behavioral Health Care Treatment and Access: The Committee is aware 

that 2023 legislation establishes a Commission on Behavioral Health Care Treatment and 

Access4 and that the Maryland Department of Health recently circulated a survey to 

college campuses.  The Committee is interested to learn of the results of the survey and 

use that information to inform future recommendations. 

✔ Association for University and College Counseling Center Directors: 2021-2022 Annual 

Survey5 (also see appendix) 

                                                      
4 https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/HB1148  
5 https://www.aucccd.org/assets/documents/Survey/2021-

22%20Annual%20Survey%20Report%20Public%20FINAL.pdf  

https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/HB1148
https://www.aucccd.org/assets/documents/Survey/2021-22%20Annual%20Survey%20Report%20Public%20FINAL.pdf
https://www.aucccd.org/assets/documents/Survey/2021-22%20Annual%20Survey%20Report%20Public%20FINAL.pdf
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✔ Jed’s Comprehensive Approach to Mental Health Promotion And Suicide Prevention For 

Colleges And Universities6 (also see appendix) 

✔ Center for Collegiate Mental Health: 2022 Annual Report7 (also see appendix) 

✔ American College Health Association National College Health Assessment Spring 2023 

Reference Group Reports8 (also see appendix) 

✔ The Health Minds Study 2021-2022 Annual Report9 (also see appendix) 

✔ Research literature on the Clinical Load Index and its use in developing appropriate 

staffing models in counseling centers, conducted by the Center for Collegiate Mental 

Health at Penn State University  

✔ Higher Education Mental Health Alliance Guide to Postvention10 (also see appendix) 

✔ Available research literature on student mental health and well-being  

 

The Committee will prepare a second report no later than December 1, 2024 that will summarize 

the best practices, an evaluation plan to study policies and procedures, and provide 

recommendations on the following topics (as required by law): 

 

o ways to reduce costs and barriers to providing access to mental health services on 

campus; 

o the use of telemedicine and video conferencing in the provision of mental health 

services; 

o the use of hotlines and other means to disseminate to students information related to 

mental health services on and off campus, including information concerning availability 

and fees; and  

o the implementation of general mental health counseling services and specialized 

counseling services. 

 

The Committee will also consider recommendations on the following topics: 

 

● Staffing counseling centers / mental health services in institutions of higher education 

through alignment between institutional expectations of the level of service to be 

provided to students and staffing of counseling centers, using the Clinical Load Index 

and other relevant indices.  

● Best practices for accessible mental health crisis response services for students. 

● Using a public health model to develop a comprehensive system of mental health 

outreach and prevention that engages resources and expertise from a variety of campus 

offices working in this area.  

● Providing broad suicide prevention trainings for college campuses. 

● Effective ways to raise awareness of available mental health resources in the student 

body. 

● Training for faculty and staff on how to work with students in distress and appropriately 

refer to resources (e.g., mental health first aid). 
                                                      
6 https://www.jedfoundation.org/wp-content/uploads/2021/07/JED-Comprehensive-Approach_FINAL_July19.pdf  
7 https://ccmh.psu.edu/assets/docs/2022%20Annual%20Report.pdf  
8 https://www.acha.org/documents/ncha/NCHA-III_SPRING_2023_REFERENCE_GROUP_DATA_REPORT.pdf  
9 https://healthymindsnetwork.org/wp-content/uploads/2023/03/HMS_national_print-6-1.pdf  
10 https://sprc.org/wp-content/uploads/2023/01/Hemha-postvention-guide.pdf  

https://www.jedfoundation.org/wp-content/uploads/2021/07/JED-Comprehensive-Approach_FINAL_July19.pdf
https://ccmh.psu.edu/assets/docs/2022%20Annual%20Report.pdf
https://www.acha.org/documents/ncha/NCHA-III_SPRING_2023_REFERENCE_GROUP_DATA_REPORT.pdf
https://healthymindsnetwork.org/wp-content/uploads/2023/03/HMS_national_print-6-1.pdf
https://sprc.org/wp-content/uploads/2023/01/Hemha-postvention-guide.pdf
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● Ways to improve access to psychiatry and prescribing capacity on college campuses. 

● Ways to improve access to higher levels of care and mental health treatment through 

collaboration with local hospitals and agencies. 

 

The Committee will work to ensure that the materials reviewed are considered in the context of 

the diverse student population in Maryland.  The Committee recognizes the importance of equity 

in providing mental health services to college students and that mental health services may be 

provided differently for different populations.  Recommendations will be centered in an equity 

framework and the Committee is committed to an ongoing recognition of the diversity of 

Maryland’s college students. 

 

The Maryland Higher Education Commission will host a public-facing website11 with materials 

for review. 

 

Existing Challenges 

 

An initial discussion helped identify the following general challenges in providing mental health 

services to college students. 

 

Adequate Funding 

Counseling centers have historically been considered auxiliary services in higher 

education settings. While many campuses have allocated additional funding for mental 

health resources in recent years, resourcing and staffing is still not at a level that keeps 

pace with the tremendous increase in demand for their services. In addition, staff salaries 

have not kept pace with the market, and campuses have struggled with facilities and 

ancillary costs to support larger staffs. Increasingly, students are demanding longer-term 

and more intensive services than were typically available through campus-based centers, 

and many students are underinsured or do not have adequate access to community care. 

A clear understanding of the mission of the counseling center at all levels of institutional 

leadership, and resourcing the counseling center in a way that allows the center to carry 

out its mutually agreed upon mission, is a critical consideration.   

 

Hiring and Retention 

Hiring clinicians into collegiate mental health settings has become progressively more 

challenging. Low salaries as compared to private practice and other institutional settings, 

salary and equity compression, and increasing demand on centers to provide more 

services with fewer resources, are all factors that are contributing to this growing trend. 

Retention of employees in collegiate mental health settings has also become equally 

challenging. Greater pay and flexibility afforded in other clinical practice settings such 

as private practice, tele-therapy, etc. along with expectations that staff fulfill multiple 

roles to address the scarcity of resources problem, has led to staff choosing to leave 

counseling centers for more attractive work options.  

 

 

 

                                                      
11 https://mhec.maryland.gov/institutions_training/Pages/MentalHealthAdvisoryCommittee.aspx  

https://mhec.maryland.gov/institutions_training/Pages/MentalHealthAdvisoryCommittee.aspx
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Infrastructure 

Provision of mental health services on college campuses requires significant 

coordination across different entities.  Done well, this coordination includes working 

with on campus and off campus community partners to ensure that students receive 

adequate and comprehensive services. However, it is often challenging to successfully 

communicate the available mental health resources to the students and to all campus 

partners.  

 

In areas where community-based resources are underdeveloped or absent, counseling 

centers are often asked to fill these gaps in infrastructure over which they have limited or 

no control. Similarly, waitlists for off-campus counselors can be long, further reducing 

access. Developing adequate on and off campus treatment infrastructure is critical to 

successfully addressing student mental health needs.   

 

Availability 

Counseling centers are not available on all campuses, and are not open 24-hours a day 

and seven days a week. Campus-based counseling centers often operate during regular 

business hours, and for after-hours the student may need to work with a community crisis 

response team, police department, or warmline.  It is important to note that most 

community colleges in Maryland are not residential and many do not have on-campus 

clinics.  

 

Increasing Severity of Presenting Concerns 

Over the past decade a significant trend in collegiate mental health settings has shown 

that college students are presenting with increasingly severe mental health concerns and 

at increased risk of suicide.12 While counseling centers can help assess and treat such 

students to a certain extent, often these students require some combination of medication 

management, intensive treatment and longer term care. Lack of adequate infrastructure 

for higher levels of care (psychiatric hospital, partial hospitalization and intensive 

outpatient programs) in the community, and inadequate resourcing of counseling centers 

to support staffing of prescribers in sufficient quantities makes it difficult to ensure these 

students get access to appropriate treatment.   

  

 

  

                                                      
12 Center for Collegiate Mental Health: 2022 Annual Report 
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Appendix of Materials 

 

A. 2023 Committee Membership  

B. 2023 Meeting Agendas 

C. 2024 Meeting Schedule 

D. Association for University and College Counseling Center Directors: 2021-2022 Annual 

Survey  

E. Jed’s Comprehensive Approach to Mental Health Promotion And Suicide Prevention For 

Colleges And Universities  

F. Center for Collegiate Mental Health: 2022 Annual Report  

G. American College Health Association National College Health Assessment Spring 2023 

Reference Group Reports  

H. The Health Minds Study 2021-2022 Annual Report  

I. Higher Education Mental Health Alliance Guide to Postvention  
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Access to Mental Health Advisory Council 

Committee Representatives 

(as of September 27, 2023) 

 

Organization Representative Title/Affiliation 

Maryland Higher Education 
Commission (MHEC) 

Dr. Emily Dow 
Assistant Secretary for Academic 
Affairs 

University System of Maryland 
(USM) 

Dr. Zakiya Lee 
Assistant Vice Chancellor for 
Academic and Student Affairs 

St. Mary's College of Maryland 
(SMCM) 

Ms. Jessica Jolly Director of Counseling Services 

Morgan State University (MSU) Dr. Sonya Clyburn 
Director of the University 
Counseling Center 

Maryland Association of 
Community Colleges (MACC) 

Ms. Johntel Greene Director of Legislative Affairs 

Maryland Independent College 
and University Association 
(MICUA) 

Mr. Matthew Power President 

USM Counseling Center Director 
1 

Dr. Chetan Joshi 
Director of the University 
Counseling Center, College Park 

USM Counseling Center Director 
2 

Mr. Tony Dulaney 
Clinical Case Manager in the 
Office of Student Support, 
University of Baltimore 

USM Clinical Psychologist 1 Dr. Jenna Silverman 
Executive Director of the Student 
Counseling Center, University of 
Maryland, Baltimore 

USM Clinical Psychologist 2 Dr. Ometha Lewis-Jack 
Associate Professor and Chair of 
the Dept. of Psychology, Bowie 
State University 

Licensed Clinical Social Worker 1 Dr. Adrienne Ekas 
Assistant Dean of Field 
Instruction, University of 
Maryland Baltimore County 
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Licensed Clinical Social Worker 2 Ms. Emily Gebhart 
Counselor & Licensed Social 
Worker, Frederick Community 
College 

MACC Behavioral Health 
Counselor 1 

Ms. Diane Hallila 
Director of Counseling Services, 
Anne Arundel Community 
College 

MACC Behavioral Health 
Counselor 2 

Dr. Christine Oh-Gigliotti 
Mental Health Specialist, 
Hagerstown Community College 

MICUA Behavioral Health 
Counselor 

Dr. Jennifer Howes 
Chief Mental Health Director, 
Johns Hopkins University 

USM Student 1 Ms. Brandy Chandler 
Active Minds Board Member, 
University of Maryland Global 
Campus 

USM Student 2 Vainavi Gambhir 
USM Student Council President, 
College Park 

MSU/SMCM/MACC/ 
MICUA Student 

Ms. Cherise Castello MSU Student Representative 
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Access to Mental Health Advisory Committee 

Meeting Agenda 

October 9, 2023, 10am-11am 
 

Video call link: https://meet.google.com/wjy-bboi-qct  

Or dial: 5596-241-(US) +1 470  PIN: 984 962 449# 

 

1. Welcome and Introductions (10 mins) 

 

2. Chair Election: Discuss process and next steps (10 mins) 

 
The committee shall elect a chair from among its members.  

 

3. Review legislation:  HB0573/SB0263 (CH0402/CH0401, respectively) (10 mins) 

 
The Committee shall: 

 

(1) study the policies and procedures adopted by institutions of higher education in the state regarding 

access to mental health care and the prevention and treatment of mental illness in students; 

 

(2) examine the challenges for institutions of higher education in meeting the demand for mental health 

services; 

 

(3) review best practices for accessing off–campus mental health services; 

 

(4) review best practices for, and barriers to, the implementation of counseling services, including crisis, 

personal, mental health, sexual violence, and substance abuse counseling; 

 

(5) review and identify the best models for providing mental health services, including stand–alone 

centers, centers with integrated student health services, comprehensive services, case management, and 

crisis resources; 

 

(6) identify concerns in rural areas and workforce shortage areas; 

 

(7) make recommendations regarding: 

(i) ways to reduce costs and barriers to providing access to mental health services on campus; 

 

(ii) the use of telemedicine and video conferencing in the provision of mental health services; 

 

(iii) the use of hotlines and other means to disseminate to students information related to mental 

health services on and off campus, including information concerning availability and fees; and 

 

(iv) the implementation of general mental health counseling services and specialized counseling 

services; and 

 

(8) study and make recommendations regarding any other matters the committee considers appropriate. 

http://www.mhec.maryland.gov/
https://meet.google.com/wjy-bboi-qct
https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/hb0573?ys=2023RS
https://mgaleg.maryland.gov/mgawebsite/Legislation/Details/sb0263?ys=2023RS
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4. December 1 Report: Discuss outline and next steps (20 mins) 

 
On or before December 1, 2023, the committee shall report its findings and recommendations to the 

governor and, in accordance with § 2–1257 of the state government article, the senate budget and taxation 

committee, the senate education, energy, and the environment committee, the house ways and means 

committee, and the house appropriations committee. 

 

5. Future meetings: Discuss schedule (10 mins) 

 
The committee shall meet six times per year. 

 

6. Other business 

 

7. Adjournment 

 

 

Committee Representatives 
(as of September 27, 2023) 

 

Organization Representative Title/Affiliation 

Maryland Higher Education 

Commission (MHEC) 
Dr. Emily Dow 

Assistant Secretary for 

Academic Affairs 

University System of 

Maryland (USM) 
Dr. Zakiya Lee 

Assistant Vice Chancellor for 

Academic and Student Affairs 

St. Mary's College of 

Maryland (SMCM) 
Ms. Jessica Jolly 

Director of Counseling 

Services 

Morgan State University 

(MSU) 
Dr. Sonya Clyburn 

Director of the University 

Counseling Center 

Maryland Association of 

Community Colleges 

(MACC) 

Ms. Johntel Greene Director of Legislative Affairs 

Maryland Independent 

College and University 

Association (MICUA) 

Mr. Matthew Power President of MICUA 

USM Counseling Center 

Director 1 
Dr. Chetan Joshi 

Director of the University 

Counseling Center 

USM Counseling Center 

Director 2 
Mr. Tony Dulaney 

Clinical Case Manager in the 

Office of Student Support 
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USM Clinical Psychologist 1 Dr. Jenna Silverman 
Licensed Clinical 

Psychologist 

USM Clinical Psychologist 2 Dr. Ometha Lewis-Jack 
Associate Professor and Chair 

of the Dept. of Psychology 

Licensed Clinical Social 

Worker 1 
  

Licensed Clinical Social 

Worker 2 
  

MACC Behavioral Health 

Counselor 1 
Ms. Diane Hallila 

Director of Counseling 

Services 

MACC Behavioral Health 

Counselor 2 
Ms. Emily Gebhart 

Counselor & Licensed Social 

Worker 

MICUA Behavioral Health 

Counselor 
Ms. Jennifer Howes Chief Mental Health Director 

USM Student 1 Ms. Brandy Chandler Active Minds Board Member 

USM Student 2 Vainavi Gambhir USMSC President 

MSU/SMCM/MACC/MICU

A Student 
Ms. Cherise Castello MSU Student Representative 
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Access to Mental Health Advisory Committee 

Meeting Agenda  

October 30, 2023, 12-1pm 
 

Video call link: https://meet.google.com/frn-comc-toy  

Or dial: 0788-983-(US) +1 614  PIN: 260 275 991# 

 

1. Welcome and Roll Call (5 mins) 

 

2. Chair Election (5 mins) 

Nominations for co-chairs: Chetan Joshi & Jennifer Howes 
 

3. December 1 Report: Discuss outline (40 mins) 

 

a. Prioritization of Topics and Relevant Tasks 

1. Examine the challenges for institutions of higher education in meeting the 

demand for mental health services; 

2. Review and identify the best models for providing mental health services, 

including stand–alone centers, centers with integrated student health services, 

comprehensive services, case management, and crisis resources; 

3. Review best practices for, and barriers to, the implementation of counseling 

services, including crisis, personal, mental health, sexual violence, and 

substance abuse counseling; 

4. Review best practices for accessing off–campus mental health services; 

5. Study the policies and procedures adopted by institutions of higher education 

in the state regarding access to mental health care and the prevention and 

treatment of mental illness in students; 

6. Identify concerns in rural areas and workforce shortage areas; 

 

b. 2024 Goals/Expectation 

1. No later than December 1, 2024, make initial recommendations on: 

i. Ways to reduce costs and barriers to providing access to mental health 

services on campus; 

ii. The use of telemedicine and video conferencing in the provision of 

mental health services; 

http://www.mhec.maryland.gov/
https://meet.google.com/frn-comc-toy


 
 
 
 
 

MARYLAND HIGHER EDUCATION COMMISSION 

6 N. Liberty Street  10th Floor  Baltimore, MD 21201 

T 410.767.3300  800.974.0203  F 410.332.0270  TTY for the Deaf 800.735.2258 www.mhec.maryland.gov 

iii. The use of hotlines and other means to disseminate to students 

information related to mental health services on and off campus, 

including information concerning availability and fees; and 

iv. The implementation of general mental health counseling services and 

specialized counseling services. 

 

c. 2024 Meeting Dates 

 

d. Initial List of Resources 

4. Future meetings: Discuss schedule (10 mins) 

 

5. Other business 

 

6. Adjournment 

 

 

Committee Representatives 
(as of September 27, 2023) 

 

Organization Representative Title/Affiliation 

Maryland Higher Education 

Commission (MHEC) 
Dr. Emily Dow 

Assistant Secretary for Academic 

Affairs 

University System of 

Maryland (USM) 
Dr. Zakiya Lee 

Assistant Vice Chancellor for 

Academic and Student Affairs 

St. Mary's College of 

Maryland (SMCM) 
Ms. Jessica Jolly Director of Counseling Services 

Morgan State University 

(MSU) 
Dr. Sonya Clyburn 

Director of the University 

Counseling Center 

Maryland Association of 

Community Colleges 

(MACC) 

Ms. Johntel Greene Director of Legislative Affairs 

Maryland Independent 

College and University 

Association (MICUA) 

Mr. Matthew Power President 

USM Counseling Center 

Director 1 
Dr. Chetan Joshi 

Director of the University 

Counseling Center, College Park 
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USM Counseling Center 

Director 2 
Mr. Tony Dulaney 

Clinical Case Manager in the Office 

of Student Support, University of 

Baltimore 

USM Clinical Psychologist 1 Dr. Jenna Silverman 
Executive Director of the Student 

Counseling Center, University of 

Maryland, Baltimore 

USM Clinical Psychologist 2 Dr. Ometha Lewis-Jack 
Associate Professor and Chair of 

the Dept. of Psychology, Bowie 

State University 

Licensed Clinical Social 

Worker 1 
Dr. Adrienne Ekas 

Assistant Dean of Field Instruction, 

University of Maryland Baltimore 

County 

Licensed Clinical Social 

Worker 2 
Ms. Emily Gebhart 

Counselor & Licensed Social 

Worker, Frederick Community 

College 

MACC Behavioral Health 

Counselor 1 
Ms. Diane Hallila 

Director of Counseling Services, 

Anne Arundel Community College 

MACC Behavioral Health 

Counselor 2 
Dr. Christine Oh-Gigliotti 

Mental Health Specialist, 

Hagerstown Community College 

MICUA Behavioral Health 

Counselor 
Dr. Jennifer Howes 

Chief Mental Health Director, Johns 

Hopkins University 

USM Student 1 Ms. Brandy Chandler 
Active Minds Board Member, 

University of Maryland Global 

Campus 

USM Student 2 Vainavi Gambhir 
USM Student Council President, 

College Park 

MSU/SMCM/MACC/ 

MICUA Student 
Ms. Cherise Castello MSU Student Representative 
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Access to Mental Health Advisory Committee 

Meeting Agenda 

November 3, 2023, 12-1pm 
 

Video call link: https://meet.google.com/tuc-pnbw-otn  

Or dial: 2568-360-(US) +1 518  PIN: 413 172 468# 

 

1. Roll Call 

 

2. Discuss Draft Report  

 

3. Future meetings: 2024 Schedule (12-1pm; virtual) 

 

January 10, 2023 

February 7, 2023 

March 6, 2023 

April 3, 2023 

May 1, 2023 

June 5, 2023 

July 3, 2023 

August 7, 2023 

September 4, 2023 

October 2, 2023 

November 6, 2023 

December 4, 2023 
 

4. Other business 

 

5. Adjournment 

 

 

Committee Representatives 
(as of September 27, 2023) 

 

Organization Representative Title/Affiliation 

Maryland Higher Education 

Commission (MHEC) 
Dr. Emily Dow 

Assistant Secretary for Academic 

Affairs 

University System of 

Maryland (USM) 
Dr. Zakiya Lee 

Assistant Vice Chancellor for 

Academic and Student Affairs 

St. Mary's College of 

Maryland (SMCM) 
Ms. Jessica Jolly Director of Counseling Services 

http://www.mhec.maryland.gov/
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Access to Mental Health Advisory Committee 

2024 Meeting Dates (12-1pm; virtual) 

 

January 10, 2024 Video call link: https://meet.google.com/jqk-inum-uuf  

Or dial: 9783-826-254 1(US) +  PIN: 021 894 962 # 

More phone numbers: https://tel.meet/jqk-inum-uuf?pin=6495729714907 
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rmq?pin=1049818721392 

May 1, 2024 Video call link: https://meet.google.com/myq-tysk-zit  

Or dial: 7954-771-318 1(US) +  PIN: 765 179 204 # 

More phone numbers: https://tel.meet/myq-tysk-zit?pin=9365494192934 

June 5, 2024 Video call link: https://meet.google.com/jrp-gedv-xsb  

Or dial: 3300-480-502 1(US) +  PIN: 635 057 928 # 

More phone numbers: https://tel.meet/jrp-gedv-xsb?pin=7755633585840 

July 3, 2024 Video call link: https://meet.google.com/ryd-qdzp-yqo  

Or dial: 8315-305-347 1(US) +  PIN: 457 799 247 # 

More phone numbers: https://tel.meet/ryd-qdzp-

yqo?pin=6057351431123 

August 7, 2024 Video call link: https://meet.google.com/vrk-zbuj-hqy  

Or dial: 2441-324-929 1(US) +  PIN: 056 774 313 # 

More phone numbers: https://tel.meet/vrk-zbuj-hqy?pin=3668627665524 

September 4, 2024 Video call link: https://meet.google.com/swb-ivxf-idv  

Or dial: 0851-276-929 1(US) +  PIN: 961 858 922 # 

More phone numbers: https://tel.meet/swb-ivxf-idv?pin=6731328562497 

October 2, 2024 Video call link: https://meet.google.com/ujn-gxuc-mip  

Or dial: 3262-412-320 1(US) +  PIN: 569 576 141 # 

More phone numbers: https://tel.meet/ujn-gxuc-

mip?pin=7643740735423 

November 6, 2024 Video call link: https://meet.google.com/pzz-qnww-zmd  

Or dial: 6835-564-530 1(US) +  PIN: 898 160 804 # 

More phone numbers: https://tel.meet/pzz-qnww-

zmd?pin=6845268139141 

December 4, 2024 Video call link: https://meet.google.com/vyj-famx-qfd  

Or dial: 1250-832-619 1(US) +  PIN: 603 254 378 # 

More phone numbers: https://tel.meet/vyj-famx-qfd?pin=5406747927901 
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INTRODUCTION 

AUCCCD  

The Association for University and College Counseling Center Directors (AUCCCD) is an 
international organization comprised of colleges and universities from the United States and its 
territories, Armenia, Australia, Canada, China, France, Grenada, Ireland, Japan, Oman, Qatar, St. 
Kitts and Nevis, Anguilla, Uganda, and the United Kingdom. AUCCCD works to be the higher 
education leaders for collegiate mental health.  

“We are a professional community that fosters director development and success. To advance 
the mission of higher education, we innovate, educate and advocate for collegiate mental 
health. We are committed to inclusive excellence and the promotion of social justice.”  

The AUCCCD Annual Survey Overview  

In 2006, AUCCCD first developed and administered the Annual Survey to its membership as a 
means to increase the objective understanding of factors critical to the functioning of college 
and university counseling centers.  

The survey continues to provide important information about trends in counseling center 
service delivery. This year’s survey also included information about third-party vendors and the 
ongoing difficulties centers have in managing turnover of positions.  

In July, 2022, all (non-emeriti) members of AUCCCD were invited to complete the Annual Survey 
administered through Survey Monkey software. Unique survey links were sent to 927 verified 
email accounts. A total of 394 counseling center directors responded to the 2021-2022 Survey, 
a 42.5% return rate. However, not every director responded to every question and thus, 
throughout this report, the number of directors/centers/institutions represented by each 
variable differs. 

The reporting period for the information on the Annual Survey was July 1, 2021 through June 
30, 2022. This monograph provides a summary of this data. 

Please direct all questions, comments, and clarifications to the AUCCCD Survey Coordinator:  

Kimberly Gorman, Ph.D. 
Director, Counseling and Psychological Services, Western Carolina University 
ksgorman@wcu.edu  
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EXECUTIVE SUMMARY 

A total of 395 counseling center directors responded to the 2021-2022 AUCCCD survey.  

Staff Turnover 
The challenges of the position were experienced by many Directors this year. Many Directors 
had to manage the impact of staff changes. Nearly 1 in 5 clinical positions in counseling centers 
experienced turnover this year. The top three reasons positions given for staff leaving were 1) 
low salary, 2) work conditions and 3) departure from the counseling center field.  
 
Hiring new staff for these open positions is difficult. 78.1% of centers with open positions had 
difficulty recruiting. The average pool for doctoral positions had 3.3 applicants while masters 
positions had 7.3 applicants.  
 
Director Information 
Nearly 1 in 5 of the Directors completing the survey were in their first year as a director, while 
57.6% of directors who completed the survey report 16 or more years of experience after their 
terminal degree. 
 
Clinical Services 
The majority of centers appear to be rebounding from decreased utilization during the 
pandemic, with 85.5% of centers reporting an increase in utilization last year.  Directors 
reported, on average, 12.2% of their campus was served by the counseling center in 2021-2022. 
To manage the demand for services, as school size increases, the more likely a center is to 
impose limits on individual therapy, with smaller schools being more likely to limit on a per 
semester basis and larger schools more likely to impose yearly limits.  The average number of 
sessions per client is 5.7 (5.0 for community colleges) which is lower than the 6.0 session (6.3 
for community colleges) in the 2020-2021 report. 
  
Clinical Load Index 
For the fourth year in a row, the Clinical Load Index (CLI) was calculated for each center that 
provided the necessary data. The CLI is a method by which to evaluate and compare counseling 
center clinical resources. The average CLI for 2021-2022 was 113.5. 
 
Service Delivery 
While most counseling centers are open for 12-months (81.9%), less than half are fully staffed 
year-round (48.0%).  

● 35.8% of centers offer weekly therapy to 50% or more of their clients. 
 
 
Most centers do not utilize a weekly model of therapy, as only 36% of centers offer weekly 
therapy to 50% or more of their clients.  
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Stepped Care 
42.1% of counseling centers used a version of stepped care, which refers to offering a campus-
wide menu of service options ranging from no care at all to weekly therapy at the counseling 
center. A stepped care model was much more likely to be used at the largest centers (as high as 
82.4%) than at the smallest centers (as few as 11.9%).  

 

 

 

 

 

 

 

 

 

 

 

  



 8 

INSTITUTION INFORMATION 
Highlights 

● The representation of school sizes in this survey mirrors their representation in the 
membership of AUCCCD.  

● An average 44% of all enrolled students (not including community colleges) live on 
campus.  

 

 

School Size of Centers in Survey and Centers with Membership in AUCCCD 

School Size  # of Centers in 
Survey 

Percent # of AUCCCD 
Members 

Percent 

Under 1,501 48 12.2% 108 12.2% 

1,501 – 2,500 55 14.0% 134 15.2% 

2,501 – 5,000 72 18.3% 173 19.6% 

5,001 – 7,500 42 10.7% 85 9.6% 

7,501 – 10,000 37 9.4% 67 7.6% 

10,001 – 15,000 42 10.7% 90 10.2% 

15,001 – 20,000 27 6.9% 59 6.7% 

20,001 – 25,000 16 4.1% 40 4.5% 

25,001 – 30,000 13 3.3% 36 4.1% 

30,001 – 35,000 13 3.3% 26 2.9% 

35,001 – 45,000 9 2.3% 28 3.2% 

45,001 and over 20 5.1% 32 3.6% 

Size not reported   6 0.6% 

TOTAL 394 
 

884  

 
 

Setting of Institution 

Location # of Centers Percent 

Metropolitan/Inner-City Campus 35 8.9% 

Urban Campus  178 45.3% 

Urban Adjacent Campus  76 19.3% 

Rural Setting Campus  104 26.5% 

TOTAL 393 
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U.S. State/Territory in Which College or University is Located 

State/Territory # of 
Centers 

 
State/Territory # of 

Centers 

 
State/Territory # of 

Centers 

Alabama 6 
 

Massachusetts 21 
 

South Dakota 2 

Alaska — 
 

Michigan 12 
 

Tennessee 9 

Arizona 3 
 

Minnesota 11 
 

Texas 11 

Arkansas 2 
 

Mississippi 2 
 

Utah 5 

California 20 
 

Missouri 10 
 

Vermont — 

Colorado 6 
 

Montana 2 
 

Virginia 9 

Connecticut 4 
 

Nebraska 4 
 

Washington 7 

Delaware — 
 

Nevada 1 
 

West Virginia 3 

Florida 12 
 

New Hampshire 3 
 

Wisconsin 10 

Georgia 17 
 

New Jersey 9 
 

Wyoming 1 

Hawaii — 
 

New Mexico 3 
   

Idaho 3 
 

New York 34 
 

District of Columbia 2 

Illinois 15 
 

North Carolina 11 
   

Indiana 8 
 

North Dakota 1 
 

Puerto Rico 1 

Iowa 8 
 

Ohio 22 
   

Kansas 4 
 

Oklahoma 2 
   

Kentucky 8 
 

Oregon 4 
 

Other Country 10 

Louisiana 4 
 

Pennsylvania 27 
 

Not listed 1 

Maine 4 
 

Rhode Island 4 
 

TOTAL 394 

Maryland 11 
 

South Carolina 5 
   

 

 

Country in Which College or University is Located  

Country # of Centers 

USA 383 

Australia 2 

Canada 2 

Grenada 2 

Japan 1 

Qatar 1 

St. Kitts 1 

United Kingdom 1 

Not listed 1 

TOTAL 394 
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Setting of Institution 

Location # of Centers Percent 

Metropolitan/Inner-City Campus 35 8.9% 

Urban Campus  178 45.3% 

Urban Adjacent Campus  76 19.3% 

Rural Setting Campus  104 26.5% 

TOTAL 393 
 

 

School Type 

School Type # of Centers Percent 

Art School Only (e.g., Culinary, Music, Design, etc.) 5 1.3% 

Community College (e.g., 2-year) 12 3.0% 

Health Profession School  17 4.3% 

Science, Technology, Engineering and Math (STEM) Institution  8 2.0% 

Four-year Public University 161 40.9% 

Four-year Public College 34 8.6% 

Four-year Private University 108 27.4% 

Four-year Private College 49 12.4% 

TOTAL 394 
 

Percent of all Enrolled Undergraduate Students Who Live On-Campus by School Size (Excluding 
Community Colleges)  

School Size  # of Centers Mean Minimum  Maximum  

Under 1,501 33 60.0% 0% 100% 

1,501 – 2,500 34 64.4% 0% 100% 

2,501 – 5,000 44 48.5% 0% 100% 

5,001 – 7,500 18 32.5% 0% 97% 

7,501 – 10,000 20 43.2% 0% 99% 

10,001 – 15,000 25 45.5% 0% 89% 

15,001 – 20,000 16 27.8% 2% 61% 

20,001 – 25,000 7 34.6% 14% 95% 

25,001 – 30,000 0 27.8% 0% 42% 

30,001 – 35,000 9 22.6% 7% 30% 

35,001 – 45,000 8 23.5% 11% 42% 

45,001 and over 11 18.2% 1% 41% 

TOTAL 231 44.2% 0% 100% 
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Enrollment and Utilization Rate Trends  
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CENTER INFORMATION 
 
Highlights 

● The vast majority of counseling centers (81.7%) are located within the Student Affairs 
Division. 

● While most counseling centers are open for 12-months (81.9%), less than half are fully 
staffed year-round (48.0%). Centers are using flexible staffing arrangements for their 
centers. 

● Most counseling centers do not provide routine services after 5 pm. 
● Nearly 3 out of 4 students (71.4%) report that counseling centers helped with academic 

functioning; 2 out of 3 (66.5%) report that counseling centers helped them stay in 
school. 

 
 

Percent of Centers Residing in Different Institutional Divisions 

Division # of 
Centers 

Percent 

Student Affairs / Student Development / Student Life 268 81.7% 

Academic & Student Affairs 12 3.7% 

Enrollment Management & Student Affairs 11 3.4% 

Student Success / Support Services 16 4.9% 

Health services (if not part of Student Affairs) 5 1.5% 

Academic Affairs 6 1.8% 

Business/Financial Affairs 3 0.9% 

Other 7 2.1% 

TOTAL 328 100% 

 

 
Months of Year That Center is Open for Counseling Services 

Months # of Centers Percent 

9 23 7.0% 

10 24 7.4% 

11 12 3.7% 

12 267 81.9% 

TOTAL 326 100% 
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Number of Months Counseling Center is Open by School Size 

 
 
School Size 

# of 
Centers 

9 
Months 

10 
Months 

11 
Months 

12 
Months 

Under 1,501 36 6 7 3 20 

1,501 – 2,500 42 8 6 0 28 

2,501 – 5,000 61 8 6 5 42 

5,001 – 7,500 31 1 3 0 27 

7,501 – 10,000 31 0 0 1 30 

10,001 – 15,000 39 0 1 2 36 

15,001 – 20,000 24 0 1 1 22 

20,001 – 25,000 14 0 0 0 14 

25,001 – 30,000 11 0 0 0 11 

30,001 – 35,000 10 0 0 0 10 

35,001 – 45,000 9 0 0 0 9 

45,001 and over 18 0 0 0 18 

TOTAL 326 23 24 12 267 

 

Number of Months of the Year That Center Is Fully Staffed  

Months # of Centers Percent 

Less than 9 3 0.9% 

9 61 18.5% 

10 97 29.5% 

11 10 3.1% 

12 158 48.0% 

TOTAL 329 100% 
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Number of Months of the Year Counseling Center Is Fully Staffed by School Size 

 
 
School Size 

# of 
Centers 

Less 
than 9 

Months 

9 
Months 

10 
Months 

11 
Months 

12 
Months 

Under 1,501 36 0 9 15 0 12 

1,501 – 2,500 42 0 10 19 2 11 

2,501 – 5,000 63 0 14 23 3 23 

5,001 – 7,500 31 1 8 8 0 14 

7,501 – 10,000 31 0 2 8 1 20 

10,001 – 15,000 39 0 7 14 2 16 

15,001 – 20,000 25 2 5 4 2 12 

20,001 – 25,000 14 0 1 2 0 11 

25,001 – 30,000 11 0 1 1 0 9 

30,001 – 35,000 10 0 0 1 0 9 

35,001 – 45,000 9 0 3 0 0 6 

45,001 and over 18 0 1 2 0 15 

TOTAL 329 3 61 97 10 158 

 

Percent of Directors Indicating Services are Integral to Counseling Center Mission 

Services # 
Centers 

% indicating 
services are 

integral 

Direct Clinical Service 327 100.0% 

Campus Outreach 327 98.8% 

Community Outreach 325 28.0% 

Clinical Supervision and Training of Graduate Students 324 80.9% 

Committee Work 326 75.8% 

Staff/Faculty Training 325 88.3% 

Student Worker Training 326 73.0% 

Teaching Courses for Academic Credit 327 5.5% 

Research (understanding trends, service needs and student 
concerns) 

325 74.8% 

 
 

 



 15 

Services Provided After-Hours  

Availability of Services After 5 pm During Academic Year* 

Services %  of 
Centers 
Offering 
on Mon. 

% of 
Centers 
Offering 
on Tues. 

% of 
Centers 
Offering 
on Wed. 

% of 
Centers 
Offering 

on Thurs. 

% of 
Centers 
Offering 
on Fri. 

% of 
Centers 
Offering 
on Sat. 

% of 
Centers 
Offering 
on Sun. 

Individual 
Counseling 

24.3% 26.5% 28.2% 25.2% 8.1% 2.3% 1.9% 

Psychiatric 6.1% 5.5% 5.5% 5.2% 3.9% 1.6% 1.6% 

Group 
Counseling 

12.9% 16.5% 14.2% 13.5% 2.6% 1.0% 0.6% 

No Services 71.3% 67.4% 67.1% 70.6% 91.0% 97.1% 97.1% 

*310 Directors contributed to this data 

 

Percent of Counseling Centers Offering After-Hours Services by School Size 

 
 
School Size 

# of 
Cntrs 

Career 
Couns. 

Career 
Testing 

Clinical 
Sup of 

Trainees 

Clinical 
Sup of Un- 

licensed 
Staff 

Couples 
Therapy 

Neuro-
psych 

Testing 

Psych 
Assess 

Under 1,501 35 37.1% 8.6% 60.0% 51.4% 54.3% 2.9% 17.1% 
1,501 – 2,500 42 9.5% — 66.7% 59.5% 64.3% 4.8% 21.4% 
2,501 – 5,000 62 8.1% 3.2% 82.3% 69.4% 53.2% 3.2% 16.1% 
5,001 – 7,500 31 16.1% 9.7% 93.5% 67.7% 61.3% 12.9% 16.1% 
7,501 – 10,000 30 26.7% 6.7% 80.0% 86.7% 73.3% 3.3% 23.3% 
10,001 – 15,000 38 21.1% 10.5% 86.8% 76.3% 68.4% 18.4% 42.1% 
15,001 – 20,000 25 28.0% 8.0% 96.0% 100.0% 76.0% 12.0% 52.0% 
20,001 – 25,000 14 14.3% 14.3% 92.9% 78.6% 64.3% 7.1% 50.0% 
25,001 – 30,000 11 9.1% 9.1% 90.0% 90.9% 72.7% 9.1% 63.6% 
30,001 – 35,000 10 30.0% 20.0% 100.0% 90.0% 70.0% 10.0% 40.0% 
35,001 – 45,000 9 22.2% 22.2% 100.0% 88.9% 88.9% — 77.8% 
45,001 and over 18 27.8% 11.1% 100.0% 77.8% 77.8% 11.1% 50.0% 

TOTAL 325 19.4% 7.7% 83.1% 73.5% 64.9% 7.7% 30.8% 
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Center Impact on Academics  

50.2% of Centers ask about impact of services on academic performance (out of 287 that 
responded to this question).  

Percent of Students Stating Center Services Helped Their Academic Performance 

 
School Size 

# of Centers Asking 
Question 

Percent  of Students that Indicate 
Services Help Academic Performance 

Under 1,501 12 75.5% 

1,501 – 2,500 16 75.7% 

2,501 – 5,000 26 75.0% 

5,001 – 7,500 10 70.2% 

7,501 – 10,000 15 70.9% 

10,001 – 15,000 20 66.0% 

15,001 – 20,000 13 60.5% 

20,001 – 25,000 6 72.5% 

25,001 – 30,000 6 74.5% 

30,001 – 35,000 4 73.5% 

35,001 – 45,000 7 71.6% 

45,001 and over 7 75.0% 

TOTAL 142 71.4% 

45.1% of Centers ask about impact of services on staying in school that responded to this 
question). 

Percent of Students Stating Center Services Helped them Stay in School 

 
School Size 

# of Centers Asking 
Question 

Percent  of Students that Indicate Services 
Helped Them Stay in School 

Under 1,501 12 70.7% 

1,501 – 2,500 13 69.2% 

2,501 – 5,000 24 67.1% 

5,001 – 7,500 15 61.0% 

7,501 – 10,000 15 68.2% 

10,001 – 15,000 17 65.5% 

15,001 – 20,000 10 63.8% 

20,001 – 25,000 6 58.7% 

25,001 – 30,000 2 83.5% 

30,001 – 35,000 4 51.3% 

35,001 – 45,000 5 71.2% 

45,001 and over 7 73.4% 

TOTAL 130 66.5% 
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DIRECTOR INFORMATION 
 

 

Highlights 

• 75.8% of directors who completed the survey identify as White.  The next largest racial 
identity among directors was Black/African American at 11.3%. 

• 70.5% of directors identify as Cis-female. The trend data indicates that the percentage 
of directors identifying as female is increasing each year. 

• 19.6% of the directors who completed the survey were in their first year as a director, 
but 57.6% of directors who completed the survey report 16 or more years of experience 
after their terminal degree. 

• The most common area or function that directors report overseeing was psychiatric 
services (26.6%), followed by health promotion (13.6%) and then health services 
(11.3%). 

 

Demographic Information 

Director Racial/Ethnic Identity 

Racial/Ethnic Identity # of Centers Percent 

American Indian/Native American 3 0.7% 

Arab/Middle Eastern 1 0.2% 

Asian/Asian American 18 4.6% 

Black/African American 44 11.1% 

Latinx 20 5.1% 

Multiracial 5 1.3% 

White 302 76.5% 

Other 2 0.5% 

TOTAL 395 100% 

 

Director Gender Identity 

Gender Identity # of Centers Percent 

Cis-female 274 70.5% 

Cis-male 107 27.5% 

Trans-female 0 0.0% 

Trans-male 0 0.0% 

Non-binary 4 1.0% 

Self-identify 0 0.0% 

Other 4 1.0% 

TOTAL 389 100% 
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Director Gender Identity Trends 

 

 

Director Highest Degree Earned 

Degree # of Centers Percent 

Bachelors 0 0.0% 

Masters 124 31.9% 

Doctorate 260 66.8% 

M.D. 2 0.5% 

Other 3 0.8% 

TOTAL 389 100% 
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Director Professional Identity 

Professional Identity # of Centers Percent 

Counseling 106 27.2% 

Higher Education Administration 5 1.3% 

Marriage & Family Therapy 8 2.1% 

Medicine 2 0.5% 

Psychology, Clinical 124 31.9% 

Psychology, Counseling 100 25.7% 

Rehabilitation Counseling 1 0.3% 

Social Work 37 9.5% 

Other  6 1.5% 

TOTAL 389 100% 

 
 
Director Experience 

Number of Years as a Director (in Ranges) 

Range # of Centers Percent Cumulative 
Percent 

First year as director 76 19.6% 19.6% 

1 to 5 years 144 37.1% 56.7% 

6 to 10 years 77 19.8% 76.5% 

11 to 15 years 40 10.3% 86.8% 

16 or more years 51 13.2% 100% 

TOTAL 388 100%  

 

 

Number of Years of Professional Experience after Terminal Degree  (in Ranges) 

Range # of Centers Percent Cumulative 
Percent 

New graduate 5 1.3% 1.3% 

1 to 5 years 23 5.9% 7.2% 

6 to 10 years 58 15.0% 22.2% 

11 to 15 years 78 20.2% 42.4% 

16 or more years 223 57.6% 100% 

TOTAL 387 100%  
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Director Responsibilities 
 

Areas / Functions Director Oversees 

Area # of Centers Percent 

Academic Advising 2 0.5% 

AOD Education and Prevention 35 8.8% 

BIT or CARE Team 32 8.0% 

Career Services 5 1.3% 

Conduct/Judicial Office 1 0.3% 

Dean of Students’ Services 1 0.3% 

Dental Services 0 0.0% 

Disability Services 28 7.0% 

Educational Support Services 7 1.8% 

Enrollment Services 0 0.0% 

First-Year Seminars 3 0.8% 

Food Insecurity Services 11 2.8% 

Health Services 45 11.3% 

Health Promotion Services 54 13.6% 

Homelessness Services 2 0.5% 

Immunizations 19 4.8% 

New Student Orientation 5 1.3% 

Occupational therapy 1 0.3% 

Pharmacy 5 1.3% 

Psychiatric Services 106 26.6% 
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Recreation Services 4 1.0% 

Sexual Misconduct Education & Prevention 10 2.5% 

Spiritual Life 1 0.3% 

Student Affairs 8 2.0% 

Testing Center 13 3.3% 

Threat Assessment Team 10 2.5% 

Title IX 2 0.5% 

TRIO services 1 0.3% 

Tutoring 2 0.5% 

Veterans’ Services 3 0.8% 

Violence Prevention 13 3.3% 

Women’s Resource Center 2 0.5% 

Other 36 9.0% 

Total # of Centers Responding  395 

 

 

Number of Months Contracted to Work as Director 

Number of Months # of Centers Percent 

12  353 90.7% 

11  15 3.8% 

10 17 4.4% 

9  3 0.8% 

Less than 9  1 0.3% 

TOTAL 389 100% 
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One-Person Counseling Center 

School Size # of Centers 
Responding 

# of One 
Person 
Centers  

Percent 

Under 1,501 36 6 16.7% 

1,501 – 2,500 42 3 7.1% 

2,501 – 5,000 63 0 0 

5,001 – 7,500 31 0 0 

7,501 – 10,000 30 0 0 

10,001 – 15,000 39 0 0 

15,001 – 20,000 25 0 0 

20,001 – 25,000 14 0 0 

25,001 – 30,000 11 0 0 

30,001 – 35,000 10 0 0 

35,001 – 45,000 9 0 0 

45,001 and over 18 0 0 

TOTAL 328 9 2.7% 
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SERVICE DEMAND 
 
Highlights 

● The average utilization rate is 12.2%. 
● The mean Clinical Load Index for community colleges was 84.5; for all other universities, 

the CLI was 113.5. 
● As school size increases, the more likely a center is to impose limits on individual 

therapy, with smaller schools being more likely to limit on a per semester basis and 
larger schools more likely to impose yearly limits.   

○ Fewer centers overall, regardless of school size, impose lifetime limits on 
services. 

● The majority of centers appear to be rebounding from decreased utilization during the 
pandemic, with only 14.5% of centers reporting no change or a decrease in utilization 
over 2020-2021.   

● Mean wait time for first clinical contact was about 1 week for most centers, regardless 
of institution size; mean wait time for first therapy appointment was between 1 and 2 
weeks across institutions. 

● Stepped care models are more likely to be used by counseling centers at small- to large-
sized institutions than centers at very small institutions. 

● Most commonly reported demand mitigation strategies across all centers were: 
instituting a wait list, using a triage system to prioritize care, spreading out sessions, 
focusing resources on therapy/counseling by reducing outreach, and offering more 
groups.  If more staff were hired, they were more likely to be contract staff rather than 
permanent staff.  

 
Utilization 

Percent of Campus Served by Counseling Services by School Size: Excluding Community Colleges 

School Size  # of Centers Mean  Minimum Maximum 

Under 1,501 36 18.0% 5.3% 43.9% 

1,501 – 2,500 43 18.6% 5.1% 32.8% 

2,501 – 5,000 63 13.5% 2.7% 32.1% 

5,001 – 7,500 33 9.8% 4.4% 27.6% 

7,501 – 10,000 31 8.4% 2.2% 29.3% 

10,001 – 15,000 37 9.1% 2.8% 16.8% 

15,001 – 20,000 25 9.0% 3.9% 24.2% 

20,001 – 25,000 13 10.2% 5.0% 32.3% 

25,001 – 30,000 11 10.4% 3.1% 19.0% 

30,001 – 35,000 11 9.5% 6.8% 19.1% 

35,001 – 45,000 9 7.3% 4.9% 14.1% 

45,001 and over 15 8.7% 4.2% 14.5% 

TOTAL 327 12.2% 2.2% 43.9% 
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Percent of Campus Served by Counseling Services by School Size: Community Colleges Only 

School Size  # of Centers Mean  Minimum Maximum 

Under 10,000 5 3.0% 2.0% 3.6% 

10,001 and over 3 2.6% 1.8% 3.8% 

TOTAL 8 2.9% 1.8% 3.8% 

 
 

Clinical Load Index 

Clinical Load Index by School Size: Excluding Community Colleges 

 
 
School Size 

# of 
Centers 

Mean Minimal Maximum 

Under 1,501 33 80.9 16.2 241.9 

1,501 – 2,500 36 104.0 50.8 263.4 

2,501 – 5,000 58 96.4 46.7 193.4 

5,001 – 7,500 31 103.7 56.6 191.3 

7,501 – 10,000 30 116.1 41.2 252.6 

10,001 – 15,000 35 130.4 61.1 279.8 

15,001 – 20,000 23 125.3 58.1 254.5 

20,001 – 25,000 11 152.7 82.9 358.7 

25,001 – 30,000 11 136.0 94.8 186.5 

30,001 – 35,000 10 148.3 92.2 230.5 

35,001 – 45,000 9 131.2 73.1 188.8 

45,001 and over 14 156.1 105.9 335.8 

TOTAL 301 113.5 16.2 358.7 

 
 

 

 

 

 

 



 25 

Clinical Load Index by School Size: Community Colleges Only 

 
 
School Size 

# of 
Centers 

Mean Minimal Maximum 

Under 10,000 4 74.7 50.7 85.8 

10,001 and over 3 97.6 74.4 123.6 

TOTAL 7 84.5 50.7 123.6 

 

 
Strategies to Manage Utilization 

Percentage of Centers Limiting Number of Individual Therapy Sessions 

 
School Size 

 # of 
Centers 

% Limiting 
Number 

Under 1,501 33 36.4% 

1,501 – 2,500 41 22.0% 

2,501 – 5,000 60 28.3% 

5,001 – 7,500 34 17.6% 

7,501 – 10,000 31 29.0% 

10,001 – 15,000 39 46.2% 

15,001 – 20,000 25 72.0% 

20,001 – 25,000 14 57.1% 

25,001 – 30,000 10 60.0% 

30,001 – 35,000 10 80.0% 

35,001 – 45,000 9 55.6% 

45,001and over 16 50.0% 

TOTAL 322 38.5% 
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Percentage of Centers Using Session Limits (only including centers who use session limits) 

 
School Size 

# of 
Centers 

Per 
semester
/quarter 

Per Year Per Entire 
Time of 

Enrollment 

 
Other* 

Under 1,501 12 33.3% 50.0% 16.7% – 

1,501 – 2,500 9 11.1% 89.0% – – 

2,501 – 5,000 17 47.1% 29.4% 17.6% 5.9% 

5,001 – 7,500 6 33.3% 50.0% 16.7% – 

7,501 – 10,000 9 33.3% 55.6% – 11.1% 

10,001 – 15,000 18 38.9% 55.6% – 5.6% 

15,001 – 20,000 18 16.7% 50.0% 27.8% 5.6% 

20,001 – 25,000 8 25.0% 50.0% 12.5% 12.5% 

25,001 – 30,000 5 – 60.0% 20.0% 20.0% 

30,001 – 35,000 8 – 100% – – 

35,001 – 45,000 5 – 80.0% 20.0% – 

45,001and over 6 – 66.7% – 33.3% 

TOTAL 121 24.8% 57.0% 11.6% 6.6% 
*Centers described different models in the other category, including having an allotment per presenting concern or episode of 
treatment, limiting the number of courses of short-term treatment (rather than sessions), having a mix of per year and lifetime 
limit (does not have a yearly allotment), or advertising a limit, but having flexibility with administrative approval. 
 

Number of Sessions Allotted by Session Limit Timeframe (only including centers who use 
session limits) 

Limit Timeframe # of Centers Mean  Minimum Maximum 

Per Semester/Quarter 29 7.8 6 15 

Per Year 68 10.9 6 30 

Per Time of Enrollment 11 24.8 10 50 

Other 8 11.1 8 20 

TOTAL 116 11.5 6 50 
*Centers described different models in the other category, including having an allotment per presenting concern or episode of 
treatment, limiting the number of courses of short-term treatment (rather than sessions), having a mix of per year and lifetime 
limit (does not have a yearly allotment), or advertising a limit, but having flexibility with administrative approval. 
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Wait Times 
 Average wait time includes weekends and counts days from date the client first requested an 
appointment to the date of that first clinical contact. 

Average Wait Times for First Clinical Contact by School Size 

 
School Size 

# of 
Centers 

Mean Number of Days 
for 1st Clinical Contact* 

Minimum Maximum 

Under 1,501 24 3.6 0 14.0 

1,501 – 2,500 26 6.3 0 24.0 

2,501 – 5,000 45 5.5 0 21.0 

5,001 – 7,500 20 5.5 0 16.5 

7,501 – 10,000 22 5.8 0 14.0 

10,001 – 15,000 27 4.7 0 20.0 

15,001 – 20,000 17 5.2 0 14.0 

20,001 – 25,000 7 5.1 0 9.2 

25,001 – 30,000 7 6.9 0 27.0 

30,001 – 35,000 8 4.9 0 10.3 

35,001 – 45,000 6 9.2 0 20.3 

45,001and over 10 4.8 0 11.1 

TOTAL 219 5.4 0 27.0 

Average Wait Times for First Individual Therapy Appointment by School Size 

 
School Size 

# of 
Centers 

Mean Number of 
Days for 1st 

Therapy Appt* 

Minimum Maximum 

Under 1,501 18 5.1 1.0 14.0 

1,501 – 2,500 11 9.4 2.0 41.3 

2,501 – 5,000 33 7.6 2.0 18.0 

5,001 – 7,500 14 10.1 2.0 21.0 

7,501 – 10,000 13 10.7 2.0 24.0 

10,001 – 15,000 21 9.1 3.0 20.0 

15,001 – 20,000 13 14.4 6.4 44.0 

20,001 – 25,000 5 12.0 7.0 17.0 

25,001 – 30,000 6 11.1 1.0 20.0 

30,001 – 35,000 5 16.2 9.4 25.1 

35,001 – 45,000 5 11.3 7.0 18.0 

45,001and over 8 11.6 6.4 22.5 

TOTAL 152 9.6 1.0 44.0 
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Utilization Changes 

Change in the Number of Unique Clients Center Served 

Amount of Change  # of Centers Percentage 

More than 10% Decrease 13 4.4% 

6-10% Decrease 14 4.7% 

1-5% Decrease 7 2.4% 

0% (No Change) 9 3.0% 

1-5% Increase 34 11.4% 

6-10% Increase 32 10.8% 

11-15% Increase 29 9.8% 

16-20 % Increase 39 13.1% 

21-25% Increase 19 6.4% 

26-30% Increase 24 8.1% 

31-35% Increase 23 7.7% 

36-40% Increase 14 4.7% 

Over 40% Increase 40 13.5% 

TOTAL 297 100% 

 
 

11.5% of centers experienced a decrease in the number of unique clients served 
3.0% experienced no change 
85.5% experienced an increase 

Change in Number of Unique Clients Center Served by School Size 

 
School Size 

# 
Cntrs 

1- 10% 
decr. 

No 
Chnge 

1-10% 
incr. 

11-20% 
incr. 

21-30% 
incr. 

31-40% 
incr. 

> 40 % 
incr. 

Under 1,501 33 9.1% 3.0% 42.4% 30.3% 9.1% 0 6.1% 
1,501 – 2,500 32 15.6% 9.4% 21.9% 12.5% 12.5% 9.4% 18.8% 
2,501 – 5,000 59 13.6% 5.1% 22.0% 22.0% 6.8% 16.9% 13.6% 
5,001 – 7,500 31 16.1% – 16.1% 16.1% 16.1% 12.9% 22.6% 
7,501 – 10,000 26 – – 15.4% 34.6% 15.4% 15.4% 19.2% 
10,001 – 15,000 35 8.6% 2.9% 22.9% 20.0% 22.9% 14.3% 8.6% 
15,001 – 20,000 25 8.0% – 20.0% 24.0% 8.0% 20.0% 20.0% 
20,001 – 25,000 14 28.6% – 7.1% – 28.6% 14.3% 21.4% 
25,001 – 30,000 10 – 10.0% 30.0% 20.0% 40.0% – – 
30,001 – 35,000 9 11.1% – 11.1% 55.6% 22.2% – – 
35,001 – 45,000 8 12.5% – 25.0% 37.5% 12.5% 12.5% – 
45,001 and over 15 13.3% – 20.0% 26.7% 13.3% 20.0% 6.7% 

TOTAL 297 11.4% 3.0% 22.2% 22.9% 14.5% 12.5% 13.5% 
Decr.=decrease; incr.=increase 
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Change in the Number of Attended Appointments for All Types of Clinical Services 

Amount of Change  # of Centers Percentage 

More than 10% Decrease 31 10.6% 

6-10% Decrease 25 8.5% 

1-5% Decrease 21 7.2% 

0% (No Change) 12 4.1% 

1-5% Increase 48 16.4% 

6-10% Increase 37 12.6% 

11-15% Increase 23 7.8% 

16-20 % Increase 27 9.2% 

21-25% Increase 19 6.5% 

26-30% Increase 14 4.8% 

31-35% Increase 7 2.4% 

36-40% Increase 5 1.7% 

Over 40% Increase 24 8.2% 

TOTAL 293 100.0% 

 
 

26.3% experienced a decrease in the number of attended appointments 
4.1% experienced no change 
69.6% experienced an increase  

Change in Number of Attended Appointments for All Types of Clinical Services 

 
School Size 

# 
Cnts 

1- 10% 
decr. 

No 
Chnge 

1-10% 
incr. 

11-20% 
incr. 

21-30% 
incr. 

31-40% 
incr. 

> 40 % 
incr. 

Under 1,501 33 27.3% 12.1% 24.2% 12.1% 15.2% 3.0% 6.1% 
1,501 – 2,500 33 27.3% 6.1% 30.3% 9.1% 6.1% 3.0% 18.2% 
2,501 – 5,000 56 23.2% 10.7% 25.0% 10.7% 12.5% 3.6% 14.3% 
5,001 – 7,500 31 22.6% – 29.0% 16.1% 9.7% 16.1% 6.5% 
7,501 – 10,000 26 15.4% – 34.6% 19.2% 19.2% – 11.5% 
10,001 – 15,000 34 26.5% – 35.3% 20.6% 11.8% 5.9% – 
15,001 – 20,000 24 25.0% – 20.8% 37.5% 4.2% 4.2% 8.3% 
20,001 – 25,000 14 42.9% – 14.3% 21.4% 14.3% – 7.1% 
25,001 – 30,000 10 50.0% – 20.0% 10.0% 20.0% – – 
30,001 – 35,000 9 44.4% – 44.4% 11.1% – – – 
35,001 – 45,000 8 50.0% – 37.5% 12.5% – – – 
45,001 and over 15 6.7% – 46.7% 33.3% 13.3% – – 

TOTAL 297 26.3% 4.1% 29.0% 17.1% 11.3% 4.1% 8.2% 
Decr.=decrease; incr.=increase 
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Percent of Centers with Utilization Changes in Number of Clients and Number of Appointments 

 

 
 

 

Strategies to Meet Demand  

 

Percent of Centers Using a Stepped Care Model by School Size 

 
School Size 

# of Centers Percent Using Stepped 
Care Model 

Under 1,501 35 14.3% 

1,501 – 2,500 42 11.9% 

2,501 – 5,000 61 32.8% 

5,001 – 7,500 31 51.6% 

7,501 – 10,000 31 32.3% 

10,001 – 15,000 38 57.9% 

15,001 – 20,000 25 60.0% 

20,001 – 25,000 13 53.8% 

25,001 – 30,000 11 72.7% 

30,001 – 35,000 10 80.0% 

35,001 – 45,000 9 66.7% 

45,001 and over 17 82.4% 

TOTAL 323 42.1% 
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Percent of Centers Utilizing Strategies to Manage Demand 

Strategy # of 
Centers 

Percent of Centers 
Indicating they use this 

strategy 

Waiting List 316 33.5% 

Triaging for Urgency 316 54.7% 

Referring Out More Clients  316 48.4% 

Appts Every Other Week  316 56.3% 

Appts Every Three Weeks or More 316 21.5% 

Canceled Non-Essential Meetings 316 28.8% 

Reduced Outreach 316 47.5% 

Staff Routinely Skipped Lunch 316 18.4% 

Staff Routinely Came in Early/Stayed Late 316 12.3% 

Hired Temporary Clinicians 316 31.0% 

Hired Additional Permanent Clinicians 316 14.2% 

Recruited Additional Trainees 316 13.3% 

Offered More Groups 316 28.2% 

More Students Put in Existing Groups 316 10.4% 

Reduced Length of Appointments 316 12.7% 

Reduced Administrative Time for Staff 316 18.4% 

Contracted with Vendor for Teletherapy Services 316 22.5% 

Other 316 7.9% 

 
*Other strategies including hiring additional administrative staff, providing advanced training on brief interventions, developing 
a session limit, moving to stepped care, contract with outside providers to provide in-person treatment, vendor for online 
student self-support or after hours crisis support, increase walk-in offerings, one-at-a-time offerings for students on waitlist, 
one-at-a-time sessions for all clients, same day solution focused sessions added, contracted with community provider as 
referral source and center pays for up to 8 sessions. 
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CLINICAL SERVICES PROVIDED  
 
Highlights 

● Smaller schools are serving larger proportions of their populations. 
● The average number of sessions attended is 5.7 (5.0 for community colleges). 
● The majority of centers report that their policy allows for weekly individual therapy 

appointments; although, a majority also report that they do not have the capacity for 
weekly therapy sessions. 

● 35.8% of centers offer weekly therapy to 50% or more of their clients. 
 
 

All Appointments 

Number of Unique Students Attending Any Clinical Service (individual counseling, 
triage/screening, intake, couples, psychiatric, group)  (Excluding Community Colleges) 

School Size # of Centers Mean Minimum Maximum 

Under 1,501 36 184.8 54 635 

1,501 - 2,500 43 356.2 92 782 

2,501 - 5,000 63 468.7 106 999 

5,001 - 7,500 33 605.9 283 1500 

7,501 - 10,000 31 738.6 166 2408 

10,001 - 15,000 37 1101.0 311 2114 

15,001 - 20,000 25 1551.1 615 3848 

20,001 - 25,000 13 2246.9 1054 7426 

25,001 - 30,000 11 2850.2 865 5019 

30,001 - 35,000 11 3133.9 2122 6696 

35,001 – 45,000 9 2892.0 1919 5241 

45,001 and over 15 4690.9 1995 7216 

TOTAL 327 1117.2 54 7426 

 

Number of Unique Students Attending Any Clinical Service (routinely scheduled individual 
appointments): Community Colleges Only 

School Size # of Centers Mean Minimum Maximum 

Under 10,000 5 187.0 95 298 

10,001 and over 3 342.7 206 474 

TOTAL 8 245.4 95 474 
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Average Number of All Appointments Attended  (individual counseling, triage/screening, intake, 
couples, psychiatric, group)  (Excluding Community Colleges) 

School Size # of Centers Mean Minimum Maximum 

Under 1,501 35 6.4 2.2 13.6 

1,501 - 2,500 43 5.9 2.4 10.6 

2,501 - 5,000 63 5.8 3.0 12.4 

5,001 - 7,500 32 5.9 2.0 9.5 

7,501 - 10,000 30 5.5 2.9 10.5 

10,001 - 15,000 37 5.7 3.2 13.4 

15,001 - 20,000 25 5.4 3.4 8.1 

20,001 - 25,000 13 5.3 2.8 7.7 

25,001 - 30,000 11 5.3 4.1 8.5 

30,001 - 35,000 11 4.7 3.0 6.0 

35,001 – 45,000 9 5.2 3.7 9.6 

45,001 and over 15 4.5 3.2 6.5 

TOTAL 324 5.7 2.0 13.6 

 

Average Number of All Appointments Attended (individual counseling, triage/screening, intake, 
couples, psychiatric, group): Community Colleges Only 

School Size # of Centers Mean Minimum Maximum 

Under 10,000 5 4.4 2.4 7.0 

10,001 and over 3 6.0 5.2 7.6 

TOTAL 8 5.0 2.4 7.6 
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Individual Therapy Appointments 
 

Number of Unique Students Attending Individual Therapy  (Excluding Community Colleges) 

School Size # of Centers Mean Minimum Maximum 

Under 1,501 32 170.0 50 577 

1,501 - 2,500 37 318.4 119 782 

2,501 - 5,000 61 395.1 94 902 

5,001 - 7,500 31 486.3 251 1361 

7,501 - 10,000 30 579.9 166 1765 

10,001 - 15,000 36 800.5 201 1437 

15,001 - 20,000 23 1049.7 261 3106 

20,001 - 25,000 14 1587.9 339 7426 

25,001 - 30,000 10 2098.2 815 3989 

30,001 - 35,000 11 1654.9 781 2854 

35,001 – 45,000 9 2357.2 819 5241 

45,001 and over 14 2904.2 970 6737 

TOTAL 308 811.8 50 7426 

 

Number of Unique Students Attended Individual Therapy (Community Colleges Only) 

School Size # of Centers Mean Minimum Maximum 

Under 10,000 4 168.5 86 298 

10,001 and over 3 268.0 150 372 

TOTAL 7 211.1 86 372 
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Total Number of Individual Therapy Appointments Attended (Excluding Community Colleges) 

School Size # of Centers Mean Minimum Maximum 

Under 1,501 31 943.7 162 2070 

1,501 - 2,500 39 1743.0 206 3985 

2,501 - 5,000 57 2123.5 347 5000 

5,001 - 7,500 30 2519.7 799 6703 

7,501 - 10,000 28 3268.9 687 10288 

10,001 - 15,000 37 4288.8 654 9544 

15,001 - 20,000 23 5370.1 1142 10136 

20,001 - 25,000 14 6652.9 2005 21190 

25,001 - 30,000 10 11872.0 5467 25341 

30,001 - 35,000 10 7634.5 4143 14026 

35,001 – 45,000 9 12971.0 4849 47276 

45,001 and over 14 12065.9 3933 24730 

TOTAL 302 4110.8 162 47276 
 

Total Number of Individual Therapy  Appointments Attended: Community Colleges Only 

School Size # of Centers Mean Minimum Maximum 

Under 10,000 4 958.0 340 2115 

10,001 and over 3 1803.3 949 3090 

TOTAL 7 1320.3 340 3090 

 

Average Number of Individual Therapy Appointments Attended  (Excluding Community 
Colleges)  

School Size # of Centers Mean Minimum Maximum 

Under 1,501 30 6.4 2.2 15.1 

1,501 - 2,500 36 5.7 1.9 10.1 

2,501 - 5,000 57 5.5 2.0 13.8 

5,001 - 7,500 30 5.2 1.9 9.3 

7,501 - 10,000 28 5.9 2.9 11.8 

10,001 - 15,000 36 5.4 3.0 13.4 

15,001 - 20,000 22 5.5 1.8 7.3 

20,001 - 25,000 14 5.0 1.6 8.3 

25,001 - 30,000 10 5.7 3.2 8.3 

30,001 - 35,000 10 5.0 2.8 7.0 

35,001 – 45,000 9 5.1 3.7 9.0 

45,001 and over 14 4.2 3.3 5.9 

TOTAL 296 5.5 1.6 15.1 
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Average Number of Individual Therapy Appointments Attended  (Community Colleges Only)  

School Size # of Centers Mean Minimum Maximum 

Under 10,000 4 5.1 4.0 7.1 

10,001 and over 3 6.5 4.9 8.3 

TOTAL 7 5.7 4.0 8.3 

 

Trends in Utilization Rates and Average Number of Sessions: 2015/16 to 2021/22 

 

Percentage of Individual Therapy  Appointments Scheduled for Less than 45 minutes 

School Size # of Centers Mean % Minimum % Maximum % 

Under 1,501 30 9.6% 0.0% 98.0% 

1,501 - 2,500 31 4.9% 0.0% 32.0% 

2,501 - 5,000 47 5.5% 0.0% 31.0% 

5,001 - 7,500 27 7.5% 0.0% 55.0% 

7,501 - 10,000 26 12.6% 0.0% 100% 

10,001 - 15,000 33 7.8% 0.0% 100% 

15,001 - 20,000 20 2.9% 0.0% 17.0% 

20,001 - 25,000 11 2.9% 0.0% 13.0% 

25,001 - 30,000 8 6.3% 0.0% 23.0% 

30,001 - 35,000 10 1.5% 0.0% 5.0% 

35,001 – 45,000 7 7.7% 0.0% 28.0% 

45,001 and over 16 8.5% 0.0% 46.0% 

TOTAL 266 6.9% 0.0% 100% 
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Percentage of Individual Therapy Appointments No Showed 

School Size # of Centers Mean % Minimum % Maximum % 

Under 1,501 25 7.9% 2.0% 16.0% 

1,501 - 2,500 29 8.0% 1.0% 17.0% 

2,501 - 5,000 49 7.9% 1.0% 16.0% 

5,001 - 7,500 27 8.9% 3.0% 15.0% 

7,501 - 10,000 28 8.3% 2.0% 14.0% 

10,001 - 15,000 30 8.5% 4.0% 14.0% 

15,001 - 20,000 20 8.5% 4.0% 16.0% 

20,001 - 25,000 10 6.5% 4.0% 10.0% 

25,001 - 30,000 10 7.0% 4.0% 10.0% 

30,001 - 35,000 10 6.3% 3.0% 10.0% 

35,001 – 45,000 9 9.2% 6.0% 17.0% 

45,001 and over 13 7.0% 4.0% 16.0% 

TOTAL 260 8.0% 1.0% 17.0% 

 
 
 

Other Appointment Information 

 
Triage/Screening Services 

 Triage/Screening  Appointments  

School Size Number of Centers 
that Use 

Triage/Screening 
Appointments 

Percent of Centers 
that Use 

Triage/Screening 
Appointments 

Mean Number of 
Attended  

Triage/Screening 
Appointments 

Under 1,501 16 41.0% 62.3 

1,501 - 2,500 19 42.2% 201.6 

2,501 - 5,000 37 55.2% 272.3 

5,001 - 7,500 22 57.9% 355.6 

7,501 - 10,000 18 54.5% 473.8 

10,001 - 15,000 30 75.0% 713.7 

15,001 - 20,000 20 76.9% 1119.6 

20,001 - 25,000 9 69.2% 1676.4 

25,001 - 30,000 9 81.8% 1881.7 

30,001 - 35,000 4 36.4% 2000.3 

35,001 – 45,000 4 44.4% 2170.0 

45,001 and over 13 76.5% 3653.8 

TOTAL 201 57.6% 881.4 
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Group Services 

Total Number of Groups and Number of Group Appointments Attended (Excluding Community 
Colleges) 

School Size # of 
Centers 

Mean # of 
Groups 

# of 
Centers 

Mean # of 
Group 

Sessions 

Under 1,501 31 1.1 32 8.0 

1,501 - 2,500 38 1.7 36 14.2 

2,501 - 5,000 57 3.5 53 44.3 

5,001 - 7,500 30 5.1 29 58.8 

7,501 - 10,000 27 5.7 28 72.8 

10,001 - 15,000 29 13.1 35 158.6 

15,001 - 20,000 23 12.0 21 225.0 

20,001 - 25,000 11 18.0 11 134.4 

25,001 - 30,000 10 27.4 11 471.8 

30,001 - 35,000 7 37.9 9 684.6 

35,001 – 45,000 8 25.3 9 272.6 

45,001 and over 11 59.5 11 1153.2 

TOTAL 282 10.1 285 158.2 
 

Total Number of Groups and Number of Group Appointments: Community Colleges Only 

School Size # of 
Centers 

Mean # of 
Groups 

# of 
Centers 

Mean # of 
Group 

Sessions 

Under 10,000 4 0.5 4 2.0 

10,001 and over 3 1.3 3 9.0 

TOTAL  0.9 7 5.0 
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Total Number of Unique Students Attending at Least One Group Session (Excluding Community 
Colleges) 

School Size # of Centers Mean Minimum Maximum 

Under 1,501 30 3.7 0 16 

1,501 - 2,500 36 8.5 0 54 

2,501 - 5,000 52 15.9 0 101 

5,001 - 7,500 27 16.0 0 82 

7,501 - 10,000 25 54.4 0 439 

10,001 - 15,000 31 109.2 0 559 

15,001 - 20,000 21 119.1 4 395 

20,001 - 25,000 10 97.5 0 201 

25,001 - 30,000 11 246.9 0 938 

30,001 - 35,000 9 244.7 48 407 

35,001 – 45,000 9 193.0 50 479 

45,001 and over 12 381.1 95 646 

TOTAL 273 77.4 0 938 

 

 
 

Weekly Appointments 

Percentage of Centers with Weekly Appointments 

School Size # of Centers Percent 
Offering 
Weekly 
Appts 

# of 
Centers 

Percent 
with 

Capacity to 
See Clients 

Weekly 

Under 1,501 35 91.4% 35 57.1% 

1,501 - 2,500 42 76.2% 41 31.7% 

2,501 - 5,000 62 77.4% 64 39.1% 

5,001 - 7,500 34 70.6% 34 32.4% 

7,501 - 10,000 32 84.4% 31 32.3% 

10,001 - 15,000 40 77.5% 39 23.1% 

15,001 - 20,000 26 80.8% 26 23.1% 

20,001 - 25,000 14 71.4% 14 7.1% 

25,001 - 30,000 10 90.0% 13 0.0% 

30,001 - 35,000 10 50.0% 10 10.0% 

35,001 – 45,000 9 88.9% 9 11.1% 

45,001 and over 16 62.5% 16 0.0% 

TOTAL 330 77.9% 329 29.5% 
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Percentage of Centers Providing Weekly Services to Specific Percentages of Clients*  

 Specific Percentages of Clients Receiving Weekly Services 

School Size # of 
Cntrs 

0-5 6-10  11-15 16-20 21-30  31-40  41-50 51-75 76-99 
  

100  

Under 
1,501 

35 8.6% 2.9% 8.6% 8.6% 5.7% 2.9% 8.6% 25.7% 22.9% 5.7% 

1,501 - 
2,500 

39 30.8% 2.6% 7.7% 5.1% 2.6% 7.7% 2.6% 20.5% 20.5% – 

2,501 - 
5,000 

58 27.6% 10.3% 6.9% – 3.4% 5.2% 12.1% 17.2% 15.5% 1.7% 

5,001 - 
7,500 

30 26.7% 20.0% 10.0% – 3.3% 6.7% – 13.3% 20.0% – 

7,501 - 
10,000 

25 28.0% 16.0% 8.0% – 8.0% – 8.0% 20.0% 12.0% – 

10,001 - 
15,000 

39 17.9% 10.3% 12.8% 7.7% — 5.1% 10.3% 28.2% 7.7% – 

15,001 - 
20,000 

20 25.0% 5.0% – 15.0% 5.0% – 5.0% 15.0% 30.0% – 

20,001 - 
25,000 

11 36.4% 27.3% – – 27.3% – – 9.1% – – 

25,001 - 
30,000 

9 44.4% 11.1% – – – 22.2% 11.1% 11.1% – – 

30,001 - 
35,000 

8 62.5% 12.5% – – – – – 25.0% – – 

35,001 – 
45,000 

8 50.0% – — – – 12.5% 12.5% 12.5% 12.5% – 

45,001 and 
over 

11 45.5% 9.1% 9.1% — – 9.1% – 9.1% 18.2% – 

TOTAL 293 27.3% 9.9% 7.2% 3.8% 4.1% 5.1% 6.8% 19.1% 15.7% 1.0% 

 

*This is a complex table that represents the percentages of centers offering weekly 
appointments to students. Please use the following examples to interpret it: 

- 27.3% of all centers offered weekly sessions to 0-5% of their clients. 
- 7.7% of centers in the 10,001-15,000 size range offered weekly sessions to 16-20% of    

                their clients. 
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Crisis Appointments 

 
Highlights 

● 61.5% of counseling centers have a hospital with a behavioral unit within 0-5 miles. 
● Overall, 26.4% of hospitalizations were involuntary. 
● 2.5% of counseling center clients took a medical leave. 

Number of Clients Who Attended a Crisis Appointment 

School Size  # of 
Centers 

Mean Minimum Maximum 

Under 1,501 30 24.2 2 108 

1,501 – 2,500 32 50.6 1 418 

2,501 – 5,000 55 64.3 1 281 

5,001 – 7,500 28 72.6 7 391 

7,501 – 10,000 28 113.8 2 533 

10,001 – 15,000 34 158.8 7 642 

15,001 – 20,000 20 247.2 30 1512 

20,001 – 25,000 9 231.1 83 349 

25,001 – 30,000 11 428.0 1 2422 

30,001 – 35,000 10 717.0 97 3790 

35,001 – 45,000 9 379.4 78 811 

45,001 and over 12 599.6 98 1381 

TOTAL 278 165.5 1 3790 

Number of Crisis Appointments Attended 

School Size  # of 
Centers 

Mean Minimum Maximum 

Under 1,501 30 31.6 2 187 

1,501 – 2,500 31 67.9 1 548 

2,501 – 5,000 55 87.4 4 496 

5,001 – 7,500 28 79.4 9 339 

7,501 – 10,000 25 151.3 2 859 

10,001 – 15,000 33 186.2 7 642 

15,001 – 20,000 22 291.5 37 1753 

20,001 – 25,000 10 261.7 46 503 

25,001 – 30,000 11 489.9 2 2729 

30,001 – 35,000 10 928.0 110 5252 

35,001 – 45,000 9 450.6 100 1005 

45,001 and over 15 875.7 163 2519 

TOTAL 279 218.3 1 5252 
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Proximity of Nearest Hospital with Behavioral Health Unit  

Distance # Centers % Centers 

0-5 miles 200 61.5% 

6-10 miles 52 16.0% 

11-20 miles 27 8.3% 

21-30 miles 18 5.5% 

31-40 miles 9 2.8% 

Over 40 miles 19 5.8% 

TOTAL 325  

 
 

Proximity of Nearest Hospital with Behavioral Health Unit Based on School Size 

School Size  # 
Centers 

0-5 
miles 

6-10 
miles 

11-20 
miles 

21-30 
miles 

31-40 
miles 

Over 40 
miles 

Under 1,501 34 52.9% 11.8% 11.8% 11.8% 5.9% 5.9% 

1,501 – 2,500 42 47.6% 16.7% 14.3% 4.8% 4.8% 11.9% 

2,501 – 5,000 64 62.5% 12.5% 9.4% 9.4% 3.1% 3.1% 

5,001 – 7,500 32 56.3% 28.1% 3.1% – – 12.5% 

7,501 – 10,000 31 51.6% 32.3% 6.5% – 6.5% 3.2% 

10,001 – 15,000 38 68.4% 15.8% 7.9% – 2.6% 5.3% 

15,001 – 20,000 26 73.1% 3.8% 11.5% 7.7% – 3.8% 

20,001 – 25,000 13 76.9% – – 15.4% – 7.7% 

25,001 – 30,000 11 63.6% 18.2% 9.1% – – 9.1% 

30,001 – 35,000 10 70.0% 20.0% 10.0% – – – 

35,001 – 45,000 9 55.6% 22.2% – 22.2% – – 

45,001 and over 15 93.3% 6.7% – – – – 

TOTAL 325 61.5% 16.0% 8.3% 5.5% 2.8% 5.8% 
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Proximity of Nearest Hospital with Behavioral Health Unit Based on Campus Location 

School Size  # 
Centers 

0-5 
miles 

6-10 
miles 

11-20 
miles 

21-30 
miles 

31-40 
miles 

Over 40 
miles 

Metropolitan 30 83.3% 13.3% – 3.3% – – 

Urban 146 79.5% 12.3% 5.5% 1.4% – 1.4% 

Urban Adjacent 67 53.7% 31.3% 9.0% 1.5% 1.5% 3.0% 

Rural 82 28.0% 11.0% 15.9% 17.1% 9.8% 18.3% 

TOTAL 325 61.5% 16.0% 8.3% 5.5% 2.8% 5.8% 

 
 

Number of Clients Referred, Admitted, and Involuntarily Admitted to a Hospital 

School Size  # of 
Centers 

Mean # 
of Clients 
Referred 

Mean # of 
Clients 

Hospitalized 

Mean # of 
Clients 

Hospitalized 
Involuntarily 

% of Clients 
Hospitalized 
Involuntarily 

Under 1,501 30 2.8 2.2 0.4 23.5% 

1,501 – 2,500 35 6.7 5.7 1.8 23.2% 

2,501 – 5,000 53 7.8 5.6 0.8 18.8% 

5,001 – 7,500 25 10.7 7.3 1.9 46.7% 

7,501 – 10,000 17 12.2 11.4 0.7 33.3% 

10,001 – 15,000 25 15.0 12.7 2.0 20.3% 

15,001 – 20,000 17 14.6 14.8 4.3 20.6% 

20,001 – 25,000 6 25.2 7.2 0.5 16.7% 

25,001 – 30,000 10 32.7 24.5 10.9 21.5% 

30,001 – 35,000 7 21.3 4.3 6.0 3.3% 

35,001 – 45,000 5 20.4 9.7 17.4 87.5% 

45,001 and over 11 35.5 39.5 8.8 16.2% 

TOTAL 238 12.2 8.4 2.5 25.1% 

These numbers reflect students engaged with crisis services via the counseling center. These do not 
reflect overall hospitalizations of the student body, as many times students access crisis services without 
involvement by the counseling center. 
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Clients Who Took a Medical Leave 

School Size  # of 
Centers 

Mean # of Clients 
Who Took 

Medical Leave 

Mean % of 
Clients Who 

Took Medical 
Leave 

Under 1,501 20 7.5 2.6% 

1,501 – 2,500 24 15.3 2.5% 

2,501 – 5,000 33 10.2 2.0% 

5,001 – 7,500 12 16.2 3.5% 

7,501 – 10,000 11 21.7 2.6% 

10,001 – 15,000 11 42.6 2.4% 

15,001 or more 11 68.9 2.6% 

TOTAL 122 20.6 2.5% 
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Outreach and Campus Community Education 
Highlights 

● Within each institutional size grouping, there is a wide range of individuals attending 
either training or outreach events, suggesting significant variability in how much 
different centers engage in these activities on their campuses 

Number of Individuals Attending Training Events Provided by Counseling Centers  

School Size # of Centers Mean Minimum Maximum 

Under 1,501 20 153.0 1 1,321 

1,501 - 2,500 19 243.9 8 1,500 

2,501 - 5,000 37 249.6 3 2,795 

5,001 - 7,500 16 587.9 8 2,984 

7,501 - 10,000 22 591.5 3 3,000 

10,001 - 15,000 24 662.0 25 3,820 

15,001 - 20,000 10 1,099.8 67 6,762 

20,001 - 25,000 7 709.1 6 2,159 

25,001 - 30,000 6 767.0 28 1,937 

30,001 - 35,000 6 1,109.2 2 4,246 

35,001 – 45,000 6 2,478.2 348 10,588 

45,001 and over 7 4,018.4 6 10,829 

TOTAL 180 696.9 1 10,829 

 

     Number of Individuals Attending Outreach Programs Provided by Counseling Centers  

School Size # of Centers Mean Minimum Maximum 

Under 1,501 21 279.5 0 2,240 

1,501 - 2,500 20 405.3 5 2,352 

2,501 - 5,000 37 1,126.2 0 5,254 

5,001 - 7,500 17 1,847.5 115 11,878 

7,501 - 10,000 20 2,069.6 9 9,663 

10,001 - 15,000 23 2,509.2 0 8,166 

15,001 - 20,000 12 4,105.3 100 11,486 

20,001 - 25,000 8 2,559.8 243 5,666 

25,001 - 30,000 7 5,263.7 156 14,812 

30,001 - 35,000 3 9,149.7 751 20,666 

35,001 – 45,000 6 6,145.8 1,063 13,317 

45,001 and over 6 14,909.3 241 31,149 

TOTAL 180 2,480.7 0 31,149 



 46 

Psychiatric Services 

 
Highlights 

● 36.3% of counseling centers have psychiatric providers within the counseling center and 
33.1% of counseling centers do not have any psychiatric providers on campus. 

● In general, schools under 10,000 students are less likely to have psychiatric services 
available on campus.   

Location of Psychiatric Providers on Campus 

 # of Centers Percent 

No psychiatric provider on campus 106 33.1% 

On campus but not in center 79 24.7% 

Only in the center 116 36.3% 

In the center and elsewhere on campus 19 5.9% 

TOTAL 320 100% 

 
 

Location of Psychiatric Providers on Campus by School Size 

School Size  # of 
Centers 

% of 
Centers 
with No 

Provider on 
Campus 

% of Centers 
with 

Provider 
Elsewhere on 

Campus 

% of 
Centers 

with 
Provider in 
Counseling 

Center 

% of Centers 
with Provider in 

Center and 
Elsewhere on 

Campus 

Under 1,501 33 51.5% 21.2% 24.2% 3.0% 

1,501 – 2,500 42 47.6% 16.7% 33.3% 2.4% 

2,501 – 5,000 63 49.2% 12.7% 34.9% 3.2% 

5,001 – 7,500 30 26.7% 20.0% 46.7% 6.7% 

7,501 – 10,000 32 43.8% 18.8% 34.4% 3.1% 

10,001 – 15,000 38 18.4% 34.2% 31.6% 15.8% 

15,001 – 20,000 24 20.8% 33.3% 45.8% 0.0% 

20,001 – 25,000 13 0.0% 46.2% 46.2% 7.7% 

25,001 – 30,000 11 18.2% 27.3% 54.5% 0.0% 

30,001 – 35,000 10 0.0% 50.0% 50.0% 0.0% 

35,001 – 45,000 9 11.1% 55.6% 22.2% 11.1% 

45,001 and over 15 6.7% 33.3% 33.3% 26.7% 

TOTAL 320 33.1% 24.7% 36.3% 5.9% 

 



 47 

Number of Individual Clients Served by Psychiatric Services  

School Size # of 
Centers 

Mean Minimum Maximum 

Under 1,501 9 42.6 14 129 

1,501 - 2,500 19 77.1 7 268 

2,501 - 5,000 26 95.5 18 420 

5,001 - 7,500 17 62.0 19 133 

7,501 - 10,000 11 115.8 13 339 

10,001 - 15,000 17 211.4 24 765 

15,001 - 20,000 10 314.4 51 1422 

20,001 - 25,000 5 188.4 52 426 

25,001 - 30,000 5 814.6 426 1586 

30,001 - 35,000 5 968.6 189 1934 

35,001 – 45,000 3 652.0 153 1285 

45,001 and over 8 849.1 335 1576 

TOTAL 135 237.0 7 1934 

 
 

Number of Psychiatric Appointments Attended 

School Size # of 
Centers 

Mean Minimum Maximum 

Under 1,501 9 158.8 37 286 

1,501 - 2,500 18 296.5 34 888 

2,501 - 5,000 25 398.3 59 1631 

5,001 - 7,500 17 276.4 31 774 

7,501 - 10,000 11 596.8 26 1904 

10,001 - 15,000 17 793.6 73 2971 

15,001 - 20,000 11 1172.4 205 6858 

20,001 - 25,000 6 1809.7 141 7232 

25,001 - 30,000 5 3256.0 2220 4464 

30,001 - 35,000 5 3205.4 750 6136 

35,001 – 45,000 3 2305.3 448 4773 

45,001 and over 8 3731.0 1982 5777 

TOTAL 135 994.8 26 7232 
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Average Number of Psychiatric Appointments Attended per Client 

School Size # Centers Mean Minimum Maximum 

Under 1,501 9 4.1 2.2 6.9 

1,501 - 2,500 17 3.7 2.1 5.5 

2,501 - 5,000 25 4.1 2.0 6.5 

5,001 - 7,500 17 4.4 1.1 9.0 

7,501 - 10,000 11 4.1 1.7 6.1 

10,001 - 15,000 16 3.7 1.6 6.4 

15,001 - 20,000 10 3.7 1.7 5.3 

20,001 - 25,000 5 4.1 2.1 6.9 

25,001 - 30,000 5 4.9 2.2 6.8 

30,001 - 35,000 5 3.8 2.1 5.7 

35,001 – 45,000 3 3.3 2.9 3.7 

45,001 and over 8 4.7 2.8 6.6 

TOTAL 131 4.0 1.1 9.0 

 
  



 49 

RELATIONSHIP TO HEALTH SERVICES  
 
 

Highlights 

• The most common shared features between Counseling Centers and Health Services are 
a health promotions/outreach (29.7%) and a health fee (28.1%). 

• Most Counseling Centers (72%) do not share the same electronic medical record as 
Health Services. This has been a consistent trend over the past ten years.  

Percent of Centers with Separate Office for Health Promotions by School Size 

School Size # of Centers  Percent 

Under 1,501 34 44.1% 

1,501 – 2,500 41 41.5% 

2,501 – 5,000 62 53.2% 

5,001 – 7,500 34 64.7% 

7,501 – 10,000 33 66.7% 

10,001 – 15,000 39 87.2% 

15,001 – 20,000 25 80.0% 

20,001 – 25,000 14 100% 

25,001 – 30,000 11 100% 

30,001 – 35,000 10 100% 

35,001 – 45,000 9 100% 

45,001 and over 16 100% 

TOTAL 328 100% 

 

Counseling Center Proximity to Health Services 

Location of Health Services # of Centers Percent 

My campus does not have Health Services 22 6.7% 

Shared floor/suite in same building 58 17.8% 

Separate space in same floor of same building 46 14.1% 

Separate floor of same building 54 16.6% 

Separate building (less than 5 minute walk apart) 64 19.6% 

Separate building (about 5-10 minute walk apart) 56 17.2% 

Separate building (more than 10 minute walk apart) 26 8.0% 

TOTAL 326 100% 

 

 

 



 50 

Shared Features between Counseling Centers and Health Services     

Shared Features # of Centers Percent 

Client check-in process 68 20.6% 

Electronic health record system 81 24.5% 

Front desk staff 74 22.4% 

Health promotion or other outreach initiatives 98 29.7% 

Marketing/PR materials 68 20.5% 

Multidisciplinary assessment team-Eating Disorders 26 7.9% 

Multidisciplinary treatment team-Eating Disorders 62 18.8% 

Multidisciplinary treatment team-Substance Use Disorders 9 2.7% 

Psychiatric services 75 22.7% 

Staff meetings-administrative 66 20.0% 

Staff meeting-clinical cases 36 10.9% 

Student health/mental health fee 93 28.1% 

Third party billing system 6 1.8% 

Waiting room 16 4.8% 

 

 

Background of Counseling and Health Services’ Supervisor 

Supervisor Background # of Centers Percent 

Academic Affairs 18 5.9% 

Business Affairs 11 3.6% 

Mental Health 34 11.1% 

Medical 9 2.9% 

Public Health 13 4.2% 

Spiritual Life/Divinity/Ministries 1 0.3% 

Student Affairs/Student Development 149 48.8% 

Other 15 4.9% 

Not applicable (units do not report to same supervisor) 56 18.3% 

TOTAL 306 100% 
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Electronic Medical Record Systems for Counseling and for Health Services  

Record Keeping System % of 
Counseling 

Centers Using 

% of Health 
Services 

Using 

% of Campus 
Sharing Same 

System 

E-Clinical Works – 1.0% – 

EPIC 0.3% 8.5% 0.0% 

Medicat 9.4% 32.6% 10.2% 

NextGen – 0.3% – 

Paper/No electronic record keeping 
system 

3.9% 5.5% 1.0% 

Point and Click 11.5% 19.5% 11.2% 

PyraMED 3.3% 9.8% 3.6% 

Titanium 68.0% 2.0% 2.0% 

Other 3.6% 6.5% – 

I don’t know 0.0% 14.3% – 

 

 

Trend in Electronic Medical Record System Use  for Counseling and Health Services 

EMR Used 2015 

N=414 

2016 

N=420 

2017 

N=438 

2018 

N=414 

2022 

N=303 

Both use paper records (no EMR) 11.1% 7.1% 5.9% 4.1% 1.0% 

Both use Medicat 7.7% 9.8% 10.3% 9.2% 10.2% 

Both use Point and Click 9.4% 11.0% 8.9% 9.7% 11.2% 

Both use PyraMED 1.7% 1.4% 1.8% 2.4% 3.6% 

Both use Titanium 1.0% 1.4% 2.3% 1.2% 2.0% 

Counseling uses Titanium, Health uses a 
different EMR 

58.7% 63.1% 61.6% 65.2% 65.3% 

Other (unknown if other systems used 
are shared systems) 

10.4% 6.2% 9.1% 8.2% 6.6% 

TOTAL 100% 100% 100% 100% 100% 
NOTE: This question was not asked on the 2019, 2020, or 2021 surveys. 
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STAFF TURNOVER AND RECRUITMENT 
 
Highlights 

● Nearly 1 in 5 clinical positions in counseling centers experienced  turnover this year. 
● The highest percentage of clinical turnover occurred in schools sizes of 7,501-10,000 and 

10,0001-15,000. 
● Low salary, work conditions and departure from the counseling center field are the most 

common reasons for staff leaving.  Other reasons at play in the majority of staff 
turnovers include natural career progression of retiring. 

 

 

Turnover of Staff Positions 

Percentage of All Non-Trainee Clinical Positions Turned Over by School Size 

School Size # of 
Centers 

Mean Minimum Maximum 

Under 1,501 29 11.6% 0.0% 66.0% 

1,501 - 2,500 30 16.2% 0.0% 100% 

2,501 - 5,000 52 18.5% 0.0% 100% 

5,001 - 7,500 26 16.2% 0.0% 66.0% 

7,501 - 10,000 26 26.5% 0.0% 100% 

10,001 - 15,000 30 25.5% 0.0% 87.5% 

15,001 - 20,000 21 17.1% 0.0% 39.0% 

20,001 - 25,000 12 20.3% 0.0% 45.0% 

25,001 - 30,000 11 11.8% 0.0% 30.0% 

30,001 - 35,000 7 14.7% 4.0% 21.0% 

35,001 - 45,000 9 15.0% 0.0% 36.0% 

45,001 and over 14 17.0% 4.0% 40.0% 

TOTAL 267 18.2% 0.0% 100% 
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Percentage of All Non-Trainee Positions Turned Over by School Size 

School Size # of 
Centers 

Mean Minimum Maximum 

Under 1,501 30 11.9% 0.0% 66.0% 

1,501 - 2,500 28 16.6% 0.0% 100% 

2,501 - 5,000 51 12.8% 0.0% 100% 

5,001 - 7,500 27 13.3% 0.0% 66.0% 

7,501 - 10,000 25 22.3% 0.0% 100% 

10,001 - 15,000 32 23.6% 0.0% 90.0% 

15,001 - 20,000 21 15.9% 0.0% 50.0% 

20,001 - 25,000 11 31.2% 2.0% 66.0% 

25,001 - 30,000 10 10.8% 0.0% 21.0% 

30,001 - 35,000 6 19.0% 9.0% 25.0% 

35,001 - 45,000 9 19.6% 2.0% 39.0% 

45,001 and over 14 18.0% 0.0% 43.0% 

TOTAL 264 17.0% 0.0% 100% 

 

Percent of Staff Noting Specific Reasons for Position Turnover (Listed by Rank) 

 Rank 
1 

Rank 
2 

Rank 
3 

Rank 
4 

Rank 
5 

Rank 
6 

Rank 
7-9 

# Centers 
Ranking this 
as a concern 

Low Salary 16.0% 11.4% 6.6% 2.0% 0.8% 0.3% 0.3% 147 

Work  
Conditions 10.9% 14.7% 6.6% 3.6% 0.3% 0.0% 0.5% 144 

Left 
Counseling 
Center field 7.6% 6.6% 6.1% 2.0% 0.5% 0.5% 0.8% 95 

Relocation 10.4% 4.8% 3.8% 2.3% 1.8% 0.8% 0.3% 95 

Retired 6.9% 2.0% 2.8% 2.3% 1.5% 0.8% 0.5% 66 

Promotion 3.6% 2.5% 1.8% 2.5% 1.5% 0.5% 0.5% 51 

Termination 1.8% 1.3% 0.8% 1.0% 0.8% 1.0% 0.6% 28 

Other 6.3% 4.8% 4.6% 2.3% 0.5% 0.0% 0.0% 73 

Top three reasons people left (top 3 ranks) 

Low salary:   For those indicating this as a reason, 34.0% ranked it as one of the top three 
reasons for the departure. 
Work conditions:   For those stating this as a reason, 32.2% ranked it as one of the top three 
reasons for the turnover. 
The individual left the counseling center field. For those indicating this as a reason, 20.3% 
ranked it as a top three reason for the departure. 
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Trends in Reasons for Turnover in Counseling Centers: 2019/2020 to 2021/22 
 

 
 
 

Recruitment 

Highlights 

• 78.1% of centers indicated difficulties in recruiting for open positions.  

• On average, 3 out of 4 centers (74%) did not have an adequate number of qualified 
applicants for their open positions. 

• The average applicant pool included 3.3 doctoral applicants and 7.3 masters applicants. 

• 50% of centers did not fill all of their open positions. 

Percent of Centers that Had Difficulty Recruiting by School Size 

School Size # Centers Who 
Had Difficulty  

% of Centers 
Who Had 
Difficulty 

Under 1,501 16 55.2% 

1,501 - 2,500 24 68.6% 

2,501 - 5,000 41 73.2% 

5,001 - 7,500 23 79.3% 

7,501 - 10,000 24 80.0% 

10,001 - 15,000 32 91.4% 

15,001 - 20,000 21 84.0% 

20,001 - 25,000 12 85.7% 

25,001 - 30,000 8 72.7% 

30,001 - 35,000 9 90.0% 

35,001 - 45,000 9 100% 

45,001 and over 16 88.9% 

TOTAL 235 78.1% 
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Percent of Centers with Specific Recruiting Problems 

Recruitment Problem # of 
Centers 

in 
Sample 

# of 
Centers 
Having 

Difficulty 

Percent 

Did not have representative pool 235 127 54.0% 

Did not have adequate number of applicants 235 146 62.1% 

Did not have adequate number of qualified 
applicants 235 174 74.0% 

Offer was refused because of low salary 235 128 54.5% 

Offer was refused for other reason* 235 52 22.1% 
The ‘Other’ category was used to highlight low salary as a reason not just for the offer to be refused but a difficulty 
in having any candidate to interview. Other situations included hiring freezes and administrative restrictions on the 
hiring process. 

 

Average Number of Weeks Position Posted  

Type of Position # of 
Centers 

Mean 
Weeks 

Position 
Posted 

Maximum 
Weeks 

Position 
Posted 

Master’s level 130 12.4 121 

Doctoral level 84 15.9 90 

Open level (either master’s or doctoral) 92 12.6 53 

 

Average Applicant Pool for Positions Posted 

Type of Position # of 
Centers 

Mean # 
Applications 

Minimum # 
Applicants 

Maximum # 
Applicants 

Master’s level 125 7.3 0 75 

Doctoral level 86 3.3 0 100 

Open level (either master’s or 
doctoral) 98 7.9 0 65 
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Percent of Centers Filling Open Positions 

Situation with Filling Position # of Centers Percent  of Centers 

Filled all open positions 131 50.0% 

Filled most open positions 45 17.1% 

Filled some open positions 57 21.8% 

Filled none of the open positions 29 11.1% 

TOTAL 262 100% 

 
 
Impact of Staff Turnover 
 

The predominate impact of staff turnover on remaining staff includes strain on morale, burnout, 
demoralization, higher caseloads and workloads for remaining staff, grief and loss of a trusted 
colleague, loss of trust in leadership, sense of instability, exhaustion and fatigue,  and increased 
wait time for students.  
 
Another center mentioned the impact of potential loss of APA internship accreditation because 
of the loss of and difficulty recruiting licensed psychologists.  
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Participating Centers 
 
 
Adrian College 
Agnes Scott College 
Albany College of Pharmacy and Health Sciences 
Albany State University 
Allegheny College 
American International College 
Appalachian State University 
Aquinas College 
Arizona State University 
Ashland University 
Atlanta Metropolitan State College 
Auburn University 
Augusta University 
Babson College 
Ball State University 
Baruch College/CUNY 
Bellarmine University 
Belmont University 
Berry College 
Bethany Wellman 
Boston College 
Boston University 
Bradley University 
Brescia University 
Bridgewater State University 
Brigham Young University 
Brigham Young University-Idaho 
Bryan College 
Bryce Crapser 
Bucknell University 
Butler University 
Cal Poly Humboldt 
Caldwell University 
California College of the Arts 
California Institute of Technology 
California Polytechnic State University, San Luis 
Obispo 
California State University, Channel Islands 
California State University, Chico 
California State University, Long Beach 
California State University, Maritime Academy 
California State University, Sacramento 
Central Community College 
Central Washington University 
Charles Drew University of Medicine & Science 
Charleston Southern University 
Christopher Newport University 
Clarkson University 
Clayton State University 

Clemson University 
Cleveland State University 
Coastal Carolina University 
Colgate University 
College of Saint Benedict/Saint John's University 
College of Staten Island (CUNY) 
College of the Holy Cross 
College of Western Idaho 
College of Wooster 
Colorado School of Mines 
Colorado State University 
Columbia University in the City of New York 
Concordia College 
Concordia University Nebraska 
Connecticut College 
Converse University 
Cornish College of the Arts 
Curry College 
Curtin University 
Dakota State University 
Dalhousie University 
Dallas College 
Davidson College 
Debra J Broderick 
Defiance College 
Delaware Valley University 
Denison University 
Des Moines University 
Dickinson College 
Drexel University 
East Carolina University 
East Tennessee State University 
Eastern Kentucky University 
Eastern Michigan University 
Eastern Washington University 
Eckerd College 
Edgewood College 
Elizabethtown College 
Elmhurst University 
Embry-Riddle Aeronautical University 
Emory University 
Fairfield University 
Felician University 
Florida A&M University 
Florida Gulf Coast University 
Florida International University 
Fordham University 
Fort Lewis College 
Georgetown University in Qatar  
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Georgia Gwinnett College 
Georgia Southern University 
Georgian Court University 
Gettysburg College 
Gordon State College 
Grambling State University 
Grinnell College 
Gustavus Adolphus College 
Hamilton College 
Hampden-Sydney College 
Harris-Stowe State University 
High Point University 
Hobart and William Smith Colleges 
Holy Family University 
Hope College 
Houghton University 
Idaho State University 
Illinois State University 
Indiana State University 
Iona University 
Iowa State University 
Jarvis Christian University 
Johnson & Wales University - Providence Campus 
Juniata College 
Kansas City Kansas Community College 
Kansas State University 
Kennesaw State University 
Kent State University 
Kenyon College 
Kirkwood Community College 
Lafayette College 
Lake Forest College 
Laramie County Community College 
LaSalle University 
Le Moyne College 
Lesley University 
LIM College 
Loyola Marymount University 
Loyola University Chicago 
Loyola University Maryland 
Luther College 
Manhattanville college 
Marist College 
Marquette University 
Marshall University 
Massachusetts College of Pharmacy & Health 
Sciences 
Mayo Clinic College of Medicine and Science 
Medgar Evers College, CUNY 
Memorial University of Newfoundland 
Mercer County Community College 
Mercer University - Atlanta  
Mercer University-Macon Campus 

Mercy College of Ohio 
Miami University 
Michigan State University 
Michigan Technological University 
Middle Georgia State University 
Minnesota State University, Mankato 
Mississippi State University 
Missouri State University 
Missouri University of Science and Technology 
Molloy University 
Monmouth University 
Montana State University - Bozeman 
Montclair State University 
Montserrat College of Art 
Morgan State University 
Mount Carmel College of Nursing 
Mount Marty University 
Mount St. Joseph University 
Muhlenberg College 
Murray State University 
National Louis University 
Nazareth College 
Nebraska Wesleyan University 
New England College 
New Mexico Institute of Mining and Technology 
New York Medical College 
Nicholls State University 
Nichols College 
Norfolk State University 
North Dakota State University 
North Park University 
Northeast Ohio Medical University 
Northeastern Illinois University 
Northern Arizona University 
Northwest Arkansas Community College 
Northwest Missouri State University 
Northwestern University 
Oakland University 
Occidental College 
Ohio Northern University 
Ohio University 
Ohio Wesleyan University 
Oklahoma City Community College 
Olivet  College 
Oxford College of Emory University 
Pace University, Westchester Campuses 
Pace University-New York City 
Parker University 
Pennsylvania College of Technology 
Pennsylvania State University 
Pepperdine University 
Philadelphia College of Osteopathic Medicine 
Plymouth State University 
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Portland State University 
Princeton University 
Purdue University 
Randolph-Macon College 
Reed College 
Regis College 
Rhodes College 
Robert Morris University 
Roberts Wesleyan University 
Roger Williams University 
Ross University School of Veterinary Medicine 
Saginaw Valley State University 
Saint Joseph's College of Maine 
Saint Joseph's University 
Saint Martins University 
Saint Peter's University 
Saint Xavier University 
Salisbury University 
Salve Regina University 
Samford University 
San Diego State University 
San Jose State University 
Santa Rosa Junior College 
School of the Art Institute of Chicago 
Seattle Pacific University 
Sharda Mishra 
Shawnee State University 
Shenandoah University 
Simpson College 
Skidmore College 
Smith College 
Southern Illinois University Carbondale 
Southern Oregon University 
Southern University and A&M College 
Spalding University 
Springfield College 
St. Ambrose University 
St. Cloud State University 
St. George's University 
St. John's College -- Annapolis campus 
St. Mary's College of Maryland 
St. Olaf College 
Stacey L Gerken 
State University of New York at Potsdam 
State University of NY at Oswego 
stockton university 
SUNY Adirondack 
SUNY Brockport 
SUNY Cortland 
SUNY Geneseo 
Susquehanna University 
Swarthmore College 
Texas A&M International University 

Texas A&M University-Kingsville 
Texas Tech University 
The American University of Antigua 
The Catholic University of America 
The Ohio State University 
The University of Alabama 
The University of Alabama at Birmingham 
The University of Melbourne 
The University of Texas at Austin 
The University of Tokyo 
Thomas Jefferson University - East Falls 
Tiffin University 
Towson University 
Transylvania University 
Trinity University 
Tufts University 
Union College 
United States Naval Academy 
University at Albany 
University at Buffalo 
University of Akron 
University of Arizona 
University of Arizona 
University of California Irvine 
University of California Santa Barbara 
University of Central Arkansas 
University of Central Florida 
University of Central Missouri 
University of Central Oklahoma 
University of Chicago 
University of Colorado Boulder 
University of Colorado Colorado Springs 
University of Dayton 
University of Denver 
University of Edinburgh 
University of Evansville 
University of Florida 
University of Health Science and Pharmacy 
University of Houston Main 
University of Houston-Clear Lake 
University of Illinois, Urbana-Champaign 
University of Indianapolis 
University of Iowa 
University of Kansas Medical Center 
University of La Verne 
University of Louisville 
University of Maine 
University of Maryland Baltimore County 
University of Maryland Eastern Shore 
University of Maryland, Baltimore 
University of Maryland, College Park 
University of Massachusetts Amherst 
University of Massachusetts, Dartmouth 
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University of Massachusetts, Lowell 
University of Memphis 
University of Miami 
University of Michigan (Ann Arbor) 
University of Michigan Dearborn 
University of Michigan-Flint 
University of Minnesota - Twin Cities 
University of Minnesota Duluth 
University of Minnesota, Morris 
University of Mississippi Medical Center 
University of Missouri - Columbia 
University of Missouri - St Louis 
University of Montana Western 
University of Montevallo 
University of Nebraska Medical Center 
University of Nebraska Medical Center 
University of Nevada, Reno 
University of New England 
University of New Hampshire, Durham Campus 
University of New Mexico 
University of New Orleans 
University of North Carolina A&T 
University of North Carolina Asheville 
University of North Carolina, Central 
University of North Carolina at Chapel Hill 
University of North Carolina at Charlotte 
University of North Carolina Greensboro 
University of North Florida 
University of North Georgia 
University of Notre Dame 
University of Pittsburgh 
University of Pittsburgh, Bradford 
University of Puerto Rico, Rio Piedras Campus 
University of Rhode Island 
University of Richmond 
University of Rochester 
University of South Alabama 
University of South Carolina 
University of South Florida - Tampa campus 
University of South Florida, St Petersburg campus 
University of Southern Maine 
University of St. Thomas 
University of Tennessee at Chattanooga 
University of Tennessee at Martin 
University of Tennessee Knoxville 

University of Texas Health Science Center San 
Antonio 
University of the Arts 
University of the Cumberlands 
University of the District of Columbia 
University of the Pacific 
University of Utah 
University of Virginia 
University of Washington 
University of Washington Bothell 
University of West Florida 
University of West Georgia 
University of Wisconsin-Eau Claire 
University of Wisconsin- La Crosse 
University of Wisconsin Oshkosh 
University of Wisconsin-Madison 
University of Wisconsin-Platteville 
University of Wisconsin-Stout 
Ursinus College 
Utah State University 
Utah Tech University 
Valdosta State University 
Valparaiso University 
Vassar College 
Virginia Military Institute 
Virginia Polytechnic Institute and State University 
Washburn University 
Washington & Jefferson College 
Washington University in St. Louis 
Waukesha County Technical College 
Weber State University 
Wellesley College 
West Chester University of Pennsylvania 
West Virginia University 
West Virginia University Institute of Technology 
Western Carolina University 
Western Connecticut State University 
Western Illinois University 
Western Oregon University 
Westfield State University 
Widener University 
William Jewell College 
Wittenberg University 
Worcester Polytechnic Institute 
Youngstown State University 

 
 

 



JED’S COMPREHENSIVE APPROACH 
TO MENTAL HEALTH PROMOTION  
AND SUICIDE PREVENTION FOR 
COLLEGES AND UNIVERSITIES



In the years preceding 1996, the US Air Force 
experienced a significant increase in suicide 
by service members. To respond to this crisis, 
Air Force leadership worked with experts 
from the CDC, the Armed Forces Institute of 
Pathology and the Walter Reed Army Institute 
of Research to develop a suicide prevention 
plan. The plan was a multi-faceted community 
health model which sought to enhance 
protective factors, increase access and range 
of services, educate service members about 
mental health, and to improve screening, 
follow up and crisis services. The program was 
evaluated by Knox, Pflanz and their colleagues 
who found that the rates of suicide, homicide, 
domestic violence and accidental death 
decreased after the implementation of the 
program and went up during a single year in 
which the program had been less rigorously 
implemented.

When The Jed Foundation (JED) was 
established in 2000, among its first priorities 
was an attempt to establish a plan, model 
or strategy for campus suicide prevention. 
The model developed by the Air Force 
appeared to be effective and while service 
members and Air Force bases were certainly 
different in some ways, there also appeared 
to be significant parallels between service 

members living on bases and students living 
and learning on college campuses. The two 
groups were also of similar age and were 
likely to share at least some overlapping life 
concerns and challenges. JED established a 
panel of advisers including several experts 
who had taken part in the development and 
assessment of the Air Force Model, suicide 
prevention researchers from the Suicide 
Prevention Resource Center and higher 
education based mental health clinicians and 
student service professionals to consider how 
the USAF Model might be adjusted to the needs 
and contours of college life.

In 2017, JED built upon its Comprehensive 
Approach by developing the Equity in 
Mental Health Framework, in partnership 
with The Steve Fund, which provides ten 
recommendations and implementation 
strategies to help colleges and universities better 
support the mental health of students of color.

We would like to thank Dr. David Davar (director 
of the Counseling Center at The Jewish 
Theological Seminary and past director of 
counseling at Fordham University, as well as 
University Director of Mental Health at City 
University of NY) for his work in researching and 
co-authoring this whitepaper.

INTRODUCTION
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JED’S COMPREHENSIVE APPROACH TO MENTAL 
HEALTH PROMOTION AND SUICIDE PREVENTION

The Jed Foundation (JED) believes in a comprehensive public health approach to promoting mental health 
and preventing suicide. JED’s programs are grounded in our Comprehensive Approach to Mental Health 
Promotion and Suicide Prevention for Colleges and Universities, developed in collaboration with the Suicide 
Prevention Resource Center (SPRC). This evidence-based model can be used to assess efforts currently being 
made on  campus, identifying existing strengths and areas for improvement.
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›› Enhancing protective/preventive factors and 
resilience (life skills and connectedness)

›› Early intervention (identifying those at risk and 
increasing help seeking)

›› Availability and access to clinical services 

›› Environmental safety and means restriction

These four domains provide an organizing heuristic 
for understanding the logical underpinnings of this 
model. These elements demonstrate how the model 
addresses everything from prevention to aftercare 
and can serve as a basis for planning a mental health 
promotion and suicide prevention system for any 
boundaried community.

The balance of this whitepaper will focus on 
describing the research background and rationale for 
each of the Model’s elements. 

JED’s Comprehensive Approach includes seven 
strategic areas that should be addressed in any 
community-wide effort to support mental health and 
to limit substance misuse and suicide. Within each 
strategic area, there are multiple tactical activities 
and efforts that colleges can implement to support 
student mental health. It is also central to this model 
that the engagement process should be approached 
through the lens of strategic planning. The particular 
structures, problems, needs and resources of 
each campus need to be examined and thoughtful 
decisions should be made around prioritizing and 
choosing specific tactics.

It is helpful to consider this model as broadly 
addressing four major thematic areas:
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In addition, the strategies and resources 
recommended through the JED Higher Education 
programs have been developed with an equitable 
implementation lens that ensures that the needs 
of students who are potentially marginalized and/
or underserved due to societal and structural 
inequities and school-specific community 
demographics are considered deliberately and 
intentionally. Well-documented inequities place 
many students at incremental risk for emotional 
distress and suicidality. Populations of young 
adults may face different—and often additive—
mental health stressors due to bias, racism and 
related microaggressions, financial disparities, 
and other social determinants of mental health. 
These contribute to higher-than-average and/or 
rising mental health challenges and suicide rates 
for people of color and LGBTQ+ youth and young 
adults, among other groups. Therefore, to 
promote student mental health equitably and 
effectively, and to reduce risk, schools must take 
care to learn about, understand, and plan for the 
needs of students whose mental health may be 
impacted by bias, racism, and marginalization.



DEVELOP LIFE SKILLS

Writing in 1885, William Farr, the father of 
biostatistics, posited an association between 
educationally related adaptation and 
achievement, and suicidality (Farr, 2000; 
Wilcox et al., 2008).  Emil Durkheim, in his work 
on suicide, wrote in 1897 that sociologically-
speaking, there were different types of suicide.  
He coined the term “anomic suicide”, a form 
of suicide which resulted from an absence 
of values and norms to guide appropriate 
behavior (Spaulding, Simpson, & Durkheim, 
2010).  Attainment of developmentally 
appropriate milestones such as self-
regulation, empathy, and getting along with 
others is critical for psychological well-being 
in general as well as adaptive functioning 
in school settings. Children and adolescents 
lacking in the life skills fundamental to 
academic and social success are at greater 
risk for depression, substance abuse, anti-
social behavior, and suicidality.  Interventions 
targeting the development of fundamental 
skills for living have proven successful 
at reducing many of the antecedents of 
suicidality as well as suicidality itself.

The Evidence
Best practices articulated by the Collaborative for 
Social & Emotional Learning (CASEL), stipulate 
development of specific skills related to social and 
emotional development as well as the use of active 
learning techniques (Mark Brackett & Susan Rivers, 
2014; Safe and Sound, 2005). Effective social and 
emotional learning (SEL) programs focus on skill 
building rather than problem avoidance and offer 
kids emotional skill building opportunities such as 
learning to identify, talk about, and regulate feelings 
(Brackett & Rivers, 2014).

A meta-analysis of 213 studies in schools across the 
US found strong evidence for the efficacy of social 
and emotional learning interventions at improving 
mental health, increasing pro-social attitudes (e.g., 
beliefs about helping others, social justice and 
violence) & behavior, improving students social and 
emotional skills (e.g., getting along with others and 
identifying emotions), as well as improving academic 
achievement (Durlak, Weissberg, Roger, Dymnicki, 
Allison, Taylor, Rebecca, & Schellinger, 2011).  Across 
the 213 studies evaluated, an 11 percentile point 
average increase in academic achievement was 
observed.  Zalsman & colleagues (2016) conducted 
a meta-analysis of 1797 studies of various suicide 
prevention approaches and concluded that school-
based awareness programs are effective at suicide 
prevention (Zalsman et al., 2016).

Promoting Alternative Thinking Strategies (PATHS) 
is a preschool and elementary school SEL program 
designed to increase social and emotional 
competencies, reduce aggression and violence, 
improve critical thinking skills, and enhance 
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classroom climate.  Teachers trained on PATH 
typically teach three 20-30 minute classes per week 
focusing on guiding kids to improved self-control, 
social problem solving, and emotional awareness and 
understanding (Domitrovich, Cortes, & Greenberg, 
2007; Mark Brackett & Susan Rivers, 2014).  Children 
learning SEL competencies from participation in 
PATHS evidence multiple improvements including 
understanding of their own and others’ feelings, 
inhibitory control, reduced behavioral problems, 
decreased social withdrawal, and increased social 
competence (Domitrovich et al., 2007; Mark Brackett 
& Susan Rivers, 2014).   Illustratively, all 3 and 4 year 
olds participating in Head Start in two Pennsylvania 
cities were recruited for a randomized PATHS study.  
Mean annual family income of children participating 
in the study was $7039.  Two hundred and forty-six 
children were assigned to either ten PATHS group 
classes or ten control group classes.  Teachers in the 
ten intervention classrooms implemented the PATHS 
curriculum over a 9-month period.  Child, teacher 
and parent reports were assessed at the beginning 
and end of the school year.  Results showed that 
children receiving PATHS instruction had significant 
gains in social and emotional competencies including 
increased emotional knowledge skills and social 
competence as well as decreased social withdrawal 
(Domitrovich et al., 2007). 

The Good Behavior Game (GBG) is designed to 
promote shared values, norms, and appropriate 
classroom behaviors.  Using the game, children 
work in teams to help one another with emotional 
regulation and reduce disruptive behavior.  
Mastery learning (ML) is a teaching strategy with 
demonstrated efficacy at improving achievement 
(Wilcox et al., 2008).   Wilcox & colleagues utilized 
a randomized clinical trial targeting 41 classrooms 
in 19 different schools with the entire cohort of 
children beginning first grade in the Baltimore 
public school system in 1985 & 1986.  Fifteen years 
later, the same children (now adolescents) were 
assessed for suicidality.  Controlling for disruptive 

behavior, first graders were randomly assigned to 
either the GBG, the ML, or the no intervention control 
condition.  The authors found robust evidence of 
an association between the children in the Good 
Behavior Game classrooms and lower risk of 
developing suicidality by age 19.  Wilcox & colleagues 
note that in the absence of targeted interventions, 
children with disruptive and aggressive behavior 
tend to struggle academically, are disliked by both 
teachers and peers, and also limit their friends to 
other disruptive children (Wilcox et al., 2008).  In the 
absence of effective interventions, these children are 
at higher risk for academic failure, substance abuse, 
impulsivity, anti-social behavior, and suicidality 
(Gould, Greenberg, Velting, & Shaffer, 2003; Reid, 
Patterson, & Snyder, 2002).   Wilcox & colleagues 
concluded that the study results provide evidence for 
setting the stage early on in the first grade classroom 
for acquisition of appropriate classroom behavioral 
norms and values.  The authors also note that the 
results resonate with Durkheim’s work, namely that 
anomie -- the absence of shared values, may be 
associated with increased risk of suicidality (Wilcox  
et al., 2008).

Strategies & Tools to Embrace Prevention with 
Upstream Programs (STEP UP) is a social and 
emotional learning curriculum created for middle 
school students (Fuller, Haboush-Deloye, Goldberg, 
& Grob, 2015).  The program uses evidence-based 
strategies to bolster protective factors for the 
specific purpose of preventing aggressive and self-
destructive behaviors, including suicide.   STEP UP 
includes eight key concepts and skill sets: 1) social 
connections, 2) identifying and expressing feelings 
safely, 3) respecting boundaries, 4) building empathy, 
5) mood control, 6) stopping manipulation, 7) self-
regulation, and 8) self-motivation and emotional
intelligence.  These concepts are typically taught over
16, 25-minute lessons, delivered once or twice per
week (Fuller et al., 2015).  In one example of
STEP UP, 59 seventh-grade students from an urban
private middle school were assigned to either the
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STEP UP intervention group or a control group.   
The two teachers assigned to the intervention group 
provided the STEP UP curriculum to their students 
once or twice a week for 25 minutes each during 
the advisory period. The entire STEP UP curriculum 
was delivered for each of two years.  In the first 
year, the STEP UP curriculum was implemented 
for eight weeks. In the second year, The STEP UP 
curriculum was implemented for twelve weeks.  From 
pre-test to post-test after the two-year program, 
statistically significant improvements were found 
in self-regulation, as well as teacher-rated social 
competence, empathy and responsibility.  Fuller & 
colleagues (2015) concluded that the results provide 
evidence that the STEP UP program is an effective 
way to enhance social & emotional skills in middle 
school youth and also provide tools for youth to 
learn prosocial attitudes and lifelong positive coping 
skills. Thereby these tools increase overall protective 
factors, promote positive mental health, and help 
mitigate negative situations.

Developed by Mark Brackett at the Yale Center for 
Emotional Intelligence, the RULER approach is a 
particularly thorough and comprehensive multiyear 
program aimed at positive youth development 
(“Yale Center for Emotional Intelligence,” 2013).    
RULER includes skill-building lessons and activities 
for Recognizing emotions in oneself and others, 
Understanding the causes and consequences of 
emotions, Labeling emotions with an accurate and 
diverse vocabulary, and Expressing and Regulating 
emotions in socially appropriate ways (i.e., the 
RULER skills) (Rivers, S.E & Brackett, 2013).  RULER 
is grounded in both emotional intelligence theory 
which targets the emotional competencies of 
individual children and ecological theory which 
recognizes the critical impact of the school and 
classroom & home environments on young 
individuals (Mark Brackett & Susan Rivers, 2014).  
According to Rivers & colleagues, “RULER is a setting-
level program designed to modify the quality of 
classroom social interactions so that the climate 

becomes more supportive, empowering, 
and engaging. This is accomplished by 
integrating skill-building lessons and 
tools so that teachers and students 
develop their “emotional literacy” (Rivers, Brackett, 
Reyes, Elbertson, & Salovey, 2013).  To evaluate the 
effect of RULER on classroom climate, a randomized 
trial was conducted involving 3,824 students and 
105 teachers at 62 schools in the Catholic Schools 
of Brooklyn and Queens, New York.  Teachers were 
provided intensive training on RULER as well as 
ongoing coaching opportunities.  Teachers then 
implemented an average of 7 RULER units in their 
classrooms spending two weeks on each unit.  
Assessments conducted after 8 months of program 
implementation showed that classrooms randomized 
to the RULER intervention were significantly higher 
on positive classroom climate (e.g., the presence 
of positive interactions and personal connection) & 
teacher regard for student perspective as compared 
to classrooms randomized to the control condition 
(Rivers et al., 2013).  Students using RULER have 
better academic performance, improved emotional 
and social skills, and less anxiety and depression 
(“Yale Center for Emotional Intelligence,” 2013).   
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In addition, students using RULER are less likely to 
bully other students, and have better leadership 
skills and attention.  Moreover, teachers have better 
relationships with students, less burnout, better 
relationships with administration, and are more 
positive about teaching (“Yale Center for Emotional 
Intelligence,” 2013).

Camille Farrington, a scholar at the University of 
Chicago Consortium on School Research, provides 
a somewhat different SEL perspective.  Farrington 
doubts that resilience can be taught in the same 
was as English and algebra are taught (Farrington, 
Roderick, Allensworth, Nagaoka, & Keyes, 2012; 
Tough, 2016).  She nevertheless recognizes the key 
impact of SEL on academic functioning and suggests 
that even if kids cannot be taught to be resilient, 
they can be taught to act resilient.  Farrington coined 
the term academic perseverance to denote the 
tendency to maintain positive academic behaviors 
despite setbacks (Farrington et al., 2012; Tough, 
2016).  (Academic perseverance is built from the non-
academic character traits of grit, tenacity, delayed 
gratification, self-discipline, & self-control (Farrington 
et al., 2012).   Farrington identified four key beliefs 
which together form a mind-set which can inoculate 
students against setbacks and help them to act 
resilient and persevere through academic hardship.  
Echoing the critical role of the school environment 
and ecology as critical to the SEL approach it is the 
function of the school and its teachers to instill the 
four key beliefs (Farrington et al., 2012):

1. I belong in this academic community

2. My ability and competence grow with my effort

3. I can succeed at this

4. This work has value for me

Evidence from the SEL Education network of 150 
schools suggest that emphasis on belonging, 
supportive relationships, and positive mindset is 
effective at raising academic achievement even 
in the most poverty-stricken schools. SEL schools 
are guided by the premise that character is built by 

persevering through challenging academic work and 
by the premise that a sense of belonging is critical 
to success (Tough, 2016).  SEL schools use the CREW 
approach to foster belonging.  In his article, How kids 
learn resilience in The Atlantic, Paul Tough states “On 
the relationship side, the most important institution in 
SEL schools is CREW, an ongoing multiyear discussion 
and advisory group for students.  Each SEL student 
belongs to a CREW which typically meets every day for 
a half an hour or so, to discuss matters important to 
the students, both academic and personal.  In middle 
school and high school, the groups are relatively 
intimate - 10 or 15 kids -and students generally stay 
in the same crew for three years or longer, with the 
same teacher leading the group year after year.  Many 
SEL students will tell you that their crew meeting is 
the place where they most feel a sense of belonging 
at school; for some of them, it’s the place where they 
most feel a sense of belonging, period”.  Tough cites 
a 2013 study of five urban SEL middle schools by 
Mathematica Policy Research.  Over three years, 
students in the five SEL schools advanced a full ten 
months ahead of their peers in math, and seven 
months ahead of their peers in reading, when compared 
to students in non-SEL schools (Tough, 2016).

Thompson & colleagues (2001) investigated 460 
potential high school dropouts identified as at risk 
for suicide in 7 schools in the Pacific Northwest.  
Students were randomly assigned to either a brief 
assessment and crisis intervention (CARE) condition, 
a coping and support training (CAST) condition 
focusing on skill building and social support, or 
a brief “usual care” control condition.  The CARE 
condition comprised 4 hours of assessment 
and counseling, the CAST condition comprised 
assessment followed by 12 weeks of skills building 
and social support in a group setting, and the control 
condition was a brief 30-minute assessment and 
counseling session (Thompson, Eggert, Randell, & 
Pike, 2001).   Pre-and post-intervention tests as well 
as nine month follow up tests were administered.  
Results showed significant rates of decline in both 
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problematic attitudes toward suicide and in suicidal 
ideation in both experimental interventions.  CARE 
& CAST were also effective at reducing depression 
and hopelessness.  The CAST intervention proved 
most effective at enhancing and sustaining personal 
control and problem solving coping skills (Thompson 
et al., 2001).  The authors concluded that school 
based interventions are effective at reducing suicidal 
behaviors and related emotional distress as well as 
enhancing protective factors.

SUMMARY 

Numerous studies show that social and emotional 
learning approaches are effective at building social 
and emotional skills.  These core skills for living 
not only improve social, emotional and academic 
functioning, but also serve as powerful protective 
and coping tools modulating tough times and 
keeping potentially suicidal youth, adolescents, and 
adults safe.  There is also evidence to suggest that 
anomie -- the breakdown of shared values -- may 
contribute to suicidality, whereas shared values and 
behavioral norms contribute to prosocial behaviors 
and a sense of belonging, and are thereby important 
protective factors.  While there is a dearth of research 
on SEL skill building and competencies among 
college students, the evidence for the impact of 
SEL approaches from the kindergarten to the high 
school level is strong.  The strong evidence for SEL 
efficacy suggests that SEL approaches implemented 
with college students may well prove to enhance 
academic perseverance, self-esteem, connectedness 
and belonging, and thereby also play a modulating 
and protective role during tough times.   ■
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CONNECTEDNESS

In 1897 Emil Durkheim observed that higher 
social cohesiveness and integration is 
associated with lower suicidality (Spaulding, 
Simpson, & Durkheim, 2010).  Connectedness 
is now known to be a powerful protective 
factor undergirding both physical and 
emotional well-being.  And the absence of 
connectedness just as surely erodes physical 
and mental health and is strongly implicated 
in suicidality.  Good relationships contribute 
to well-being, but the absence of connection 
and social support triggers physiological, 
cognitive, and emotional changes highly 
detrimental to effective coping. Human beings 
are hard-wired for connection. Attachment 
theorist John Bowlby documented the critical 
role of good enough early attachments and 
the tears in the fabric of well-being when we 
are not securely attached (Bowlby, 1969).  
The body of research accumulated across 
multiple disciplines and countries clearly 
delineates connectedness as a critical protective 
factor, and loneliness and isolation as a 
powerful factor contributing to suicidality.

 The Evidence

SOCIAL ISOLATION AND LONELINESS IS A 
DETRIMENTAL CONDITION.

Loneliness is a multi-faceted condition with highly 
detrimental effects on physiological, emotional 
& cognitive functioning.  Paradoxically, lonely 
people may also become harder to be around as 
chronic loneliness is associated with negativity and 
defensiveness (Mental Heath Foundation, 2010).  
Lonely people also die sooner.  In a study of nearly 
3000 nurses with breast cancer, women who had 
no close relatives had a two-fold increased risk of 
breast cancer mortality as compared to the nurses 
who reported ten or more close relatives.   Nurses 
who had no close friends had a four-fold increased 
risk of breast cancer mortality as compared to the 
nurses who reported ten or more close friends 
(Kroenke, Kubzansky, Schernhammer, Holmes, & 
Kawachi, 2006).   A meta-analysis of 148 prospective 
studies investigating mortality as a function of social 
relationships found that people with stronger social 
relationships had a 50% increased likelihood of 
survival than those with weaker social relationships 
(Holt-Lunstad, Smith, & Layton, 2010).        

THE LONELY SOCIETY 

Studies indicate that we are becoming more isolated 
and lonely.  There is evidence that in Western 
societies this is occurring throughout the life span.  
A British study found the number of lonely children 
calling Childline in the UK for help with their 
loneliness tripled in just five years (Mental Heath 
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Foundation, 2010).  In the US, chronic loneliness 
among middle aged men has spiked from one in 
five to one in three over just ten years (AARP, 2010; 
“The Lethality of Loneliness,” 2013).  Since 2000, 
rates of death by suicide have risen by 30% among 
Americans aged 35-54, but for men in their 50s, 
rates of death by suicide rose nearly fifty percent.  
Writing in The Atlantic, Sociologist W Bradford 
Wilcox cites the strong link between death by 
suicide and weakened social ties and decreased 
community engagement.  Wilcox cites Durkheim’s 
work on “anomie suicide”, and notes that men 
without a college education are more likely to 
be unmarried and unemployed and therefore 
much less tied to the community.  This cohort of 
unmarried middle aged men is particularly at risk 
with a 240 percent increased likelihood of taking 
their own lives when compared to their married peers 
(Wilcox, 2013).  

More Americans are living alone then at any time 
in the last century (Henderson, 2014).  Sociologists 
McPherson, Smith-Lovin & Brashears investigated 
data from both the 2004 and the 1985 General Social 
Survey, a large survey exploring social and economic 
trends.  They reported a three-fold increase since 
1985 in the number of Americans who say they have 
no close confidants.  Remarkably, having no close 
confidants is now the modal response (McPherson, 
Smith-Lovin, & Brashears, 2006).  Social isolation 
and living alone were found to increase risk of death 
by 29% and 32% respectively (Holt-Lunstad, Smith, 
Baker, Harris, & Stephenson, 2015).  On college 
campuses, 52% of male students and 62% of female 
students report feeling very lonely at some point in 
the past twelve months (ACHA-NCHA, 2016).

Beyond personal connections, participation in 
groups and organizations is also protective.  Students 
belonging to campus organizations and sports teams 
which increase the sense of belonging to a caring 
community are less likely to have suicidal thoughts 
(Brown & Blanton, 2002; Drum, Brownson, Denmark, 
& Smith, 2009).   Participation in sports on campus 

is protective against suicidality.  In a 
survey of 4728 students, male students 
who did not participate in sports were 
2.5 times more likely to report suicidal 
thoughts or behavior when compared to male peers 
who were sports participants.  Female students 
not participating in sports were 1.67 times more 
likely to report suicidality than their female peers 
who were sports participants (Brown & Blanton, 
2002).   Investigators explored a potential association 
between religious service attendance and deaths 
by suicide in a sample of approximately 90,000 
nurses across the US.  Data from the Nurses’ Health 
Study found a five-fold increase in deaths by suicide 
among nurses with little or no religious attendance 
when compared to nurses attending services at least 
weekly.  Therefore, beyond personal connections, 
connection to the community through participation 
in and belonging to various groups and organizations is 
also protective (VanderWeele, Li, Tsai, & Kawachi, 2016).  

THE LONELY BRAIN & BODY

Writing in the New Republic, Judith Shulevitz states 
“psychobiologists can now show that loneliness 
sends misleading hormonal signals, rejiggers the 
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molecules on genes that govern behavior, and 
wrenches a slew of other systems out of whack.   
They have proved that long-lasting loneliness not 
only makes you sick; it can kill you” (Shulevitz, 2013).  
Amy Ellis Nut, reviewing the research on the noxious 
effects of loneliness on health, writes that the 
potential damage caused by loneliness appears to be 
comparable to the injuries to health from smoking, 
diabetes, and obesity (Nutt, 2016).  Researchers are 
now discovering the physiology of loneliness and 
beginning to understand why lonely people are at 
higher risk for heart attacks, cancer and dementia 
(Nutt, 2016).

Researchers have identified a pattern of gene 
expression in the immune cells of people who are 
chronically lonely.  Social isolation triggers fight or 
flight stress signaling and increases the activity of 
monocytes — genes that drive inflammation, the 
first response of the immune system, and decreases 
the activity of infection fighting genes (Cole et al., 
2007). Cole (2007) states “the biological impact of 
social isolation reaches down into some of our most 
basic internal process - the activity of our genes.”  
Connectedness on the other hand, appears to 
promote health.  Researchers in North Carolina and 
China found that every positive increase in social 
relationships brought a parallel improvement in 
physiological bio-markers such as blood pressure and 
BMI (Yang et al., 2016).  Social isolation is increasingly 
seen as a public health hazard (Nutt, 2016) and is 
best understood therefore as not just an artifact of 
the absence of meaningful and close connections, but 
rather as a complex condition with powerful detrimental 
cognitive, emotional, and physiological impacts.

THE LONELY PERSONALITY

In her 1959 essay - Loneliness - Psychoanalyst 
Frieda Fromm-Reichmann wrote about “the naked 
horror” of loneliness and stated “the longing for 
interpersonal intimacy stays with every human being 
from infancy throughout life, and there is no human 

being who is not threatened by its loss” (Fromm-
Reichmann, 1990).  In a white paper entitled The 
Lonely Society, the British Mental Health Foundation 
states “Once loneliness becomes chronic, it can be 
difficult to treat. People who are chronically lonely 
can get stuck in a loop of negative behavior, and 
might push others away” (Mental Heath Foundation, 
2010).  Lonely people and those who feel socially 
excluded have difficulty with self-regulation and 
will power, can withdraw from social interaction, 
exhibit less pro-social behavior, are more aggressive, 
and are less likely to seek emotional support, 
further entrenching their isolation (Mental Heath 
Foundation, 2010; J. M. Twenge, Baumeister, Tice, & 
Stucke, 2001; Jean M. Twenge, Baumeister, DeWall, 
Ciarocco, & Bartels, 2007).

SOCIAL SUPPORT

An extensive body of literature has documented 
the strong association between social support and 
mental health (Berkman, Glass, Brissette, & Seeman, 
2000; Buote et al., 2007; Hefner & Eisenberg, 2009; 
Leung, Chen, Lue, & Hsu, 2007).  Social support is 
particularly important on college campuses where 
students have left home and frequently experience 
homesickness, “friendsickness”, and isolation (Buote 
et al., 2007; Hefner & Eisenberg, 2009).   Hefner & 
Eisenberg surveyed 1378 students at a large public 
university and found that students with lower quality 
social support had more mental health problems in 
general as well as a six-fold increase in depressive 
symptoms.  Furthermore, students with low social 
support had a ten-fold increase in suicidal thoughts 
in the prior month when compared to students 
with high perceived social support (Hefner & 
Eisenberg, 2009).  While researchers of social support 
differentiate between structural support (the quantity 
of relationships) and functional support (the quality 
of relationships), both are associated with mental 
health.  Hefner & Eisenberg also found both structural 
and functional social support to be independently 
associated with mental health, although they found 
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that perceived quality of support was most strongly 
and persistently associated with mental health in 
general and self-injury and suicidality in particular 
(Hefner & Eisenberg, 2009).  

Rodway investigated 145 suicides in children 
and adolescents under twenty between January 
2014 and April 2015 in the UK and found that 
family problems, social isolation, bereavement, 
bullying, and academic pressures were prominent 
antecedents of the deaths by suicide (Rodway et al., 
2016).  Zhang & Jin (1996) investigated the impact 
of family cohesion on suicidal ideation on a sample 
of 320 Chinese students and another sample of 
452 American students.  The authors found the 
same protective effect across cultures, namely that 
students from more cohesive families were less 
likely to report suicidal ideation (Zhang & Jin, 1996).  
This and similar studies confirm Emil Durkheim’s 
observation in 1897 that higher social integration 
is associated with lower suicidality and vice versa.  
Simply living on campus in a residence community 
appears to be protective of emotional well-being.  
In a study of 43210 undergraduates in 72 campuses 
across the U.S., students living off campus evidenced 
higher rates of depression, anxiety, suicidal ideation 
and non-suicidal self-injury as well as lower rates of 
help-seeking.  Citing social interactions in residential 
communities, the authors concluded that having 
a strong residential community appears to be an 
important factor in student mental health and help 
seeking (Ketchen Lipson, Gaddis, Heinze, Beck, & 
Eisenberg, 2015).

A study on the impact of social support on 
perceptions of physical hardship among students is 
revealing.  Researchers at the University of Virginia 
took 34 students to the base of a steep hill and fitted 
them with weighted backpacks.  Some participants 
stood next to friends during the experiment while 
others stood alone.  The students were then asked 
to estimate the steepness of the hill.  Students who 
stood next to their friends gave lower estimates of the 
steepness of the hill (Schnall, Harber, Stefanucci, & 

Proffitt, 2008).  In addition, the longer the friends had 
known each other, the less steep the hill appeared.  
Moreover, relationship quality affected visual per-
ception:  The closer and more warmly participants 
felt toward their friends, the less steep the hill was 
perceived to be (Schnall et al., 2008).  Studies such 
as these delineate the depth and breadth of the 
impact of connectedness and social support on 
human perception.

In a study of 26000 students from 70 colleges 
nationwide, Drum & colleagues focused on the 
nature of suicidal crises among college students and 
found that suicidal thinking is far more common 
than previously recognized, with over half of the 
students reporting some form of suicidal thinking 
at some point in their lives (Drum et al., 2009).  
The authors found clear evidence of the critical 
role of connectedness in periods of suicidality.   
Sadness, loneliness, and hopelessness were the 
most frequently endorsed moods during periods 
of suicidal ideation.   Among students seriously 
considering suicide, the most prominent contributing 
antecedents were romantic problems, academic 
problems, family problems, and friend problems, 
further illustrating the strong association between 
connectedness -- be it romantic, social, or familial -- 
and suicidality (Drum et al., 2009).  Drum & colleagues 
also investigated whether, and to whom, students 
reach out to during suicidal crises and found that 
when students do tell anyone about feeling suicidal, 
it is overwhelmingly peers such as roommates, 
romantic partners and friends, and almost never 
professors.  The authors note that interventions such 
as gatekeeper training are more likely to be effective 
when training students how to respond to their peers 
(Drum et al., 2009).

The experience of suicidality is embedded 
within the social milieu.  This is illustrated by the 
interpersonally-related reasons students gave for 
not sharing their thoughts with others.  Prominent 
themes given for not reaching out to others were 
fear of being judged or stigmatized, not wanting to 
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burden others, and not having anyone to tell (Drum 
et al., 2009).  Relationships with family, friends, 
romantic partners and even pets are among the most 
potent factors preventing suicide attempts.  Seventy-
seven percent of students stated disappointing/
hurting their family had a large or very large impact 
on their decision to not attempt suicide.  Similarly, 
approximately 50% cited friends, approximately 40% 
cited romantic partners, and 20% cited their pets.  
Students cite not wanting to hurt or disappoint their 
important others as well as the support obtained 
from their important others as powerful protective 
factors.  Beyond individual relationships, the authors 
also found that connection to the larger campus 
community was an important protective factor.  
Students participating in student organizations as either 
leaders or members were less likely to have seriously 
considered suicide in the past 12 months (Drum et al., 
2009).  This finding of the importance of connection to 
the larger campus community echoes data showing 
that sports participation is associated with decreased 
suicidal behavior (Brown & Blanton, 2002).

For almost 80 years since 1938, the Harvard Grant 
study has been following the lives of 268 Harvard 
men. The best predictors of success and well-being 
among the Harvard men were a childhood where 
one felt nurtured, an empathic coping style in their 
20s and 30s, and warm adult relationships (Vaillant, 
2012).   Reviewing data from the Grant study, 
psychiatrist Charles Barber (2013) concludes that the 
secret to a happy life is relationships, relationships, 
relationships (Barber, 2013).

SUMMARY 

Human beings are hard-wired for attachment and 
connectedness.  Empirical evidence clearly suggests 
that people need connection to others as well as a 
connected belonging to the community.  This need 
for connection is particularly salient for college 
students who have often left family, friends, and 
community behind.  Compelling research delineates 
the strong linkage between social isolation and 

loneliness and ruptures in physiological, cognitive, 
and emotional wellness.  ■
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IDENTIFY THOSE AT RISK

The US Preventive Services Task Force 
(USPSTF) has noted the high rates of 
depression as well as the heavy costs 
including loss of life associated with untreated 
or inadequately treated depression (Thase, 
2016).  The USPSTF noted the availability 
of accurate and practical screening 
methodologies and recommended screenings 
to identify those in need of treatment and care 
(Siu et al., 2016).  The USPSTF also noted that 
it is critical that such screenings be directly 
linked to mental health treatment resources 
so that those suffering from depression can 
be connected to effective treatments (Siu et 
al., 2016).  Ketchen Lipson & colleagues (2015) 
note the high rate of mental health problems 
and the low rate of treatment utilization on 
college campuses.  With respect to students 
taking their own lives, the situation is 
particularly troubling.  Over 80% of those who 
die by suicide have never been seen by their 
campus mental health service(Ketchen Lipson, 
Gaddis, Heinze, Beck, & Eisenberg, 2015).  
Consequently, it is imperative to effectively 
identify those at risk for suicide, and link them 
to appropriate treatments.

Both universal screenings as well as targeted 
screenings of higher risk groups are effective 
at identifying those at risk for suicidality.  
When screenings are integrated with effective 
methods of linking identified persons to 
needed treatments, lives are saved and rates 
of death by suicide decline.  Gatekeeper 

training is effective at increasing the ability 
of gatekeepers to recognize signs and 
symptoms of suicidality and also increases 
the confidence of gatekeepers in using 
their suicide prevention training.  However, 
gatekeeper training conducted in isolation 
and without ongoing complementary suicide 
prevention efforts (such as repeated booster 
trainings, screenings, awareness campaigns, 
etc.) do not appear to result in increases in 
mental health utilization.  It is vital therefore 
that gatekeeper training be conducted as one 
component of a comprehensive and ongoing 
suicide prevention program.

The Evidence
Signs of Suicide (SOS) is a school-based prevention 
program which combines awareness raising and 
screening into a single suicide prevention program.  
SOS participants learn that suicidality is directly 
related to mental illness, usually depression.  
Participants are taught about signs and symptoms of 
depression and suicidality and also take a depression 
screening.  In addition, SOS participants are taught 
that suicide is not a normal reaction to stress and 
more adaptive coping such as help-seeking is 
prescribed.  Students are taught the ACT action 
steps-- Acknowledge the signs of suicidality in others 
by taking the signs seriously; let the person know you 
Care & you want to help; and Tell a responsible adult.  
Aseltine & Demartino (2004) randomly assigned 2100 
students in 5 high schools in Columbus, Georgia 
& Hartford, Connecticut to intervention (SOS) and 
control groups.  Self-administered questionnaires 
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were completed by students approximately three 
months later.  Students in the SOS group were 
40% less likely to report suicide attempts (Aseltine & 
DeMartino, 2004).  In addition, SOS students had greater 
knowledge as well as more adaptive attitudes about 
depression and suicide (Aseltine & DeMartino, 2004).

Gatekeeper programs have been shown to increase 
the knowledge and confidence of trainees in 
engaging distressed students.  However, reviews of 
gatekeeper studies have noted the absence of any 
increase in mental health utilization subsequent to 
implementation of gatekeeper programs (Lipson, 
Speer, Brunwasser, Hahn, & Eisenberg, 2014).   
Kataoka &  colleagues (2007) noted this limitation 
of gatekeeper interventions and conducted a study 
in order to investigate the impact of the gatekeeper 
intervention combined with linkage to care efforts 
-- on subsequent treatment utilization (Kataoka, 
Stein, Nadeem, & Wong, 2007). The Los Angeles 
Unified School district has a youth suicide prevention 
program utilizing gatekeeper training and education 
as outlined in the Center for Disease Control School 
Gatekeeper Training model.  In this particular model, 
gatekeeper training is combined with effective 
psychoeducation and linkage (referral to treatment) 
efforts.  During the 2001 - 2002 school year, 1062 
elementary, middle, and high school students were 
identified as at risk and assessed.  Where students 
had a positive screen for depression, suicidality or 
other disorder, parents were contacted to explain 
the need for treatment, and either school-based 
or community-based referrals were provided.  Five 
months later, a random sample of 100 parents were 
contacted and participated in a structured telephone 
interview focused on the child’s symptoms, the 
parents’ perception of need for treatment for their 
child, and any treatment the child may have received.  
Seventy-two percent of parents indicated that their 
children had received treatment after being identified 
by the gatekeeper-based prevention program 
(Kataoka et al., 2007).  Children whose parents did 
perceive a need for treatment were seven times 

more likely to receive treatment when compared to 
children of parents who did not perceive a need for 
treatment.  Kataoka & colleagues (2007) concluded 
that gatekeeper programs can in fact be effective at 
securing subsequent treatment in school settings.  
It seems likely that this gatekeeper program was 
effective at subsequent mental health utilization 
precisely because of the tight integration with timely 
efforts to engage the student’s parents, explain the 
need for treatment, and provide referral options.  
Gatekeeper training without such tight integration 
with efforts to promote treatment utilization often fail 
to link at risk persons to care.  Kataoka & colleagues 
(2007) also emphasized the critical role of parents’ 
perceptions of treatment need on securing follow-
up care.  Moreover, they emphasized the need for 
engagement with parents to be done in a culturally 
sensitive way and in a manner which is meaningful to 
parents (Kataoka et al., 2007).

In 1983 and again in 1984, general practitioners in 
Gotland, Sweden were given a two-day training 
program on recognizing and treating depression.  
There had been 11 depression related suicides 
among Gotlanders in the 30 months prior to the 
training.  In the 30 months after the training, only 2 
depression-related deaths by suicide were recorded 
on Gotland (Rihmer, Rutz, & Pihlgren, 1995).  Similar 
reductions in deaths by suicide were not evident 
on the Swedish mainland.  The Gotland study 
shows that when gatekeeper training is effectively 
combined with linkage to treatment (in Gotland, 
the gatekeepers were the treatment providers), 
decreases in deaths by suicide may be substantial.  
The authors concluded that the early identification 
and treatment of depression was highly effective at 
preventing deaths by suicide (Rihmer et al., 1995). 
However, four years after the second and final 
training, rates of suicide returned to pre-intervention 
levels on Gotland.  The authors concluded that the 
efficacy of suicide prevention training programs is 
time-limited (Rihmer et al., 1995).  Effective suicide 
prevention cannot be sustained by one-off training 
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programs, but instead must be nurtured 
by a sustained and ongoing multi-
dimensional suicide prevention program.  
Rutz & colleagues  (1992) recognize this 
and recommended regular booster trainings in order 
to sustain decreases in deaths by suicide (W. Rutz, 
von Knorring, & Wålinder, 1992).  While reductions 
in rates of death by suicide were impressive, 
subsequent analysis revealed that it was mostly 
women’s lives saved (Wolfgang Rutz, von Knorring, 
Pihlgren, Rihmer, & Walinder, 1995).  This result 
suggests that among groups such as men who may 
have higher internalized barriers preventing them 
from help-seeking, additional efforts are required to 
link them to needed treatments.

Yasuzuka is a small rural town in central Japan 
with a high rate of deaths by suicide among the 
elderly.  A suicide prevention program featuring 
depression screening, psycho-education, and follow 
up linkage to treatment by general practitioners 
was implemented between 1991 and 1998 (Oyama, 
Fujita, Goto, Shibuya, & Sakashita, 2006).  Prior to 
program implementation, the suicide rate among 

the 4940 residents of Yasuzuka was 275 per 100,000 
among women 65 and older, and 323 per 100,000 
among men 65 and older.  Following program 
implementation there was no change in suicide 
risk for men, but the risk of death by suicide for 
women dropped 64% (Oyama et al., 2006).  The 
authors concluded that this screening and linkage 
intervention in conjunction with a public health 
education campaign was effective at reducing rates 
of suicide among elderly women.  The authors cited 
insufficient sample size to detect any male risk 
reduction as well as “greater acceptance” among 
women, in explaining lack of observed rate reduction 
among the men (Oyama et al., 2006).  The results 
from the Yasuzuka study echo those of the Gotland 
study in documenting that screening and linkage 
programs are highly effective, but that additional 
efforts may be required to link men and other 
groups with higher internalized barriers to needed 
treatments.

Many students suffering from depression do not 
utilize their college counseling centers (Shepardson 
& Funderburk, 2014).   Since the majority of 
college students do utilize their college health 
service (Eisenberg, Golberstein, & Gollust, 2007),  
Shepherdson & Funderburk (2014) investigated 
whether universal mental health screenings for 
all students accessing the college health service 
could be effective at identifying depressed and 
suicidal students.  During the Spring and Fall 
2010 semesters, 4126 screening questionnaires 
were completed by students accessing care at the 
Syracuse University Health Service.  Paper and pencil 
screenings were chosen as students are more likely 
to accurately disclose symptoms of depression and 
suicidal ideation on a paper and pencil screen as 
compared to an in-person interview(Bryan, Corso, 
Rudd, & Cordero, 2008; Shepardson & Funderburk, 
2014).  Each semester 9-13% of students screened 
positive for depression, 2.5-3% screened positive 
for suicidal ideation, & 33-38% screened positive 
for alcohol misuse (Shepardson & Funderburk, 
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2014).  Shepherdson & Funderburk concluded that 
universal screening of students accessing the college 
health center is an effective means of identifying 
at-risk students.  The authors caution however 
that screening is not an end in itself, but must 
be combined with effective techniques of linking 
identified students to appropriate treatments.

Eligible first year health sciences graduate students 
pursuing degrees in medicine, dentistry, nursing, 
veterinary medicine, and pharmacy, were recruited 
from 7 colleges in the Midwest and     were screened 
for anxiety, depression, & suicidal thoughts.  Of the 93 
participants, 41% had elevated depression screens, 
28% had elevated anxiety screens, and 4% had 
suicidal thoughts (Mazurek Melnyk  
et al., 2016).   Mazurek Melnyk & colleagues concluded 
that screenings of students entering graduate study 
in the health professionals can effectively identify 
at risk students and facilitate the referral of such 
students to needed treatments.

Scott & colleagues (2009) conducted a comparison 
study to investigate whether screening instruments 
are more or less effective at identifying at-risk 
youth when compared to teacher and administrator 
evaluations of their student’s well-being. Students 
from 7 high schools in the New York City metropolitan 
area participated and 489 students were found to 
have significant mental health problems (Scott et al., 
2009). While 35% of the 489 students with significant 
mental health problems were identified by both the 
screening and the school professionals, and 13% 
were identified only by the school professionals, a 
full 34% of students were identified by the screening 
alone.  This indicates the utility and reach of 
screenings at identifying at-risk youth not recognized 
by school professionals (Scott et al., 2009).

There is strong evidence for the efficacy of a 
comprehensive suicide prevention approach 
with identification of at risk individuals as one 
key component.  Examples of comprehensive 
approaches include JED’s Comprehensive Approach 

as well as the Zero Suicide model (Hogan & Grumet, 
2016).  Preliminary data show that two years after 
implementing the Zero Suicide model, Centerstone, 
a large Tennessee based behavioral health non-
profit organization, reported a 65% decline in deaths 
by suicide.  The rate of suicides at Centerstone 
declined from 30 per 100,000 to 11 per 100,000 
in two years (Hogan & Grumet, 2016).   The US Air 
Force (USAF) implemented a comprehensive suicide 
prevention initiative starting in 1997 and attained 
a 33% reduction in deaths by suicide (Knox et al., 
2010).   This reduction has so far been sustained over 
11 years.  The rate of deaths by suicide in the USAF 
temporarily rose again in 2004.  Knox & colleagues 
investigated this temporary increase and found 
that the program components were not rigorously 
followed and implemented in 2004, resulting in a 
temporary rise in deaths by suicide (Knox et al., 2010).  
These findings document the life-saving efficacy 
of comprehensive efforts relying on identification 
of those at risk, but also document the need for 
ongoing and sustained implementation of program 
components month after month, and year after year.

Gould & colleagues (2009) investigated treatment 
use among a group of adolescents with a positive 
suicide screen.  From fall 2002 through spring 2004, 
2342 adolescents aged 13-19 were screened and 317 
were found to be at risk for suicidality (Gould et al., 
2009).  Approximately two years later, a follow up 
assessment was conducted to determine linkage 
to treatment following the positive screen.  At the 
time of the initial screening, 227 of the 317 at risk 
adolescents (72%) were not receiving any treatment.  
Fifty one percent were assessed as needing 
treatment, and some 70% followed through with 
the referral recommendations (Gould et al., 2009).  
Gould & colleagues (2009) concluded that screening 
for suicidality is an effective means of linking at risk 
adolescents to needed mental health treatments.  
The authors noted that adolescents and/or parents 
perceptions that treatment was not needed in 
spite of the positive screen for suicidality, was an 
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important factor in not following through with the 
referral recommendation (Gould et al., 2009).

NEW TECHNOLOGIES

Williams & colleagues (2014) conducted a study to 
investigate the feasibility of a web-based screening 
and linkage model to identify depressed and suicidal 
students and connect them to care.  Undergraduate 
and graduate students in Massachusetts were 
recruited via Facebook, Craigslist, and school-based 
flyers to participate in a web based screening for 
depression (Williams et al., 2014) including Skype, 
to screen and provide psychiatric consultation to 
depressed college students. Methods. Students 
completed the 9-item Patient Health Questionnaire 
(PHQ-9.  A total of 972 students consented to 
the online screening and 285 students screened 
positive.  All 972 students were immediately 
provided additional information and resources 
for depression and suicidality.  Among the 285 
positive screens, 69 students consented to a Skype 
psychiatric consultation and 17 students went on to 
complete the consultation.  Of those completing the 
consultation, 13 students (77%) thought the Skype 
consultation was useful in helping to understand 
their depression, and 15 students (82% ) thought 
clinicians could successfully see students via 
videoconferencing (Williams et al., 2014)including 
Skype, to screen and provide psychiatric consultation 
to depressed college students. Methods. Students 
completed the 9-item Patient Health Questionnaire 
(PHQ-9.  Participating students reported positive 
experiences, and the authors concluded that online 
technologies can be an effective option for screening 
at risk students and linking them to video conference 
based consultation.

EFFORTS AT COLLEGES & UNIVERSITIES

Universities employ a range of approaches in 
attempting to identify students who may be at 

risk.  Anonymous online screenings are offered on 
many college counseling center websites.  ULifeline 
is an anonymous and confidential online mental 
health resource center for students provided by 
JED.  ULifeline provided 31,847 screenings to 
college students in 2015.  Females were far more 
likely to access ULifeline screenings compared to 
male students (70% vs. 30%) (Schwartz, Victor, 
2016).  ULifeline is provided at no charge to any 
college or university by JED with over 1500 colleges 
and universities participating (Schwartz, Victor, 
2016).  MentalHealthScreening.org partnered with 
660 colleges and universities across the nation 
in the 2015 - 2016 academic year and screened 
210,913 college students.  Eighty-seven percent of 
students taking the depression screening screened 
consistent or highly consistent for depression, 89% 
of students taking the anxiety screening screened 
“suggestive” of generalized anxiety disorder, and 
93% of students taking the substance use screening 
screened moderate or high risk for substance 
abuse (MentalHealthScreening.org, 2016) (email 
communication, mental health screening.org, 
August, 2016). These data suggest that online 
screenings are highly effective at identifying mental 
health issues among college students.  When asked 
if they would seek help, 66% said they would 
(MentalHealthScreening.org, 2016).   

Mental Health Awareness days featuring information 
campaigns, tabling, and paper and pencil screenings 
with a debriefing meeting, where a clinician goes over 
screening results and explains available treatment 
resources, are also commonly used on college 
campuses.  Studies suggest that simple screening and 
linkage approaches may be more effective at linking 
groups such as women to care, and that those who 
have higher internalized barriers to care including 
men & black, Hispanic and Asian students (Eisenberg, 
Hunt, & Speer, 2012), may need additional prevention 
efforts  in order to seek help for untreated mental 
health issues.
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SUMMARY 

The majority of those dying by suicide suffer from 
untreated depression and other mental health 
conditions. Expeditious identification of those 
at risk is critical in the effort to link people to 
needed treatments.  Gatekeeper approaches when 
combined with effective linkage efforts have been 
demonstrated to increase mental health utilization.  
When gatekeeper approaches are employed as one-
off trainings, evidence suggests they are not effective 
at linking at risk persons to care.  

Both web-based and in-person screenings have been 
demonstrated to be highly effective at linking at 
risk persons to needed treatments.  Studies suggest 
that groups such as men as well as blacks, Asians, & 
Hispanics have higher internalized stigma and other 
barriers to care, and may need additional outreach 
and prevention efforts before they seek help.  Efforts 
to identify those at risk for suicidality are most 
effective when employed as part of a comprehensive 
and ongoing suicide prevention program.  ■
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INCREASE HELP-SEEKING

The overwhelming majority of students 
who die by suicide never attend counseling 
services.  Studies show that barriers to help-
seeking prevent adolescents and young 
adults from reaching out for support.   Sadly, 
among adolescents with emotional problems, 
those experiencing a suicidal crisis are 
particularly unlikely to reach out to parents 
or mental health professionals for help. 
Promising strategies include SEL approaches, 
mantherapy.org, Surviving the Teens, and 
Sources of Strength.   Engaging and educating 
the friend groups and peers to whom suicidal 
youth turn when going through a suicidal 
crisis, appears to be one effective strategy.  
Interventions recognizing the utility of the 
Internet also appear to be promising.

The Evidence

Nearly 80% of students who later die by suicide are 
never seen by counseling services (Drum, Brownson, 
Denmark, & Smith, 2009).  Therefore, a clear 
understanding of the various barriers to help-seeking 
as well as promising strategies to increase help-
seeking behavior is key.

Mental health literacy comprises knowledge about 
mental health problems as well as mental health 
treatments and where and how to find them.  
Emotional competence comprises the ability to 
recognize and describe feelings as well as the 
capacity to adaptively regulate emotions in a non-
defensive manner.  Poor mental health literacy 
and inadequate emotional competence both form 
barriers to help-seeking (Rickwood, Deane, & Wilson, 
2007).  On average, emotional competence appears to 
be less well developed among young men (Rickwood 
et al., 2007) and may help to explain why males are 
less likely to reach out for help.  For example, in a 
study of 3092 adolescents and young adults aged 
15-24 years in Queensland Australia, 39% of males 
and 22% of females reported that they would not 
seek help from formal sources for personal problems.  
When asked about help-seeking from informal sources 
such as peers, 30% of the males, compared to just 6% 
of the females stated they would not seek help from 
anyone (Donald, 2000; Rickwood et al., 2007).

Forty-nine cases were drawn from a sample of 151 
consecutive youth suicide deaths in Utah from June 
1996 to November 1998.  Researchers conducted 
270 interviews with parents, siblings, friends & 
relatives to retroactively evaluate barriers to help-
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seeking and securing mental health treatment for 
the youths who died by suicide (Moskos, Olson, 
Halbern, & Gray, 2007).  The same barriers to help-
seeking and securing treatment were reported over 
and over.  Seventy three percent of parents reported 
that their son or daughter believed nothing could 
help, 71% reported that seeking help was a sign of 
weakness or failure, 58% were reluctant to admit 
having problems, and 52% were too embarrassed to 
get help.  Secondary barriers including affordability 
of treatment, absence of insurance coverage, not 
knowing where to go or unavailability of treatment 
resources in the community, were also frequently 
cited.  Bad experience in previous efforts at help-
seeking was reported by 23% of parents.  The authors 
called for efforts to reduce the stigma surrounding 
mental illness.  Noting the important role of parents 
in consenting to and financing treatments, the 
authors suggest educating parents about signs and 
symptoms and appropriate treatments as a way to 
reduce barriers to help-seeking (Moskos et al., 2007). 

Evidence suggests that help-seeking behavior 
in adolescents is not a unitary construct but is 
mediated by three separate factors (Schmeelk-Cone, 
Pisani, Petrova, & Wyman, 2012).  A large study of 
6370 students in 22 rural and urban high schools 
in Georgia, North Dakota, and New York found that 
help-seeking incorporates the following three factors:

1.	 Perceptions of the acceptability of seeking help

2.	 Perceptions of the availability of trustworthy 
and capable adults to turn to

3.	 “Rejecting codes of silence” - i.e., attitudes 
about overcoming suicidal peers’ secrecy  
requests

The first factor - acceptability of seeking help for their 
own distress, is further comprised of perceptions that 
their friends and family support their help-seeking 
efforts (Schmeelk-Cone et al., 2012).  The second 
factor, perceptions of the availability of capable and 
trustworthy adults is an important mediator of help-

seeking behavior.  The third factor - rejecting codes 
of silence - was connected to the perception that 
there were trustworthy and capable adults who could 
help their suicidal friends.  The authors note that 
risk factors and protective factors are anchored in 
norms and attitudes of small friendship groups.  This 
clustering of attitudes about mental health stigma 
and help-seeking in small peer affiliation groups may 
be a fruitful area for further research and prevention 
efforts (Schmeelk-Cone et al., 2012).

A review of the international literature on help-
seeking among young people aged up to 26 who were 
experiencing either suicidality or self-harm behaviors, 
clearly suggests that self-harming and suicidal 
adolescents and young adults turn to informal peer 
and family networks in greater proportions then 
turning to mental health professionals (Michelmore 
& Hindley, 2012). Michelmore & Hindley identified 17 
studies investigating either suicidality or self-harm 
and help-seeking.  Rates of informal help-seeking 
varied from 40-68%, whereas help-seeking from 
mental health professionals was below 50%.  Females 
were significantly more likely than males to seek help 
from their informal social networks, and males were 
more likely to turn to emergency services.  Ethnicity 
also impacts on help-seeking behavior with minority 
groups less likely to reach out for help.  One study 
found that parental detection of their child’s self-
harm behavior was higher among Whites, which led 
to increased help-seeking in this group (Mojtabai & 
Olfson, 2008).   Better parent child relationships were 
also associated with increased help-seeking.  

Expectations of self-reliance and being able to 
cope with problems without help was found to be 
a significant barrier to help-seeking (Michelmore 
& Hindley, 2012).  Regarding self-harm behaviors, 
the perception that the behavior was not serious or 
that help would not be beneficial were important 
barriers to help-seeking.  Data from the 17 studies 
reviewed show that expectations of self-reliance and 
the perception that therapy would not help, were 
far more significant barriers than practical barriers 
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such as lack of time. There is a dearth of research 
investigating why young people are reluctant to 
seek help for a suicidal peer.  In studies utilizing 
hypothetical scenarios of intentions to seek help for 
a suicidal peer, barriers to help-seeking included 
worries that their friend would be hospitalized, 
that the friendship would be damaged, and that 
their friend would get angry (Michelmore & Hindley, 
2012).  Michelmore & Hindley (2012) concluded that 
interventions targeted at peers and families are 
needed to improve help-seeking in young people 
with suicidal ideation and self-harm.

Associations between extreme self-reliance, 
help-seeking, and mental health symptoms were 
investigated among a sample of 2342 adolescents 
in 6 New York high schools (Labouliere, Kleinman, & 
Gould, 2015).  Extreme self-reliance was defined as 
solving problems entirely on your own, all the time.   
Of the original 2342 adolescents, 317 adolescents 
were identified as at risk for suicide and then 
followed for two years in order to determine the 
prospective predictive value of extreme self-reliance.  
While extreme self-reliance was endorsed by 16.6% 
of the total sample, it was endorsed by 29.1% of the 
suicidal youth.  Youth endorsing extreme self-reliance 
were three times more likely to meet criteria for 
clinically significant levels of depression, and their 
odds of meeting criteria for clinically significant levels 
of suicidal ideation were nearly 2.5 times greater 
than for those not endorsing extreme self-reliance 
(Labouliere et al., 2015).  Those who endorsed 
extreme self-reliance at baseline assessment had 
both significantly higher depressions scores and 
significantly higher levels of suicidal ideation at two 
year follow up.  Despite their increased need for help, 
adolescents with extreme self-reliance reported 
reduced help-seeking behavior from informal sources 
such as family and friends.  Youth with extreme 
self-reliance were more likely to turn to anonymous 
sources such as the Internet for help.  The authors 
caution that turning to the Internet has been found 
to be unhelpful in general, may not provide timely 

support in imminent situations, and is 
unlikely to result in a referral to treatment 
(Labouliere et al., 2015).  Surprisingly, 
those with extreme self-reliance were more likely to 
be involved in treatment.  The authors concluded 
that this finding was most likely an artifact of the 
higher levels of pathology in the extreme self-reliance 
group, and not attributable to their help-seeking 
attitudes and values.  Adolescents with extreme 
self-reliance experience a “self-stigma” where their 
misguided and extreme independence prevents 
them from adaptive help-seeking even in the face 
of dangerously elevated mental health symptoms.  
Education about the risks of extreme self-reliance 
may be an important focus of suicide prevention 
programming (Labouliere et al., 2015).

HELP-NEGATION 

The 2001-2002 national epidemiological survey of 
alcohol and related conditions included a nationally 
representative sample of 43,093 participants and 
revealed that among college students with a past 
year mental health condition, only 18% received 
any mental health treatment (Eisenberg, Hunt, & 
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Speer, 2012).   Utilization of mental health services 
among graduate and professional students is likewise 
substantially lower than apparent needs (Eisenberg 
et al., 2012).   

Help-negation refers to the observation that those 
going through a suicidal crisis and most in need 
of support are less likely to seek it.  Students with 
emotional difficulties as well as those going through 
a suicidal crisis are particularly unlikely to seek help 
from adults (Schmeelk-Cone et al., 2012).   To further 
understand help-negation, researchers gathered 
data on the help-seeking attitudes, stigma concerns, 
and perceptions of social support among 321 
undergraduates at an urban Midwestern university.  
A negative association was found between suicidal 
ideation and intentions to seek help from either 
professionals or informal peer and family networks 
(Yakunina, Rogers, Waehler, & Werth, 2010).

Paradoxically, suicidal ideation itself may serve as 
a barrier to help-seeking (Yakunina et al., 2010).  
Yakunina & colleagues (2010) cite a cultural taboo 
against talking about suicide, which according to 
Shea is heavily stigmatized in American culture 
(Shea, 2002).  Those feeling suicidal may therefore 
feel particularly ashamed and weak, and much less 
inclined to risk anticipated social judgment and reach 
out for help.  The maladaptive attitudinal barriers 
reducing help-seeking behavior among suicidal 
youth are also present among adolescents and young 
adults with self-harm.  A study of help-seeking among 
26 year olds in New Zealand documented that 39% 
of the 144 participants with self-harm behaviors 
did not seek help because of attitudinal barriers 
including shame and the belief that one should cope 
with problems by yourself (Nada-Raja, Morrison, & 
Skegg, 2003).  Both social stigma and internalized 
self-stigma are factors impeding adaptive help-
seeking.  Social stigma includes fears of being judged 
by or losing the respect of peers.  Self-stigma includes 
internalized tendencies to perceive themselves 
as weak, inferior, or inadequate if they need help.  

Finally, fears of involuntary hospitalization have also 
been cited as a barrier to help-seeking (Yakunina  
et al., 2010).

In their systematic review of the literature on help-
seeking behavior and adolescent self-harm, Rowe et 
al. identified six interpersonal and three intrapsychic 
barriers to help-seeking (Rowe et al., 2014).  The 
interpersonal barriers included:

1.	 The belief that others would not understand 
their self-harming behavior.

2.	 Fear of confidentiality being breached. 
3.	 Fear of being seen to be ‘attention-seeking’.
4.	 Uncertainty over whether parents or teachers 

could do anything to help.
5.	 Fear that others would react negatively if self-

harm was disclosed.
6.	 Fear of being stigmatized.

The three intrapsychic barriers to help-seeking were:

1.	 The presence of depression, anxiety and  
suicidal ideation.

2.	 Minimization of self-harm as a problem.
3.	 The belief that one could or should be able to 

cope on one’s own.

The barriers to help-seeking among adolescents and 
young adults with self-harm behavior are remarkably 
similar to barriers to help-seeking among suicidal youth.

WEB-BASED INTERVENTIONS

A recent review of web-based interventions targeting 
psychological distress among college students 
found 17 pertinent studies, and concluded that 
web-based and computer-delivered interventions 
can be effective at improving students’ anxiety, 
depression and stress when compared to inactive 
controls (Davies, Morriss, & Glazebrook, 2014).  The 
authors noted that web-based approaches may be 
an effective option for students with higher levels of 
internalized stigma around help-seeking, but caution 
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that the best improvements in mental health outcomes 
may be achieved by combining web-based approaches 
with face-to-face support (Davies et al., 2014).

Web-based interventions offer a range of advantages 
including cost, accessibility and availability.  Due to 
their anonymity, web-based interventions may also 
appeal to those unlikely to engage in face-to-face 
help-seeking because of their internalized self-
stigma.  The National Health Service in the United 
Kingdom has endorsed The Big White Wall (BWW) 
which is an online community of anxious, depressed, 
and distressed adults offering anonymous support 
to one another and guided by professional guides.  
The website of the BWW states we are  “A safe online 
community of people who are anxious, down or 
not coping who support and help each other by 
sharing what’s troubling them, guided by trained 
professionals.”  BWW data, available on the BWW 
website states “In a survey of BWW members, 46% 
reported sharing an issue or feelings on BWW for 
the first time and 70% of members reported that 
using Big White Wall improved their well-being in at 
least one way”.  The BWW is being made available to 
students at some universities in the United Kingdom.

A review of web-based cognitive behavior 
therapy concluded that it can drastically increase 
accessibility, can be effective at treating anxiety 
and depression, and may be particularly useful 
at engaging people with high internalized stigma 
barriers (Hedman, 2014).  Web-based approaches 
might be effective at introducing people with high 
self-stigma to mental health approaches with the 
additional hope that they might then be more likely 
to seek appropriate face-to-face mental health 
support for more serious conditions including 
suicidality.  Internet delivered cognitive behavioral 
therapy has been implemented as part of regular 
healthcare in the Netherlands and Australia 
(Hedman, 2014).

INTERVENTIONS TO INCREASE HELP-SEEKING

 ManTherapy.org is a free online, confidential 
resource, begun in Colorado, offering an interactive 
and humorous approach targeting men at risk for 
depression and suicide. A fictional online therapist, 
Dr. Rich Mahogany, cuts through the stigma of 
mental health with straight talk and practical advice 
(Colorado.gov, 2017).   mantherapy.org works 
specifically to reduce stigma and increase help-
seeking.  Surveys of help-seeking intentions indicate 
that 51% of men utilizing resources stated they were 
more likely to reach out for help (CDC, 2015). 

Sources of Strength is built on a universal school-
based suicide prevention approach designed to 
build protective influences including help-seeking, 
across an entire student population. Youth opinion 
leaders from diverse social cliques, including at-risk 
adolescents, are trained to change the norms and 
behaviors of their peers by conducting well-defined 
messaging activities with adult mentoring (Wyman 
et al., 2010).  The purpose is to modify the norms 
within peer groups to alter perceptions of what is 
typical behavior as well as to increase and legitimize 
positive coping behaviors.  Peer leaders model and 
encourage friends to (1) name and engage “trusted 
adults” to increase youth–adult communication 
ties; (2) reinforce and create an expectancy that 
friends ask adults for help for suicidal friends 
(thereby also reducing implicit suicide acceptability); 
and (3) identify and use interpersonal as well as 
formal coping resources (Wyman et al., 2010).  
Changing these factors is designed to connect 
suicidal youths with capable adults and also to 
reduce the likelihood that lower-risk youths will 
enter a trajectory that includes suicidal ideation or 
behavior.  An investigation of Sources Of Strength 
at 18 metropolitan and rural schools in Georgia, 
New York, and North Dakota assigned to either 
immediate intervention or waitlist control, found that 
after 3 months of messaging, Sources Of Strength 
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successfully improved school-wide norms pertaining 
to suicide (Wyman et al, 2010).  Specifically, 
significant study gains were found in students’ 
perceptions that adults in their school can provide 
help to suicidal students as well as the acceptability 
of seeking help from adults.  In addition, peer leaders’ 
referral of suicidal friends to adults was 4.12 times 
as great in the immediate intervention schools as in 
the untrained waitlist control schools (Wyman et al., 
2010).  The authors concluded that an intervention 
delivered by adolescent peer leaders can modify 
norms across the entire school population that 
are conceptually and empirically linked to reduced 
suicidal behavior (Wyman et al., 2010).

Signs of Suicide (SOS) is a school-based prevention 
program which combines awareness raising and 
screening into a single suicide prevention program.  
SOS participants learn that suicidality is directly 
related to mental illness, usually depression.  
Participants are taught about signs and symptoms of 
depression and suicidality and also take a depression 
screening (Aseltine & DeMartino, 2004).  In addition, 
SOS participants are taught that suicide is not a 
normal reaction to stress and more adaptive coping 
such as help-seeking is prescribed.  Students are 
taught the ACT action steps — Acknowledge the signs 
of suicidality in others by taking the signs seriously; 
let the person know you Care & you want to help; and 
Tell a responsible adult.  Aseltine & Demartino (2004) 
randomly assigned 2100 students in 5 high schools 
in Columbus, Georgia & Hartford, Connecticut 
to intervention (SOS) and control groups.  Self-
administered questionnaires were completed by 
students approximately three months later.  Students 
in the SOS group were 40% less likely to report 
suicide attempts.  In addition, SOS students had 
greater knowledge as well as more adaptive attitudes 
about depression and suicide.  However, despite the 
reduction in reported attempts, increases in help-
seeking did not reach statistical significance (Aseltine 
& DeMartino, 2004).

The Surviving the Teens® Suicide Prevention 
and Depression Awareness Program is a school-
based suicide prevention program developed by 
Catherine Strunk, RN.  The program is presented in 
four 50-minute sessions.  Students are presented 
with factual information regarding risk factors, 
warning signs, and common myths associated 
with depression & suicide (King, Strunk, & Sorter, 
2011).  The program also offers students effective 
strategies to cope with everyday life stressors as 
well as how to access referral sources if depressed 
and suicidal.  The program provides students with 
a resources card listing available resources to turn 
to and specifically aims to increase students’ self-
efficacy in engaging in help-seeking behavior if they 
or their peers are suicidal (King et al., 2011).  High 
school students in the Greater Cincinnati area were 
administered surveys of depression and suicidality 
as well as surveys of intentions to seek help.  Of the 
1030 participants, 919 completed the pretest surveys 
and the immediate post-intervention follow-up, 
and 416 completed pretests as well as three month 
follow-ups.  Students who received the Surviving the 
Teens program were significantly less likely to be 
considering suicide, have made a plan, or a suicide 
attempt (King et al., 2011).  In addition, students 
sense of self-efficacy regarding help-seeking as 
well as their help-seeking intentions increased, and 
students were also more likely to know an adult at 
school who they felt they could turn to with their 
problems.  These gains were maintained at three-
month follow-up (King et al., 2011).

Social & Emotional Learning (SEL) approaches 
specifically target coping strategies as well as both 
identifying and talking about feelings.  Numerous 
studies document the utility of SEL approaches in 
improving academic performance, self-confidence, 
emotional literacy, classroom climate and student 
teacher interaction (Mark Brackett & Susan Rivers, 
2014; “Yale Center for Emotional Intelligence,” 
2013).  The RULER approach is one example and 
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stands for Recognize emotions in self and others; 
Understanding the causes and consequences of 
emotions; Labelling emotions correctly; Expressing 
emotions appropriately; and Regulating emotions 
effectively (“Yale Center for Emotional Intelligence,” 
2013).  In a 2-year randomized controlled trial with 
62 schools, including 155 classrooms, 105 teachers, 
and 3,824 students, schools were randomly assigned 
to either integrate the RULER SEL program into their 
fifth- and sixth-grade English language arts (ELA) 
classrooms or to serve as a comparison school, 
using their standard ELA curriculum (i.e., “business-
as-usual”).  Outcomes were measured using an 
observational coding rubric applied to video footage 
of ELA classrooms, and student and teacher reports. 
By the end of Year 1, observers rated classrooms 
in RULER schools as having greater warmth and 
connectedness between teachers and students, more 
positive climates, and higher regard for students’ 
perspectives, relative to comparison classrooms 
(Rivers, Brackett, Reyes, Elbertson, & Salovey, 
2013).  Furthermore, teacher reports showed more 
emotion-focused interactions between teachers 

and students and cooperative learning strategies in 
RULER classrooms (Rivers et al., 2013).  While future 
research is needed to investigate the impact of SEL 
approaches specifically on help-seeking behavior, 
it is likely that the documented improvements in 
emotional literacy, talking about feelings, classroom 
climate, and teacher-student interaction, result as 
well in increased help-seeking behavior.

SUMMARY

Most adolescents and young adults do not receive 
care for suicidality or self-harm behaviors.  When they 
do reach out for help, adolescents and young adults 
are far more likely to turn to informal friend and 
family groups then to mental health professionals.  
Attitudes and beliefs that one should solve problems 
on one’s own, that it is weak to have problems, that 
one might be judged by others, and that friends and 
family may not see help-seeking as legitimate, are the 
barriers which reduce help-seeking behavior.  Talking 
about suicide may be heavily stigmatized in American 
culture, forming an additional barrier.

Help-seeking intentions are culturally mediated 
and vary by age, sex, minority status, and rural 
vs. urban location.  Consequently, interventions 
may be more effective when specifically targeted 
to particular groups.  One promising intervention 
strategy may be targeting the small affiliation groups 
to whom suicidal individuals are most likely to turn.  
Interventions such as Sources of Strength, Surviving 
the Teens, as well as SEL approaches are promising 
interventions likely to increase help-seeking.

The Internet can drastically increase accessibility and 
due to its anonymity, can engage those for whom 
stigma is a barrier.  Young people often turn to online 
sources where they self-disclose or seek support.  
However, reactions on the Internet are unpredictable 
and sometimes dangerous, and may not result in 
referrals to care.  ■ 
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TREATMENT & CRISIS RESPONSE

A large majority of Americans with mental 
illness are not receiving professional care.  
Even among the minority who do receive 
treatment, most are not receiving minimally 
adequate care.  On college campuses, 
most students needing care are not in 
treatment.  Moreover, most students in 
higher risk categories including those with 
serious suicidality do not receive treatment 
and even if they do, too often do not receive 
minimally adequate treatment.  Historically, 
suicidality has been seen as a symptom of 
an underlying condition with treatment 
directed at alleviating the underlying 
problem, not the suicidality.  Best practice 
guidelines from organizations such as 
the National Action Alliance for Suicide 
Prevention now recommend that suicidality 
always be directly targeted in addition to 
treating the underlying condition.  Targeting 
suicidality directly with evidence-based 
approaches ameliorates suicidal thinking 
and behavior and prevents deaths by suicide.  
Understanding of suicidality and its effective 
treatment has come a long way.  It is now well 
established that effective care and treatment 
of suicidal persons includes a systematic and 
collaborative approach which incorporates 
thorough assessment, timely access to care, 
safety planning, evidenced based treatments, 
and caring follow up.  Isolation and loneliness 
are understood to be prominent risk factors, 
and the need among suicidal persons for 
a sense of connectedness as well as caring 
follow up contacts guides effective care.

The Evidence

AVAILABILITY AND ADEQUACY OF CARE

A survey of 26,000 students at 70 campuses 
nationwide showed that fewer than half of students 
who had seriously considered suicide in the past year, 
had received any kind of professional care (Drum, 
Brownson, Denmark, & Smith, 2009).  A second survey 
of over 13000 students at 26 campuses indicated that 
only 36% of participants were receiving mental health 
care for problems including anxiety, depression, and 
suicidal thoughts (Eisenberg, Hunt, & Speer, 2012).  
Among students receiving treatment for depression, 
only about half were receiving levels of care deemed 
minimally adequate according to evidence-based 
guidelines (Eisenberg et al., 2012; Wang et al., 
2005).  Unfortunately, students with higher levels of 
depression and greater suicide risk were not more 
likely to be receiving treatment.  In fact, only 39% 
of students in these higher risk categories were 
in treatment (Eisenberg et al., 2012).  From data 
provided by 40 universities among respondents to the 
annual counseling centers directors survey, Schwartz 
(2006) noted that the median number of sessions 
after intake is just 2.8, and that the modal number of 
sessions attended is only one.  Half of all clients were 
seen just 4 or fewer sessions, and less than 10% were 
seen for 8 or more sessions (Schwartz, 2006).

A review of international studies investigating the 
treatment gap among adolescents, found that while 
12-25% of adolescents have a mental disorder, only 
34-56% of those adolescents access mental health 
services (Neufeld, Dunn, Jones, Croudace, & Goodyer, 
2017).  In the National Comorbidity Survey of 9282 
English speaking respondents nationwide, 58.9% of 
those with mental disorders had not received any 
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treatment in the prior twelve months (Wang et al., 
2005).  Of the respondents who were receiving any 
treatment, only 32.7% were receiving minimally 
adequate treatment.  The authors concluded that 
most people with mental health disorders in the 
United States are either untreated or poorly treated 
(Wang et al., 2005).  Since studies in Finland (Pirkola, 
Sund, Sailas, & Wahlbeck, 2009) and Canada 
(Schaffer et al., 2016) have concluded that prominent 
availability of outpatient care is associated with 
lower suicide rates, the dearth of minimally adequate 
care to the majority of Americans is striking.

People at risk of death by suicide are at substantially 
greater risk in the twelve weeks following discharge 
from inpatient care and at elevated risk following 
new anti-depressant starts and dose changes 
(Kales, Kim, Austin, & Valenstein, 2010).  The most 
commonly used guidelines for frequency and timing 
of monitoring visits for anti-depressant treatment 
are the National Committee for Quality Assurance 
(NCQA).  In the NCQA Health Employer Data and 
Information Set (HEDIS), “optimal provider contact” 
is defined as a minimum of three follow-up visits for 
mental healthcare in the 12 weeks following a new 
antidepressant start (Kales et al., 2010).  The FDA 
has made several monitoring recommendations for 
periods following antidepressant starts, with the 
most stringent recommendation being 7 visits in 12 
weeks for children and adolescents.  The authors 
note that a level of care far short of HEDIS & FDA 
recommendations is common (Kales et al., 2010).

CONTINUITY OF CARE

The risk of death by suicide is extremely high 
following discharge from inpatient psychiatric care.  
A study of 68,947 active duty US service members 
found that the risk of death by suicide in the 30 
days following hospitalization was 8 times higher 
than the risk at more than one year following 
hospitalization (Luxton, Trofimovich, & Clark, 2013).  
A study of 887,859 US military veterans in treatment 

for depression at VA hospitals between 1999 and 
2004 found the suicide rate within the first 12 weeks 
after hospitalization to be 5 times the base rate for 
the treatment population and 54 times the rate for 
the general US population during the same period 
(Valenstein et al., 2009).  Too often, active duty service 
members, military veterans, and ordinary citizens die 
by suicide before their first appointment following 
discharge from inpatient care.  In a retrospective 
British study of 100 civilian inpatients who died by 
suicide within two weeks of discharge, 55% died 
within the first week, and 49% died before their 
first follow-up appointment (Bickley et al., 2013).  
Consequently, transitions from the hospital are 
critical: the first post-discharge appointment should 
ideally be scheduled within the first 48 hours after 
discharge (Suicide Prevention Resource Center, 2016).

PHARMACOLOGICAL APPROACHES

There is a dearth of studies investigating the efficacy 
of psychoactive medication in the treatment of 
suicidal behavior (Leonardo Tondo & Baldessarini, 
2016).  Tondo & Baldessarini (2016) reviewed the 
literature pertaining to the long-term impact of 
medicinal treatment on suicidal behavior.  They 
note that only one drug - clozapine - has regulatory 
recognition for reducing suicide risk, and only 
for those diagnosed with schizophrenia. Tondo & 
Baldessarini (2016) note that in bipolar disorder, and 
possibly also unipolar major depression, an under-
prescribed medical intervention with substantial 
evidence of preventive effects on suicidal behavior is 
long-term treatment with lithium carbonate.

 As many as 90% of suicides occur in people 
diagnosed with mental illness, and nearly half 
involve people with diagnosed mood disorders.  
The standardized mortality ratio is highest in mood 
disorders and is 20 to 40 times greater than in the 
general population.  The strong association between 
suicide and dysphoric and agitated mood, suggests 
that treatment with anti-depressant medications 
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might be critical in reducing suicidality (Leonardo 
Tondo & Baldessarini, 2016). And in fact, substantial 
evidence in numerous studies document the efficacy 
of anti-depressant medications (Leonardo Tondo & 
Baldessarini, 2016).  In one study of anti-depressant 
treatment of 789 Sardinian patients with major 
affective disorder, 81 percent of those considered 
suicidal at intake became non-suicidal based on 
monthly assessments (L. Tondo, Lepri, & Baldessarini, 
2008).  While anti-depressants are clearly effective 
in reducing depression, Tondo & Baldessarini note 
that suicidal thinking and behavior are usually not 
specifically investigated as an outcome variable.  
The authors call for future research, particularly 
randomized clinical trials, to more clearly document 
the impact of anti-depressants on suicidal thinking 
and behavior (Leonardo Tondo & Baldessarini, 2016). 

There is currently no quick-acting medicine 
suitable for the outpatient treatment of suicidal 
ideation and behavior (Yovell et al., 2016).  Yovel 
& colleagues (2016) postulated that suicidality is 
linked to mental pain which is often triggered by the 
separation-distress system and modulated through 
the body’s endogenous opioids.  According to the 
separation-distress model, it is the abrupt cessation 
of endogenous opioid release upon separation 
from attachment figures, which contributes to the 
mental pain underlying suicidality.  Consequently, 
administration of ultra-low-dose buprenorphine (an 
opiate) rapidly alleviates suicidal ideation (Yovell et 
al., 2016).  In an Israeli study conducted at 4 different 
medical centers, 88 seriously suicidal patients 
were randomly assigned to either ultra-low-dose 
buprenorphrine or placebo in an investigation of 
the medicinal treatment of serious suicidal ideation.  
Patients were given either buprenorphine lozenges 
or identical placebo lozenges and the Beck Scale for 
Suicidal Ideation was administered weekly over the 
4-week study period.  Patients in the buprenorphine 
group had a greater reduction in suicidal ideation 
than patients in the placebo group, both at the end 
of week 2 and at the end of week 4.   Patients in the 

buprenorphine group also had lower scores on scales 
of hopelessness, worthlessness, mental pain and 
suicide probability (Yovell et al., 2016).   

Reinstatler & Youssef (2015) reviewed the literature 
on ketamine and concluded that the preliminary 
evidence suggests ketamine is an effective medicinal 
option for the reduction of suicidal ideation with 
minimal short term side effects.  Nine studies were 
identified comprising 137 patients treated for suicidal 
ideation, and each study demonstrated rapid and 
clinically significant reduction in suicidal ideation 
(Reinstatler & Youssef, 2015).  Ketamine has for 
decades been recognized as an anesthetic and is 
administered via infusion. The earliest significant 
results were observed within 40 minutes of infusion, 
and the longest results were observed up to ten days 
post-infusion.  Reinstatler & Youssef (2015) note that 
lithium and clozapine are not rapid acting options 
for suicidality, and suggest that ketamine is gaining 
substantial evidence for the fast onset treatment 
of depression and suicidal ideation.  The authors 
caution that the evidence is preliminary and further 
research is needed.  Given the high rates of suicide in 
groups such as soldiers and veterans, there is an urgent 
need for faster therapeutics, and ketamine is a promising 
medicinal option (Reinstatler & Youssef, 2015).

Suicide prevention organizations caution that 
there is limited evidence to support the efficacy 
of medication-only approaches to suicidality, and 
call instead for medication to be combined with 
evidence-based approaches which specifically  
target suicidality.  

ENGAGEMENT WITH TREATMENT VERSUS 
DROPPING OUT.

In their review of help-seeking for suicidal thoughts 
and behavior as well as non-suicidal self-injury 
among adolescents and young adults up to 26 years, 
Michelmore & Hindley (2012) note that the majority 
of young people do not seek professional help and, 
- if they do obtain treatment - drop out after only 
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4 or fewer sessions (Michelmore & Hindley, 2012).  
Noting that treatment for suicidality is only effective 
if the patient is active, involved, and invested, 
Rudd, Cukrowicz & Bryan (2008) call for treatment 
compliance, engagement, and motivation to be 
targeted in specific and consistent fashion.  According 
to the authors, effective treatments of suicidality 
have specific interventions and techniques that 
target poor compliance and motivation for treatment 
(Rudd, Cukrowicz, & Bryan, 2008).

COLLEGE COUNSELING CENTER EFFICACY  
AT REDUCING DEATHS BY SUICIDE

Alan Schwartz (2006) from the University of Rochester 
has argued cogently that university counseling 
centers are highly effective at reducing deaths by 
suicide among students who attend counseling.  
Schwartz utilized data among hundreds of four-year 
colleges for the 14-year period culminating in 2004, 
and estimated that while the risk of suicide among 
students attending counseling services is 18 times 
greater than the risk of students in the student 
body as a whole, actual deaths by suicide among 
counseling center clients are far lower.  Schwartz 
posits that if counseling centers were completely 
ineffectual at reducing deaths by suicide, then the 
rate of deaths by suicide among those attending 
counseling services would actually be 18 times 
greater than the student body as a whole. Since the 
rate of deaths by suicide is only three times greater 
among students attending counseling services when 
compared to the student population as a whole, 
Schwartz (2006) has therefore concluded that college 
counseling centers are highly successful at reducing 
the rate of death by suicide -- by a factor of six 
(Schwartz, 2006).   

Another study strongly suggests the efficacy of 
accessing mental health services among adolescents 
with mental health disorders as compared to 
adolescents who do not receive treatment.  British 
researchers utilized a longitudinal repeated measures 

design to evaluate changes in adolescent depressive 
symptoms from ages 14 years to17 years following 
contact with mental health services (Neufeld et al., 
2017).  1238 adolescents from 18 secondary schools 
in Cambridgeshire, UK participated in the study 
and their depressive symptoms were repeatedly 
assessed between ages 14 to 17.  Results indicated 
that among adolescents with a mental disorder 
but no mental health support at 14 years, the odds 
of having clinical depression by age 17 were more 
than 7 times greater when compared to adolescents 
who had been similarly depressed at baseline but 
who did access mental health services (Neufeld et 
al., 2017).  Moreover, contact with mental health 
services was so effective that after 3 years, depressive 
symptomatology among those with disorders was 
similar to those of unaffected individuals (Neufeld et 
al., 2017).

GUIDELINES FOR TREATMENT  
OF PEOPLE AT RISK OF SUICIDE

The Joint Commission issued a Sentinel Alert on 
detecting and treating suicidality in all settings in 
February 2016 (The Joint Commission, 2016).  The 
guidelines are:

1.	 Review each patient’s personal and family 
medical history for suicide risk factors.  While 
it is imperative to thoroughly assess for risk 
factors including access to lethal means, history 
of suicidality, recent discharge from psychiatric 
care, etc., the Sentinel Alert notes that there is no 
typical suicide victim, that most individuals with 
one or more risk factors do not attempt to take 
their own lives, while others without apparent 
risk factors sometimes do.

2.	 Screen all patients for suicide ideation, using a 
brief, standardized, evidence-based screening 
tool.  The Sentinel Alert notes that those who 
expressed thoughts of death or self-harm on 
screening questionnaires are 10 times more likely 
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to attempt suicide than those who do not report 
suicidal thoughts (The Joint Commission, 2016).

3.	 Review screening questionnaires before 
the patient leaves the appointment or is 
discharged.  The Sentinel alert recommends 
instruments such as the Suicide Prevention 
Resource Center’s Decision Support Tool & The 
Columbia-Suicide Severity Rating Scale for more 
in depth screening and assessment of patients 
determined to be at risk for suicide.  Furthermore, 
when the clinician believes the patient may be a 
danger to self or others, HIPAA permits contacting 
family or friends to obtain corroborating 
information even without the patient’s 
permission, when indicated.  The quality of the 
patient’s relationship with family and friends, and 
whether contacting them would be beneficial 
instead of potentially counter-therapeutic, should 
also be considered.

4.	 Take the following actions, using assessment 
results to inform the level of safety measures 
needed.  (4a) Keep patients in acute suicidal 
crisis in a safe health care environment under 
one-to- one observation. (4b) For patients at 
lower risk of suicide, make personal and direct 
referrals and linkages to outpatient behavioral 
health and other providers for follow-up care 
within one week of initial assessment, rather 
than leaving it up to the patient to make the 
appointment. (4c) Give every patient and his 
or her family members the number to the 
National Suicide Prevention Lifeline.  (4d) For 
every patient, conduct safety planning by 
collaboratively identifying possible coping 
strategies with the patient and by providing 
resources for reducing risks.  (4e) For every 
patient, restrict access to lethal means.

5.	 Establish a collaborative, ongoing, and 
systematic assessment and treatment process 
with the patient involving the patient’s other 
providers, family and friends as appropriate.  

The Sentinel Alert emphasizes the dynamic 
and changing nature of suicide risk over time, 
requiring both personal care as well as short-term 
and long-term safety plans.

6.	 To improve outcomes for at-risk patients, 
develop treatment and discharge plans 
that directly target suicidality.  The Sentinel 
Alert notes that while hospitalization may be 
necessary for a patient’s immediate safety, it does 
not address the ongoing near-term and longer-
term suicide risk.  The Sentinel Alert calls for 
evidence-based clinical approaches that reduce 
suicidal thoughts, including Cognitive therapy 
for Suicide Prevention (CBT-SP), Collaborative 
Assessment and Management of Suicide (CAMS), 
and Dialectical Behavior Therapy (DBT).

7.	 Educate all staff in patient care settings 
about how to identify and respond to patients 
with suicide ideation.  The Sentinel Alert 
notes that education is necessary to ensure 
that staff respond sensitively to those with 
suicidal thoughts and should also include 
training on environmental risk factors, finding 
help in emergencies, & policies for screening, 
assessment, referral, treatment, safety and 
support of patients at risk for suicide.

8.	 Document decisions regarding the care and 
referral of patients with suicide risk.  The 
Sentinel Alert provides a documentation checklist 
and recommends generous documentation 
as the chart becomes the primary method of 
communication among providers (The Joint 
Commission, 2016).  

The National Action Alliance for Suicide Prevention 
has also offered best practice guidelines for the 
treatment of those at risk for suicidal behavior 
(Covington, Hogan, Abreu, Berman, & Breux, 2011).  
Where the above-mentioned Joint Commission 
Sentinel Alert guidelines are weighted toward best 
practices following discharge from healthcare 
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organizations, the following National Action Alliance 
guidelines are more general.

National Action Alliance for Suicide Prevention 
best practices (Covington et al., 2011):

1.	 Persons at risk for suicidal behavior should 
always be treated in the least restrictive setting.  

2.	 Suicidal persons must have immediate access 
to care.  Sixty-six percent of those who take 
their own lives were not receiving treatment 
at the time of death.  Moreover, many people 
seek treatment only when they are in a crisis 
(Covington et al., 2011).

3.	 Suicidality must be addressed directly.  It is too 
often assumed that the suicidality is a symptom 
of the underlying condition and treatment 
efforts are directed mostly toward alleviation 
of the underlying condition.  Treatment must 
directly address the suicidality in addition to any 
underlying condition.

4.	 Suicidal patients should have a safety plan which 
is created collaboratively between caregiver and 
patient.

5.	 For hospitalized patients, the first follow up 
appointment post discharge must occur within 
24-72 hours after discharge.

6.	 There is only limited evidence to support the 
efficacy of hospitalization as a treatment for 
suicidality without follow up care with evidence-
based treatments.

7.	 There is only limited evidence to support the 
efficacy of pharmacotherapy as a treatment for 
suicidality without additional evidence based 
treatments.

8.	 Evidence based treatments such as CBT-SP, DBT, 
and CAMS are highly recommended.

9.	 It is important to recognize the need of frequently 
isolated suicidal persons for connectedness.  After 
a suicidal person reaches out to a crisis hotline, 

caring contacts such as caring letters 
or caring follow-up calls are strongly 
recommended.  Gould has reported 
that 90% of callers to a suicide crisis 
hotline found that follow-up telephone calls after 
contacting the hotline helped in keeping them 
safe, and 54% reported that the calls helped 
significantly with keeping them from killing 
themselves (Covington et al., 2011).

10.	 Trusting therapeutic alliances are fundamental 
to reducing suicide risk and promoting recovery 
and wellness.  Such alliances are most productive 
when the care is collaborative, where the client 
is actively engaged in making choices that will 
keep him/her safe, and when the clinician feels 
confident that he/she has the training and skills 
to manage the suicide risk and support their 
client’s safety (Covington et al., 2011).
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EVIDENCE-BASED TREATMENTS 
OF SUICIDALITY

Treatment for suicidal patients has typically focused 
on the underlying mental health disorder in the hope 
that this will by itself reduce suicidal thoughts and 
feelings. The evidence now suggests that treatment 
should also directly target and treat suicidal thoughts 
and behaviors, using evidence-based interventions. 
Controlled trials show that cognitive behavior therapy 
for suicide prevention, dialectical behavior therapy, 
and collaborative assessment and management of 
suicidality are more effective than usual care (that 
is, traditional therapies that seek to treat mental 
disorders but do not focus explicitly on reducing 
suicidality) in reducing suicidal thoughts and 
behaviors (Hogan & Grumet, 2016).

COGNITIVE BEHAVIOR THERAPY FOR 
SUICIDE PREVENTION (CBT-SP).

Between 1999 and 2002, 120 suicide attempters 
at the Hospital of the University of Pennsylvania, 
Philadelphia were recruited for a study on the 
effectiveness of Cognitive therapy for suicide 
prevention and followed for 18 months (Brown et al., 
2005).  Study participants were randomly assigned 
to usual care (treatment from clinicians in the 
community), or to the CBT-SP condition.  The CBT-SP 
condition comprised 10 outpatient cognitive therapy 
sessions in addition to their usual care treatment 
via clinicians in the community.  CBT-SP identifies 
proximal thoughts, images, and core beliefs activated 
prior to suicide attempts, addresses them with 
cognitive and behavioral strategies, and provides 
adaptive ways of coping with stressors.  In addition, 
specific vulnerability factors such as hopelessness, 
poor problem solving, impaired impulse control, 
treatment non-compliance, and social isolation are 
addressed (Brown et al., 2005).  Participants in the 
CBT-SP condition were 50% less likely to reattempt 
suicide than usual care, had a significantly lower 
reattempt rate, and reported significantly lower 

levels of hopelessness and depression then the usual 
care group.  The authors concluded that CBT-SP was 
effective at preventing suicide attempts throughout 
the 18 months since discharge (Brown et al., 2005).

DIALECTICAL BEHAVIOR THERAPY (DBT)

Investigators recruited 101 female patients at a 
university outpatient clinic or community practice 
who met criteria for borderline personality disorder 
as well as both current and past suicidal behavior 
(Linehan et al., 2006).  Participants were randomly 
assigned to either one year of DBT or one year of 
community treatment by experts (CTBE).  Follow up 
assessments were conducted every 4 months for  
2 years.

Subjects receiving DBT were half as likely to make 
a suicide attempt, required less hospitalization 
for suicide ideation, and had lower medical risk 
across all suicide attempts and self-injurious acts 
combined (Linehan et al., 2006).  Subjects receiving 
DBT were less likely to drop out of treatment and had 
fewer psychiatric hospitalizations and psychiatric 
emergency department visits.  The authors concluded 
that DBT is effective at reducing suicide attempts 
(Linehan et al., 2006).

COLLABORATIVE ASSESSMENT &  
MANAGEMENT OF SUICIDALITY (CAMS)

The Collaborative Assessment and Management of 
Suicidality (CAMS) is an intervention that modifies 
how clinicians engage, assess, and treat suicidality.. 
CAMS creates the opportunity for a suicidal patient to 
identify the ‘‘drivers’’ or causes that lead to suicidal 
ideation.  Collaborative assessment and management 
of suicidality is an intensive psychological treatment 
that is suicide-specific, helping patients develop other 
means of coping and problem solving to replace or 
eliminate thoughts of suicide as a solution. One of 
the core values of this treatment is that most suicidal 
patients can be treated effectively in outpatient 
settings (Hogan & Grumet, 2016).
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Thirty-two patients who had attempted suicide or 
who had been assessed as at imminent risk were 
recruited for a study of the efficacy of CAMS at the 
Harborview Medical Center in Seattle.  The goal 
of the study was to investigate whether CAMS is 
an improvement over standard outpatient crisis 
intervention (Comtois et al., 2011).  Patients were 
randomly assigned to CAMS care versus Enhanced 
Care as Usual (E-CAU) in an outpatient crisis 
intervention setting attached to a safety net hospital.  
In the E-CAU condition, patients received an intake 
with a psychiatrist or psychiatric nurse practitioner 
followed by 1-11 crisis intervention sessions with a 
case manager, until the crisis was resolved.  Patients 
in the CAMS condition received a minimum of 4 CAMS 
sessions and treatment was discontinued once the 
suicidality was resolved.  Follow up assessments 
were conducted regularly for 12 months (Comtois et 
al., 2011).  Results showed that CAMS participants 
had improved more than E-CAU at the 12-month 
assessment on suicidal ideation, mental health 
symptoms, and hope.    CAMS participants also 
evidenced continuing improvement to near zero 
where E-CAU participants appeared to lose ground 
back into the clinical range (Comtois et al., 2011).  
Of note is the authors assessment that the CAMS 
patients took to the overt CAMS focus of reducing 
suicidal thoughts and behavior as a way of coping 
with emotional pain, and replacing it with adaptive 
coping skills (Comtois et al., 2011).

CARING CONTACTS

As many as 70% of patients discharged from the 
hospital never attend their first therapy appointment 
(Hogan & Grumet, 2016; Luxton, June, & Comtois, 
2013).  First tried four decades ago, studies show that 
simple, and brief but caring contacts with patients 
discharged from the hospital can have an ongoing 
immunizing effect preventing deaths by suicide. 
Hypothesizing that a sense of connectedness would 
have a protective effect particularly among patients 
who refused any further treatment following hospital 

discharge, Motto contacted 3005 patients recently 
discharged from hospitalization for suicidality and 
depression (Motto & Bostrom, 2001).  Of the original 
sample of 3005 patients, a total of 843 patients 
who refused ongoing treatment in 9 San Francisco 
hospitals between 1969 and 1974 were randomly 
divided into two groups.  One group received at least 
4 caring letters annually for 5 years while the other 
group received no further contact.  Patients in the 
contact group had lower rates of death by suicide in 
all five years of the study (Motto & Bostrom, 2001).  
The protective effect was most pronounced in the 
first two years where 16 patients in the no contact 
group were lost to suicide compared to only 7 in the 
contact group.  Moto & Bostrom (2001) concluded 
that a systematic program of contact (caring letters) 
with persons at risk for suicide but who refuse to 
remain in the healthcare system, exerts a significant 
preventive influence (Motto & Bostrom, 2001).

Between 2002 and 2004, in a World Health 
Organization sponsored study on preventing 
post-discharge suicide, participating hospitals in 
Campinas, Brazil; Chennai, India; Colombo, Sri Lanka; 
Karaj, Iran; and Yungcheng, China, applied the same 
protocol and recruited 1867 suicide attempters 
(Fleischmann et al., 2008).  Participants were 
randomly assigned to a treatment as usual (TAU) 
group or a Brief Intervention and Contact (BIC) group, 
and followed for 18 months.  The TAU modality 
operated according to the norms prevailing in each 
hospital’s emergency department, which typically 
included necessary medical intervention but did not 
include psychiatric assessment or referral.  The BIC 
condition included a one hour psychoeducational 
session explaining suicidal behavior as a sign of 
psychological or social distress, risk and protective 
factors, adaptive alternatives to suicidal behaviors, 
and referral options.  The BIC condition also included 
9 follow up contacts spaced at 1, 2, 4, 7, and 11 weeks 
after discharge, and then 4, 6, 12, and 18 months after 
discharge (Fleischmann et al., 2008).

 

35jedfoundation.org



Participants in the treatment as usual (TAU) group 
were 11 times more likely to have died by suicide as 
compared to participants in the BIC group: at the 
18 month follow up only 0.2 percent (2 patients out 
of 872 in the BIC group) of patients in the BIC group 
were lost to suicide compared to 2.2 percent (18 
patients out of 827) in the TAU group.  The authors 
attributed the protective effect of the BIC group to 
the sense of connectedness and support the suicide 
attempters gained from the follow-up contacts, and 
concluded that a brief information session combined 
with systematic long-term contacts is effective at 
preventing suicides following discharge (Fleischmann 
et al., 2008).  The caring contacts approach has also 
been endorsed as promising by the Joint Commission 
Sentinel Alert (The Joint Commission, 2016).

SUICIDE HOTLINES & EFFICACY  
OF FOLLOW-UP CALLS

Suicide prevention hotlines play a critical role in 
providing supportive intervention to people in crisis.  
With the majority of suicidal people receiving either 
no treatment or inadequate treatment, with 70% of 
those just discharged from hospitalization following 
a suicidal crisis either not attending their first follow 
up appointment and/or dropping out of treatment 
after only 4 or fewer sessions, and with increasing 
evidence that many suicide attempts are extremely 
impulsive and occur within mere minutes after the 
first suicidal thought, suicide hotlines are a critical 
bulwark saving countless lives.  

Established in 2005, the National Suicide Prevention 
Lifeline is a network of over 160 local crisis centers.  
Lifeline had responded to 3 million calls by 2011 
and now answers over a million calls per year.  By 
providing well trained counselors, hotline staff stay 
on the phone providing critical hope and emotional 
support to suicidal callers emotionally lost in an 
impulsive sense that taking their lives is the only way 
out.  Hotlines additionally reduce emotional distress 
and suicidal ideation among callers, and  provide 

linkage with referrals to community resources.

The accumulating evidence for the preventative 
efficacy of post-crisis follow-up contacts on 
subsequent suicidality has led to the inclusion 
of follow up contacts among the evidence-based 
best practices recommended by the National 
Action Alliance for Suicide Prevention (Covington 
et al., 2011; Gould, M. S., Lake, A. M., Galfalvy, H., 
Kleinman, M., Munfakh, J. L., Wright, J. and McKeon, 
R. 2017). Callers to Lifeline experience a reduction 
in hopelessness as well as suicidal intent even 
during the course of a single hotline call.  However, 
almost half of suicidal callers experience subsequent 
suicidality in the ensuing weeks after their initial 
hotline call (Gould, M. S., Kalafat, J., HarrisMunfakh, 
J. L. and Kleinman, M. 2007) Moreover, fewer than a 
quarter of suicidal callers go on and connect in the 
ensuing weeks with the mental health care agency 
to which they are referred (Gould et al., 2007).  
Consequently, caring follow-up calls provide critical 
and life-saving continuity of care to suicidal callers 
who continue to negotiate their emotional turmoil 
and suicidality alone and without professional 
support.  Illustratively, in a study of 550 callers who 
received caring follow-up contacts at 6 different 
crisis centers, 79.6% reported that the follow-up 
calls stopped them from killing themselves, and 
90.6% reported that the follow-up calls kept them 
safe.  Callers getting more follow-up calls as well 
as a greater duration of calls (in minutes & days) 
perceived the intervention as more helpful (Gould, 
2017; National Suicide Prevention Lifeline, 2014).

POSTVENTION

According to the Higher Education Mental Health 
Alliance (HEMHA, 2014) postvention efforts entail pre-
determined strategies to sensitively and effectively 
deal with deaths on campus after they occur. 
Effective postvention is also thought to contribute 
to prevention by minimizing the risk of copycat 
behaviors.  Postvention planning incorporates 
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implementation of clinical services, communication 
strategies, and holding of on campus memorial 
services which are designed to assist the campus 
in returning to normal functioning.  In its excellent 
postvention guide entitled Postvention: A Guide for 
Response to Suicide on College Campus HEMHA lists 
the following goals (HEMHA, 2014):

›› help those impacted by suicide deal with 
the current trauma and grief and reduce the 
intensity of an individual’s or group’s emotional, 
mental, physical and behavioral reactions to  
a crisis 

›› stabilize the campus community, restore 
some semblance of order and routine, and help 
the community return to their pre-crisis level  
of functioning 

›› prevent (or at least limit the risk of) further 
suicides and imitative suicidal behavior through 
contagion, as other students in the community 
who are struggling with psychological pain 
may be influenced to act in a similar way.  After 
hearing about a suicide death, those who are 
already at risk for suicide may develop a greater 
sense that suicide is a viable option

›› help students, faculty and staff solve 
problems as this may help to enhance 
independent functioning 

››  facilitate understanding and help the campus 
community: 

• process what has happened

• encourage the expression of difficult emotions

• help individuals understand the impact of
the event

• avoid institutionalizing grief (i.e., when
the memory of a campus suicide becomes
ingrained in the institution to the point
that it becomes difficult to remember the
community as safe or without grief)

• allow for learning from current postvention
efforts to improve future prevention,
postvention and response efforts

A campus postvention planning committee should 
be established recognizing that effective postvention 

requires an interdisciplinary approach relying on key 
stakeholders from across the campus.  Postvention 
coordinators should be appointed who then lead 
campus efforts in providing sensitive and effective 
pre-determined strategies during times of on campus 
deaths by suicide (HEMHA, 2014).

SAFETY PLANNING GUIDE 

The Suicide Prevention Resource Center recommends 
this tool for anyone going through a suicidal crisis.  
Patients at high risk for suicidality work together 
with their clinician to create a safety plan.  The safety 
plan is a brief, prioritized list of coping strategies 
patients can use before or during a suicidal crisis.  
Implementing the safety plan is a six-step process 
including warning signs, internal coping strategies, 
social contacts who can distract from the crisis, 
family members or friends who may offer help, 
agencies or professionals to turn to, and making 
the environment safe.  The safety planning guide is 
available at SPRC.org (SPRC, 2009).  

USEFUL RESOURCES

An extensive list of resources is available at 
ZeroSuicide.SPRC.org

SUMMARY

Historically, clinicians would treat the underlying 
condition but not address suicidality directly.  
Best practice guidelines today call for suicidal 
thoughts and behavior to be addressed directly 
by evidence-based approaches in addition to 
treating the underlying disorder.  Suicidal persons 
are often lacking in social skills and struggle with 
loneliness.  Social isolation places people at higher 
risk for suicidality and leaves them without helpful 
friends and family during a crisis.  Connectedness is 
increasingly understood to be a critical component of 
effective care for those with suicidality.   
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A caring treatment alliance as well as caring follow 
up contacts is an important preventive factor.  
Most people at risk for suicidality do not receive 
professional care, and the majority of Americans 
who are receiving treatment do not receive 
minimally adequate care.  When adequate care is 
available, treatment is effective at reducing rates 
of death by suicide.  Research indicates that while 
there is a dearth of research on pharmacological 
interventions specifically targeting suicidal thoughts 
and behavior, preliminary evidence for ketamine and 
buprenorphine is promising.  The weeks following 
hospitalization for suicidality are a particularly high 
risk time for deaths by suicide.  Careful adherence 
to best practice guidelines easily available from 
organizations such as the National Action Alliance for 
Suicide Prevention will ensure effective treatment 
as well as thorough and careful transition planning, 
safety planning, and follow up care, and minimize 
deaths by suicide.  ■
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MEANS RESTRICTION

Numerous studies document means restriction 
as a powerful method of suicide prevention.  
The overwhelming majority of people who 
attempt suicide survive for decades following 
an attempt not leading to death.  Attempters 
prevented from their chosen means of suicide, 
do not simply substitute an alternate method of 
suicide, but overwhelmingly survive and endure.

Means restriction is critically important 
because the suicidal process is so frequently 
both ambivalent and impulsive.  Elapsed time 
from first suicidal thought to the attempt is 
often ten minutes or less.  Since interventions 
such as identification, assessment and 
treatment are too late to help in this short 
suicide hot period, means restriction is critical.

The Evidence

CARBON MONOXIDE POISONING 

Suicide by gas oven was the most popular method of 
suicide in England of the 1950s.  Starting at that time, 
England switched from highly toxic coal gas with a 
carbon monoxide content of twelve percent to the 
far less toxic natural gas.  Removal of the far more 
lethal coal gas resulted in thousands of lives saved 
(Hawton, Keith, 2007).  The overall rate of suicide in 
the population fell substantially (down by one third) 
indicating the power of means restriction as well as 
providing powerful support to the idea that most 
people surviving a non-lethal attempt do not simply 
substitute another more lethal method (Daigle, 2005).

AGRICULTURAL PESTICIDES

Death by highly toxic agricultural pesticides is the 
most common form of suicide in Asia, resulting in an 
estimated 300,000 suicides each year (David Gunnell 
& Eddleston, 2003).  (Gunnel, 2003).  Agricultural 
pesticides vary significantly in their toxicity from a 
case fatality rate over 60% for paraquat to 8% for 
chlorpyrifos (D. Gunnell et al., 2007).  In Sri Lanka, 
where ingestion of toxic pesticides is common, 
suicide rates increased 8-fold to a rate of 47 per 
100,000 between 1950 to 1995, but then halved from 
1995 to 2005 as pesticide toxicity was reduced.   In 
1995, Sri Lanka banned all WHO class 1 (“extremely 
or highly toxic”) pesticides, resulting in nearly 20,000 
fewer suicides from pesticides in the ensuing ten 
years as compared to the previous ten years (D. 
Gunnell et al., 2007).   The overall rate of suicide also 
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fell drastically indicating that removal of popular 
methods of suicide does not result in equivalent 
increases in rates of suicide via alternate means.

PHARMACEUTICALS

Paracetamol is a popular over the counter analgesic 
in the UK which is often lethal in overdose.  It’s 
easy over the counter availability has resulted in 
many suicide deaths.  Legislation was introduced 
in 1998 limiting access to paracetamol by lowering 
packet sizes and making it harder for the public to 
accumulate a sufficiently lethal dose.  Following 
the legislation, rates of paracetamol related suicide 
declined, and little evidence of displacement to other 
analgesics was observed.  Hawton (2004) estimated 
that 200 lives were saved in the 3 years following 
the legislation (Hawton et al., 2004).  Similarly, 
controls on the sale of sedatives in Australia resulted 
in reduced rates of sedative –related suicides, 
with no evidence of displacement to other means 
(Oliver, 1972).   In Japan, Yamasawa et al. (1980) 
concluded that restricting availability of certain drugs 
to prescription-only resulted in reductions in the 
suicide rate related to those particular drugs, with no 
evidence of displacement to other means (Yamasawa, 
Nishimukai, Ohbora, & Inoue, 1980).

FIREARMS

Miller & Hemenway (2008) note that more than 
one third of US households contain a firearm.  
Furthermore, suicide attempts using guns are 
particularly lethal (Miller & Hemenway, 2008).  In a 
study investigating the impact of firearm availability 
on suicide method-choice among 47 adolescent 
suicides in Western Pennsylvania, 85% of attempters 
used guns when they were available in the home 
vs. only 8% who used guns when firearms were not 
available in the home (Brent et al., 1991).  Carrington 
& Moyer (1994) investigated the impact of legislative 
Bill C-51 restricting firearms possession in Canada 
since 1978.  The authors found a correlation between 

gun control and reduced suicide rates with no 
evidence of displacement to other means (Carrington 
& Moyer, 1994).

In his review of the literature on means restriction, 
Hawton (2007) concluded that an “impulsive 
response to an acute personal crisis and availability of 
a firearm in the household were key features leading to 
suicidal acts by shooting” (Hawton, Keith, 2007).

Miller & Hemenway (2008) note that guns account 
for 53% of all  suicide deaths in the United States.  
Having a gun at home increases the risk of suicide 
from two-fold to ten-fold depending on the age of the 
sample population and on the way in which the gun 
is stored (Miller & Hemenway, 2008).  And the higher 
risk associated with homes with guns extends not 
only to the gun owner, but also to the gun owner’s 
spouse and children.  Adolescent suicide is four 
times as likely in homes where firearms are loaded 
and unlocked as compared to homes where they are 
locked and unloaded (Miller & Hemenway, 2008).

JUMPING

After the installation of wire barriers on the Clifton 
suspension bridge in Bristol, England, in December 
1988, jumping deaths from the bridge halved from 
41 to 20 in the five year period after construction 
of the barriers compared to the previous five years 
(Bennewith, Nowers, & Gunnell, 2007).  In addition, 
overall rates of suicide in the area did not increase, 
indicating that those prevented from jumping off the 
Clifton suspension bridge did not substitute other 
methods of suicide.

When the anti-suicide barriers at an Australian 
central city bridge were removed in 1996, suicides 
at the bridge rose 5-fold from 3 in the four years 
prior to removal of the barriers to 15 in the four 
years following (A. L. Beautrais, 2001). Installation 
of a safety net at a popular jumping site in Berne, 
Switzerland reduced suicides at the site to zero with 
no concomitant increase in suicides from jumping at 
alternate high places in Berne (Reisch & Michel, 2005).
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 Numerous bridge studies from multiple locations 
worldwide document the efficacy of means 
restriction as a critical suicide prevention tool (A. 
Beautrais, 2007; Cantor & Hill, 1990).

In her review of suicide by jumping, Beautrais (2007) 
concluded that installing barriers at popular jumping 
sites such as bridges reduces suicides at these 
locations.  Beautrais (2007) cautioned however that 
suicide by jumping from high-rise buildings is more 
common than jumping from bridges, and notes a 
dearth of research regarding suicides by jumping 
from buildings (A. Beautrais, 2007).

THE SUICIDAL PROCESS

During a suicidal crisis, the period of real risk is 
frequently very brief and self-limiting, and as the 
acute phase of the crisis passes, so does the urge to 
attempt suicide (Miller & Hemenway, 2008). Limiting 
access to means in those precious minutes of real 
risk is critical to preventing suicides.  In an Austrian 
study of 82 patients hospitalized following an 
attempt, 48% reported ten minutes or less elapsed 
time between the first thought of suicide and the 
attempt (Deisenhammer et al., 2009).  Other studies 
have found similarly brief and impulsive elapsed 
times (less then 60 minutes) for approximately half 
of attempters (Pearson, Phillips, He, & Ji, 2002; 
Williams,JMG & Pollock, LR, 2000). (Williams and 
Pollock, 2000; Pearson et al, 2002). 

Acute interpersonal crisis is frequently cited as the 
immediate trigger preceding suicide attempts in the 
ensuing minutes.  In a study of 33 survivors of self-
inflicted gunshot wounds, interpersonal conflict with 
a partner or family member was the most common 
reason given (de Moore, Plew, Bray, & Snars, 1994).  
Impulsive suicide attempts in moments of crisis is 
often cited (D. Gunnell et al., 2007; Hawton, Keith, 
2007; Miller & Hemenway, 2008).

Deisenhammer and colleagues (2009) found that 
attempters who were less impulsive and reported 

longer elapsed times between the first thought 
of suicide and the attempt also scored higher on 
measures of suicidal intent (Deisenhammer et al., 
2009).  It is possible that those attempters acting 
less out of the momentary frustration of a brief crisis 
and more out of a durable commitment to ending 
their lives, form the small minority cohort who 
subsequently go on to lethal suicide attempts.. Thus, 
it appears that for young people, for whom suicide 
attempts are most often impulsive, means restriction 
represents a particularly potent suicide prevention 
intervention.

STUDIES OF SURVIVORS OF SERIOUS  
SUICIDE ATTEMPTS

Studies of survivors of the most serious suicide 
attempts strongly illustrate the importance of means 
restriction.  O’Donnell, Arthur & Farmer (1994) 
followed 94 people who jumped in front of subway 
trains in London and survived.  The attempters were 
completely convinced they would die, but survived 
because there is a deep well between the rails.  After 
ten years, 9.6% of the 94 people who survived such 
subway jumps had gone on to end their lives, but 
90.4% were still alive (O’Donnell, Arthur, & Farmer, 
1994).  Hawton reports on a study of 515 people 
prevented from jumping off the Golden Gate Bridge 
in San Francisco.  At a median follow up period of 
26 years only 4.9% of the 515 study participants had 
ended their lives and the overwhelming majority 
– some 489 out of the 515 – had not ended their 
lives.  Reviewing the literature on means restriction, 
Hawton (2007) concluded that the majority of 
survivors of even the most serious attempts do not go 
on to die by suicide and furthermore do not turn to 
another method of suicide (Hawton, Keith, 2007).

METHOD CHOICE

Responding to a questionnaire, female college 
students indicated a preference for suicide methods 
deemed quick and painless and entailing no risk of 
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disfigurement (Lester, 1988). Since choice of method 
is not random, suicidal persons are less likely to 
migrate to an alternate method once restricted from 
attempting suicide in their preferred method (Daigle, 
2005).

METHOD SUBSTITUTION

Although most studies convincingly show that the 
overwhelming majority of suicide survivors do not 
substitute alternate methods and indeed live and 
endure for decades, evidence also suggests that 
a small minority of attempters – perhaps those 
less ambivalent about dying and more thoroughly 
invested in ending their lives – do go on to suicide via 
other means.   Illustratively, when gas supply in the 
UK switched from highly toxic coal gas to less toxic 
natural gas a “small increase” in suicides by alternate 
methods was observed (Hawton, Keith, 2007). 
However, the overall rate of suicide fell by one third, 
saving thousands of lives.

SUMMARY 

Means restriction is highly effective and life saving for 
the majority of people attempting to take their lives.  
The vast majority of survivors live and endure for 
decades and do not die by suicide.  A relatively small 
minority of people prevented from ending their lives 
by one method — and apparently more invested  
in ending their lives — go on to commit suicide via 
other means.  ■
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2022 Report Introduction
The 2022 Annual Report summarizes data contributed to 
CCMH during the 2021-2022 academic year, beginning 
July 1, 2021 and closing on June 30, 2022. De-identified 
data were contributed by 180 college and university 
counseling centers, describing 190,907 unique college 
students seeking mental health treatment, 4,688 clinicians, 
and 1,287,775 appointments.

The following are critical to understand when reading 
this report:
1.	 This report describes college students receiving 

services at counseling centers, NOT the general 
college student population.

2.	 Year-to-year changes in the number of students in 
this report are unrelated to changes in counseling 
center utilization. These changes are more likely due 
to the number and type of centers contributing data 
from one year to the next.

3.	 This report is not a survey. The data summarized 
herein is gathered during routine clinical practice 
at participating college counseling centers, de-
identified, then contributed to CCMH.

4.	 The number of clients will vary by question due to 
variations in clinical procedure and implementation 
of CCMH data forms.

5.	 Counseling centers are required to receive Institutional 
Review Board (IRB) approval at their institution to 
participate in client-level data contribution to CCMH. 
Although CCMH maintains membership of over 750 
institutional counseling centers, only a percentage 
of these institutions participate in client-level data 
contribution. However, all counseling center members 
contribute center-level research data.

R E M I N D E R S  F R O M  P R I O R  R E P O R T S

•	 2015 – Increasing Demand: Between Fall 2009 and 
Spring 2015, counseling center utilization increased by 
an average of 30-40%, while enrollment increased by 
only 5%. Increasing demand is primarily characterized 
by a growing frequency of students with a lifetime 

prevalence of threat-to-self indicators. These students 
also used 20-30% more services than students without 
threat-to-self indicators.

•	 2016 – Impact of Increasing Demand on Services: 
Between Fall 2010 and Spring 2016, counseling center 
resources devoted to “rapid access” services increased 
by 28% on average, whereas resources allocated to 
“routine treatment” decreased slightly by 7.6%.

•	 2017 – Treatment Works: Treatment provided by 
counseling centers was found to be effective in 
reducing mental health distress, comparable to results 
from randomized clinical trials. Length of treatment 
varies by presenting concern.

•	 2018 – Center Policies and Treatment Outcomes: 
Counseling centers that use a treatment model 
(students assigned to a counselor when an opening 
exists) versus absorption model (clinicians expected 
to acquire clients for routine care regardless of 
availability) provided students with more sessions 
with fewer days in between appointments, and 
demonstrated greater symptom reduction than centers 
that prioritize absorption regardless of capacity. 
Additionally, the question of Electronic Medical 
Record (EMR) sharing policy between counseling and 
health center staff was examined. No differences in 
treatment outcomes were found between centers who 
share EMRs with health centers compared to those 
with separate EMRs.

•	 2019 – The Clinical Load Index (CLI) was introduced, 
which provides each counseling center with a 
standardized and comparable score that can be thought 
of as “clients per standardized counselor” (per year) or 
the “standardized caseload” for the counseling center. 
Higher CLI scores were associated with substantially 
lower treatment dosages (fewer appointments with 
more days between appointments) and significantly 
less improvement in depression, anxiety, and general 
distress by students receiving services.

•	 2020 – Differences in counseling center practices were 
evaluated between centers at the low and high ends 
of the CLI distribution. Low CLI centers were more 
likely to provide full-length initial intake appointments 
and weekly treatment, while they were less likely to 
experience a depletion of treatment capacity during 
periods of high demand. Conversely, High CLI centers 
provided fewer appointments that were scheduled 
further apart and produced less improvement in 
symptoms.
Additionally, High CLI centers were more likely to 
refer students to external services and require clinicians 
to absorb clients in their schedules regardless of 
available openings in an effort to serve more students.
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•	 2021 – CCMH investigated the relationship between 
CLI and the amount of treatment received by 
students with critical and key needs often prioritized 
by institutions (e.g., students with suicidality, sexual 
assault survivors, students with a registered disability, 
and first generation students). Results indicated 
that all presenting concerns and identities that 
were examined received less treatment at High CLI 
centers, including clients with recent serious suicidal 
ideation and self-injury, histories of sexual assault and 
trauma, transgender identity, registered disability, first 
generation identity, and various racial/ethnic identities. 
Findings showed that institutions cannot fund 
counseling centers at a level that yields high annual 
counselor caseloads and concurrently expect those 
centers to provide enhanced care for students with any 
high intensity concern. Therefore, it is essential that 
all stakeholders seek alignment around the realities 
of the counseling center staffing levels and service 
capabilities, institutional messaging related to mental 
health services especially for emphasized concerns, and 
funding to address institutional priorities.

2 0 2 2  H I G H L I G H T S

In the current 2022 Annual Report, CCMH explored how 
counseling centers contribute to the academic mission 
of institutions by examining the risk and protective 
factors associated with voluntary withdrawal from school 
during services. This investigation was critical given the 
concerning national rates of “drop out” among college 
students.

CCMH examined if any information routinely collected 
when students enter counseling services was associated 
with leaving school during services. While several variables 
increased the risk, students who identified as freshman/
first-year status with current elevated levels of academic 
distress and a history of a psychiatric hospitalization 
were 48% more likely to withdraw from school during 
treatment. 

Additionally, several protective factors were discovered 
that reduce the risk of withdrawal from school, including 
improvement in Depression, Generalized/Social Anxiety, 
and overall distress symptoms during services. Most 
notably, when Academic Distress significantly decreased 
during counseling and students were concurrently 
participating in an extracurricular activity, they were 51% 
less likely to withdraw from school.

The current findings highlight the critical role college 
counseling centers serve in supporting the academic 
mission of institutions. When students improve during 
services at counseling centers, they are more likely to 
persist in school. Given counseling centers routinely work 

with students experiencing complex and diverse issues, 
both mental health and non-mental health related, it is 
essential for institutions to assess and strengthen their local 
offerings of academic, social, cultural, and mental health 
support services that ultimately reinforce student success.  

OT H E R  2 0 2 2  H I G H L I G H T S

•	 History of trauma surpassed prior counseling as the 
mental health history item with the largest 10-
year increase. A closer investigation of the specific 
traumatic events reported by students demonstrated 
that childhood emotional abuse and sexual violence 
primarily accounted for the 10-year increases, and the 
traumatic events were increasingly more likely to have 
occurred in the distant past (1-5 years and more than 
5 years ago).

•	 Social Anxiety exceeded Generalized Anxiety as the 
CCAPS subscale with the largest 12-year increase. The 
Social Anxiety symptom that increased the most is 
“concerns that others do not like me.”

•	 Academic Distress declined slightly in 2021-2022, 
however, it continues to be much higher than prior 
to the onset of the COVID-19 pandemic. Each item 
on the Academic Distress subscale increased, with the 
largest involving difficulty staying motivated in class.

•	 After 10 years of steadily decreasing, lifetime history 
of having considered causing serious injury to another 
person marginally increased from 5.3% during 2020-
2021 to 5.7% during 2021-2022.

•	 Although it remained unchanged in the past year, 
Anxiety continues to be the most common presenting 
concern identified by therapists. While all concerns 
(check all and top) commonly assessed by therapists 
were flat or somewhat declined, trauma continued to 
increase in 2021-2022.
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Clinical Load Index

B AC KG R O U N D  O F  T H E  C L I

The Clinical Load Index (CLI) was developed in 2018-2019 by the Center for Collegiate Mental Health (CCMH), with 
support from the International Accreditation of Counseling Services (IACS) and the Association of University and College 
Counseling Center Directors (AUCCCD). The CLI was designed to provide a more accurate and consistently comparable 
supply-demand metric that describes the landscape of staffing levels. As a result, the CLI helps to shift the question that 
institutions should be asking from “How many staff should we have?” to “What experiences do we want students to have 
when they seek counseling services?” This reframe helps centers and institutions better align messaging regarding current 
service capabilities based on staffing levels with stakeholder and institutional expectations of those services. Complete 
information about the development and utilization of the CLI can be found on the interactive CLI tool. In brief, the CLI is 
calculated using two numbers from the same academic year, between July 1st and June 30th:
1.	 Utilization: The total number of students with at least 1 attended appointment.
2.	 Clinical Capacity: The total number of contracted/expected clinical hours for a typical/busy week when the center is 

fully staffed (not including case management and psychiatric services).

CLI scores can be conceptually thought of as the “average annual caseload” for a “standardized counselor” within a 
counseling center, or the average number of clients a typical full-time counselor would see in a year at that center. Because 
of the standardized/annual/aggregate nature of CLI scores, the following guidelines should be observed:
•	 CLI scores should never be used to compare/evaluate individual counselors or assess how efficient a center is operating.  
•	 The average CLI score is not a staffing recommendation, nor is there an ideal CLI score. The distribution of CLI scores 

describes the range of real-world staffing levels that are associated with particular clinical outcomes (i.e., treatment 
dosages and distress change). Thus, the CLI allows institutions to align service goals with staffing levels.

•	 The CLI does not include psychiatry or dedicated case-management because these are still considered specialties that 
are not consistently available at all schools. Future years may lead to the development of guidance specific to these types 
of service.

•	 The CLI does not describe expenses related to the administration of a counseling center or staffing related to different 
center missions (e.g., comprehensive counseling center, training center, integrated, etc.).

2 0 2 1 - 2 0 2 2  C L I  D I S T R I B U T I O N

To accompany this Annual Report, CCMH updated the CLI distribution based on new data from 626 CCMH member 
institutions during the 2021-2022 academic year (7/1/2021 to 6/30/2022). Complete details about the 2021-2022 CLI 
(and an interactive tool to calculate your CLI) can be found on the CLI page of the CCMH website. After data were 
received from 685 member centers, CCMH staff carefully audited hundreds of centers via phone and email to confirm/
adjust data for accuracy. A total of 59 centers were excluded due to missing data, incomplete audits, or unique/temporary 
staffing situations. The following describes the CLI distribution for 2021-2022:
•	 N = 626
•	 Range = 21-291
•	 Mean = 106
•	 Median = 100
•	 Standard Deviation = 41
•	 Zones:

	– Low: 21 to 65
	– Mid: 66 to 147
	– High: 148 to 291

LOW
(<1 SD)

MID
(+/- 1 SD)

HIGH
(>1 SD)

50 100 150 200 250 300

https://ccmh.shinyapps.io/CLI-app/
https://ccmh.psu.edu/cli
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C H A N G E S  I N  T H E  C L I  D I S T R I B U T I O N  F R O M  2 0 1 8 - 2 0 1 9  TO  2 0 2 1 - 2 0 2 2

While the overall shape of the CLI distribution remained similar across the three years of measurement (2018-2019, 
2020-2021, 2021-2022), the means, medians, ranges, and zones shifted. The reasons for the CLI changes in many centers 
were primarily driven by decreases in counseling center usage (utilization) followed secondarily by reductions in staffing 
levels (clinical capacity) that occurred after the onset of COVID-19. For example, from 2018-2019 to 2021-2022, 65% of 
centers experienced a decrease in utilization, while only 48% of centers reported a decrease in clinical capacity. Although 
a decline in utilization was demonstrated in the majority of centers, some centers did experience an increase in students 
served from 2018-2019 to 2021-2022. 

Risks and Protective Factors for Withdrawal from School During Counseling Services
In the CCMH Annual Reports from 2019 to 2021, the relationship between counseling center “average annual caseloads” 
and client care was examined. Findings demonstrated that higher CLI scores or annual counselor caseloads corresponded 
with center practices focused on demand management strategies that maximize existing resources while limiting access 
to weekly individual therapy. Additionally, larger caseloads were associated with less improvement in symptoms and 
substantially lower treatment dosages (fewer appointments with more days between appointments), which affected 
all clients, on average, including those with critical safety and identity concerns often prioritized by institutions. The 
importance of investing in counseling services that are transparently advertised and aligned with the expressed mission of 
the institution was highlighted throughout the 2019, 2020, and 2021 Annual Reports.

The current 2022 Annual Report investigated how counseling centers contribute to the academic mission of institutions. 
Over the past decade, institutions of higher education have increasingly emphasized the importance of student retention 
and persistence given the alarming rates of students leaving school before completing their degrees. In fact, 29.4% of 
full-time college students, on average, “drop out” between their first and second years of college (Integrated Postsecondary 
Education Data System, IPEDS, 2020). Additionally, just over 50% of students receive their bachelor’s degree within six 
years of matriculating to college. In some circumstances, withdrawing from school might be the only viable option for those 
experiencing critical problems, which can ultimately pave the way for successful short- and long-term outcomes. However, 
on many occasions, dropping out of college can cause numerous adverse social, psychological, financial, and professional 
consequences for students, families, and institutions. Thus, administrators within higher education have increasingly 
prioritized student retention, persistence, and degree success as part of their academic mission.

To date, most studies that have investigated the impact of counseling center usage on student retention are limited to 
examinations of single institutions. Using data from a national sample of college counseling centers, CCMH investigated 
the risk and protective factors associated with students’ decision to voluntarily withdraw from school while receiving 
counseling services. 

The following questions were explored:
1.	 When students initiate services at college counseling centers, what pre-treatment client factors are associated with 

withdrawal from the institution while receiving care?
2.	 Do students have experiences in counseling that modify the risk of withdrawal during services?

Data on voluntary withdrawal from school during counseling services was collected from the CCMH Case Closure Form, 
which clinicians complete following the end of their service provision with a student. The form measures a wide array of 
reasons (academic, clinical, and client factors) why services ended, as well as significant events that might have occurred 
during the course of a student’s services. A total of 156,257 students from 95 counseling centers had Case Closure Forms 
completed from 2017 to 2022. Overall, 4,415 out of the 156,257 clients (2.8%) voluntarily withdrew from school while 
receiving any services at the counseling center. The average duration of treatment when students could have potentially left 
school was 85.7 days (12.2 weeks). 
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P R E -T R E AT M E N T  C L I E N T  FAC TO R S  A S S O C I AT E D  W I T H  W I T H D R AWA L  D U R I N G  T R E AT M E N T

When students enter treatment at counseling centers nationally, information related to demographics, treatment history, 
current level of distress, clinician assessment of client concerns, and social supports is routinely gathered. CCMH explored 
if any of the following categories of pre-treatment variables were associated with withdrawal from school during services:
•	 Demographic (identity statuses)
•	 Chronic (treatment and safety-risk behavior history)
•	 Acute (current levels of distress)
•	 Therapist Assessed (presenting concerns assessed by clinicians)
•	 Situational (environmental stressors and protective factors)

In the subsequent sections, the withdrawal rates of students with each specific pre-treatment factor were compared to the 
average rate of 2.8%. If the frequencies were notably above the average withdrawal percentage of 2.8%, those variables were 
considered risk factors for leaving school. If the rates were substantially below the average, those factors were identified as 
protective factors that reduce the risk of dropping out.

Demographic factors
Demographic and identity statuses were explored using the self-reported items from the Standardized Data Set (SDS). 
Several identity variables were associated with withdrawal rates above the average (2.8%), including clients with diverse 
gender identities (transgender, non-binary, self-identify) at 3.9%, those with a registered disability (3.7%), and freshman/
first year students (3.6%). Conversely, seniors (1.9%) and students identifying as racially diverse (African American/Black, 
American Indian or Alaskan Native, Asian American/Asian, Hispanic/Latino/a, Native Hawaiian or Pacific Islander, Multi-
racial, and Self-identify) at 2.5% were slightly less likely to withdraw from school than the average student.

1.9%

2.5%

2.7%

2.7%

2.7%

2.9%

3.1%

3.5%

3.6%

3.7%

3.9%

2.8%
Senior

Racially diverse
Transfer student

First gen
International student

Varsity athlete
LGBQ+

Military veteran
Freshman/first year

Registered disability
Gender diverse

0% 2% 4% 6% 8% 10%

Percent withdrawing

https://ccmh.psu.edu/sds
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Chronic factors
Chronic factors were measured using self-reported mental health history items from the SDS. All variables, with the 
exception of sexual assault history, demonstrated higher rates of withdrawal compared to the average. The two strongest 
relationships were histories of a psychiatric hospitalization and alcohol/other drug (AOD) treatment, both of which had 
withdrawal rates (5.1%) of nearly twice the average student (2.8%).

Acute factors
Symptoms of self-reported distress were evaluated using the Counseling Center Assessment of Psychological Symptoms 
(CCAPS), which measures eight areas of distress commonly experienced by college students. Elevated levels of distress in 
each area were related to slightly higher than average rates of leaving school. The strongest associations included Academic 
Distress (4.0%) and overall distress (3.9%), which both had higher rates of withdrawal than the average student (2.8%).

2.8%

3.3%

3.4%

3.6%

3.7%

3.8%

4.5%

5.1%

5.1%

2.8%
Sexual assault hx

Therapy hx

Self-injury hx

Threat to others hx

Serious SI hx

Psychotropic med hx

Suicide attempt hx

AOD tx hx

Hospitalization hx

0% 2% 4% 6% 8% 10%

Percent withdrawing

2.9%

3.0%

3.1%

3.2%

3.3%

3.5%

3.9%

4.0%

2.8%
Eating

Alcohol

Generalizd Anxiety

Social Anxiety

Frustration/Anger

Depression

Distress Index

Academics

0% 2% 4% 6% 8% 10%

Percent withdrawing
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Therapist assessed factors
Presenting concerns assessed by therapists were measured using the Clinician Index of Client Concerns (CLICC). The 
primary problems associated with increased withdrawal rates from school were psychotic (8.7%) and violent (5.1%) 
thoughts/behaviors; however, it should be noted that both of these presenting concerns were rarely identified by therapists, 
occurring in less than 1.0% of clients. Other more commonly endorsed concerns that were related to leaving school were 
suicidality (4.8%) and mood instability (4.7%), both of which had higher rates than the average student (2.8%).

3.6%

3.6%

3.9%

3.9%

4.1%

4.1%

4.2%

4.2%

4.7%

4.8%

5.1%

8.7%

2.8%
Pregnancy related

Financial
Legal/judicial/conduct

Academic performance
Autism spectrum

Drugs
Learning disorder/disability

Self-injurious thoughts or behaviors
Mood instability (bi-polar symptoms)

Suicidality
Violent thoughts or behaviors towards others

Psychotic thoughts or behaviors

0% 2% 4% 6% 8% 10%

Percent withdrawing

Situational factors
Situational factors were examined using the SDS. Most of the items demonstrated similar withdrawal rates to the average 
student in counseling (2.8%). However, involvement in an extracurricular activity (2.3%) and family/social support (2.5%)
showed slightly lower rates than the average student (2.8%), which indicates these are protective factors that reduce the risk 
of leaving school. 

2.3%

2.5%

2.5%

2.5%

3.0%

3.2%

2.8%
Extracurriculars

Employment

Social support

Family support

Childhood financial stress

Current financial stress

0% 2% 4% 6% 8% 10%

Percent withdrawing

Overall Examination of Pre-Treatment Client Factors Associated with Withdrawal from School
Given numerous pre-treatment client factors were related to withdrawal from school, CCMH collectively analyzed all 
variables to determine which ones are the most important factors associated with students voluntarily leaving school during 
counseling services.

The results demonstrated that elevated Academic Distress, history of a psychiatric hospitalization, and identifying as a 
freshmen/first year student were the most important risk factors associated with withdrawal from school. When a student 
has these characteristics when they initiate treatment at counseling centers, they are 48% more likely to leave school during 
services. In terms of protective factors, involvement in an extracurricular activity is the most salient variable, which reduces 
the risk of withdrawal by 12%.
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S T U D E N T  E X P E R I E N C E S  I N  C O U N S E L I N G  T H AT  C H A N G E  T H E  R I S K  O F  W I T H D R AWA L 
D U R I N G  T R E AT M E N T

CCMH examined students’ experiences in counseling to determine if they alter the risk of dropping out of school during 
services. In the following sections, students who did and did not withdraw were compared based on treatment utilization 
and levels of symptom change during services. 

Treatment utilization
Counseling center appointment data was used to examine differences in treatment utilization between those who did and 
did not leave school during counseling services. Students who withdrew attended slightly more individual counseling 
sessions, attended appointments at a somewhat lower rate, waited marginally less days in between appointments, and 
experienced a slightly longer duration of services. All differences were minimal, which highlights that students who 
withdrew demonstrated similar counseling utilization patterns as those who remained in school. 
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Symptom change
Symptom improvement (change in distress between first and last administrations) was compared between students who did 
and did not leave school during counseling services using the CCAPS.  

CCMH initially examined the differences in symptom change for all students, regardless of their level of distress at the 
beginning of treatment. The slope of the lines connecting first and last CCAPS represents their total change on that 
subscale, where steeper lines indicate more change. Additionally, the numbers next to each line demonstrate the average raw 
change in symptoms for each area of distress. 

The findings showed that clients who withdrew from school began treatment with higher levels of Academic Distress, 
Depression, Generalized Anxiety, Social Anxiety, Frustration/Anger, and overall distress. Furthermore, clients who persisted 
in school during treatment experienced more improvement in symptoms across all areas of distress. This was especially 
notable on the Academic Distress subscale, where clients who withdrew from school experienced essentially no change in 
symptoms compared to students who stayed in school.
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CCMH next examined the differences in symptom change between students who withdrew and remained in school for only 
those who entered counseling services with elevated levels of distress. Students who persisted in school during counseling 
services experienced more improvement across all areas of distress. This was particularly evident for students who experienced 
symptom decreases in Academic Distress, Depression, Generalized Anxiety, Social Anxiety, and overall distress.
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O V E R A L L  A N A LY S E S  O F  P R OT E C T I V E  FAC TO R S  T H AT  R E D U C E  T H E  R I S K  O F 
W I T H D R AWA L  F R O M  S C H O O L

CCMH collectively analyzed all pre-treatment variables and experiences in counseling to determine which components 
are the most important protective factors associated with a reduced risk of voluntarily withdrawing from school during 
counseling services.

While there were several protective factors that decreased the risk, improvement in Academic Distress during treatment 
and involvement in an extracurricular activity were the most important variables. When students experience a significant 
decrease in Academic Distress symptoms coupled with concurrent involvement in an extracurricular activity, they are 51% 
less likely to withdraw from school during treatment.

S U M M A R Y

In the current 2022 Annual Report, CCMH explored how counseling centers support the academic mission of institutions 
by examining the risk and protective factors associated with students’ decision to voluntarily withdraw from school during 
services. This investigation is critical given the concerning national rates of “drop out” among college students and the 
ensuing adverse consequences for students, families, and institutions.

CCMH explored if any information routinely collected when students enter counseling services was associated with 
leaving school during treatment. While numerous variables were discovered that increase the risk, students who identified 
as freshman/first-year status with current elevated levels of academic distress and a history of a psychiatric hospitalization 
were 48% more likely to withdraw from school during counseling than students without these characteristics. Additionally, 
several protective factors were associated with persistence in school, including improvement in Depression, Generalized/
Social Anxiety, and overall distress symptoms during treatment. Most notably, when Academic Distress significantly 
decreased during counseling and students were simultaneously participating in an extracurricular activity, they were 51% 
less likely to withdraw from school than students without these qualities. 

These findings demonstrate the multidimensional and diverse nature of risk/protective factors associated with students’ 
choice to leave school during the course of counseling services. While many of the variables that affected the risk were 
primarily mental health related (e.g., elevated levels of distress, symptom change, chronicity of problems), other factors 
corresponded to academic concerns, transition, identity statuses, and social support systems. It is important for counseling 
center staff and other professionals who work closely with college students to be aware of the full range of characteristics 
associated with voluntary withdrawal from school, so they can be thoroughly evaluated, monitored, and addressed, if 
needed, while providing services. For many students with increased risk, this may involve a holistic approach to care, 
including targeting specific clinical issues in treatment (i.e., current levels of distress, chronicity of symptoms), while 
concurrently utilizing adjunctive support services commonly offered at institutions, such as student activities, peer support, 
multicultural services, disability resources, and academic services.

It is important to note several considerations related to the current findings. Withdrawal from school was only measured 
during the time span of services at the counseling centers (average of 12.2 weeks) and did not investigate academic 
outcomes that occurred after the termination of care (i.e., if the student returned to school). The overall base rate (2.8%) of 
withdrawal from school during counseling was relatively low, which makes it a challenging event to predict. Thus, students, 
on average, are still unlikely to leave school despite having any combination of these risk factors. Additionally, while 
counseling centers, in general, support the academic missions of institutions through student retention and persistence, 
withdrawal from school is not always a negative event and instead can lead to successful short- and long-term outcomes. 
In fact, there are many critical circumstances encountered by students where leaving school is the only reasonable option 
and opens the door for them to flourish at a later time, perhaps returning in the future to complete their degree. Moreover, 
many students enter counseling with complex needs that impact academic readiness, and consequently, clinicians need to 
have authentic and supportive conversations with students about their current situations, which occasionally may lead to 
the student deciding to leave school and better position themselves for a more optimistic pathway ahead. 

The current findings highlight the critical role college counseling centers serve in supporting the academic mission of 
institutions. When students improve during treatment at counseling centers, they are more likely to remain in school. 
Furthermore, the results underscore that mental health services are only a portion of the larger comprehensive support 
systems needed to promote student success. Given counseling centers routinely work with students experiencing specialized 



14

and diverse issues, both mental health and non-mental health related, it is important for institutions to evaluate and 
fortify their local offerings of academic, social, cultural, and mental health support services that ultimately reinforce the 
academic mission.

Annual Trends

M E N TA L  H E A LT H  T R E N D S

As of this report, CCMH has generated 12 annual data sets (2010-2011 through 2021-2022), making it possible to examine 
numerous years of trends among college students seeking mental health services. To examine trends across key mental health 
indicators, items from the Mental Health History section of the Standardized Data Set (SDS) were simplified to “Yes” or 
“No,” providing a proxy for the lifetime prevalence of each item. These items may have changed slightly over time; please 
refer to the SDS Manual for details. Specifically, the wording for many items were modified in 2012, which led to greater 
changes in prevalence rates for some items after 2012. 

Data Sets
The below table summarizes the amount of data contributed to CCMH over the past 12 academic years. It is important 
to note the annual changes in number of clients merely reflect an increase in data that has been contributed by counseling 
centers and not an increase in utilization of counseling center services.

Year Number of  
Centers

Number of 
Clients

2010-2011 97 82,611

2011-2012 120 97,012

2012-2013 132 95,109

2013-2014 140 101,027

2014-2015 139 100,736

2015-2016 139 150,483

2016-2017 147 161,014

2017-2018 152 179,964

2018-2019 163 207,818

2019-2020 153 185,440

2020-2021 180 153,233

2021-2022 180 190,907

Mental Health Trends (2012 to 2022)
Several mental health history trends continued to shift in 2021-2022. Rates 
of prior treatment (counseling, medication, hospitalization) showed a slight 
increase in the past year but remained below the highest levels that were 
reported just prior to the onset of the COVID-19 pandemic. Similarly, the 
rates of students with histories of threat-to-self characteristics rebounded 
in 2021-2022 but continued to be endorsed at levels lower than the top 
rates reported before the beginning of COVID-19. After 10 years of 
steadily decreasing, lifetime history of considered causing serious injury to 
another person marginally increased in 2021-2022. Most notably, history 
of trauma surpassed prior counseling as the mental health history item with 
the largest 10-year increase. A closer examination of the specific traumatic 
events reported by students demonstrated that childhood emotional abuse 
and sexual violence primarily accounted for the 10-year increase, and the 
traumatic events were increasingly more likely to have occurred in the distant 
past (1-5 years and more than 5 years ago).   
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Mental Health Trends (2012–2022)

Item 10-Year Change 2012-2022 Lowest Highest 2021–2022

Prior Treatment

Counseling +11.0% 47.8% 59.5% 58.8%

Medication +3.0% 32.4% 36.1% 35.4%

Hospitalization -1.6% 8.0% 10.3% 8.5%

Threat-to-Self

Non-Suicidal Self-Injury +4.7% 23.0% 29.1% 27.7%

Serious Suicidal Ideation +4.1% 30.1% 36.9% 34.2%

Serious Suicidal Ideation  
(last month)

-0.2% 6.1% 8.2% 6.8%

Suicide Attempt(s) +1.4% 8.7% 10.9% 10.1%

Some Suicidal Ideation  
(past 2 weeks)

+2.7% 33.9% 39.6% 36.7%

Threat-to-Others

Considered causing serious physical 
injury to another person  

-5.5% 5.2% 11.2% 5.7%

Intentionally caused serious injury to 
another person

-2.1% 1.2% 3.4% 1.3%

Traumatic Experiences

Had unwanted sexual contact(s)  
or experience(s)

+8.4% 18.9% 27.4% 27.4%

Experienced harassing, controlling, 
and/or abusive behavior

+6.3% 32.8% 39.6% 39.6%

Experienced traumatic event +14.4% 31.0% 45.3% 45.3%

Drug and Alcohol

Felt the need to reduce  
alcohol/drug use

-1.2% 25.6% 27.5% 25.9%

Others concerned about  
alcohol/drug use

-4.3% 13.0% 17.6% 13.3%

Treatment for  
alcohol/drug use

-2.7% 1.7% 4.4% 1.7%

Binge drinking -7.2% 32.6% 41.5% 34.3%

Marijuana use +4.4% 19.1% 26.0% 25.2%
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C C A P S  T R E N D S

The Counseling Center Assessment of Psychological Symptoms (CCAPS) is a multidimensional assessment and outcome-
monitoring instrument used by CCMH counseling centers. The frequency and clinical timing of CCAPS administration 
varies by counseling center. Students respond to the items on a five-point Likert scale from 0 (not at all like me) to 4 
(extremely like me). The following figures provide information regarding trends in self-reported distress when students enter 
services at counseling centers, as indicated by the CCAPS subscales.

Both Depression and Generalized Anxiety slightly increased in 2021-
2022, while Academic Distress and Eating Concerns slightly decreased and 
flattened respectively after substantial increases in 2020-2021. Family Distress 
continued to rise in the past year. Most notably, Social Anxiety increased 
considerably from the prior year and displayed the greatest 12-year change 
across all CCAPS subscales.While all symptoms of Social Anxiety increased, 
the symptom that grew the most across the years is “concerns that others do 
not like me.” It is possible that the long-term increase in Social Anxiety is 
associated with expanding levels of isolation and social comparison processes 
commonly experienced through social media usage. Furthermore, the recent 
marked increase in Social Anxiety in the past year might be related to the 
shift from widespread remote learning environments in 2020-2021 to more 
traditional in-person academic experiences in 2021-2022, which led to 
students abruptly encountering more stress inducing social situations.
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Trends: Average Subscale Scores (2010 to 2022)

Item 12-Year Change 2010-2022 Lowest Highest 2021–2022

CCAPS-62

Depression +0.25 1.59 1.84 1.84

Generalized Anxiety +0.29 1.61 1.91 1.91

Social Anxiety +0.31 1.82 2.13 2.13

Academic Distress +0.15 1.85 2.05 2.00

Eating Concerns +0.12 1.00 1.12 1.12

Frustration/Anger -0.07 0.96 1.04 0.98

Substance Use -0.18 0.58 0.77 0.59

Family Distress +0.15 1.29 1.44 1.44

CCAPS-34

Depression +0.17 1.55 1.74 1.72

Generalized Anxiety +0.28 1.77 2.05 2.05

Social Anxiety +0.33 1.77 2.10 2.10

Academic Distress +0.13 1.92 2.10 2.06

Eating Concerns +0.12 0.94 1.07 1.06

Frustration/Anger -0.12 0.80 0.93 0.81

Alcohol Use -0.24 0.49 0.73 0.49

Distress Index +0.18 1.65 1.83 1.83
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C L I C C  T R E N D S

The Clinician Index of Client Concerns (CLICC) captures the presenting concerns of counseling center clients, as assessed 
by the clinician during an initial appointment. The CLICC includes 54 concerns and asks the clinician (a) to check all that 
apply and (b) to identify the “top concern” of those selected.

The graphs below display notable trends in some of the CLICC items. While Anxiety demonstrated no change, Depression 
slightly decreased in 2021-2022. After markedly increasing in 2020-2021, Stress slightly declined, while Academic 
Performance remained flat in 2021-2022. Most notably, Trauma as a check all that apply and top concern has continued to 
increase since 2014-2015, which is consistent with students self-report on the SDS.

CLICC Trends (Check All That Apply): Percentage of Clients with Each Concern from 2013–2022
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CLICC Trends (Top Concern): Percentage of Clients with Each Concern from 2013–2022
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Appointment Statistics

U T I L I Z AT I O N

Data from 2021-2022 was analyzed to determine how 
counseling center resources were distributed among 
students seeking services. The following points describe 
how counseling center appointments were utilized by 
180,984 students across participating CCMH centers:
•	 The most common number of appointments per client 

per year is one.
•	 Clients averaged 5.72 total attended appointments 

of any kind, with a median of 4 appointments, and a 
range of 1-157 appointments.

•	 Clients averaged 4.81 attended Individual Treatment 
(initial clinical evaluations and individual counseling) 
appointments, with a median of 3 attended 
appointments, and a range of 1-142 attended 
appointments.

•	 20% of clients accounted for 56% of all appointments, 
averaging 15 appointments.

•	 10% of clients accounted for 38% of all appointments, 
averaging 19 appointments.

•	 5% of clients accounted for 23% of all appointments, 
averaging 25 appointments.

•	 1% of clients accounted for 7% of all appointments, 
averaging 37 appointments.

•	 10 clients utilized a total of 1,159 appointments.

AT T E N DA N C E

Out of 1,287,775 appointments, approximately 77% were 
marked as attended. 

Client Attendance Frequency Percent

Attended 987,607 76.9%

Center Closed 5,034 0.4%

Client Cancelled 60,729 4.7%

Client Cancelled Late 23,337 1.8%

Client No Show 94,887 7.4%

Client Rescheduled 60,806 4.7%

Counselor Cancelled 27,973 2.2%

Counselor Rescheduled 24,541 1.9%

When examining the attendance rates of specific types 
of appointments, Brief Screening or Walk-in and Initial 
Clinical Evaluation appointments had the highest 
attendance rates, while Group (psychotherapy, workshop, 
clinic) appointments had the lowest. 

Appointment Category Total 
Sessions

Percent 
Attended

Individual psychotherapy/counseling 701,685 74.7%

Initial clinical evaluation 124,197 81.8%

Group – psychotherapy 110,544 65.3%

Brief Screening or Walk-in 104,194 88.0%

Psychiatric follow-up 50,164 76.8%

Case management 42,415 81.5%

Group – workshop 11,537 56.3%

Specialized individual treatment 10,064 77.7%

Psychiatric evaluation 8,866 81.7%

Couple’s therapy 8,022 74.8%

Group – clinic 6,866 53.9%

Psychological Testing or Assessment 3,755 81.7%

A P P O I N T M E N T  L E N G T H

Appointment length for all types of appointments was 
rounded up to the next 15-minute increment for 0 to 60 
minutes and the next 30-minute mark for appointments 
60 to 120 minutes in length. Approximately two-
thirds of appointments were 60 minutes. Only 8.6% of 
appointments were over 60 minutes in length.

Appointment Length (Minutes) Frequency Percent

15 64,789 6.6%

30 146,269 14.8%

45 42,339 4.3%

60 649,015 65.7%

90 72,681 7.4%

120 12,514 1.3%
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A P P O I N T M E N T  M O D E

Appointment mode information (In person, Video, Audio, 
or Text) was provided for 553,997 attended appointments 
in 2021-2022. From 2020-2021 to 2021-2022, the 
frequency of in person appointments increased from 2% 
to 37%, while video appointments declined from 83% to 
51%.

Mode Frequency Percent

In person 204,286 36.9%

Audio 35,659 6.4%

Video 284,618 51.4%

Text 29,434 5.3%

WA I T  T I M E  F O R  F I R S T  A P P O I N T M E N T

Wait time captures the time (in days) between when 
an appointment was scheduled and attended. If an 
appointment was attended on the same day it was 
scheduled, the wait time is 0 days. The table below 
describes the average wait time in business and calendar 
days for the first attended Brief Screening/Walk-In 
(abbreviated screen, triage, or walk-in consultation) 
and Initial Clinical Evaluation (first appointment or 
“Intake” that includes detailed information gathering) 
appointments of the year. The data is from 133,392 
students who sought care in 2021-2022. 

Business 
Days

Calendar 
Days

Brief Screening/Walk-In 1.77 2.44

Initial Clinical Evaluation 4.96 6.90

Approximately 34% of students were seen for their 
first appointment of the year on the same day it was 
scheduled, while 76% were seen within 5 business days or 
7 calendar days.

Standardized Data Set (SDS)
The Standardized Data Set (SDS) is a collection of 
standardized data materials used by counseling centers 
during routine clinical practice. In this section, we 
provide a closer analysis of selected forms from the SDS: 
the Clinician Index of Client Concerns (CLICC); the 
Case Closure Form; and client, provider, center, and 
institutional demographic information.

C L I N I C I A N  I N D E X  O F  C L I E N T  C O N C E R N S 
( C L I C C )

The CLICC was designed by CCMH to capture and 
facilitate reporting on the most common presenting 
concerns of counseling center clients, as assessed by the 
clinician during an initial appointment. The subsequent 
data allows centers to support a wide array of research as 
well as quickly and easily produce aggregate reports on the 
most common client concerns experienced at their specific 
center. The CLICC includes 54 concerns, and starting 
in July 2017, the category of “Anxiety” was expanded to 
include options for six specific types of anxiety, including 
Generalized, Social, Test Anxiety, Panic Attacks, Specific 
Phobias, and unspecified/other.

The graph on the next page illustrates the presenting 
concerns of 69,969 clients during the 2021-2022 academic 
year. For each client, clinicians are asked to “check all that 
apply” from the list of CLICC concerns (as one client 
can have many concurrent concerns). The blue bars on 
the right portion of the graph illustrate the frequency of 
each concern regardless of how many other concerns were 
selected by clinicians.

Clinicians are then asked to choose one primary concern 
from those selected (i.e., the top concern). The red bars on 
the left in the graph provide the frequency of each primary 
(top) concern.

Collectively the two bars highlight the proportion of 
clients who were experiencing each concern in general 
(check all that apply) and the proportion for which the 
specific concern was the primary problem (top concern). 
For example, while many clients experienced sleep as 
a general concern, it was the top concern for far fewer 
clients. On the other hand, few clients had Relationship 
problem (specific) endorsed as a concern, but of those 
clients, a higher proportion had it endorsed as their top 
concern. The Anxiety category is displayed according to 
the specific types of anxiety below the main graph.



21

CLICC Combined Top Concern and Check All That Apply
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Pregnancy related
Stalking (victim)

None
Psychotic thoughts or behaviors
Addiction (not drugs or alcohol)

Learning disorder/disability
Violent thoughts or behaviors towards others

Legal/judicial/conduct
Discrimination

Autism spectrum
Religion/spirituality

Sexual concern
Dissociative experiences

Gender identity
Sexual orientation

Other
Racial, ethnic or cultural concerns

Physical abuse/assault (victim)
Mood instability (bi-polar symptoms)

Obsessions or compulsions
Financial

Drugs
Anger management

Alcohol
Self-injurious thoughts or behaviors

Health/medical
Harassment/emotional abuse (victim)

Career
Perfectionism

Sexual abuse/assault (victim)
Suicidality

Identity development
Emotion dysregulation

Grief/loss
Social isolation

Sleep
Attention/concentration difficulties
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Adjustment to new environment
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Trauma
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Academic performance
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C A S E  C LO S U R E  F O R M

The Case Closure Form captures a wide array of reasons (academic, clinical, and client factors) why services ended, as well 
as significant events that might have occurred during the course of a student’s services. Clinicians are asked to complete 
this form following the end of their service provision with a client. Clinicians can “select all that apply” from a checklist 
of 20 reasons why services may have ended for a given client and indicate the top reason. They can also specify any of 14 
significant events that might have occurred during services.

Reasons for Closure of Case
This graph describes the frequency of various reasons why services ended for students who received treatment during the 
2021-2022 academic year (N = 60,721). Of note, the most common reasons for the cessation of services were the ending of 
the academic term, followed by client/provider mutual agreement, client not returning for last scheduled appointment, and 
treatment goals being completed.

Academic Status Reasons

0 10 20 30 40 50

Transfer to another institution

Graduation of client

Withdrawal-involuntary

Withdrawal-voluntary

Client is ineligible for services

End of academic term (semester/quarter) 42.1% (N = 25,566)

2.5% (N = 1,529)

2.2% (N = 1,339)

0.1% (N = 58)

6.8% (N = 4,130)  

0.6% (N = 381)

Clinical Factor Reasons

0 10 20 30 40 50

Departure of provider

Transferred to another provider within center

Transferred to a different treatment modality within center

Referred out for higher level/specialized care

Referred out for continuation of services

Service limit was reached

Termination against provider recommendation

Client/provider mutual agreement

Treatment goals were completed

Fifty Percent - Does Not Print

21.3% (N = 12,904)

23.4% (N = 14,210)

1.4% (N = 833)

5.5% (N = 3,340)

11.3% (N = 6,846)

4.3% (N = 2,613)

2.7% (N = 1,638)

3.6% (N = 2,184)

7.2% (N = 4,345)

Client Factor Reasons

0 10 20 30 40 50

Other case closure reason

Financial reasons

Did not return for last scheduled appointment 
(e.g., no-show, cancellation, etc.)

Did not respond to communication(s)

Declined further services

Fifty Percent Does Not Print

0.1% (N = 41)

11.1% (N = 6,768)

17.0% (N = 10,329)

22.4% (N = 13,616)

4.2% (N = 2,574)

Percent

Percent

Percent
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Top Case Closure Reason
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Termination against provider recommendation

Transfer to another institution

Client is ineligible for services

Withdrawal-voluntary

Transferred to a different treatment 
modality within center

Transferred to another provider within center

Other case closure reason

Service limit was reached

Referred out for higher level/specialized care

Departure of provider

Client/provider mutual agreement

Graduation of client

Referred out for continuation of services

Declined further services

Did not respond to communication(s)

Did not return for last scheduled appointment 
(e.g., no-show, cancellation, etc.)

Treatment goals were completed

End of academic term (semester/quarter) 20.3% (N = 12,322)

13.5% (N = 8,165)

12.6% (N = 7,669)

11.2% (N = 6,794)

6.7% (N = 4,056)

5.9% (N = 3,586)

5.1% (N = 3,101)

4.8% (N = 2,909)

4.0% (N = 2,455)

3.1% (N = 1,867)

3.0% (N = 1,807)

3.0% (N = 1,794)

2.3% (N = 1,413)

1.5% (N = 936)

1.3% (N = 761)

1.2% (N = 716)

0.4% (N = 246)

0.1% (N = 63)

0.1% (N = 33)

<0.1% (N = 4)

Percent
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Case Events
This graph describes the frequency of significant events occurring during a course of services for students during the 
2021-2022 academic year (N = 51,715).

Frequency

Clinical Events

0 5 10 15 20

Thoughts of hurting others that required a safety plan

Suicide attempt

Suicidal ideation that required a safety plan

Self-injurious behavior

Client used a prescribed psychiatric medication 15.1% (N = 7,829)

1.7% (N = 884)

5.4% (N = 2,814)

0.3% (N = 140)

0.2% (N = 91)

Hospitalization Events
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Admitted to hospital for mental health concern

Referred for hospitalization for other 
mental health concern

Referred for hospitalization for drugs or alcohol

Referred for hospitalization for thoughts 
or behaviors of hurting others

Referred for hospitalization for suicidality 0.8% (N = 423)

<0.1% (N = 16)

0.1% (N = 32)

0.2% (N = 100)

0.7% (N = 350)

Client Deaths
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D I S C R I M I N AT I O N  I T E M S

In 2021, CCMH added six new items to the SDS that 
assess whether students had experienced discrimination or 
unfair treatment due to any of six parts of their identity in 
the past six months. 

Overall rates of endorsement
Overall, 19.4% of clients endorsed discrimination related 
to at least one identity.

SDS 111-116 (N = 36,068) Frequency Percent

Disability 839 2.3%

Gender 3,501 9.8%

Nationality/Country of Origin 1,100 3.1%

Race/Ethnicity/Culture 3,006 8.4%

Religion 841 2.4%

Sexual Orientation 1,996 5.6%

Rates of endorsement by corresponding identity
The tables below present the frequency and percent of 
clients within each identity who reported discrimination 
related to that specific identity status.

Prevalence of disability discrimination (SDS 111) within each 
registered disability status (SDS 60):

SDS 60 (N = 35,187) Frequency Percent

Not registered with disability services 340 1.1%

Registered with disability services 490 14.0%

Prevalence of gender discrimination (SDS 112) within each 
gender identity (SDS 88):

SDS 88 (N = 35,611) Frequency Percent

Woman 2,592 11.6%

Transgender woman 61 34.3%

Man 179 1.6%

Transgender man 110 49.8%

Non-binary 421 34.9%

Self-identify 114 27.9%

Prevalence of nationality/country of origin discrimination 
(SDS 113) within each international student status (SDS 32):

SDS 32 (N = 34,059) Frequency Percent

Domestic student 622 2.0%

International student 421 15.6%

Prevalence of racial/ethnic/cultural discrimination (SDS 114) 
within each race/ethnicity (SDS 95):

SDS 95 (N = 34,480) Frequency Percent

African American/Black 917 27.1%

American Indian or Alaskan Native 20 19.2%

Asian American/Asian 758 19.5%

Hispanic/Latino/a 508 13.0%

Native Hawaiian or Pacific Islander 12 19.0%

Multi-racial 299 17.5%

White 219 1.0%

Self-identify 110 19.8%

Prevalence of religious discrimination (SDS 115) within each 
religious or spiritual preference (SDS 97):

SDS 97 (N = 30,942) Frequency Percent

Agnostic 62 1.1%

Atheist 46 1.4%

Buddhist 12 3.9%

Catholic 64 1.5%

Christian 170 2.3%

Hindu 20 3.3%

Jewish 85 11.4%

Muslim 124 18.0%

No preference 51 0.7%

Self-identify 84 7.1%

Prevalence of sexual orientation discrimination (SDS 116) within 
each sexual orientation (SDS 91):

SDS 91 (N = 33,013) Frequency Percent

Asexual 76 9.4%

Bisexual 643 13.1%

Gay 286 30.8%

Heterosexual/Straight 100 0.5%

Lesbian 242 28.4%

Pansexual 170 16.9%

Queer 258 24.7%

Questioning 67 4.9%

Self-identify 50 13.7%
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C L I E N T  D E M O G R A P H I C  I N F O R M AT I O N

The Standardized Data Set (SDS) for client demographic information contains numerous different questions, and the 
tables below include the item text and number. Because counseling centers vary in the types of questions they ask, the total 
number of responses varies by question. 

Client Age

Mean SD Range

22.09 4.02 18-60

What is your gender identity?

SDS 88 (N = 122,536) Frequency Percent

Woman 77,511 63.3%

Transgender woman 522 0.4%

Man 38,940 31.8%

Transgender man 644 0.5%

Non-binary 3,708 3.0%

Self-identify 1,211 1.0%

What was your sex at birth?

SDS 90 (N = 28,590) Frequency Percent

Female 18,980 66.4%

Male 9,603 33.6%

Intersex 7 <0.1%

Do you consider yourself to be:

SDS 91 (N = 114,564) Frequency Percent

Asexual 2,775 2.4%

Bisexual 16,248 14.2%

Gay 3,173 2.8%

Heterosexual/Straight 77,493 67.6%

Lesbian 2,648 2.3%

Pansexual 3,189 2.8%

Queer 3,314 2.9%

Questioning 4,528 4.0%

Self-identify 1,196 1.0%

Since puberty, with whom have you had sexual experience(s)?

SDS 93 (N = 11,817) Frequency Percent

Only with men 5,037 42.6%

Mostly with men 1,262 10.7%

About the same number of men and 
women 387 3.3%

Mostly with women 361 3.1%

Only with women 2,801 23.7%

I have not had sexual experiences 1,969 16.7%

People are different in their sexual attraction to other people. 
Which best describes your current feelings? Are you:

SDS 94 (N = 15,647) Frequency Percent

Only attracted to women 3,961 25.3%

Mostly attracted to women 1,200 7.7%

Equally attracted to women and men 1,708 10.9%

Mostly attracted to men 2,450 15.7%

Only attracted to men 5,504 35.2%

Not sure 551 3.5%

I do not experience sexual attraction 273 1.7%

What is your race/ethnicity?

SDS 95 (N = 123,907) Frequency Percent

African American/Black 11,931 9.6%

American Indian or Alaskan Native 650 0.5%

Asian American/Asian 14,059 11.3%

Hispanic/Latino/a 13,675 11.0%

Native Hawaiian or Pacific Islander 242 0.2%

Multi-racial 6,054 4.9%

White 75,335 60.8%

Self-identify 1,961 1.6%
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What is your country of origin?

Country Frequency

United States 102,539

India 2,414

China 2,408

Mexico 829

Korea, Republic of 614

Canada 435

Puerto Rico 420

Colombia 404

Philippines 381

Brazil 370

Nigeria 364

Bangladesh 343

Country Frequency

Vietnam 333

Iran, Islamic Republic of 327

United Kingdom 313

Venezuela 295

Pakistan 291

Russian Federation 272

Taiwan 238

Jamaica 195

Peru 189

Turkey 182

Cuba 171

Germany 171

Country Frequency

Haiti 164

Saudi Arabia 156

Japan 150

Egypt 136

Dominican Republic 134

United States Minor 
Outlying Islands 134

Nepal 132

Ecuador 131

Spain 130

Ghana 128

Indonesia 122

Countries with less than 120 (0.1%) individuals:

Afghanistan; Aland Islands; Albania; Algeria; American Samoa; Andorra; Angola; Anguilla; Antigua and Barbuda; Argentina; Armenia; Aruba; 
Australia; Austria; Azerbaijan; Bahamas; Bahrain; Barbados; Belarus; Belgium; Belize; Benin; Bermuda; Bhutan; Bolivia; Bosnia and Herzegovina; 
Botswana; Brunei Darussalam; Bulgaria; Burkina Faso; Burundi; Cambodia; Cameroon; Cape Verde; Cayman Islands; Chad; Chile; Christmas 
Island; Comoros; Congo; Congo, The Democratic Republic of the; Costa Rica; Cote D’ivoire; Croatia; Cyprus; Czech Republic; Denmark; Djibouti; 
Dominica; El Salvador; Equatorial Guinea; Eritrea; Estonia; Ethiopia; Fiji; Finland; France; French Polynesia; Gabon; Gambia; Georgia; Greece; 
Grenada; Guadeloupe; Guam; Guatemala; Guinea; Guinea-bissau; Guyana; Honduras; Hong Kong; Hungary; Iceland; Iraq; Ireland; Isle of Man; 
Israel; Italy; Jordan; Kazakhstan; Kenya; Kiribati; Korea, Democratic People’s Republic of; Kuwait; Kyrgyzstan; Lao People’s Democratic Republic; 
Latvia; Lebanon; Lesotho; Liberia; Libyan Arab Jamahiriya; Lithuania; Luxembourg; Macao; Macedonia, The Former Yugoslav Republic of; 
Madagascar; Malawi; Malaysia; Mali; Marshall Islands; Martinique; Mauritania; Mauritius; Micronesia, Federated States of; Moldova, Republic of; 
Mongolia; Montenegro; Morocco; Mozambique; Myanmar; Namibia; Netherlands; Netherlands Antilles; New Zealand; Nicaragua; Northern Mariana 
Islands; Norway; Oman; Palestinian Territory; Panama; Papua New Guinea; Paraguay; Poland; Portugal; Qatar; Romania; Rwanda; Saint Kitts and 
Nevis; Saint Lucia; Samoa; Senegal; Serbia; Seychelles; Sierra Leone; Singapore; Slovakia; Slovenia; Somalia; South Africa; Sri Lanka; Sudan; 
Suriname; Swaziland; Sweden; Switzerland; Syrian Arab Republic; Tajikistan; Tanzania, United Republic of; Thailand; Timor-leste; Togo; Tonga; 
Trinidad and Tobago; Tunisia; Turkmenistan; Turks and Caicos Islands; Tuvalu; Uganda; Ukraine; United Arab Emirates; Uruguay; Uzbekistan; Virgin 
Islands, British; Virgin Islands, U.S.; Wallis and Futuna; Western Sahara; Yemen; Zambia; Zimbabwe
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Are you an international student?

SDS 32 (N = 124,851) Frequency Percent

No 115,234 92.3%

Yes 9,617 7.7%

Are you the first generation in your family to attend college?

SDS 56 (N = 120,064) Frequency Percent

No 92,501 77.0%

Yes 27,563 23.0%

Current academic status:

SDS 37 (N = 109,321) Frequency Percent

Freshman/First-year 23,300 21.3%

Sophomore 20,992 19.2%

Junior 24,011 22.0%

Senior 21,656 19.8%

Graduate/Professional degree student 18,103 16.6%

Non-student 184 0.2%

High-school student taking college 
classes 8 <0.1%

Non-degree student 196 0.2%

Faculty or staff 66 0.1%

Other (please specify) 805 0.7%

Graduate or professional degree program:

SDS 39 (N = 40,250) Frequency Percent

Post-Baccalaureate 3,050 7.6%

Masters 6,304 15.7%

Doctoral degree 3,995 9.9%

Law 945 2.3%

Medical 1,118 2.8%

Pharmacy 238 0.6%

Dental 107 0.3%

Veterinary Medicine 455 1.1%

Not applicable 22,028 54.7%

Other (please specify) 2,010 5.0%

What year are you in your graduate/professional program?

SDS 41 (N = 19,761) Frequency Percent

1 7,726 39.1%

2 4,717 23.9%

3 2,980 15.1%

4 3,141 15.9%

5+ 1,197 6.1%

Did you transfer from another campus/institution to this school?

SDS 46 (N = 115,937) Frequency Percent

No 95,543 82.4%

Yes 20,394 17.6%

What kind of housing do you currently have?

SDS 42 (N = 102,390) Frequency Percent

On-campus residence hall/apartment 36,211 35.4%

On/off campus fraternity/sorority house 1,641 1.6%

On/off campus co-operative house 872 0.9%

Off-campus apartment/house 62,455 61.0%

Other (please specify) 1,211 1.2%

With whom do you live (check all that apply):

SDS 44 (N = 106,736) Frequency Percent

Alone 15,042 14.1%

Spouse, partner, or significant other 11,094 10.4%

Roommates 70,693 66.2%

Children 2,139 2.0%

Parent(s) or guardian(s) 11,092 10.4%

Family (other) 5,821 5.5%

Other 1,330 1.2%

Relationship status:

SDS 33 (N = 120,627) Frequency Percent

Single 73,412 60.9%

Serious dating or committed 
relationships 41,190 34.1%

Civil union, domestic partnership, or 
equivalent 469 0.4%

Married 4,797 4.0%

Divorced 346 0.3%

Separated 374 0.3%

Widowed 39 <0.1%

Please indicate your level of involvement in organized extra-
curricular activities (e.g., sports, clubs, student government, etc.):

SDS 48 (N = 58,383) Frequency Percent

None 21,619 37.0%

Occasional participation 12,480 21.4%

One regularly attended activity 9,583 16.4%

Two regularly attended activities 7,257 12.4%

Three or more regularly attended 
activities 7,444 12.8%
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Do you currently participate in any of the following organized 
college athletics? Intramurals:

SDS 1151 (N = 89,879) Frequency Percent

No 83,943 93.4%

Yes 5,936 6.6%

Do you currently participate in any of the following organized 
college athletics? Club:

SDS 1152 (N = 90,067) Frequency Percent

No 77,475 86.0%

Yes 12,592 14.0%

Do you currently participate in any of the following organized 
college athletics? Varsity:

SDS 1153 (N = 89,282) Frequency Percent

No 85,814 96.1%

Yes 3,468 3.9%

Religious or Spiritual Preference:

SDS 97 (N = 110,576) Frequency Percent

Agnostic 18,633 16.9%

Atheist 10,993 9.9%

Buddhist 989 0.9%

Catholic 13,910 12.6%

Christian 32,219 29.1%

Hindu 2,107 1.9%

Jewish 2,231 2.0%

Muslim 2,276 2.1%

No preference 23,079 20.9%

Self-identify 4,139 3.7%

To what extent does your religious or spiritual preference play an 
important role in your life?

SDS 36 (N = 83,147) Frequency Percent

Very important 12,040 14.5%

Important 16,470 19.8%

Neutral 28,114 33.8%

Unimportant 13,884 16.7%

Very unimportant 12,639 15.2%

How would you describe your financial situation right now?

SDS 57 (N = 102,946) Frequency Percent

Always stressful 11,079 10.8%

Often stressful 19,993 19.4%

Sometimes stressful 37,215 36.2%

Rarely stressful 24,995 24.3%

Never stressful 9,664 9.4%

How would you describe your financial situation while 
growing up?

SDS 58 (N = 70,239) Frequency Percent

Always stressful 7,610 10.8%

Often stressful 10,824 15.4%

Sometimes stressful 17,138 24.4%

Rarely stressful 19,940 28.4%

Never stressful 14,727 21.0%

What is the average number of hours you work per week during the 
school year (paid employment only)?

SDS 1055 (N = 90,567) Frequency Percent

0 37,287 41.2%

1-5 5,556 6.1%

6-10 10,076 11.1%

11-15 9,312 10.3%

16-20 12,110 13.4%

21-25 5,891 6.5%

26-30 3,423 3.8%

31-35 1,787 2.0%

36-40 2,494 2.8%

40+ 2,631 2.9%

Are you a member of ROTC?

SDS 51 (N = 68,241) Frequency Percent

No 67,624 99.1%

Yes 617 0.9%

Have you ever served in any branch of the US military (active 
duty, veteran, National Guard or reserves)?

SDS 98 (N = 121,718) Frequency Percent

No 120,152 98.7%

Yes 1,566 1.3%

Did your military experience include any traumatic or highly stressful 
experiences which continue to bother you?

SDS 53 (N = 1,237) Frequency Percent

No 811 65.6%

Yes 426 34.4%
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M E N TA L  H E A LT H  H I S TO R Y  I T E M S

Attended counseling for mental health concerns:

SDS 01 (N = 120,639) Frequency Percent

Never 49,688 41.2%

Prior to college 26,588 22.0%

After starting college 24,800 20.6%

Both 19,563 16.2%

Taken a prescribed medication for mental health concerns:

SDS 02 (N = 120,656) Frequency Percent

Never 77,912 64.6%

Prior to college 10,260 8.5%

After starting college 17,107 14.2%

Both 15,377 12.7%

NOTE: The following paired questions ask the student to identify “How many 
times” and “The last time” for each experience/event. Frequencies for “The last 
time” questions are based on students who reported having the experience one 
time or more.

Been hospitalized for mental health concerns (how many times):

SDS 64 (N = 124,748) Frequency Percent

Never 114,179 91.5%

1 time 7,242 5.8%

2-3 times 2,601 2.1%

4-5 times 373 0.3%

More than 5 times 353 0.3%

Been hospitalized for mental health concerns (the last time):

SDS 65 (N = 10,258) Frequency Percent

Within the last 2 weeks 742 7.2%

Within the last month 389 3.8%

Within the last year 1,828 17.8%

Within the last 1-5 years 4,743 46.2%

More than 5 years ago 2,556 24.9%

Purposely injured yourself without suicidal intent (e.g., cutting, 
hitting, burning, etc.) (how many times):

SDS 72 (N = 122,025) Frequency Percent

Never 88,270 72.3%

1 time 6,183 5.1%

2-3 times 9,179 7.5%

4-5 times 3,596 2.9%

More than 5 times 14,797 12.1%

Purposely injured yourself without suicidal intent (e.g., cutting, 
hitting, burning, etc.) (the last time):

SDS 73 (N = 33,009) Frequency Percent

Never 3 <0.1%

Within the last 2 weeks 3,776 11.4%

Within the last month 2,838 8.6%

Within the last year 7,170 21.7%

Within the last 1-5 years 11,559 35.0%

More than 5 years ago 7,663 23.2%

Seriously considered attempting suicide (how many times):

SDS 74 (N = 119,484) Frequency Percent

Never 78,651 65.8%

1 time 14,039 11.7%

2-3 times 15,199 12.7%

4-5 times 3,119 2.6%

More than 5 times 8,476 7.1%

Seriously considered attempting suicide (the last time):

SDS 75 (N = 39,800) Frequency Percent

Never 1 <0.1%

Within the last 2 weeks 4,557 11.4%

Within the last month 3,584 9.0%

Within the last year 8,661 21.8%

Within the last 1-5 years 15,808 39.7%

More than 5 years ago 7,189 18.1%

Made a suicide attempt (how many times):

SDS 76 (N = 119,603) Frequency Percent

Never 107,508 89.9%

1 time 7,707 6.4%

2-3 times 3,506 2.9%

4-5 times 431 0.4%

More than 5 times 451 0.4%

Made a suicide attempt (the last time):

SDS 77 (N = 12,007) Frequency Percent

Within the last 2 weeks 391 3.3%

Within the last month 308 2.6%

Within the last year 1,552 12.9%

Within the last 1-5 years 5,513 45.9%

More than 5 years ago 4,243 35.3%
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Considered causing serious physical injury to another (how many 
times):

SDS 78 (N = 118,802) Frequency Percent

Never 111,995 94.3%

1 time 2,290 1.9%

2-3 times 2,557 2.2%

4-5 times 455 0.4%

More than 5 times 1,505 1.3%

Considered causing serious physical injury to another (the last 
time):

SDS 79 (N = 6,589) Frequency Percent

Within the last 2 weeks 836 12.7%

Within the last month 662 10.0%

Within the last year 1,573 23.9%

Within the last 1-5 years 2,348 35.6%

More than 5 years ago 1,170 17.8%

Intentionally caused serious physical injury to another (how many 
times):

SDS 80 (N = 117,717) Frequency Percent

Never 116,203 98.7%

1 time 768 0.7%

2-3 times 501 0.4%

4-5 times 78 0.1%

More than 5 times 167 0.1%

Intentionally caused serious physical injury to another (the last 
time):

SDS 81 (N = 1,466) Frequency Percent

Never 1 0.1%

Within the last 2 weeks 49 3.3%

Within the last month 45 3.1%

Within the last year 216 14.7%

Within the last 1-5 years 509 34.7%

More than 5 years ago 646 44.1%

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) (how many times):

SDS 82 (N = 117,754) Frequency Percent

Never 85,473 72.6%

1 time 15,985 13.6%

2-3 times 10,697 9.1%

4-5 times 1,783 1.5%

More than 5 times 3,816 3.2%

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) (the 
last time):

SDS 83 (N = 31,222) Frequency Percent

Never 1 <0.1%

Within the last 2 weeks 786 2.5%

Within the last month 963 3.1%

Within the last year 5,571 17.8%

Within the last 1-5 years 14,858 47.6%

More than 5 years ago 9,043 29.0%

Experienced harassing, controlling, and/or abusive behavior  
from another person (e.g., friend, family member, partner, authority 
figure) (how many times):

SDS 84 (N = 119,644) Frequency Percent

Never 72,272 60.4%

1 time 8,482 7.1%

2-3 times 10,331 8.6%

4-5 times 3,065 2.6%

More than 5 times 25,494 21.3%

Experienced harassing, controlling, and/or abusive behavior from 
another person (e.g., friend, family member, partner, authority 
figure) (the last time):

SDS 85 (N = 44,947) Frequency Percent

Never 2 <0.1%

Within the last 2 weeks 3,784 8.4%

Within the last month 3,463 7.7%

Within the last year 10,183 22.7%

Within the last 1-5 years 18,484 41.1%

More than 5 years ago 9,031 20.1%

Experienced a traumatic event that caused you to feel intense fear, 
helplessness, or horror (how many times):

SDS 86 (N = 116,477) Frequency Percent

Never 63,686 54.7%

1 time 18,891 16.2%

2-3 times 18,726 16.1%

4-5 times 3,856 3.3%

More than 5 times 11,318 9.7%

Experienced a traumatic event that caused you to feel intense fear, 
helplessness, or horror (the last time):

SDS 87 (N = 50,431) Frequency Percent

Never 3 <0.1%

Within the last 2 weeks 3,886 7.7%

Within the last month 3,067 6.1%

Within the last year 10,937 21.7%

Within the last 1-5 years 20,469 40.6%

More than 5 years ago 12,069 23.9%
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Please select the traumatic event(s) you have experienced:

SDS 99 (N = 37,648) Frequency Percent

Childhood physical abuse 7,140 19.0%

Childhood sexual abuse 5,714 15.2%

Childhood emotional abuse 19,858 52.7%

Physical attack (e.g., mugged, beaten 
up, shot, stabbed, threatened with a 
weapon)

3,837 10.2%

Sexual violence (rape or attempted 
rape, sexually assaulted, stalked, 
abused by intimate partner, etc.)

13,427 35.7%

Military combat or war zone experience 241 0.6%

Kidnapped or taken hostage 343 0.9%

Serious accident, fire, or explosion 
(e.g., an industrial, farm, car, plane, or 
boating accident)

3,667 9.7%

Terrorist attack 196 0.5%

Near drowning 2,953 7.8%

Diagnosed with life threatening illness 1,205 3.2%

Natural disaster (e.g., flood, quake, 
hurricane, etc.) 1,857 4.9%

Imprisonment or torture 210 0.6%

Animal attack 1,130 3.0%

Other (please specify) 9,878 26.2%

Felt the need to reduce your alcohol or drug use (how many times):

SDS 66 (N = 110,109) Frequency Percent

Never 81,618 74.1%

1 time 9,479 8.6%

2-3 times 11,215 10.2%

4-5 times 1,959 1.8%

More than 5 times 5,838 5.3%

Felt the need to reduce your alcohol or drug use (the last time):

SDS 67 (N = 27,962) Frequency Percent

Never 4 <0.1%

Within the last 2 weeks 7,953 28.4%

Within the last month 5,319 19.0%

Within the last year 8,655 31.0%

Within the last 1-5 years 5,251 18.8%

More than 5 years ago 780 2.8%

Others have expressed concern about your alcohol or drug use 
(how many times):

SDS 68 (N = 110,177) Frequency Percent

Never 95,573 86.7%

1 time 6,049 5.5%

2-3 times 5,324 4.8%

4-5 times 962 0.9%

More than 5 times 2,269 2.1%

Others have expressed concern about your alcohol or drug use 
(the last time):

SDS 69 (N = 14,263) Frequency Percent

Within the last 2 weeks 2,700 18.9%

Within the last month 2,376 16.7%

Within the last year 4,944 34.7%

Within the last 1-5 years 3,559 25.0%

More than 5 years ago 684 4.8%

Received treatment for alcohol or drug use (how many times):

SDS 70 (N = 115,797) Frequency Percent

Never 113,838 98.3%

1 time 1,378 1.2%

2-3 times 393 0.3%

4-5 times 58 0.1%

More than 5 times 130 0.1%

Received treatment for alcohol or drug use (the last time):

SDS 71 (N = 1,894) Frequency Percent

Never 1 0.1%

Within the last 2 weeks 168 8.9%

Within the last month 95 5.0%

Within the last year 429 22.7%

Within the last 1-5 years 841 44.4%

More than 5 years ago 360 19.0%

Think back over the last two weeks. How many times have you had 
five or more drinks in a row (for males) OR four or more drinks in 
a row (for females)? (A drink is a bottle of beer, a glass of wine, a 
wine cooler, a shot glass of liquor, or a mixed drink):

SDS 19 (N = 90,969) Frequency Percent

None 59,799 65.7%

Once 14,228 15.6%

Twice 8,959 9.8%

3 to 5 times 6,427 7.1%

6 to 9 times 1,129 1.2%

10 or more times 427 0.5%

Think back over the last two weeks. How many times have you 
used marijuana?

SDS 1096 (N = 103,164) Frequency Percent

None 77,161 74.8%

Once 5,765 5.6%

Twice 4,391 4.3%

3 to 5 times 6,236 6.0%

6 to 9 times 3,139 3.0%

10 or more times 6,472 6.3%
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Please indicate how much you agree with the statement: “I get 
the emotional help and support I need from my family”:

SDS 22 (N = 85,075) Frequency Percent

Strongly disagree 10,143 11.9%

Somewhat disagree 15,120 17.8%

Neutral 14,155 16.6%

Somewhat agree 27,364 32.2%

Strongly agree 18,293 21.5%

Please indicate how much you agree with the statement: “I get 
the emotional help and support I need from my social network 
(e.g., friends, acquaintances)”:

SDS 23 (N = 85,801) Frequency Percent

Strongly disagree 5,481 6.4%

Somewhat disagree 10,822 12.6%

Neutral 16,113 18.8%

Somewhat agree 34,147 39.8%

Strongly agree 19,238 22.4%

Are you registered with the office for disability services on this 
campus as having a documented and diagnosed disability?

SDS 60 (N = 119,469) Frequency Percent

No 106,976 89.5%

Yes 12,493 10.5%

If you selected “Yes” for the previous question, please indicate 
which category of disability you are registered for (check all that 
apply):

SDS 1061 (N = 12,294) Frequency Percent

Difficulty hearing 365 3.0%

Difficulty seeing 299 2.4%

Difficulty speaking or language 
impairment 91 0.7%

Mobility limitation/orthopedic 
impairment 434 3.5%

Traumatic brain injury 281 2.3%

Specific learning disabilities 1,572 12.8%

ADD or ADHD 5,786 47.1%

Autism spectrum disorder 861 7.0%

Cognitive difficulties or intellectual 
disability 479 3.9%

Health impairment/condition, including 
chronic conditions 1,355 11.0%

Psychological or psychiatric condition 3,748 30.5%

Other 1,958 15.9%

C O V I D  I M PAC T  I T E M S

Are your reasons for seeking services in any way related to the 
COVID-19 pandemic and related events?

SDS 102 (N = 123,865) Frequency Percent

No 97,927 83.4%

Yes 19,550 16.6%

Which area(s) of your life have been negatively impacted by 
COVID-19? (check all that apply)
When asked to endorse negative impacts from COVID-19, 91% of 
students endorsed at least one impacted area impacted by COVID-19, 
and 85% endorsed multiple areas being affected.

SDS 100 (N = 123,865) Frequency Percent

Mental health 84979 68.6%

Academics 75982 61.3%

Motivation or focus 75738 61.1%

Loneliness or isolation 74363 60.0%

Missed experiences or opportunities 69388 56.0%

Relationships (Significant other, friends, 
family) 45759 36.9%

Career/Employment 38569 31.1%

Financial 37479 30.3%

Health concerns (others) 30755 24.8%

Health concerns (self) 30065 24.3%

Grief/loss of someone 18559 15.0%

Food or housing insecurity 9555 7.7%

Discrimination/Harassment 3780 3.1%

Other (please specify) 1223 1.0%
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P R O V I D E R  DATA

The Standardized Data Set includes some basic demographic information about providers (clinicians) at participating 
counseling centers. The 2021-2022 data set represents 1,831 unique providers. Answer totals may vary by question since 
some counseling centers do not gather this data on providers or a provider may choose not to answer one or more questions.

Gender

Frequency Percent

Woman 1,330 73.1%

Transgender woman 4 0.2%

Man 440 24.2%

Transgender man 4 0.2%

Non-Binary 29 1.6%

Prefer not to answer 12 0.7%

Age

N Mean Mode

1,655 39.5 31

Race/Ethnicity

Frequency Percent

African-American/Black 246 13.6%

American Indian or Alaskan Native 7 0.4%

Asian American/Asian 142 7.9%

White 1,163 64.4%

Hispanic/Latino/a 130 7.2%

Native Hawaiian or Pacific Islander 4 0.2%

Multi-racial 70 3.9%

Prefer not to answer 17 0.9%

Other 28 1.5%

Highest Degree (descending sort)

Frequency Percent

Doctor of Philosophy 487 26.9%

Master of Arts 300 16.6%

Master of Social Work 269 14.9%

Doctor of Psychology 233 12.9%

Master of Science 231 12.8%

Master of Education 67 3.7%

Bachelor of Science 60 3.3%

Bachelor of Arts 51 2.8%

Doctor of Medicine 38 2.1%

Other 25 1.4%

Education Specialist 15 0.8%

Nursing (e.g. RN, RNP, PNP) 14 0.8%

Doctor of Osteopathy 10 0.6%

Doctor of Education 7 0.4%

Doctor of Social Work 1 0.1%

Highest Degree-Discipline (descending sort)

Frequency Percent

Clinical Psychology 496 27.8%

Counseling Psychology 450 25.2%

Social Work 286 16.0%

Mental Health Counseling/Clinical 
Mental Health Counseling

222 12.4%

Other 117 6.6%

Counselor Education 88 4.9%

Psychiatry 45 2.5%

Marriage and Family Therapist 38 2.1%

Nursing 20 1.1%

Higher Education 14 0.8%

Educational Psychology 7 0.4%

Community Psychology 2 0.1%

Health Education 1 0.1%

Are you licensed under your current degree?

Frequency Percent

Yes 1,318 72.9%

No 489 27.1%

Position Type (descending sort)

Frequency Percent

Professional staff member 1,313 72.4%

Master’s level trainee 97 5.4%

Doctoral level trainee (not an intern) 67 3.7%

Pre-doctoral intern 174 9.6%

Post-doctoral level (non-psychiatric) 67 3.7%

Psychiatric resident 13 0.7%

Other (please specify) 82 4.5%
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C E N T E R  DATA

The information below describes the 685 colleges and universities who were CCMH members during the 2021-2022 
academic year.

Utilization: The total number of students with at least 1 attended 
appointment between July 1st and June 30th. The average 
utilization is 976. 

Frequency Percent

under 151 53 8.2%

151-200 39 6.0%

201-300 68 10.5%

301-350 40 6.2%

351-400 34 5.2%

401-500 57 8.8%

501-600 47 7.2%

601-700 40 6.2%

701-850 42 6.5%

851-1000 29 4.5%

1001-1200 41 6.3%

1201-1500 28 4.3%

1501-2000 39 6.0%

2001-3000 53 8.2%

3001+ 40 6.2%

Percent Utilization: The proportion (%) of enrolled/eligible students 
who attended at least 1 appointment in the counseling center 
between July 1st and June 30th. The average percent utilization 
was 12.1%.

Frequency Percent

less than 5% 96 14.8%

5-7% 110 17.0%

7-10 138 21.3%

10-12% 81 12.5%

12-15% 71 11.0%

15-20% 56 8.6%

20-30% 70 10.8%

more than 30% 26 4.0%

Clinical Capacity: The total number of contracted/expected clinical 
hours for a typical/busy week when the center is fully staffed 
(not including case management and psychiatric services). One 
Standardized Counselor represents one block of 24 clinical hours 
per week. The average clinical capacity is 223.

Frequency Percent

48 or less  
(0-2 Standardized Counselors) 64 9.4%

49-72  
(2-3 Standardized Counselors) 76 11.2%

73-96  
(3-4 Standardized Counselors) 88 12.9%

97-120  
(4-5 Standardized Counselors) 74 10.9%

121-144  
(5-6 Standardized Counselors) 54 7.9%

145-168  
(6-7 Standardized Counselors) 48 7.1%

169-192  
(7-8 Standardized Counselors) 40 5.9%

193-240  
(7-9 Standardized Counselors) 57 8.4%

241-312  
(9-13 Standardized Counselors) 48 7.1%

313-432  
(13-18 Standardized Counselors) 68 10.0%

over 433  
(18+ Standardized Counselors) 63 9.3%

Does your counseling center currently have an APA accredited 
pre-doctoral training program?

Frequency Percent

No 543 79.3%

Yes 142 20.7%

Is your counseling center currently accredited by IACS 
(International Accreditation of Counseling Services)?

Frequency Percent

No 525 76.6%

Yes 160 23.4%

Is the director of your center a member of AUCCCD?

Frequency Percent

No 138 20.1%

Yes 547 79.9%

Does your center have session limits for individual counseling?

Frequency Percent

No 428 62.5%

Yes 257 37.5%
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Does your center use an annual contracting process to define 
each staff member’s responsibilities, including the number of 
clinical hours?

Frequency Percent

No 497 72.6%

Yes 188 27.4%

We have regular extended hours (open until at least 7–8 p.m. on 
some weekdays and/or weekend hours)

Frequency Percent

False 546 79.7%

True 139 20.3%

Routine individual counseling appointments usually occur weekly

Frequency Percent

False 313 45.7%

True 372 54.3%

We retain the most severe and chronic cases and do not routinely 
refer them to external services

Frequency Percent

False 464 67.7%

True 221 32.3%

We retain almost all students who seek services and do not 
routinely refer them to external services

Frequency Percent

False 277 40.4%

True 408 59.6%

After-hours crisis services are primarily handled by counseling 
center staff (i.e., not by a 3rd party such as ProtoCall)

Frequency Percent

False 485 70.8%

True 200 29.2%

We have some form of “counselor on duty” during business hours

Frequency Percent

False 97 14.2%

True 587 85.7%

Staff are required to provide a specified number of initial 
contacts each week (e.g., triage, intake, crisis)

Frequency Percent

False 377 55.0%

True 308 45.0%

Staff are required to absorb a specified number of new clients 
into their caseload per week (regardless of current caseload)

Frequency Percent

False 537 78.4%

True 148 21.6%

Staff are expected to have a specified number of attended 
appointment hours per week (i.e., not just scheduled 
appointments)

Frequency Percent

False 548 80.0%

True 137 20.0%

Staff receive a reduction in required clinical hours when they 
assume administrative/managerial responsibilities

Frequency Percent

False 117 17.1%

True 568 82.9%

We count community education/outreach activities as direct 
clinical services

Frequency Percent

False 423 61.8%

True 262 38.2%

We count clinical supervision as direct clinical services

Frequency Percent

False 389 56.8%

True 296 43.2%

We have one or more staff who focus on community referrals 
(e.g., case/care manager, referral coordinator)

Frequency Percent

False 420 61.3%

True 265 38.7%

A student’s first clinical contact is usually a full (45-60 min) 
assessment

Frequency Percent

False 258 37.7%

True 427 62.3%

Clinicians in our center regularly engage in remote work 
(i.e., working from home on a scheduled basis as opposed to 
occasionally working from home as needed)

Frequency Percent

False 388 56.6%

True 297 43.4%
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I N S T I T U T I O N A L  DATA

Information about institutions was contributed by 684 colleges and universities who were CCMH members during the 
2021-2022 academic year.

Institutional Enrollment: The total number of students enrolled at 
the institution who are eligible for services. The average enrollment 
is 11,810.

Frequency Percent

under 1,501 76 11.1%

1,501-2,500 89 13.0%

2,501-5,000 124 18.1%

5,001-7,500 71 10.4%

7,501-10,000 69 10.1%

10,001-15,000 77 11.2%

15,001-20,000 53 7.7%

20,001-25,000 40 5.8%

25,001-30,000 20 2.9%

30,001-35,000 22 3.2%

35,001-45,000 22 3.2%

45,001+ 22 3.2%

Public or Private

Frequency Percent

Combined 3 0.4%

Private 279 40.7%

Public 403 58.8%

Type of institution (Check all)

Frequency Percent

4-year College/University 615 90%

Religious-Affiliated School 40 6%

2-year College/University 36 5%

Health Professional School 33 5%

Community College 28 4%

STEM Institution 26 4%

Other 21 3%

Creative Focus 12 2%

Historically Black College/
University (HBCU) 6 1%

Tribal 1 0%

Location of Campus

Frequency Percent

Canada 8 1.2%

International 19 2.8%

Midwest (IA, IL, IN, MI, MN, MT, ND, 
NE, OH, SD, WI) 142 20.7%

Northeast (CT, DE, MA, MD, ME, 
NH, NJ, NY, PA, RI, VA, VT, WV) 232 33.9%

South (AL, AR, FL, GA, KS, KY, LA, 
MO, MS, NC, NV, OK, SC, TN, TX) 179 26.1%

West (AK, AZ, CA, CO, HI, ID, OR, 
UT, WA, WY) 105 15.3%

Athletic Division

Frequency Percent

Division I 243 35.5%

Division II 106 15.5%

Division III 192 28.0%

None 144 21.0%

This publication is available in alternative media on request. Penn State is an equal opportunity, affirmative action employer, and is committed to providing employment opportunities to all qualified applicants 
without regard to race, color, religion, age, sex, sexual orientation, gender identity, national origin, disability or protected veteran status. U.Ed. STA 23-168 MPC S163472
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Contact Information

Center for Collegiate Mental Health 
Penn State University 
501 Student Health Center 
University Park, PA 16802

Phone: 814-865-1419 
Email: ccmh@psu.edu 
Web: ccmh.psu.edu

mailto:ccmh%40psu.edu%20?subject=
http://ccmh.psu.edu
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Demographics of Participating Institutions 

One hundred twenty-seven postsecondary institutions self-selected to participate in the 

Spring 2023 ACHA National College Health Assessment and 79,137 surveys were 

completed by students on these campuses.  For the purpose of forming the Reference 

Group, only institutions located in the United States that surveyed all students or used a 

random sampling technique, and used the ACHA-NCHA III (currently only offered as a 

web survey) are included in the analysis, yielding a final data set consisting of 78,024 

students at 125 schools. Demographic characteristics of the 125 campuses follow.  

Demographical Characteristics of the 125 US Postsecondary Institutions 

Included in the Spring 2023 ACHA-NCHA III Reference Group 

Campus Characteristic n 

Type of Institution 

Public 

Private 

2-year

4-year or above

80 

45 

11 

114 

Location of Campus 

Northeast (CT, ME, MA, NH, NJ, NY, PA, RI, VT) 

Midwest (IL, IN, IA, KS, MI, MN, MO, NE, ND, OH, SD, WI) 

South (AL, AR, DE, DC, FL, GA, KY, LA, MD, MS, NC, OK, SC, 

TN, TX, VA, WV) 

West (AK, AZ, CA, CO, HI, ID, MT, NV, NM, OR, UT, WA, WY) 

27 

17 

25 

56 

Campus Size 

< 2,500 students 

2,500 – 4,999 students 

5,000 – 9,999 students 

10,000 – 19,999 students 

20,000 students or more 

30 

23 

21 

13 

38 

Campus Setting 

Very large city (population over 500,000)  

Large city (population 250,000-499,999) 

Small city (population 50,000-249,999) 

Large town (population 10,000-49,999) 

Small town (population 2,500-9,999) 

Rural community (population under 2,500) 

24 

12 

46 

25 

14 

4 

Carnegie Classification 

Associates Colleges 

Baccalaureate Colleges 

Baccalaureate/Associates Colleges 

Masters Colleges and Universities 

Doctoral Universities 

Special Focus Institutions 

11 

19
4

27 

64 

0 



Demographical Characteristics of the 125 US Postsecondary Institutions Included 

in the Spring 2023 ACHA-NCHA III Reference Group 

Campus Characteristic n 

ACHA Membership Status 

Institutional Member 

Nonmember 

99 

26 

Religious Affiliation 

No 

Yes 

     If yes: 

     Catholic  

     Protestant or Other Christian 

108 

17 

9 

8 

Postsecondary Minority Institution (US Department of Education) 

No 

Yes 

*If yes:

Historically Black College or University (HBCU) 

Hispanic-serving Institution (HSI) 

Tribal College or University 

Predominately Black Institution 

Asian American and Native American Pacific Islander-serving 

Alaska Native-serving or Native Hawaiian-serving Institution 

Native American-serving Nontribal Institution 

*institutions may hold more than one type of minority status

NOTE: In an effort to protect the identity of the participating institutions, 

the minority institution status variables have been recoded into a single 

dichotomous (yes/no) variable in the Reference Group SPSS data files. 

Secondary researchers with access to the blind data files will not be able to 

ascertain which type of minority status designation an institution holds. 

101 

24 

0 

12 

2 

0 

13 

0 

4 

Spring 2023 

Institutions 

Number of institutions 125 

Number of students 78,024 

Mean response proportion 11% 

Median response proportion 10% 



I.      What we’ve done to date

ꞏ The ACHA‐NCHA has asked respondents about their gender identity for 12 years.

ꞏ

ꞏ

II.      Why change?

ꞏ

ꞏ
ꞏ

III. What’s different about the way we are reporting?

ꞏ

ꞏ

ꞏ

ꞏ A column for “Trans/Gender‐Nonconforming” has been added the Executive Summary Report document. 

IV. Important considerations with this new format

ꞏ

ꞏ

ꞏ

Questions about this report?  Please reach out to Christine Kukich at Ckukich@acha.org

[3] Cis women is short for “cisgender women” and is a term used to describe persons who identify as women and were assigned female at birth.

The “missing/unknown” column in the Data Report document has been replaced with a “Trans/Gender‐Nonconforming” column. Because 

space limitations in the report prevent us from displaying all 4 categories plus a total column in the same document, it’s now the 

“missing/unknown” column that is not displayed. Now when the Total of any given row is higher than the sum of the cis men, cis women, and 

TGNC respondents, the difference can be attributed to “missing/unknown” respondents that selected the response option presented in that 

row.

Percentages in the Executive Summary may represent a very small number of TGNC students and can limit the generalizability of a particular 

finding. To assist with the interpretation of the percentages displayed in the Executive Summary, the total sample size for each group has been 

added to every page.

[2] Cisgender refers to people whose gender identity matches their sex assigned at birth. Cis men is short for “cisgender men” and is a term used to describe persons 

who identify as men and were assigned male at birth.

We encourage ACHA‐NCHA surveyors to carefully review their report documents, particularly among the student demographic variables, and 

consider students who may be inadvertently identified in the results based on a unique combination of the demographic characteristics before 

sharing the documents widely or publicly.  This is especially true for very small schools, as well as schools that lack diversity in the student 

population.
Think about the implication of working with and documenting very small samples – from the perspective of making meaningful interpretations, 

as well as the privacy of respondents. This is true of all demographic variables, and not limited to gender identity. You may consider a 

minimum cell size or another threshold by which you make decisions about making your Institutional Data Report publicly available. It is less of 

a concern in your Institutional Executive Summary as we only display the percentages with the overall sample size.

[1] Greathouse M, BrckaLorenz A, Hoban M, Huseman R, Rankin S, Stolzenberg EB. (2018). Queer‐spectrum and trans‐spectrum student experiences in American 

higher education: The analysis of national survey findings. New Brunswick, NJ: Tyler Clementi Center, Rutgers University.

We need to draw your attention to an important change in your ACHA‐NCHA Report documents. Beginning in Spring 2021, responses for 

transgender and gender‐nonconforming students are readily available directly in the report documents. This represents an important change in the 

way we have been reporting ACHA‐NCHA results. We’ve prepared the following information to better explain the specific changes, our reasoning for 

doing so, and tips for using these redesigned report documents.

Data on transgender and gender‐nonconforming (TGNC) students was available in the data file, but not displayed explicitly in the report 

documents documents in an effort to protect the privacy of TGNC students, particularly those students in smaller campus environments and at 

schools that publicly shared their ACHA‐NCHA report documents.
We have been trying to find the right balance between protecting students’ privacy and making the results accessible to campus surveyors 

who may not use the statistical software that would be required to extract this information directly from the data files. Until now, we’ve erred 

on the side of protecting student privacy.

First – a note about how we have been reporting ACHA‐NCHA results to date. RSEX is a variable we create based on the responses to the 

questions on sex at birth, whether or not a student identifies as transgender, and their gender identity. The RSEX variable had allowed us to 

sort respondents into 4 groups for reporting purposes: male, female, non‐binary, and missing. (Details about this variable can be found in all 

report documents.)
The value labels for RSEX have been revised to better represent gender identity rather than sex. A value of “1” has been changed from “Male” 

to “Cis Men[2].” A “2” has been changed from “Female” to “Cis Women[3].” The value “3” has been changed from “non‐binary” to 

“Transgender and Gender‐Nonconforming” (TGNC), as it’s a more accurate and inclusive term. The value “4” on RSEX remains 

“missing/unknown” and is used for students who do not answer all three questions.

The number of TGNC students in our samples has been increasing over the years. Between 2008 and 2015, the number of students identifying 

as TGNC was very small (less than 0.05%). We’ve learned over the years that gender identity is complex and fluid. To better capture this 

complexity, we began asking separate questions about sex at birth and gender identity in Fall 2015. Now TGNC students tend to represent 3‐

4% of the overall sample.

With greater number of students identifying as TGNC on the ACHA‐NCHA in recent years, we have a better opportunity to understand their 

needs and behaviors than we have in years past.

A number of health disparities between TGNC students and their cisgender peers have been well documented[1], and schools need readily 

available access to this data in order to better address the needs of TGNC students.

Page 2 of 115



Reference Group Data Report - Spring 2023
American College Health Association
8455 Colesville Road, Suite 740
Silver Spring, MD 20910 FREQUENCY REPORT
(410) 859-1500 Number  of  Surveys   (n)    = 78024 Web Surveys
www.acha.org

A note about the use of sex and gender in this report:

1) How would you describe your overall health?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Excellent 3620 18 4292 9 193 5 8284 11.3
2 Very good 8267 42 18279 38 1055 25 28000 38.3
3 Good 5927 30 18755 39 1805 43 26920 36.9
4 Fair 1695 9 5756 12 994 24 8615 11.8
5 Poor 258 1 732 2 183 4 1212 1.7
Valid responses = 19767 27 47814 65 4230 6 73031 93.6

Invalid responses include no response.

2A) I feel that I belong at my college/university. 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Strongly disagree 476 2 812 2 119 3 1478 1.9
2 Disagree 726 3 1527 3 269 6 2584 3.3
3 Somewhat disagree 1322 6 3165 6 434 10 5032 6.5
4 Somewhat agree 4685 22 12706 25 1366 30 19139 24.6
5 Agree 9089 43 22212 44 1731 38 33478 43.1
6 Strongly agree 4869 23 10370 20 602 13 16054 20.6
Valid responses = 21167 27 50792 65 4521 6 77765 99.7

Invalid responses include no response.

2B) I feel that students’ health and well-being is a priority at my college/university. 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Strongly disagree 667 3 1311 3 238 5 2309 3.0
2 Disagree 1135 5 2886 6 480 11 4616 5.9
3 Somewhat disagree 2176 10 5867 12 792 18 9017 11.6
4 Somewhat agree 6715 32 17380 34 1608 36 26131 33.6
5 Agree 7314 35 16918 33 1125 25 25668 33.0
6 Strongly agree 3137 15 6379 13 269 6 9938 12.8
Valid responses = 21144 27 50741 65 4512 6 77679 99.6

Invalid responses include no response.

2C) At my college/university, I feel that the campus climate encourages free and open discussion about students’ health and well-being.  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Strongly disagree 468 2 862 2 142 3 1549 2.0
2 Disagree 735 4 1831 4 296 7 2938 3.8
3 Somewhat disagree 1739 8 4342 9 612 14 6851 8.8
4 Somewhat agree 5924 28 15266 30 1533 34 23161 29.8
5 Agree 8388 40 19784 39 1439 32 29941 38.6
6 Strongly agree 3867 18 8614 17 488 11 13166 17.0
Valid responses = 21121 27 50699 65 4510 6 77606 99.5

Invalid responses include no response.

American College Health Association-National College Health Assessment (ACHA-NCHA III)

September 6, 2023

Survey results are reported by sex based on the responses to questions 67A, 67B, and 67C.  The responses to these questions are used to create a new variable 
called RSEX. RSEX is used for organizing results in the ACHA-NCHA report documents. Respondents are reported as cis men or cis women only when their 
responses to 67A, 67B, and 67C are consistent with one another.  If gender identity is consistent with sex at birth AND "no" is selected for transgender, then 
respondents are designated as either cis men or cis women in RSEX.  If respondents select "yes" for transgender OR their sex at birth is not consistent with their 
gender identity, then they are designated as transgender/gender non-conforming in RSEX.  A respondent that selects "intersex" for sex at birth, "no" for 
transgender, and man or woman for gender identity are designated as cis men or cis women in RSEX.  A respondent that selects "intersex" for sex at birth, "yes" 
for transgender, or selects a gender identity other than man or woman are designated as transgender/gender non-conforming in RSEX.  A respondent that selects 
“another identity” on 67C is designated missing in RSEX. A respondent that skips any of the three questions is designated as missing in RSEX.  Totals displayed 
in this report include missing responses. Please see the ACHA-NCHA III survey codebook for more information about how data on sex and gender are coded. 
Please note: if your data contain a small number of transgender and gender non-conforming students, we advise you to take caution in sharing this report, as 
these students' responses may make it possible to identify who they are.

Frequency tables are presented for every multiple choice and select all that apply questions from the survey.  The mean, median, standard deviation, minimum, 
and maximum values are provided for the variables that are continuous, as well as those scales within the survey that produce a score.   

Space for value labels associated with each response option is limited in this document and are often abbreviated for brevity.  Furthermore, response options are 
listed in numeric order within the frequency tables, which may differ from the way they appear to students in the survey.  Please always refer to the survey 
codebook rather than this report document for the exact wording of survey questions and the associated response options.
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American College Health Association-National College Health Assessment (ACHA-NCHA III)

September 6, 2023

2D) At my college/university, we are a campus where we look out for each other.  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Strongly disagree 677 3 1257 3 212 5 2234 2.9
2 Disagree 1197 6 2568 5 381 9 4234 5.5
3 Somewhat disagree 2427 12 6101 12 807 18 9527 12.3
4 Somewhat agree 6953 33 17756 35 1660 37 26810 34.6
5 Agree 6872 33 16623 33 1109 25 24923 32.2
6 Strongly agree 2967 14 6343 13 330 7 9790 12.6
Valid responses = 21093 27 50648 65 4499 6 77518 99.4

Invalid responses include no response.

3A) How many hours do you spend in a typical week (7 days) on the following activities?   
Attending classes, discussion sections, or labs  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  458 2 1007 2 86 2 1579 2.0
2 1-5 hours  2669 13 7207 14 526 12 10568 13.6
3 6-10 hours  5314 25 13170 26 1151 26 19956 25.7
4 11-15 hours  5882 28 13596 27 1349 30 21145 27.2
5 16-20 hours  4229 20 9605 19 927 21 15023 19.3
6 21-25 hours  1312 6 3256 6 277 6 4917 6.3
7 26-30 hours  640 3 1523 3 121 3 2331 3.0
8 More than 30 hours  663 3 1415 3 80 2 2212 2.8
Valid responses = 21167 27 50779 65 4517 6 77731 99.6

Invalid responses include no response.

3B) How many hours do you spend in a typical week (7 days) on the following activities?   
Studying and other academic activities outside of class    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  248 1 409 1 50 1 734 0.9
2 1-5 hours  4254 20 10653 21 1026 23 16204 20.9
3 6-10 hours  6019 29 15080 30 1420 32 22836 29.4
4 11-15 hours  4089 19 9870 20 856 19 15049 19.4
5 16-20 hours  2757 13 6653 13 564 13 10148 13.1
6 21-25 hours  1483 7 3518 7 273 6 5370 6.9
7 26-30 hours  961 5 2218 4 148 3 3389 4.4
8 More than 30 hours  1321 6 2315 5 175 4 3889 5.0
Valid responses = 21132 27 50716 65 4512 6 77619 99.5

Invalid responses include no response.

3C) How many hours do you spend in a typical week (7 days) on the following activities?   
Attending cultural events, movies, concerts, sports or other entertainment with others     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  5574 26 13718 27 1441 32 21062 27.1
2 1-5 hours  11383 54 29793 59 2474 55 44269 57.0
3 6-10 hours  2764 13 5016 10 406 9 8351 10.8
4 11-15 hours  797 4 1329 3 105 2 2288 2.9
5 16-20 hours  349 2 497 1 42 1 917 1.2
6 21-25 hours  143 1 227 0 30 1 423 0.5
7 26-30 hours  64 0 112 0 9 0 198 0.3
8 More than 30 hours  57 0 68 0 11 0 152 0.2
Valid responses = 21131 27 50760 65 4518 6 77660 99.5

Invalid responses include no response.

3D) How many hours do you spend in a typical week (7 days) on the following activities?   
Performing community service or volunteer activities      

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  13584 64 29904 59 3060 68 47232 60.9
2 1-5 hours  6017 29 17303 34 1156 26 24845 32.0
3 6-10 hours  873 4 2233 4 171 4 3360 4.3
4 11-15 hours  299 1 634 1 56 1 1030 1.3
5 16-20 hours  169 1 351 1 32 1 576 0.7
6 21-25 hours  76 0 152 0 21 1 268 0.3
7 26-30 hours  58 0 77 0 8 0 151 0.2
8 More than 30 hours  43 0 83 0 10 0 150 0.2
Valid responses = 21119 27 50737 65 4514 6 77612 99.5

Invalid responses include no response.
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American College Health Association-National College Health Assessment (ACHA-NCHA III)

September 6, 2023

3E) How many hours do you spend in a typical week (7 days) on the following activities?   
Participating in physical exercise, team sports, recreational sports, or physically active hobbies       

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  3843 18 13378 26 1814 40 19369 24.9
2 1-5 hours  8498 40 23509 46 1904 42 34395 44.2
3 6-10 hours  5352 25 9150 18 541 12 15270 19.6
4 11-15 hours  1947 9 2635 5 144 3 4821 6.2
5 16-20 hours  828 4 1178 2 62 1 2115 2.7
6 21-25 hours  353 2 518 1 28 1 927 1.2
7 26-30 hours  142 1 238 1 14 0 406 0.5
8 More than 30 hours  190 1 200 0 13 0 426 0.5
Valid responses = 21153 27 50806 65 4520 6 77729 99.6

Invalid responses include no response.

3F) How many hours do you spend in a typical week (7 days) on the following activities?   
Participating in spiritual or religious activities        

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  13957 66 34656 68 3585 79 52962 68.2
2 1-5 hours  5386 26 13136 26 732 16 19557 25.2
3 6-10 hours  1034 5 1915 4 103 2 3117 4.0
4 11-15 hours  360 2 510 1 34 1 941 1.2
5 16-20 hours  173 1 266 1 30 1 497 0.6
6 21-25 hours  87 0 114 0 15 0 233 0.3
7 26-30 hours  55 0 66 0 4 0 131 0.2
8 More than 30 hours  69 0 95 0 11 0 195 0.3
Valid responses = 21121 27 50758 65 4514 6 77633 99.5

Invalid responses include no response.

3G) How many hours do you spend in a typical week (7 days) on the following activities?   
Participating in student clubs or organizations         

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  10987 52 26891 53 2234 50 40652 52.4
2 1-5 hours  6930 33 17746 35 1647 37 26781 34.5
3 6-10 hours  1904 9 3997 8 403 9 6429 8.3
4 11-15 hours  681 3 1172 2 114 3 2007 2.6
5 16-20 hours  308 2 494 1 59 1 890 1.1
6 21-25 hours  120 1 206 0 30 1 375 0.5
7 26-30 hours  84 0 108 0 9 0 210 0.3
8 More than 30 hours  87 0 106 0 12 0 222 0.3
Valid responses = 21101 27 50720 65 4508 6 77566 99.4

Invalid responses include no response.

3H) How many hours do you spend in a typical week (7 days) on the following activities?   
Socializing with friends         

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  1481 7 3101 6 287 6 4978 6.4
2 1-5 hours  7869 37 21836 43 1788 40 31957 41.3
3 6-10 hours  6103 29 14349 28 1271 28 22061 28.5
4 11-15 hours  2953 14 6022 12 594 13 9715 12.6
5 16-20 hours  1322 6 2589 5 286 6 4285 5.5
6 21-25 hours  568 3 1158 2 116 3 1880 2.4
7 26-30 hours  286 1 642 1 56 1 1002 1.3
8 More than 30 hours  474 2 896 2 97 2 1502 1.9
Valid responses = 21056 27 50593 65 4495 6 77380 99.2

Invalid responses include no response.

3I) How many hours do you spend in a typical week (7 days) on the following activities?   
Partying         

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  12570 60 30627 61 3210 72 47110 61.3
2 1-5 hours  6166 30 15334 31 994 22 22842 29.7
3 6-10 hours  1391 7 2997 6 165 4 4640 6.0
4 11-15 hours  442 2 761 2 54 1 1284 1.7
5 16-20 hours  190 1 286 1 23 1 523 0.7
6 21-25 hours  82 0 113 0 13 0 227 0.3
7 26-30 hours  38 0 37 0 4 0 85 0.1
8 More than 30 hours  46 0 39 0 7 0 108 0.1
Valid responses = 20925 27 50194 65 4470 6 76819 98.5

Invalid responses include no response.
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3J) How many hours do you spend in a typical week (7 days) on the following activities?   
Spending time with family          

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  7855 37 16526 33 1949 43 26798 34.6
2 1-5 hours  7492 36 19736 39 1621 36 29251 37.8
3 6-10 hours  2452 12 6385 13 416 9 9391 12.1
4 11-15 hours  1100 5 2713 5 198 4 4083 5.3
5 16-20 hours  672 3 1635 3 111 3 2470 3.2
6 21-25 hours  378 2 815 2 52 1 1272 1.6
7 26-30 hours  226 1 563 1 30 1 836 1.1
8 More than 30 hours  868 4 2311 5 124 3 3359 4.3
Valid responses = 21043 27 50684 65 4501 6 77460 99.3

Invalid responses include no response.

3K) How many hours do you spend in a typical week (7 days) on the following activities?   
Watching TV, streaming movies/TV, or other media for entertainment           

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  1249 6 2720 5 253 6 4316 5.6
2 1-5 hours  7873 37 21337 42 1590 35 31271 40.3
3 6-10 hours  6346 30 15265 30 1351 30 23307 30.0
4 11-15 hours  2887 14 6360 13 668 15 10065 13.0
5 16-20 hours  1447 7 2753 5 350 8 4639 6.0
6 21-25 hours  585 3 1108 2 143 3 1877 2.4
7 26-30 hours  300 1 546 1 59 1 924 1.2
8 More than 30 hours  430 2 657 1 101 2 1221 1.6
Valid responses = 21117 27 50746 65 4515 6 77620 99.5

Invalid responses include no response.

3L) How many hours do you spend in a typical week (7 days) on the following activities?   
Gaming           

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  7906 38 37010 73 1858 41 47374 61.1
2 1-5 hours  6404 30 9215 18 1366 30 17298 22.3
3 6-10 hours  3373 16 2587 5 696 15 6810 8.8
4 11-15 hours  1719 8 979 2 287 6 3059 3.9
5 16-20 hours  846 4 444 1 163 4 1491 1.9
6 21-25 hours  378 2 196 0 64 1 669 0.9
7 26-30 hours  190 1 120 0 33 1 351 0.5
8 More than 30 hours  293 1 120 0 42 1 473 0.6
Valid responses = 21109 27 50671 65 4509 6 77525 99.4

Invalid responses include no response.

3M) How many hours do you spend in a typical week (7 days) on the following activities?   
Using social media            

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  2190 10 2407 5 292 7 5008 6.5
2 1-5 hours  8035 38 19492 39 1589 36 29564 38.3
3 6-10 hours  5694 27 15476 31 1331 30 22825 29.6
4 11-15 hours  2714 13 7092 14 620 14 10585 13.7
5 16-20 hours  1247 6 3155 6 323 7 4813 6.2
6 21-25 hours  539 3 1394 3 143 3 2114 2.7
7 26-30 hours  254 1 699 1 85 2 1060 1.4
8 More than 30 hours  302 1 817 2 97 2 1247 1.6
Valid responses = 20975 27 50532 65 4480 6 77216 99.0

Invalid responses include no response.

3N) How many hours do you spend in a typical week (7 days) on the following activities?   
Commuting to school and/or to work             

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  4383 21 11120 22 1041 23 16802 21.7
2 1-5 hours  12160 58 28652 57 2524 56 43983 56.9
3 6-10 hours  3077 15 7520 15 672 15 11436 14.8
4 11-15 hours  793 4 1899 4 149 3 2917 3.8
5 16-20 hours  260 1 618 1 57 1 967 1.3
6 21-25 hours  155 1 288 1 22 1 487 0.6
7 26-30 hours  73 0 164 0 6 0 256 0.3
8 More than 30 hours  113 1 278 1 17 0 423 0.5
Valid responses = 21014 27 50539 65 4488 6 77271 99.0

Invalid responses include no response.
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3O) How many hours do you spend in a typical week (7 days) on the following activities?   
Working for pay            

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  8997 43 17630 35 1579 35 28665 37.2
2 1-5 hours  1946 9 5007 10 429 10 7529 9.8
3 6-10 hours  2377 11 6859 14 677 15 10068 13.1
4 11-15 hours  1895 9 5601 11 515 12 8154 10.6
5 16-20 hours  2114 10 5557 11 515 12 8308 10.8
6 21-25 hours  967 5 2706 5 259 6 3987 5.2
7 26-30 hours  526 3 1752 4 154 3 2465 3.2
8 More than 30 hours  2138 10 5258 10 344 8 7857 10.2
Valid responses = 20960 27 50370 65 4472 6 77033 98.7

Invalid responses include no response.

3P) How many hours do you spend in a typical week (7 days) on the following activities?   
Participating in meditation or meditative activities             

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  15351 73 35924 71 3096 69 55162 71.3
2 1-5 hours  4599 22 12750 25 1165 26 18800 24.3
3 6-10 hours  647 3 1218 2 139 3 2068 2.7
4 11-15 hours  204 1 339 1 37 1 607 0.8
5 16-20 hours  130 1 188 0 29 1 368 0.5
6 21-25 hours  70 0 79 0 14 0 175 0.2
7 26-30 hours  35 0 60 0 7 0 112 0.1
8 More than 30 hours  47 0 55 0 7 0 123 0.2
Valid responses = 21083 27 50613 65 4494 6 77415 99.2

Invalid responses include no response.

3Q) How many hours do you spend in a typical week (7 days) on the following activities?   
Performing unpaid household responsibilities              

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  4300 20 7214 14 616 14 12360 15.9
2 1-5 hours  11141 53 27558 54 2509 56 41777 53.8
3 6-10 hours  3790 18 9730 19 907 20 14670 18.9
4 11-15 hours  1052 5 3152 6 265 6 4554 5.9
5 16-20 hours  417 2 1341 3 112 3 1913 2.5
6 21-25 hours  190 1 654 1 52 1 918 1.2
7 26-30 hours  98 1 391 1 15 0 524 0.7
8 More than 30 hours  171 1 745 2 41 1 980 1.3
Valid responses = 21159 27 50785 65 4517 6 77696 99.6

Invalid responses include no response.

3R) How many hours do you spend in a typical week (7 days) on the following activities?   
Taking care of children or other family members (unpaid)              

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 hours  17635 83 40285 79 3826 85 62661 80.7
2 1-5 hours  1605 8 4908 10 390 9 7041 9.1
3 6-10 hours  688 3 1681 3 116 3 2539 3.3
4 11-15 hours  345 2 773 2 53 1 1209 1.6
5 16-20 hours  250 1 580 1 46 1 899 1.2
6 21-25 hours  140 1 316 1 22 1 495 0.6
7 26-30 hours  88 0 308 1 9 0 420 0.5
8 More than 30 hours  397 2 1929 4 55 1 2415 3.1
Valid responses = 21148 27 50780 65 4517 6 77679 99.6

Invalid responses include no response.

4) How do you describe your weight?   
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Very underweight    278 1 335 1 81 2 713 0.9
2 Slightly underweight    2745 13 4286 8 568 13 7756 10.0
3 About the right weight  10894 51 27390 54 2042 45 40995 52.7
4 Slightly overweight    6150 29 15488 31 1474 33 23434 30.1
5 Very overweight    1127 5 3318 7 350 8 4886 6.3
Valid responses = 21194 27 50817 65 4515 6 77784 99.7

Invalid responses include no response.
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5) Are you trying to do any of the following about your weight?   
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Not trying anything about my weight      4136 20 10742 21 1564 35 16801 21.6
2 Stay the same weight      4610 22 10217 20 751 17 15854 20.4
3 Lose weight    8087 38 27220 54 1812 40 37615 48.4
4 Gain weight    4362 21 2641 5 394 9 7526 9.7
Valid responses = 21195 27 50820 65 4521 6 77796 99.7

Invalid responses include no response.

6) In the last 7 days, how many (total) minutes did you spend doing moderate physical activity?
 Examples: brisk walking, dancing, or household chores.   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 0 Minutes 718 3 1392 3 153 3 2305 3.0
1 1 to 149 Minutes 9528 45 23670 47 2243 50 35992 46.7
2 150 to 299 Minutes 5126 24 12140 24 1049 23 18560 24.1
3 300 or More Minutes 5689 27 13232 26 1031 23 20256 26.3
Valid responses = 21061 27 50434 65 4476 6 77113 98.8

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 232.28 150.00 311.98 0 5040
Cis Women 236.16 150.00 345.15 0 5040
Trans/Gender Non-conforming 221.17 120.00 328.11 0 5040
Overall 234.25 150.00 336.89 0 5040

7) In the last 7 days, how many (total) minutes did you spend doing vigorous physical activity?
Examples: running, swimming laps, or hiking.

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 0 Minutes 5115 24 18505 37 2042 46 26006 33.8
1 1 to 74 Minutes 5844 28 14624 29 1344 30 22174 28.8
2 75 to 149 Minutes 3014 14 6412 13 461 10 10046 13.1
3 150 or More Minutes 7077 34 10771 21 613 14 18735 24.3
Valid responses = 21050 27 50312 65 4460 6 76961 98.6

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 150.49 60.00 219.05 0 3000
Cis Women 101.19 30.00 187.95 0 3000
Trans/Gender Non-conforming 69.22 10.00 158.49 0 3000
Overall 113.14 45.00 197.82 0 3000

8) In the last 7 days, on how many days did you do exercises to strengthen or tone your muscles?
Examples: push ups, sit ups, or weightlifting/training.

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 0 days 6538 31 21030 41 2465 55 30500 39.3
1 1 day 2259 11 6617 13 577 13 9604 12.4
2 2 days 2690 13 7340 15 536 12 10720 13.8
3 3 days 3046 14 6645 13 445 10 10288 13.2
4 4 days 2235 11 3763 7 223 5 6323 8.1
5 5 days 2280 11 3186 6 131 3 5683 7.3
6 6 days 1361 6 1412 3 77 2 2900 3.7
7 7 days 768 4 785 2 60 1 1650 2.1
Valid responses = 21177 27 50778 65 4514 6 77668 99.5

Invalid responses include no response.
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9A) In the last 7 days, how many servings of sugar-sweetened beverages did you drink on average per day?
One serving is 12 oz of soda; 8 oz of sugar-sweetened, flavored water or sports drink; 6 oz of sugar-sweetened coffee, tea, or juice.
If you do not drink sugar-sweetened beverages, please enter 0.

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 servings 7553 36 14918 30 1115 25 23975 31.1
2 1 serving 4243 20 11137 22 1089 24 16691 21.7
3 2 servings 2836 14 7744 15 767 17 11478 14.9
4 3 servings 1696 8 4532 9 422 9 6734 8.7
5 4 servings 1014 5 2576 5 231 5 3881 5.0
6 5 servings 855 4 2209 4 190 4 3294 4.3
7 6 servings 500 2 1265 3 91 2 1877 2.4
8 7 servings 569 3 1816 4 147 3 2573 3.3
9  8 servings 293 1 708 1 46 1 1061 1.4
10 9 or more servings 1465 7 3545 7 381 9 5467 7.1
Valid responses = 21024 27 50450 65 4479 6 77031 98.7

Invalid responses include no response.
`

Mean Median Std Dev Min Max
Cis Men 2.61 1.00 4.27 0 30
Cis Women 2.83 1.00 4.38 0 30
Trans/Gender Non-conforming 2.98 2.00 4.38 0 30
Overall 2.78 1.00 4.36 0 30

9B) In the past 30 days, on how many days did you drink energy drinks or energy shots? 
(for example: Red Bull, Monster, Full Throttle, 5 Hour Energy, Rockstar Energy Shot, or Full Throttle Energy Shot, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 days 14388 69 36790 73 3102 70 55031 71.9
2 1-2 days 2263 11 5068 10 474 11 7895 10.3
3 3-4 days 1141 6 2336 5 247 6 3786 4.9
4 5-10 days 1607 8 3162 6 303 7 5157 6.7
5 11-15 days 418 2 933 2 85 2 1455 1.9
6 16-20 days 386 2 788 2 92 2 1282 1.7
7 21-25 days 247 1 393 1 60 1 712 0.9
8 26-30 days 447 2 666 1 77 2 1219 1.6
Valid responses = 20897 27 50136 66 4440 6 76537 98.1

Invalid responses include no response.
`

Mean Median Std Dev Min Max
Cis Men 2.43 0.00 5.96 0 30
Cis Women 1.90 0.00 5.15 0 30
Trans/Gender Non-conforming 2.33 0.00 5.82 0 30
Overall 2.07 0.00 5.44 0 30

10) In the last 7 days, how many servings of fruit did you eat on average per day?  
One serving is a medium piece of fresh fruit; 1/2 cup of fresh, frozen, or canned fruit; 1/4 cup of dried fruit; or 3/4 cup of 100% fresh fruit juice 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 servings per day 3824 18 6991 14 865 19 11841 15.3
2 1-2 servings per day 13664 65 35199 69 2945 65 52517 67.8
3 3-4 servings per day 3080 15 7372 15 615 14 11257 14.5
4 5-6 servings per day 431 2 900 2 62 1 1433 1.8
5 More than 6 servings per day 155 1 271 1 18 0 456 0.6
Valid responses = 21154 27 50733 65 4505 6 77504 99.3

Invalid responses include no response.

11) In the last 7 days, how many servings of vegetables did you eat on average per day?    
One serving is ½ cup of fresh, frozen, or canned vegetables; ¾ cup 100% vegetable juice; or 1 cup salad greens)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 0 servings per day 2365 11 4632 9 559 12 7683 9.9
2 1-2 servings per day 12637 60 31272 62 2655 59 47189 60.8
3 3-4 servings per day 5110 24 12518 25 1080 24 18994 24.5
4 5-6 servings per day 806 4 1820 4 181 4 2869 3.7
5 More than 6 servings per day 240 1 522 1 37 1 817 1.1
Valid responses = 21158 27 50764 65 4512 6 77552 99.4

Invalid responses include no response.
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12A) For the following statements, please say whether the statement was often true, sometimes true, or never true for you in the last 30 days. 
The food that I bought just didn't last, and I didn't have money to get more

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never True 12182 58 26619 53 2051 46 41373 53.5
1 Sometimes True 7096 34 18287 36 1774 39 27598 35.7
2 Often True 1805 9 5709 11 678 15 8329 10.8
Valid responses = 21083 27 50615 65 4503 6 77300 99.1

Invalid responses include no response.

12B) For the following statements, please say whether the statement was often true, sometimes true, or never true for you in the last 30 days. 
I couldn't afford to eat balanced meals. 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never True 12232 58 26404 52 1937 43 41098 53.2
1 Sometimes True 6153 29 16520 33 1511 34 24558 31.8
2 Often True 2648 13 7643 15 1056 23 11543 15.0
Valid responses = 21033 27 50567 66 4504 6 77199 98.9

Invalid responses include no response.

12C) In the last 30 days, did you ever cut the size of your meals or skip meals because there wasn’t enough money for food?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 13513 64 31067 61 2299 51 47494 61.2
1 Only 1 or 2 days 3242 15 8428 17 820 18 12686 16.3
2 Yes, some days, but not every day 3432 16 9002 18 1034 23 13690 17.6
3 Yes, almost every day 1000 5 2313 5 367 8 3762 4.8
Valid responses = 21187 27 50810 65 4520 6 77632 99.5

Invalid responses include no response.

12D) In the last 30 days, did you ever eat less than you felt you should because there wasn't enough money for food?  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 15481 73 36150 71 2766 61 55145 71.1
1 Yes 5693 27 14637 29 1752 39 22441 28.9
Valid responses = 21174 27 50787 65 4518 6 77586 99.4

Invalid responses include no response.

12E) In the last 30 days, were you ever hungry but didn't eat because there wasn't enough money for food?  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 16823 79 39655 78 3110 69 60399 77.8
1 Yes 4364 21 11155 22 1412 31 17230 22.2
Valid responses = 21187 27 50810 65 4522 6 77629 99.5

Invalid responses include no response.

13) How long does it usually take for you to fall asleep at night once you close your eyes? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Under 5 minutes 2422 11 4452 9 228 5 7191 9.3
2 5-15 minutes 7451 35 16065 32 1156 26 24989 32.2
3 16-30 minutes 5851 28 14279 28 1257 28 21710 28.0
4 31 minutes - 1 hour 3694 17 10487 21 1135 25 15554 20.0
5 over 1 hour 1759 8 5550 11 750 17 8206 10.6
Valid responses = 21177 27 50833 65 4526 6 77650 99.5

Invalid responses include no response.

14) Over the last 2 weeks, what is the average amount of sleep you have gotten on a weeknight (excluding naps)? (Please select the response closest to your answer)
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Less than 4 hours 267 1 501 1 78 2 883 1.1
2 4 hours 622 3 1497 3 207 5 2375 3.1
3 5 hours 2301 11 5682 11 595 13 8748 11.3
4 6 hours 5824 28 13451 27 1187 26 20731 26.7
5 7 hours 7639 36 17122 34 1430 32 26551 34.2
6 8 hours 3702 18 9759 19 757 17 14397 18.5
7 9 hours 665 3 2146 4 206 5 3052 3.9
8 10 or more hours 173 1 690 1 65 1 944 1.2
Valid responses = 21193 27 50848 65 4525 6 77681 99.6

Invalid responses include no response.

Page 10 of 115



Reference Group Data Report - Spring 2023
American College Health Association
8455 Colesville Road, Suite 740
Silver Spring, MD 20910 FREQUENCY REPORT
(410) 859-1500 Number  of  Surveys   (n)    = 78024 Web Surveys
www.acha.org

American College Health Association-National College Health Assessment (ACHA-NCHA III)

September 6, 2023

15) Over the last 2 weeks, what is the average amount of sleep you have gotten on a weekend night (excluding naps)? (Please select the response closest to your answer) 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Less than 4 hours 175 1 417 1 56 1 674 0.9
2 4 hours 372 2 851 2 91 2 1364 1.8
3 5 hours 1007 5 2709 5 241 5 4029 5.2
4 6 hours 2693 13 6278 12 512 11 9629 12.4
5 7 hours 4769 23 10793 21 804 18 16590 21.4
6 8 hours 6748 32 15340 30 1230 27 23637 30.4
7 9 hours 3801 18 9930 20 969 21 14876 19.2
8 10 or more hours 1623 8 4510 9 620 14 6848 8.8
Valid responses = 21188 27 50828 65 4523 6 77647 99.5

Invalid responses include no response.

16A) On how many of the last 7 days did you: Wake up too early in the morning and couldn't get back to sleep?     
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 0 days 10728 51 23205 46 1920 43 36302 46.8
2 1 day 4228 20 10047 20 888 20 15370 19.8
3 2 days 2842 13 7969 16 705 16 11665 15.0
4 3 days 1449 7 4189 8 419 9 6187 8.0
5 4 days 701 3 2086 4 221 5 3068 4.0
6 5 days 567 3 1550 3 147 3 2309 3.0
7 6 days 195 1 540 1 61 1 812 1.0
8 7 days 453 2 1193 2 158 4 1839 2.4
Valid responses = 21163 27 50779 65 4519 6 77552 99.4

Invalid responses include no response.

16B) On how many of the last 7 days did you: Feel tired or sleepy during the day?      
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 0 days 1360 6 1328 3 99 2 2846 3.7
2 1 day 2254 11 3072 6 187 4 5606 7.2
3 2 days 4047 19 6753 13 441 10 11401 14.7
4 3 days 3819 18 8463 17 578 13 13069 16.8
5 4 days 2684 13 6902 14 527 12 10231 13.2
6 5 days 2620 12 7770 15 656 15 11167 14.4
7 6 days 1140 5 3939 8 408 9 5556 7.2
8 7 days 3249 15 12587 25 1626 36 17724 22.8
Valid responses = 21173 27 50814 65 4522 6 77600 99.5

Invalid responses include no response.

16C) On how many of the last 7 days did you: Have an extremely hard time falling asleep?      
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 0 days 7406 35 14899 29 987 22 23603 30.4
2 1 day 5405 26 11737 23 922 20 18286 23.6
3 2 days 2987 14 8065 16 705 16 11913 15.4
4 3 days 1684 8 4648 9 482 11 6936 8.9
5 4 days 1020 5 2965 6 333 7 4388 5.7
6 5 days 932 4 2876 6 303 7 4188 5.4
7 6 days 484 2 1608 3 171 4 2307 3.0
8 7 days 1228 6 3969 8 613 14 5895 7.6
Valid responses = 21146 27 50767 65 4516 6 77516 99.3

Invalid responses include no response.

16D) On how many of the last 7 days did you: Get enough sleep so that you felt rested?       
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 0 days 2886 14 9561 19 1104 24 13762 17.7
2 1 day 3375 16 10448 21 933 21 14946 19.3
3 2 days 4097 19 10315 20 869 19 15454 19.9
4 3 days 3106 15 6962 14 565 13 10805 13.9
5 4 days 2564 12 5184 10 384 9 8239 10.6
6 5 days 2514 12 4457 9 352 8 7443 9.6
7 6 days 1504 7 2238 4 186 4 3984 5.1
8 7 days 1129 5 1641 3 127 3 2952 3.8

Valid responses = 21175 27 50806 65 4520 6 77585 99.4
Invalid responses include no response.
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16E) On how many of the last 7 days did you: Take a nap?        
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 0 days 8655 41 20508 40 1695 38 31283 40.3
2 1 day 4494 21 10485 21 872 19 16053 20.7
3 2 days 3370 16 8019 16 724 16 12267 15.8
4 3 days 2003 10 5025 10 525 12 7680 9.9
5 4 days 1036 5 2622 5 258 6 3982 5.1
6 5 days 754 4 1943 4 195 4 2948 3.8
7 6 days 317 2 847 2 92 2 1276 1.6
8 7 days 538 3 1358 3 156 4 2093 2.7
Valid responses = 21167 27 50807 65 4517 6 77582 99.4

Invalid responses include no response.

16F) On average, how long are your naps? (only includes students who napped 1-7 days)
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Less than 30 minutes 2834 23 5107 17 384 14 8469 18.4
2 Between 30 and 59 minutes 5760 46 13570 45 1163 41 20753 45.0
3 Between 60 and 119 minutes 3126 25 8697 29 908 32 12916 28.0
4 2 hours or more 726 6 2794 9 355 13 3936 8.5
Valid responses = 12446 27 30168 65 2810 6 46074 59.1

Invalid responses include no response.

17A) Within the last 12 months, how often did you:  Wear a helmet when you rode a bicycle?          
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Did not do this activity 12214 58 34098 67 3030 67 49975 64.7
2 Never 3527 17 6292 12 466 10 10436 13.5
3 Rarely 1035 5 1772 4 177 4 3044 3.9
4 Sometimes 826 4 1517 3 132 3 2526 3.3
5 Most of the time 927 4 1869 4 196 4 3031 3.9
6 Always 2560 12 5096 10 498 11 8286 10.7
Valid responses = 21089 27 50644 66 4499 6 77298 99.1

Invalid responses include no response.

17B) Within the last 12 months, how often did you:  Wear a helmet when you rode a motorcycle/motor scooter?           
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Did not do this activity 17784 84 45262 90 4075 91 67983 88.0
2 Never 1196 6 1982 4 146 3 3394 4.4
3 Rarely 236 1 346 1 43 1 652 0.8
4 Sometimes 245 1 339 1 33 1 642 0.8
5 Most of the time 295 1 371 1 33 1 708 0.9
6 Always 1313 6 2294 5 167 4 3840 5.0
Valid responses = 21069 27 50594 66 4497 6 77219 99.0

Invalid responses include no response.

17C) Within the last 12 months, how often did you: Wear a helmet when you were skateboarding?           
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Did not do this activity 17659 84 45498 90 3837 85 67837 87.9
2 Never 2244 11 3267 7 384 9 6006 7.8
3 Rarely 336 2 422 1 83 2 871 1.1
4 Sometimes 256 1 302 1 45 1 630 0.8
5 Most of the time 173 1 225 0 45 1 460 0.6
6 Always 378 2 852 2 100 2 1359 1.8
Valid responses = 21046 27 50566 66 4494 6 77163 98.9

Invalid responses include no response.

18A) When, if ever, was the last time you drove a car or other vehicle?            
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Never 1546 7 4336 9 558 12 6565 8.5
2 Within the last 2 weeks 13873 66 34139 67 2501 55 51108 65.8
3 More than 2 weeks but within 30 days 981 5 2129 4 232 5 3413 4.4
4 More than 30 days but within 3 months 2370 11 5143 10 577 13 8221 10.6
5 More than 3 months but within 12 months 1560 7 3238 6 402 9 5297 6.8
6 More than 12 months ago 855 4 1833 4 253 6 3018 3.9
Valid responses = 21185 27 50818 65 4523 6 77622 99.5

Invalid responses include no response.
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18B) Within the last 2 weeks, on how many days did you drive a car or other vehicle? (only includes students that drove in the last 2 weeks)         
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 0 Days 94 1 184 1 20 1 309 0.6
1 1 to 4 Days 3065 22 6609 19 623 25 10427 20.5
2 5 to 10 Days 4098 30 10237 30 811 33 15331 30.1
3 11 to 14 Days 6585 48 16996 50 1034 42 24852 48.8
Valid responses = 13842 27 34026 67 2488 5 50919 65.3

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 9.20 10.00 4.65 0 14
Cis Women 9.49 10.00 4.53 0 14
Trans/Gender Non-conforming 8.64 10.00 4.58 0 14
Overall 9.36 10.00 4.57 0 14

18C) Within the last 2 weeks, on how many days did you manually operate a device to text, email, video chat, or use the internet or apps while driving a car or other vehicle?             
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 0 Days 6009 44 13883 41 1213 49 21364 42.1
1 1 to 4 Days 3440 25 8920 26 683 28 13185 26.0
2 5 to 10 Days 2012 15 5570 16 332 13 7989 15.7
3 11 to 14 Days 2348 17 5560 16 249 10 8241 16.2
Valid responses = 13809 27 33933 67 2477 5 50779 65.1

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 3.91 1.00 5.11 0 14
Cis Women 3.99 2.00 5.02 0 14
Trans/Gender Non-conforming 2.91 1.00 4.36 0 14
Overall 3.91 2.00 5.02 0 14

18D) Within the last 12 months, how many times have you been involved in an accident when you drove a car or other vehicle?              
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No accidents 17127 91 40092 90 3229 87 61201 90.1
2 One accident 1473 8 4052 9 404 11 6015 8.9
3 Two accidents 133 1 406 1 63 2 618 0.9
4 Three or more accidents 26 0 46 0 8 0 91 0.1
Valid responses = 18759 28 44596 66 3704 5 67925 87.1

Invalid responses include no response.

19A) Within the last 12 months, did you experience any of the following in an intimate (coupled/partnered) relationship?              
A partner called me names, insulted me, or put me down to make me feel bad. 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19091 91 45156 89 4004 89 69170 89.6
2 Yes 1984 9 5450 11 484 11 8019 10.4
Valid responses = 21075 27 50606 66 4488 6 77189 98.9

Invalid responses include no response.

19B) Within the last 12 months, did you experience any of the following in an intimate (coupled/partnered) relationship?              
A partner often insisted on knowing who I was with and where I was or tried to limit my contact with family or friends.  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19917 95 47709 94 4227 94 72794 94.4
2 Yes 1137 5 2850 6 262 6 4325 5.6
Valid responses = 21054 27 50559 66 4489 6 77119 98.8

Invalid responses include no response.

19C) Within the last 12 months, did you experience any of the following in an intimate (coupled/partnered) relationship?              
A partner pushed, grabbed, shoved, slapped, kicked, bit, choked, or hit me without my consent.   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20445 97 49164 97 4332 97 74892 97.2
2 Yes 581 3 1376 3 152 3 2161 2.8
Valid responses = 21026 27 50540 66 4484 6 77053 98.8

Invalid responses include no response.
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19D) Within the last 12 months, did you experience any of the following in an intimate (coupled/partnered) relationship?              
A partner forced me into unwanted sexual contact by holding me down or hurting me in some way.    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20831 99 49701 98 4358 97 75856 98.3
2 Yes 226 1 880 2 128 3 1275 1.7
Valid responses = 21057 27 50581 66 4486 6 77131 98.9

Invalid responses include no response.

19E) Within the last 12 months, did you experience any of the following in an intimate (coupled/partnered) relationship?              
A partner pressured me into unwanted sexual contact by threatening me, coercing me, or using alcohol or other drugs.    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20685 98 48833 97 4240 95 74711 97.0
2 Yes 346 2 1690 3 242 5 2328 3.0
Valid responses = 21031 27 50523 66 4482 6 77039 98.7

Invalid responses include no response.

20A) Within the last 12 months, did you experience any of the following? Do not include intimate relationships.                 
I was in a physical fight.         Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 20328 96 50047 99 4381 97 75719 97.9
2 Yes 810 4 669 1 125 3 1655 2.1
Valid responses = 21138 27 50716 66 4506 6 77374 99.2

Invalid responses include no response.

20B) Within the last 12 months, did you experience any of the following? Do not include intimate relationships.                 
I was physically assaulted (do not include sexual assault).      

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20613 98 49720 98 4346 96 75636 97.7
2 Yes 525 3 1013 2 166 4 1761 2.3
Valid responses = 21138 27 50733 66 4512 6 77397 99.2

Invalid responses include no response.

20C) Within the last 12 months, did you experience any of the following? Do not include intimate relationships.                 
I was verbally threatened.      

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18297 87 45418 90 3565 79 68129 88.2
2 Yes 2788 13 5227 10 935 21 9116 11.8
Valid responses = 21085 27 50645 66 4500 6 77245 99.0

Invalid responses include no response.

20D) Within the last 12 months, did you experience any of the following? Do not include intimate relationships.                 
I was sexually touched without my consent.       

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20393 97 46818 93 4041 90 72181 93.6
2 Yes 678 3 3739 7 456 10 4952 6.4
Valid responses = 21071 27 50557 66 4497 6 77133 98.9

Invalid responses include no response.

20E) Within the last 12 months, did you experience any of the following? Do not include intimate relationships.                 
Sexual penetration (vaginal, anal, oral) was attempted on me without my consent.       

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20922 99 49388 97 4333 96 75614 97.8
2 Yes 204 1 1302 3 168 4 1717 2.2
Valid responses = 21126 27 50690 66 4501 6 77331 99.1

Invalid responses include no response.

20F) Within the last 12 months, did you experience any of the following? Do not include intimate relationships.                 
I was sexually penetrated (vaginal, anal, oral), or made to penetrate someone without my consent.       

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20967 99 49701 98 4368 97 76009 98.3
2 Yes 170 1 987 2 141 3 1340 1.7
Valid responses = 21137 27 50688 66 4509 6 77349 99.1

Invalid responses include no response.
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20G) Within the last 12 months, did you experience any of the following? Do not include intimate relationships.                 
I was a victim of stalking (for example: waiting for me outside my classroom, residence, or office; or repeated emails/phone calls).    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20690 98 48141 95 4167 92 73943 95.6
2 Yes 440 2 2557 5 341 8 3404 4.4
Valid responses = 21130 27 50698 66 4508 6 77347 99.1

Invalid responses include no response.

21A) How safe do you feel: On my campus (daytime)?                   
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Not safe at all 107 1 187 0 37 1 355 0.5
2 Somewhat unsafe 398 2 1252 3 193 4 1905 2.5
3 Somewhat safe 3814 18 13957 28 1450 32 19515 25.3
4 Very safe 16815 80 35064 70 2826 63 55363 71.8
Valid responses = 21134 27 50460 65 4506 6 77138 98.9

Invalid responses include no response.

21B) How safe do you feel: On my campus (nighttime)?                    
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Not safe at all 346 2 2406 5 241 5 3040 3.9
2 Somewhat unsafe 2126 10 13219 26 1262 28 16861 21.9
3 Somewhat safe 8967 43 25447 51 2156 48 37010 48.1
4 Very safe 9659 46 9298 19 839 19 20080 26.1
Valid responses = 21098 27 50370 65 4498 6 76991 98.7

Invalid responses include no response.

21C) How safe do you feel: In the community surrounding my campus (daytime)?                     
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Not safe at all 281 1 726 1 79 2 1122 1.5
2 Somewhat unsafe 1658 8 5405 11 596 13 7776 10.1
3 Somewhat safe 8468 40 25484 51 2418 54 36864 47.8
4 Very safe 10710 51 18778 37 1406 31 31279 40.6
Valid responses = 21117 27 50393 65 4499 6 77041 98.7

Invalid responses include no response.

21D) How safe do you feel: In the community surrounding my campus (nighttime)?                      
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Not safe at all 1640 8 7742 15 749 17 10264 13.3
2 Somewhat unsafe 5179 25 19403 39 1840 41 26773 34.8
3 Somewhat safe 8653 41 18156 36 1486 33 28662 37.2
4 Very safe 5636 27 5074 10 423 9 11305 14.7
Valid responses = 21108 27 50375 65 4498 6 77004 98.7

Invalid responses include no response.

22A1) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Tobacco or nicotine delivery products (cigarettes, e-cigarettes, Juul or other vape products, water pipe or hookah, 
chewing tobacco, cigars, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 13670 65 34040 67 2934 65 51358 66.3
3 Yes 7504 35 16733 33 1577 35 26111 33.7
Valid responses = 21174 27 50773 66 4511 6 77469 99.3

Invalid responses include no response.

22A2) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Alcoholic beverages (beer, wine, liquor, etc.) 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 6724 32 13340 26 1199 27 21637 28.0
3 Yes 14417 68 37362 74 3310 73 55718 72.0
Valid responses = 21141 27 50702 66 4509 6 77355 99.1

Invalid responses include no response.
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22A3) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Cannabis (marijuana, weed, hash, edibles, vaped cannabis, etc.) [Please report nonmedical use only.]  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0  No 12349 58 27765 55 1873 42 42562 55.0
3 Yes 8791 42 22928 45 2633 58 34781 45.0
Valid responses = 21140 27 50693 66 4506 6 77343 99.1

Invalid responses include no response.

22A4) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Cocaine (coke, crack, etc.)      Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 19265 92 46936 93 4111 92 71230 92.9
3 Yes 1690 8 3303 7 355 8 5423 7.1
Valid responses = 20955 27 50239 66 4466 6 76653 98.2

Invalid responses include no response.

22A5) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) [Please report nonmedical use only.]   
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 19089 90 46744 92 4042 90 70781 91.6
3 Yes 2024 10 3881 8 452 10 6454 8.4
Valid responses = 21113 27 50625 66 4494 6 77235 99.0

Invalid responses include no response.

22A6) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Methamphetamine (speed, crystal meth, ice, etc.)    
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 20747 98 50036 99 4402 98 76148 98.7
3 Yes 332 2 518 1 92 2 971 1.3
Valid responses = 21079 27 50554 66 4494 6 77119 98.8

Invalid responses include no response.

22A7) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Inhalants (poppers, nitrous, glue, gas, paint thinner, etc.)     
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 19774 94 48841 97 4082 91 73604 95.5
3 Yes 1290 6 1691 3 407 9 3478 4.5
Valid responses = 21064 27 50532 66 4489 6 77082 98.8

Invalid responses include no response.

22A8) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Sedatives or Sleeping Pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) [Please report nonmedical use only.] 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 19902 94 48187 95 4145 92 73169 94.7
3 Yes 1201 6 2471 5 352 8 4085 5.3
Valid responses = 21103 27 50658 66 4497 6 77254 99.0

Invalid responses include no response.
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22A9) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Hallucinogens (Ecstasy, MDMA, Molly, LSD, acid, mushrooms, PCP, Special K, etc.)  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 18141 86 45491 90 3655 81 68142 88.2
3 Yes 2963 14 5184 10 844 19 9135 11.8
Valid responses = 21104 27 50675 66 4499 6 77277 99.0

Invalid responses include no response.

22A10) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Heroin  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 20795 99 50054 100 4405 99 76218 99.4
3 Yes 168 1 246 1 61 1 495 0.6
Valid responses = 20963 27 50300 66 4466 6 76713 98.3

Invalid responses include no response.

22A11) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone, buprenorphine [Suboxone], etc.)
 [Please report nonmedical use only.]   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 20176 96 49109 97 4240 94 74465 96.3
3 Yes 955 5 1559 3 263 6 2838 3.7
Valid responses = 21131 27 50668 66 4503 6 77303 99.1

Invalid responses include no response.

22A12) In your life, which of the following substances have you ever used?                 
For prescription medications, please report nonmedical use only.  "Nonmedical use" means taking prescription drugs   
just for the feeling or experience they cause, or taking them more often or at higher doses than prescribed.        

Other 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No 13890 98 30412 99 2709 97 47608 98.7
3 Yes 236 2 294 1 83 3 644 1.3
Valid responses = 14126 29 30706 64 2792 6 48252 61.8

Invalid responses include no response.

22B1) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Tobacco or nicotine delivery products (cigarettes, e-cigarettes, Juul or other vape products, water pipe or hookah, chewing tobacco, cigars, etc.)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 2553 34 6288 38 572 36 9508 36.5
2 Once or twice 1831 24 4075 24 380 24 6356 24.4
3 Monthly 574 8 1142 7 121 8 1867 7.2
4 Weekly 716 10 1413 9 137 9 2290 8.8
6 Daily or almost daily 1821 24 3798 23 366 23 6057 23.2
Valid responses = 7495 29 16716 64 1576 6 26078 33.4

Invalid responses include no response.

22B2) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)                 
Alcoholic beverages (beer, wine, liquor, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 1193 8 2627 7 351 11 4225 7.6
2 Once or twice 3423 24 10331 28 1032 31 14982 26.9
3 Monthly 3267 23 9398 25 846 26 13648 24.5
4 Weekly 5751 40 13932 37 973 29 20865 37.5
6 Daily or almost daily 767 5 1012 3 104 3 1903 3.4
Valid responses = 14401 26 37300 67 3306 6 55623 71.3

Invalid responses include no response.
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22B3) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Cannabis (marijuana, weed, hash, edibles, vaped cannabis, etc.) [Please report nonmedical use only.]  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 2827 32 7478 33 595 23 11002 31.7
2 Once or twice 2180 25 6518 29 671 26 9470 27.3
3 Monthly 1148 13 3042 13 350 13 4601 13.3
4 Weekly 1364 16 3139 14 466 18 5047 14.5
6 Daily or almost daily 1259 14 2716 12 544 21 4600 13.2
Valid responses = 8778 25 22893 66 2626 8 34720 44.5

Invalid responses include no response.

22B4) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Cocaine (coke, crack, etc.)       Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 Never 1138 68 2393 73 252 71 3818 70.6
2 Once or twice 367 22 667 20 69 19 1122 20.8
3 Monthly 97 6 135 4 16 5 254 4.7
4 Weekly 59 4 80 2 14 4 158 2.9
6 Daily or almost daily 23 1 20 1 4 1 55 1.0
Valid responses = 1684 31 3295 61 355 7 5407 6.9

Invalid responses include no response.

22B5) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) [Please report nonmedical use only.]   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 1364 68 2667 69 281 62 4359 67.7
2 Once or twice 389 19 738 19 96 21 1244 19.3
3 Monthly 111 6 193 5 24 5 339 5.3
4 Weekly 73 4 119 3 27 6 224 3.5
6 Daily or almost daily 76 4 159 4 23 5 268 4.2
Valid responses = 2013 31 3876 60 451 7 6434 8.2

Invalid responses include no response.

22B6) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Methamphetamine (speed, crystal meth, ice, etc.)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 265 81 449 87 64 70 789 82.2
2 Once or twice 26 8 34 7 9 10 72 7.5
3 Monthly 20 6 13 3 10 11 46 4.8
4 Weekly 10 3 13 3 5 6 31 3.2
6 Daily or almost daily 7 2 5 1 3 3 22 2.3
Valid responses = 328 34 514 54 91 9 960 1.2

Invalid responses include no response.

22B7) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Inhalants (poppers, nitrous, glue, gas, paint thinner, etc.)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 829 65 1194 71 224 55 2286 66.0
2 Once or twice 315 25 385 23 122 30 848 24.5
3 Monthly 77 6 79 5 35 9 201 5.8
4 Weekly 50 4 27 2 18 5 102 2.9
6 Daily or almost daily 14 1 4 0 5 1 28 0.8
Valid responses = 1285 37 1689 49 404 12 3465 4.4

Invalid responses include no response.

22B8) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Sedatives or Sleeping Pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) [Please report nonmedical use only.]   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 856 72 1673 68 227 65 2786 68.4
2 Once or twice 171 14 479 19 54 15 715 17.5
3 Monthly 67 6 116 5 28 8 218 5.3
4 Weekly 56 5 106 4 29 8 196 4.8
6 Daily or almost daily 48 4 93 4 12 3 160 3.9
Valid responses = 1198 29 2467 61 350 9 4075 5.2

Invalid responses include no response.
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22B9) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Hallucinogens (Ecstasy, MDMA, Molly, LSD, acid, mushrooms, PCP, Special K, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 1854 63 3430 66 473 56 5833 64.0
2 Once or twice 890 30 1522 29 299 36 2749 30.1
3 Monthly 162 6 185 4 53 6 413 4.5
4 Weekly 34 1 34 1 9 1 86 0.9
6 Daily or almost daily 17 1 6 0 9 1 37 0.4
Valid responses = 2957 32 5177 57 843 9 9118 11.7

Invalid responses include no response.

22B10) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Heroin 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 122 74 220 89 36 60 381 77.8
2 Once or twice 6 4 9 4 1 2 18 3.7
3 Monthly 14 8 5 2 7 12 30 6.1
4 Weekly 17 10 9 4 12 20 41 8.4
6 Daily or almost daily 7 4 3 1 4 7 20 4.1
Valid responses = 166 34 246 50 60 12 490 0.6

Invalid responses include no response.

22B11) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone, buprenorphine [Suboxone], etc.) 
[Please report nonmedical use only.] 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 819 86 1351 87 209 80 2413 85.2
2 Once or twice 80 8 151 10 25 10 264 9.3
3 Monthly 24 3 24 2 9 3 60 2.1
4 Weekly 15 2 18 1 12 5 49 1.7
6 Daily or almost daily 15 2 13 1 7 3 45 1.6
Valid responses = 953 34 1557 55 262 9 2831 3.6

Invalid responses include no response.

22B12) In the past 3 months, how often have you used the substance(s) you mentioned? (only includes students who have ever used this substance)               
Other

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 89 39 112 41 28 36 236 39.2
2 Once or twice 25 11 30 11 10 13 72 12.0
3 Monthly 19 8 25 9 9 12 55 9.1
4 Weekly 38 17 28 10 10 13 80 13.3
6 Daily or almost daily 55 24 78 29 20 26 159 26.4
Valid responses = 226 38 273 45 77 13 602 0.8

Invalid responses include no response.

22E) Regarding your use of prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) in the past 3 months, was it prescribed for you?
(only includes students who have used this substance within the last 3 months)               

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 374 68 688 67 94 63 1178 66.4
1 Yes 154 28 310 30 43 29 519 29.2
99 Don't know 26 5 36 4 12 8 78 4.4
Valid responses = 554 31 1034 58 149 8 1775 2.3

Invalid responses include no response.

22F1) Regarding your use of prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) in the past 3 months:
(only includes students who were prescribed this substance)           
Do you ever use MORE of your stimulant medication, that is, take a higher dosage, than is prescribed for you? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 109 71 230 75 22 51 368 71.2
1 Yes 40 26 67 22 13 30 125 24.2
99 Don't know 5 3 11 4 8 19 24 4.6
Valid responses = 154 30 308 60 43 8 517 0.7

Invalid responses include no response.
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22F2) Regarding your use of prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) in the past 3 months: 
(only includes students who were prescribed this substance)           
Do you ever use your stimulant medication MORE OFTEN, that is, shorten the time between dosages, than is prescribed for you?  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 114 75 234 76 28 65 384 74.4
1 Yes 32 21 64 21 10 23 110 21.3
99 Don't know 7 5 10 3 5 12 22 4.3
Valid responses = 153 30 308 60 43 8 516 0.7

Invalid responses include no response.

22G) Regarding your use of prescription sedatives or sleeping pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) 
in the past 3 months, was it prescribed for you? (only includes students who have used this substance within the last 3 months)              

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 233 68 453 57 77 63 782 60.9
1 Yes 91 27 301 38 36 30 435 33.9
99 Don't know 18 5 39 5 9 7 67 5.2
Valid responses = 342 27 793 62 122 10 1284 1.6

Invalid responses include no response.

22H1) Regarding your use of prescription sedatives or sleeping pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) in the past 3 months:
(only includes students who were prescribed this substance)                
Do you ever use MORE of your sedatives or sleeping pills, that is, take a higher dosage, than is prescribed for you? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 71 78 213 71 20 57 306 70.7
1 Yes 19 21 77 26 14 40 114 26.3
99 Don't know 1 1 10 3 1 3 13 3.0
Valid responses = 91 21 300 69 35 8 433 0.6

Invalid responses include no response.

22H2) Regarding your use of prescription sedatives or sleeping pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) in the past 3 months:
(only includes students who were prescribed this substance)                
Do you ever use your sedatives or sleeping pills MORE OFTEN, that is, shorten the time between dosages, than is prescribed for you?  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 77 85 240 80 25 71 346 79.9
1 Yes 12 13 49 16 8 23 71 16.4
99 Don't know 2 2 11 4 2 6 16 3.7
Valid responses = 91 21 300 69 35 8 433 0.6

Invalid responses include no response.

22I) Regarding your use of prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone,
 buprenorphine [Suboxone], etc.) in the past 3 months, was it prescribed for you? (only includes students who have used this substance within the last 3 months)                

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 82 61 108 52 28 54 231 55.7
1 Yes 42 31 93 45 14 27 155 37.3
99 Don't know 10 8 5 2 10 19 29 7.0
Valid responses = 134 32 206 50 52 13 415 0.5

Invalid responses include no response.

22J1) Regarding your use of prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone,
buprenorphine [Suboxone], etc.) in the past 3 months: (only includes students who were prescribed this substance)                     
Do you ever use MORE of your opioid medication, that is, take a higher dosage, than is prescribed for you? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 31 76 66 71 7 50 108 70.1
1 Yes 9 22 22 24 3 21 35 22.7
99 Don't know 1 2 5 5 4 29 11 7.1
Valid responses = 41 27 93 60 14 9 154 0.2

Invalid responses include no response.
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22J2) Regarding your use of prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone,
buprenorphine [Suboxone], etc.) in the past 3 months: (only includes students who were prescribed this substance)                     
Do you ever use your opioid medication MORE OFTEN, that is, shorten the time between dosages, than is prescribed for you?  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No 30 73 63 68 9 64 105 68.2
1 Yes 11 27 26 28 1 7 40 26.0
99 Don't know 0 0 4 4 4 29 9 5.8
Valid responses = 41 27 93 60 14 9 154 0.2

Invalid responses include no response.

22K1) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Tobacco or nicotine delivery products (cigarettes, e-cigarettes, Juul or other vape products, water pipe or hookah, chewing tobacco, cigars, etc.)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 1581 33 3101 31 279 29 5020 31.3
3 Once or twice 773 16 1695 17 156 16 2650 16.5
4 Monthly 252 5 575 6 73 8 917 5.7
5 Weekly 583 12 1187 12 120 12 1914 11.9
6 Daily or almost daily 1614 34 3536 35 343 35 5555 34.6
Valid responses = 4803 30 10094 63 971 6 16056 20.6

Invalid responses include no response.

22K2) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Alcoholic beverages (beer, wine, liquor, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 6279 49 15355 46 1227 43 23122 46.5
3 Once or twice 2746 21 8271 25 763 27 11916 24.0
4 Monthly 1277 10 3588 11 305 11 5225 10.5
5 Weekly 2018 16 5168 16 413 14 7670 15.4
6 Daily or almost daily 521 4 1054 3 152 5 1742 3.5
Valid responses = 12841 26 33436 67 2860 6 49675 63.7

Invalid responses include no response.

22K3) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Cannabis (marijuana, weed, hash, edibles, vaped cannabis, etc.) [Please report nonmedical use only.]  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 2499 43 6009 41 578 30 9206 40.4
3 Once or twice 1077 19 3357 23 429 22 4917 21.6
4 Monthly 474 8 1308 9 193 10 2002 8.8
5 Weekly 818 14 2021 14 334 17 3213 14.1
6 Daily or almost daily 892 16 2063 14 419 22 3439 15.1
Valid responses = 5760 25 14758 65 1953 9 22777 29.2

Invalid responses include no response.

22K4) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Cocaine (coke, crack, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 317 59 553 62 51 52 934 59.8
3 Once or twice 109 20 177 20 23 24 317 20.3
4 Monthly 42 8 64 7 13 13 123 7.9
5 Weekly 44 8 72 8 7 7 129 8.3
6 Daily or almost daily 24 5 27 3 4 4 60 3.8
Valid responses = 536 34 893 57 98 6 1563 2.0

Invalid responses include no response.
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22K5) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) [Please report nonmedical use only.]  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 388 60 613 51 77 46 1092 53.0
3 Once or twice 110 17 246 20 30 18 391 19.0
4 Monthly 57 9 125 10 24 14 212 10.3
5 Weekly 46 7 115 10 15 9 186 9.0
6 Daily or almost daily 45 7 106 9 22 13 181 8.8
Valid responses = 646 31 1205 58 168 8 2062 2.6

Invalid responses include no response.

22K6) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Methamphetamine (speed, crystal meth, ice, etc.)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 23 37 28 44 7 28 59 35.5
3 Once or twice 11 18 12 19 3 12 27 16.3
4 Monthly 13 21 4 6 8 32 28 16.9
5 Weekly 8 13 12 19 3 12 27 16.3
6 Daily or almost daily 8 13 8 13 4 16 25 15.1
Valid responses = 63 38 64 39 25 15 166 0.2

Invalid responses include no response.

22K7) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Inhalants (poppers, nitrous, glue, gas, paint thinner, etc.)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 284 64 333 68 116 66 755 65.1
3 Once or twice 81 18 99 20 34 19 221 19.1
4 Monthly 38 9 31 6 12 7 85 7.3
5 Weekly 28 6 19 4 9 5 62 5.3
6 Daily or almost daily 16 4 9 2 6 3 36 3.1
Valid responses = 447 39 491 42 177 15 1159 1.5

Invalid responses include no response.

22K8) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Sedatives or Sleeping Pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) [Please report nonmedical use only.]   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 146 43 330 42 35 29 519 40.5
3 Once or twice 91 27 225 28 34 28 355 27.7
4 Monthly 27 8 75 10 17 14 123 9.6
5 Weekly 39 12 93 12 23 19 159 12.4
6 Daily or almost daily 37 11 70 9 13 11 125 9.8
Valid responses = 340 27 793 62 122 10 1281 1.6

Invalid responses include no response.

22K9) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Hallucinogens (Ecstasy, MDMA, Molly, LSD, acid, mushrooms, PCP, Special K, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 648 60 1051 62 183 51 1907 59.5
3 Once or twice 266 25 433 25 94 26 801 25.0
4 Monthly 97 9 143 8 38 11 289 9.0
5 Weekly 41 4 61 4 34 9 145 4.5
6 Daily or almost daily 22 2 20 1 13 4 62 1.9
Valid responses = 1074 34 1708 53 362 11 3204 4.1

Invalid responses include no response.
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22K10) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Heroin

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 9 21 7 29 3 15 19 19.4
3 Once or twice 5 12 5 21 1 5 11 11.2
4 Monthly 9 21 2 8 7 35 18 18.4
5 Weekly 10 23 8 33 4 20 28 28.6
6 Daily or almost daily 10 23 2 8 5 25 22 22.4
Valid responses = 43 44 24 24 20 20 98 0.1

Invalid responses include no response.

22K11) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone, buprenorphine [Suboxone], etc.) 
[Please report nonmedical use only.] 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 60 45 99 49 15 29 177 43.3
3 Once or twice 26 19 55 27 13 26 98 24.0
4 Monthly 20 15 16 8 9 18 47 11.5
5 Weekly 15 11 22 11 10 20 53 13.0
6 Daily or almost daily 13 10 12 6 4 8 34 8.3
Valid responses = 134 33 204 50 51 12 409 0.5

Invalid responses include no response.

22K12) During the past 3 months, how often have you had a strong desire or urge to use the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Other

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 33 26 48 32 11 24 95 28.1
3 Once or twice 15 12 18 12 2 4 39 11.5
4 Monthly 14 11 8 5 9 20 33 9.8
5 Weekly 24 19 21 14 12 26 61 18.0
6 Daily or almost daily 42 33 53 36 12 26 110 32.5
Valid responses = 128 38 148 44 46 14 338 0.4

Invalid responses include no response.

22L1) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Tobacco or nicotine delivery products (cigarettes, e-cigarettes, Juul or other vape products, water pipe or hookah, chewing tobacco, cigars, etc.)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 4096 83 8379 80 791 79 13407 81.0
4 Once or twice 386 8 1038 10 102 10 1539 9.3
5 Monthly 159 3 365 4 42 4 580 3.5
6 Weekly 144 3 321 3 29 3 505 3.1
7 Daily or almost daily 151 3 316 3 37 4 515 3.1
Valid responses = 4936 30 10419 63 1001 6 16546 21.2

Invalid responses include no response.

22L2) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Alcoholic beverages (beer, wine, liquor, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 11536 87 30432 88 2608 88 45048 87.8
4 Once or twice 1148 9 2955 9 232 8 4386 8.5
5 Monthly 273 2 720 2 63 2 1075 2.1
6 Weekly 198 2 455 1 35 1 693 1.3
7 Daily or almost daily 41 0 75 0 11 0 133 0.3
Valid responses = 13196 26 34637 67 2949 6 51335 65.8

Invalid responses include no response.
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22L3) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Cannabis (marijuana, weed, hash, edibles, vaped cannabis, etc.) [Please report nonmedical use only.]  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 5110 86 13647 89 1676 83 20681 87.4
4 Once or twice 497 8 1121 7 222 11 1869 7.9
5 Monthly 143 2 328 2 56 3 545 2.3
6 Weekly 114 2 195 1 47 2 368 1.6
7 Daily or almost daily 77 1 101 1 24 1 210 0.9
Valid responses = 5941 25 15392 65 2025 9 23673 30.3

Invalid responses include no response.

22L4) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Cocaine (coke, crack, etc.)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 465 86 776 87 79 80 1342 85.4
4 Once or twice 45 8 79 9 7 7 133 8.5
5 Monthly 14 3 21 2 7 7 47 3.0
6 Weekly 12 2 12 1 4 4 30 1.9
7 Daily or almost daily 6 1 7 1 2 2 20 1.3
Valid responses = 542 34 895 57 99 6 1572 2.0

Invalid responses include no response.

22L5) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) [Please report nonmedical use only.]   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 576 89 1073 89 126 75 1804 87.4
4 Once or twice 31 5 79 7 20 12 132 6.4
5 Monthly 13 2 28 2 9 5 52 2.5
6 Weekly 14 2 19 2 6 4 42 2.0
7 Daily or almost daily 14 2 9 1 6 4 35 1.7
Valid responses = 648 31 1208 58 167 8 2065 2.6

Invalid responses include no response.

22L6) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Methamphetamine (speed, crystal meth, ice, etc.)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 31 49 43 68 8 31 83 50.3
4 Once or twice 8 13 4 6 7 27 19 11.5
5 Monthly 10 16 6 10 5 19 25 15.2
6 Weekly 9 14 8 13 4 15 23 13.9
7 Daily or almost daily 5 8 2 3 2 8 15 9.1
Valid responses = 63 38 63 38 26 16 165 0.2

Invalid responses include no response.

22L7) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Inhalants (poppers, nitrous, glue, gas, paint thinner, etc.)     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 400 88 459 93 162 91 1049 89.7
4 Once or twice 25 6 15 3 6 3 49 4.2
5 Monthly 14 3 12 2 7 4 38 3.3
6 Weekly 9 2 4 1 3 2 19 1.6
7 Daily or almost daily 5 1 3 1 1 1 14 1.2
Valid responses = 453 39 493 42 179 15 1169 1.5

Invalid responses include no response.
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22L8) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Sedatives or Sleeping Pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) [Please report nonmedical use only.]      

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 292 86 694 88 85 70 1087 85.1
4 Once or twice 12 4 59 8 20 16 94 7.4
5 Monthly 13 4 18 2 8 7 40 3.1
6 Weekly 13 4 10 1 5 4 29 2.3
7 Daily or almost daily 9 3 10 1 4 3 28 2.2
Valid responses = 339 27 791 62 122 10 1278 1.6

Invalid responses include no response.

22L9) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Hallucinogens (Ecstasy, MDMA, Molly, LSD, acid, mushrooms, PCP, Special K, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 1015 92 1651 95 326 89 3034 92.8
4 Once or twice 46 4 68 4 22 6 143 4.4
5 Monthly 12 1 16 1 7 2 40 1.2
6 Weekly 16 2 4 0 6 2 28 0.9
7 Daily or almost daily 9 1 5 0 4 1 23 0.7
Valid responses = 1098 34 1744 53 365 11 3268 4.2

Invalid responses include no response.

22L10) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Heroin 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 8 18 13 52 4 17 25 24.5
4 Once or twice 3 7 3 12 4 17 10 9.8
5 Monthly 14 32 2 8 5 22 23 22.5
6 Weekly 12 27 4 16 5 22 24 23.5
7 Daily or almost daily 7 16 3 12 5 22 20 19.6
Valid responses = 44 43 25 25 23 23 102 0.1

Invalid responses include no response.

22L11) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone, buprenorphine [Suboxone], etc.)
[Please report nonmedical use only.]  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 90 67 171 83 26 51 293 71.6
4 Once or twice 14 10 16 8 12 24 43 10.5
5 Monthly 14 10 11 5 4 8 33 8.1
6 Weekly 8 6 4 2 6 12 21 5.1
7 Daily or almost daily 8 6 3 2 3 6 19 4.6
Valid responses = 134 33 205 50 51 12 409 0.5

Invalid responses include no response.

22L12) During the past 3 months, how often has your use of the following substance(s) led to health, social, legal, or financial problems?
(only includes students who have used this substance within the last 3 months)   
Other

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 82 61 124 80 25 53 238 67.8
4 Once or twice 17 13 10 6 9 19 36 10.3
5 Monthly 15 11 11 7 8 17 36 10.3
6 Weekly 11 8 6 4 3 6 22 6.3
7 Daily or almost daily 9 7 5 3 2 4 19 5.4
Valid responses = 134 38 156 44 47 13 351 0.4

Invalid responses include no response.
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22M2) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Alcoholic beverages (beer, wine, liquor, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 11649 88 30919 89 2638 90 45704 89.0
5 Once or twice 1177 9 3005 9 230 8 4446 8.7
6 Monthly 205 2 420 1 45 2 679 1.3
7 Weekly 136 1 261 1 25 1 429 0.8
8 Daily or almost daily 31 0 41 0 9 0 86 0.2
Valid responses = 13198 26 34646 67 2947 6 51344 65.8

Invalid responses include no response.

22M3) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Cannabis (marijuana, weed, hash, edibles, vaped cannabis, etc.) [Please report nonmedical use only.] 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 4931 83 13551 88 1656 82 20375 86.0
5 Once or twice 647 11 1350 9 212 11 2251 9.5
6 Monthly 155 3 223 1 75 4 465 2.0
7 Weekly 151 3 208 1 58 3 431 1.8
8 Daily or almost daily 60 1 69 0 22 1 161 0.7
Valid responses = 5944 25 15401 65 2023 9 23683 30.4

Invalid responses include no response.

22M4) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Cocaine (coke, crack, etc.)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 483 89 811 90 84 83 1401 88.7
5 Once or twice 28 5 54 6 4 4 88 5.6
6 Monthly 12 2 17 2 5 5 35 2.2
7 Weekly 9 2 13 1 6 6 33 2.1
8 Daily or almost daily 9 2 6 1 2 2 22 1.4
Valid responses = 541 34 901 57 101 6 1579 2.0

Invalid responses include no response.

22M5) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) [Please report nonmedical use only.]   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 594 92 1132 94 142 85 1895 91.8
5 Once or twice 19 3 42 4 8 5 73 3.5
6 Monthly 12 2 12 1 9 5 34 1.6
7 Weekly 10 2 14 1 4 2 34 1.6
8 Daily or almost daily 12 2 6 1 5 3 28 1.4
Valid responses = 647 31 1206 58 168 8 2064 2.6

Invalid responses include no response.

22M6) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Methamphetamine (speed, crystal meth, ice, etc.)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 31 49 43 67 9 36 84 51.2
5 Once or twice 8 13 7 11 2 8 19 11.6
6 Monthly 11 18 4 6 8 32 23 14.0
7 Weekly 7 11 8 13 3 12 21 12.8
8 Daily or almost daily 6 10 2 3 3 12 17 10.4
Valid responses = 63 38 64 39 25 15 164 0.2

Invalid responses include no response.
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22M7) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Inhalants (poppers, nitrous, glue, gas, paint thinner, etc.)     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 410 90 468 95 163 91 1071 91.3
5 Once or twice 14 3 7 1 3 2 26 2.2
6 Monthly 15 3 4 1 10 6 31 2.6
7 Weekly 10 2 11 2 2 1 29 2.5
8 Daily or almost daily 5 1 4 1 2 1 16 1.4
Valid responses = 454 39 494 42 180 15 1173 1.5

Invalid responses include no response.

22M8) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Sedatives or Sleeping Pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) [Please report nonmedical use only.] 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 282 83 690 87 87 72 1076 84.1
5 Once or twice 21 6 75 10 13 11 110 8.6
6 Monthly 12 4 8 1 12 10 33 2.6
7 Weekly 17 5 12 2 6 5 37 2.9
8 Daily or almost daily 8 2 7 1 3 3 23 1.8
Valid responses = 340 27 792 62 121 9 1279 1.6

Invalid responses include no response.

22M9) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Hallucinogens (Ecstasy, MDMA, Molly, LSD, acid, mushrooms, PCP, Special K, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 1019 93 1669 96 331 90 3064 93.7
5 Once or twice 45 4 54 3 13 4 114 3.5
6 Monthly 7 1 11 1 12 3 32 1.0
7 Weekly 17 2 8 1 7 2 38 1.2
8 Daily or almost daily 9 1 4 0 3 1 22 0.7
Valid responses = 1097 34 1746 53 366 11 3270 4.2

Invalid responses include no response.

22M10) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Heroin

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 11 25 13 52 4 18 29 28.4
5 Once or twice 4 9 3 12 1 5 9 8.8
6 Monthly 9 21 2 8 8 36 19 18.6
7 Weekly 12 27 3 12 6 27 24 23.5
8 Daily or almost daily 8 18 4 16 3 14 21 20.6
Valid responses = 44 43 25 25 22 22 102 0.1

Invalid responses include no response.

22M11) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
(only includes students who have used this substance within the last 3 months)   
Prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone, buprenorphine [Suboxone], etc.)
[Please report nonmedical use only.] 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 93 69 168 82 29 56 295 72.0
5 Once or twice 12 9 21 10 3 6 37 9.0
6 Monthly 16 12 8 4 11 21 38 9.3
7 Weekly 6 5 5 2 5 10 21 5.1
8 Daily or almost daily 7 5 3 2 4 8 19 4.6
Valid responses = 134 33 205 50 52 13 410 0.5

Invalid responses include no response.
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22M12) During the past 3 months, how often have you failed to do what was normally expected of you because of your use of the following substance(s)?
of you because of your use of the following substance(s)? (only includes students who have used this substance in the last 3 months)    
Other

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Never 86 64 126 81 25 54 243 69.0
5 Once or twice 12 9 11 7 5 11 30 8.5
6 Monthly 10 7 6 4 7 15 24 6.8
7 Weekly 19 14 10 6 5 11 37 10.5
8 Daily or almost daily 8 6 3 2 4 9 18 5.1
Valid responses = 135 38 156 44 46 13 352 0.5

Invalid responses include no response.

22N1) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Tobacco or nicotine delivery products (cigarettes, e-cigarettes, Juul or other vape products, water pipe or hookah, chewing tobacco, cigars, etc.)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 5563 74 13220 79 1133 72 20120 77.2
3 Yes, not in the past 3 months 937 13 1703 10 234 15 2919 11.2
6 Yes, in the past 3 months 991 13 1784 11 206 13 3014 11.6
Valid responses = 7491 29 16707 64 1573 6 26053 33.4

Invalid responses include no response.

22N2) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Alcoholic beverages (beer, wine, liquor, etc.)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 12257 85 33452 90 2804 85 49041 88.4
3 Yes, not in the past 3 months 1219 9 2237 6 304 9 3806 6.9
6 Yes, in the past 3 months 901 6 1533 4 190 6 2653 4.8
Valid responses = 14377 26 37222 67 3298 6 55500 71.1

Invalid responses include no response.

22N3) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Cannabis (marijuana, weed, hash, edibles, vaped cannabis, etc.) [Please report nonmedical use only.]   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 7336 84 20643 90 2159 82 30474 87.9
3 Yes, not in the past 3 months 855 10 1340 6 258 10 2493 7.2
6 Yes, in the past 3 months 568 7 892 4 204 8 1697 4.9
Valid responses = 8759 25 22875 66 2621 8 34664 44.4

Invalid responses include no response.

22N4) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Cocaine (coke, crack, etc.)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 1461 87 2836 86 277 79 4624 85.6
3 Yes, not in the past 3 months 163 10 368 11 56 16 599 11.1
6 Yes, in the past 3 months 60 4 88 3 19 5 176 3.3
Valid responses = 1684 31 3292 61 352 7 5399 6.9

Invalid responses include no response.

22N5) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) [Please report nonmedical use only.]    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 1828 91 3503 91 371 83 5772 89.9
3 Yes, not in the past 3 months 127 6 276 7 49 11 462 7.2
6 Yes, in the past 3 months 61 3 91 2 29 7 189 2.9
Valid responses = 2016 31 3870 60 449 7 6423 8.2

Invalid responses include no response.
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22N6) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Methamphetamine (speed, crystal meth, ice, etc.)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 245 75 377 73 55 61 692 72.1
3 Yes, not in the past 3 months 66 20 124 24 21 23 217 22.6
6 Yes, in the past 3 months 18 6 15 3 14 16 51 5.3
Valid responses = 329 34 516 54 90 9 960 1.2

Invalid responses include no response.

22N7) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Inhalants (poppers, nitrous, glue, gas, paint thinner, etc.)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 1184 92 1563 93 367 90 3178 91.9
3 Yes, not in the past 3 months 71 6 91 5 25 6 198 5.7
6 Yes, in the past 3 months 29 2 31 2 14 3 82 2.4
Valid responses = 1284 37 1685 49 406 12 3458 4.4

Invalid responses include no response.

22N8) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Sedatives or Sleeping Pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) [Please report nonmedical use only.]     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 1047 88 2145 87 277 79 3513 86.3
3 Yes, not in the past 3 months 113 9 246 10 46 13 412 10.1
6 Yes, in the past 3 months 36 3 79 3 26 7 146 3.6
Valid responses = 1196 29 2470 61 349 9 4071 5.2

Invalid responses include no response.

22N9) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Hallucinogens (Ecstasy, MDMA, Molly, LSD, acid, mushrooms, PCP, Special K, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 2657 90 4819 93 738 88 8328 91.5
3 Yes, not in the past 3 months 225 8 277 5 65 8 583 6.4
6 Yes, in the past 3 months 73 3 76 2 34 4 190 2.1
Valid responses = 2955 32 5172 57 837 9 9101 11.7

Invalid responses include no response.

22N10) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Heroin 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 93 57 158 65 26 44 282 58.6
3 Yes, not in the past 3 months 50 31 78 32 20 34 154 32.0
6 Yes, in the past 3 months 21 13 8 3 13 22 45 9.4
Valid responses = 164 34 244 51 59 12 481 0.6

Invalid responses include no response.

22N11) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone, buprenorphine [Suboxone], etc.) 
[Please report nonmedical use only.] 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 794 84 1298 83 192 74 2323 82.3
3 Yes, not in the past 3 months 127 13 230 15 55 21 420 14.9
6 Yes, in the past 3 months 30 3 28 2 14 5 79 2.8
Valid responses = 951 34 1556 55 261 9 2822 3.6

Invalid responses include no response.
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22N12) Has a friend or relative or anyone else ever expressed concern about your use of the following substance(s)? 
(only includes students who have ever used this substance)
Other

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 152 67 199 75 43 55 409 69.1
3 Yes, not in the past 3 months 38 17 38 14 16 21 98 16.6
6 Yes, in the past 3 months 36 16 28 11 19 24 85 14.4
Valid responses = 226 38 265 45 78 13 592 0.8

Invalid responses include no response.

22O1) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Tobacco or nicotine delivery products (cigarettes, e-cigarettes, Juul or other vape products, water pipe or hookah, chewing tobacco, cigars, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 5382 72 12054 72 1080 69 18710 71.8
3 Yes, not in the past 3 months 958 13 1894 11 223 14 3115 12.0
6 Yes, in the past 3 months 1152 15 2761 17 266 17 4228 16.2
Valid responses = 7492 29 16709 64 1569 6 26053 33.4

Invalid responses include no response.

22O2) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Alcoholic beverages (beer, wine, liquor, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 12921 90 34121 92 2904 88 50488 91.0
3 Yes, not in the past 3 months 607 4 1276 3 190 6 2103 3.8
6 Yes, in the past 3 months 849 6 1837 5 199 6 2917 5.3
Valid responses = 14377 26 37234 67 3293 6 55508 71.1

Invalid responses include no response.

22O3) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Cannabis (marijuana, weed, hash, edibles, vaped cannabis, etc.) [Please report nonmedical use only.] 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 7434 85 20422 89 2113 81 30305 87.4
3 Yes, not in the past 3 months 596 7 994 4 212 8 1831 5.3
6 Yes, in the past 3 months 732 8 1453 6 296 11 2522 7.3
Valid responses = 8762 25 22869 66 2621 8 34658 44.4

Invalid responses include no response.

22O4) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Cocaine (coke, crack, etc.)      Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No, Never 1516 90 2965 90 304 87 4839 89.7
3 Yes, not in the past 3 months 114 7 246 8 30 9 400 7.4
6 Yes, in the past 3 months 54 3 76 2 17 5 154 2.9
Valid responses = 1684 31 3287 61 351 7 5393 6.9

Invalid responses include no response.

22O5) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Prescription stimulants (Ritalin, Concerta, Dexedrine, Adderall, diet pills, etc.) [Please report nonmedical use only.]  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 1882 93 3581 93 389 87 5921 92.3
3 Yes, not in the past 3 months 86 4 192 5 35 8 327 5.1
6 Yes, in the past 3 months 52 3 89 2 22 5 167 2.6
Valid responses = 2020 31 3862 60 446 7 6415 8.2

Invalid responses include no response.

22O6) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Methamphetamine (speed, crystal meth, ice, etc.)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 265 80 392 76 58 66 730 76.3
3 Yes, not in the past 3 months 49 15 108 21 17 19 179 18.7
6 Yes, in the past 3 months 16 5 15 3 13 15 48 5.0
Valid responses = 330 34 515 54 88 9 957 1.2

Invalid responses include no response.
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22O7) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Inhalants (poppers, nitrous, glue, gas, paint thinner, etc.)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 1193 93 1595 95 371 91 3226 93.4
3 Yes, not in the past 3 months 56 4 68 4 21 5 154 4.5
6 Yes, in the past 3 months 32 3 19 1 14 3 73 2.1
Valid responses = 1281 37 1682 49 406 12 3453 4.4

Invalid responses include no response.

22O8) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Sedatives or Sleeping Pills (Valium, Ativan, Xanax, Klonopin, Librium, Rohypnol, GHB, etc.) [Please report nonmedical use only.]    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 1074 90 2206 90 285 82 3609 88.9
3 Yes, not in the past 3 months 81 7 174 7 35 10 298 7.3
6 Yes, in the past 3 months 42 4 82 3 27 8 154 3.8
Valid responses = 1197 29 2462 61 347 9 4061 5.2

Invalid responses include no response.

22O9) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Hallucinogens (Ecstasy, MDMA, Molly, LSD, acid, mushrooms, PCP, Special K, etc.)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 2824 96 4962 96 790 94 8691 95.7
3 Yes, not in the past 3 months 84 3 145 3 32 4 271 3.0
6 Yes, in the past 3 months 39 1 56 1 15 2 120 1.3
Valid responses = 2947 32 5163 57 837 9 9082 11.6

Invalid responses include no response.

22O10) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Heroin  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 98 59 169 69 28 49 302 62.8
3 Yes, not in the past 3 months 45 27 70 29 19 33 139 28.9
6 Yes, in the past 3 months 23 14 5 2 10 18 40 8.3
Valid responses = 166 35 244 51 57 12 481 0.6

Invalid responses include no response.

22O11) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Prescription opioids (morphine, codeine, fentanyl, oxycodone [OxyContin, Percocet], hydrocodone [Vicodin], methadone, buprenorphine [Suboxone], etc.)
[Please report nonmedical use only.] 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 840 89 1329 85 210 81 2417 85.8
3 Yes, not in the past 3 months 80 8 190 12 38 15 315 11.2
6 Yes, in the past 3 months 27 3 39 3 13 5 86 3.1
Valid responses = 947 34 1558 55 261 9 2818 3.6

Invalid responses include no response.

22O12) Have you ever tried and failed to control, cut down or stop using the following substance(s)? (only includes students who have ever used this substance)
Other

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 No, Never 157 71 222 83 41 55 433 74.1
3 Yes, not in the past 3 months 32 14 24 9 11 15 73 12.5
6 Yes, in the past 3 months 33 15 21 8 22 30 78 13.4
Valid responses = 222 38 267 46 74 13 584 0.7

Invalid responses include no response.
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22P) Have you ever used any drug by injection? [RECREATIONAL or NON-MEDICAL USE ONLY] (only includes students who have ever used any substance)
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 No, Never 14873 99 38190 100 3452 98 57144 99.3
1 Yes, not in the past 3 months 87 1 150 0 33 1 278 0.5
2 Yes, in the past 3 months 55 0 40 0 33 1 141 0.2
Valid responses = 15015 26 38380 67 3518 6 57563 73.8

Invalid responses include no response.

22Q) In the past 3 months, how often have you injected drugs? [RECREATIONAL or NON-MEDICAL USE ONLY] 
(only includes students who have used drugs by injection within the last 3 months)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Once per week or less 32 58 26 68 11 39 73 56.2
1 More than once per week 23 42 12 32 17 61 57 43.8
Valid responses = 55 42 38 29 28 22 130 0.2

Invalid responses include no response.

23A) Within the last 3 months, which tobacco products have you used? (only includes students who have used tobacco or nicotine in the last 3 months)
Cigarettes 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2354 50 5809 58 416 43 8663 54.4
2 Yes 2340 50 4261 42 559 57 7257 45.6
Valid responses = 4694 29 10070 63 975 6 15920 20.4

Invalid responses include no response.

23B) Within the last 3 months, which tobacco products have you used? (only includes students who have used tobacco or nicotine in the last 3 months)
E-cigarettes or other vape products (for example: Juul, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 1473 31 2012 20 237 24 3779 23.3
2 Yes 3287 69 8270 80 737 76 12415 76.7
Valid responses = 4760 29 10282 63 974 6 16194 20.8

Invalid responses include no response.

23C) Within the last 3 months, which tobacco products have you used? (only includes students who have used tobacco or nicotine in the last 3 months)
Water pipe or hookah  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 4007 89 8976 92 830 90 13966 90.7
2 Yes 491 11 820 8 95 10 1424 9.3
Valid responses = 4498 29 9796 64 925 6 15390 19.7

Invalid responses include no response.

23D) Within the last 3 months, which tobacco products have you used? (only includes students who have used tobacco or nicotine in the last 3 months)
Chewing or smokeless tobacco   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3758 83 9472 97 884 95 14265 92.5
2 Yes 798 18 302 3 45 5 1164 7.5
Valid responses = 4556 30 9774 63 929 6 15429 19.8

Invalid responses include no response.

23E) Within the last 3 months, which tobacco products have you used? (only includes students who have used tobacco or nicotine in the last 3 months)
Cigars or little cigars 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3461 76 9294 95 849 91 13743 88.8
2 Yes 1116 24 510 5 82 9 1742 11.2
Valid responses = 4577 30 9804 63 931 6 15485 19.8

Invalid responses include no response.

23F) Within the last 3 months, which tobacco products have you used? (only includes students who have used tobacco or nicotine in the last 3 months)
Other 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2889 93 6409 98 559 94 9956 96.2
2 Yes 218 7 129 2 34 6 395 3.8
Valid responses = 3107 30 6538 63 593 6 10351 13.3

Invalid responses include no response.
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24) When, if ever, was the last time you used cannabis/marijuana?  Please include medical and non-medical use.
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Never 11347 54 25139 50 1667 37 38693 50.0
2 Within the last 2 weeks 3776 18 9231 18 1377 31 14595 18.8
3 More than 2 weeks but within 30 days 811 4 2231 4 273 6 3365 4.3
4 More than 30 days but within 3 months 1245 6 3305 7 348 8 4962 6.4
5 More than 3 months but within 12 months 1476 7 4036 8 391 9 5956 7.7
6 More than 12 months ago 2508 12 6832 14 458 10 9887 12.8
Valid responses = 21163 27 50774 66 4514 6 77458 99.3

Invalid responses include no response.

25A) When, if ever, was the last time you drank alcohol? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Never 5115 24 9724 19 857 19 15972 20.6
2 Within the last 2 weeks 10205 48 25851 51 1940 43 38419 49.6
3 More than 2 weeks but within 30 days 1765 8 5190 10 513 11 7568 9.8
4 More than 30 days but within 3 months 1733 8 4665 9 539 12 7050 9.1
5 More than 3 months but within 12 months 1323 6 3300 7 385 9 5069 6.5
6 More than 12 months ago 1035 5 2056 4 280 6 3415 4.4
Valid responses = 21176 27 50786 66 4514 6 77493 99.3

Invalid responses include no response.

25B1) The last time you drank alcohol: (only includes students who drank alcohol within the last 3 months)
Did you get drunk? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 8601 63 22951 64 1893 64 33844 63.9
2 Yes 5081 37 12716 36 1088 37 19103 36.1
Valid responses = 13682 26 35667 67 2981 6 52947 67.9

Invalid responses include no response.

25B2) The last time you drank alcohol: (only includes students who drank alcohol within the last 3 months)
Did you intend to get drunk? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 8432 62 22765 64 1801 60 33390 63.1
2 Yes 5230 38 12862 36 1179 40 19496 36.9
Valid responses = 13662 26 35627 67 2980 6 52886 67.8

Invalid responses include no response.

26) One drink of alcohol is defined as a 12 oz. can or bottle of beer or wine cooler, a 4 oz. glass of wine, or a shot of liquor straight or in a mixed drink.
(only includes students who drank alcohol within the last 3 months)
The last time you drank alcohol in a social setting, how many drinks of alcohol did you have?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 0 Drinks 229 2 525 2 74 3 849 1.6
1 1 to 2 Drinks 5915 43 18960 53 1629 55 26814 50.8
2 3 to 4 Drinks 3386 25 9794 28 777 26 14098 26.7
3 5 to 6 Drinks 2037 15 4218 12 311 10 6631 12.6
4 7 to 8 Drinks 1005 7 1332 4 117 4 2476 4.7
5 9 to 10 Drinks 547 4 475 1 34 1 1070 2.0
6 11 or More Drinks 527 4 267 1 35 1 840 1.6
Total 13646 26 35571 67 2977 6 52778 67.6

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 3.87 3.00 3.77 0 89
Cis Women 2.88 2.00 2.28 0 69
Trans/Gender Non-conforming 2.82 2.00 2.49 0 45
Overall 3.13 2.00 2.81 0 89
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27) One drink of alcohol is defined as a 12 oz. can or bottle of beer or wine cooler, a 4 oz. glass of wine, or a shot of liquor straight or in a mixed drink.
(only includes students who drank alcohol within the last 3 months)
The last time you drank alcohol in a social setting, over how many hours did you drink alcohol?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 0 Hours 352 3 796 2 88 3 1263 2.4
1 1 to 2 Hours 5723 42 14375 40 1344 45 21713 41.2
2 3 to 4 Hours 4908 36 12868 36 1029 35 18992 36.0
3 5 to 6 Hours 2093 15 6182 17 431 15 8777 16.6
4 7 to 8 Hours 383 3 989 3 57 2 1442 2.7
5 9 to 10 Hours 97 1 212 1 14 1 329 0.6
6 11 or More Hours 82 1 126 0 9 0 222 0.4
Total 13638 26 35548 67 2972 6 52738 67.6

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 3.08 3.00 2.19 0 50
Cis Women 3.12 3.00 1.98 0 50
Trans/Gender Non-conforming 2.87 3.00 1.86 0 24
Overall 3.09 3.00 2.06 0 50

28) Over the last two weeks, how many times have you had five or more drinks (males) or four or more drinks (females) containing any kind of alcohol at a sitting?
 (only includes students who drank alcohol within the last 2 weeks)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 None 4884 48 13827 54 1177 61 20124 52.5
2 1 time 2421 24 6300 24 437 23 9242 24.1
3 2 times 1448 14 3163 12 168 9 4817 12.6
4 3 times 620 6 1176 5 70 4 1885 4.9
5 4 times 373 4 746 3 32 2 1157 3.0
6 5 times 193 2 277 1 20 1 492 1.3
7 6 times 94 1 138 1 9 1 242 0.6
8 7 times 42 0 62 0 5 0 112 0.3
9 8 times 43 0 41 0 3 0 88 0.2
10 9 times 13 0 15 0 2 0 31 0.1
11 10 or more times 48 1 53 0 10 1 117 0.3
Total 10179 27 25798 67 1933 5 38307 49.1

Invalid responses include no response.

29A) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Did something I later regretted  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 12202 82 31116 80 2773 83 46614 80.6
2 Yes 2756 18 7728 20 586 17 11190 19.4
Valid responses = 14958 26 38844 67 3359 6 57804 74.1

Invalid responses include no response.

29B) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Blackout (forgot where I was or what I did for a large period of time and cannot remember, even when someone reminds me)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 13344 89 34607 89 3047 91 51583 89.2
2 Yes 1626 11 4266 11 316 9 6268 10.8
Valid responses = 14970 26 38873 67 3363 6 57851 74.1

Invalid responses include no response.

29C) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Brownout (forgot where I was or what I did for short periods of time, but can remember once someone reminds me) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 11985 80 29957 77 2690 80 45170 78.1
2 Yes 2977 20 8940 23 673 20 12696 21.9
Valid responses = 14962 26 38897 67 3363 6 57866 74.2

Invalid responses include no response.

29D) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Got in trouble with the police 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14814 99 38633 99 3331 99 57406 99.3
2 Yes 136 1 216 1 30 1 391 0.7
Valid responses = 14950 26 38849 67 3361 6 57797 74.1

Invalid responses include no response.
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29E) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Got in trouble with college/university authorities 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14800 99 38599 99 3317 99 57344 99.2
2 Yes 142 1 252 1 41 1 445 0.8
Valid responses = 14942 26 38851 67 3358 6 57789 74.1

Invalid responses include no response.

29F) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Someone had sex with me without my consent  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14842 99 38135 98 3284 98 56886 98.4
2 Yes 103 1 705 2 74 2 896 1.6
Valid responses = 14945 26 38840 67 3358 6 57782 74.1

Invalid responses include no response.

29G) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Had sex with someone without their consent 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14929 100 38800 100 3343 99 57704 99.8
2 Yes 35 0 63 0 19 1 122 0.2
Valid responses = 14964 26 38863 67 3362 6 57826 74.1

Invalid responses include no response.

29H) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Had unprotected sex 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 13351 89 34617 89 3059 91 51607 89.2
2 Yes 1624 11 4283 11 301 9 6268 10.8
Valid responses = 14975 26 38900 67 3360 6 57875 74.2

Invalid responses include no response.

29I) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Physically injured myself 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14060 94 36160 93 3071 92 53892 93.2
2 Yes 903 6 2686 7 281 8 3904 6.8
Valid responses = 14963 26 38846 67 3352 6 57796 74.1

Invalid responses include no response.

29J) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Physically injured another person 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14858 99 38705 100 3330 99 57523 99.5
2 Yes 103 1 161 0 28 1 299 0.5
Valid responses = 14961 26 38866 67 3358 6 57822 74.1

Invalid responses include no response.

29K) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Seriously considered suicide 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14555 97 38006 98 3131 93 56302 97.4
2 Yes 411 3 850 2 228 7 1516 2.6
Valid responses = 14966 26 38856 67 3359 6 57818 74.1

Invalid responses include no response.

29L) Within the last 12 months, have you experienced any of the following when drinking alcohol? (only includes students who drank alcohol within the last 12 months)
Needed medical help 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14778 99 38417 99 3304 99 57125 99.0
2 Yes 159 1 377 1 50 2 595 1.0
Valid responses = 14937 26 38794 67 3354 6 57720 74.0

Invalid responses include no response.
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30A) Within the last 30 days, did you drive after drinking any alcohol at all? 
(only includes students who drank alcohol within the last 30 days AND drove a car within the last 30 days)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 7141 80 20262 87 1374 86 29047 85.5
2 Yes 1749 20 2909 13 225 14 4927 14.5
Valid responses = 8890 26 23171 68 1599 5 33974 43.5

Invalid responses include no response.

30B) Within the last 12 months, to what extent did your alcohol use affect your academic performance? (only includes students who drank alcohol within the last 12 months)
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Alcohol use did not affect academic performance 14467 97 37931 98 3239 96 56243 97.2
2 Alcohol use negatively impacted performance in class  394 3 777 2 106 3 1296 2.2
3 Alcohol use delayed progress towards degree  102 1 177 1 16 1 305 0.5
Valid responses = 14963 26 38885 67 3361 6 57844 74.1

Invalid responses include no response.

31A) Within the last 30 days, did you drive within 6 hours of using cannabis/marijuana?  
(only includes students who used cannabis within the last 30 days AND drove a car within the last 30 days)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2163 64 6135 73 686 68 9086 70.5
2 Yes 1196 36 2230 27 319 32 3798 29.5
Valid responses = 3359 26 8365 65 1005 8 12884 16.5

Invalid responses include no response.

31B) Within the last 12 months, to what extent did your cannabis/marijuana use affect your academic performance?  
(only includes students who used cannabis within the last 12 months)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Marijuana use did not affect academic performance 6416 92 17348 96 1982 90 26046 94.1
2 Marijuana use negatively impacted performance in class  459 7 651 4 172 8 1311 4.7
3 Marijuana use delayed progress towards degree  127 2 146 1 44 2 323 1.2
Valid responses = 7002 25 18145 66 2198 8 27680 35.5

Invalid responses include no response.

32) Do you identify as a person in recovery from alcohol or other drug use?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 15580 97 40201 98 3442 94 59919 97.5
2 Yes 446 3 835 2 207 6 1509 2.5
Valid responses = 16026 26 41036 67 3649 6 61428 78.7

Invalid responses include no response.

The following text was displayed to students before this section: 
As you answer questions in this section, please include only sexual experiences for which you gave consent and exclude any sexual contact for which you did not consent.

33A) When, if ever, was the last time you had:
Oral sex (oral/genital contact)? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 7710 37 17401 35 1548 35 27060 35.3
2 Within the last 2 weeks 6175 29 15830 32 1246 28 23483 30.6
3 More than 2 weeks but within 30 days 1494 7 4108 8 341 8 6017 7.8
4 More than 30 days but within 3 months 1817 9 4715 9 472 11 7092 9.2
5 More than 3 months but within 12 months 1907 9 4299 9 447 10 6730 8.8
6 More than 12 months ago 1934 9 3897 8 439 10 6334 8.3
Valid responses = 21037 27 50250 66 4493 6 76716 98.3

Invalid responses include no response.

33B) When, if ever, was the last time you had:
Vaginal intercourse (penis in vagina)? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 9087 43 18078 36 2142 48 29785 38.9
2 Within the last 2 weeks 6235 30 18018 36 1018 23 25492 33.3
3 More than 2 weeks but within 30 days 1097 5 3450 7 247 6 4848 6.3
4 More than 30 days but within 3 months 1435 7 3870 8 323 7 5684 7.4
5 More than 3 months but within 12 months 1500 7 3488 7 311 7 5366 7.0
6 More than 12 months ago 1652 8 3329 7 444 10 5478 7.1
Valid responses = 21006 27 50233 66 4485 6 76653 98.2

Invalid responses include no response.
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33C) When, if ever, was the last time you had:
Anal intercourse (penis in anus)? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 16430 78 41410 83 3404 76 61981 81.1
2 Within the last 2 weeks 903 4 790 2 175 4 1902 2.5
3 More than 2 weeks but within 30 days 353 2 495 1 81 2 955 1.2
4 More than 30 days but within 3 months 573 3 946 2 154 3 1700 2.2
5 More than 3 months but within 12 months 795 4 1691 3 207 5 2730 3.6
6 More than 12 months ago 1890 9 4776 10 459 10 7187 9.4
Valid responses = 20944 27 50108 66 4480 6 76455 98.0

Invalid responses include no response.

34) Within the last 12 months, with how many partners have you had oral sex, vaginal intercourse, or anal intercourse? 
(only includes students that have had oral sex or vaginal/anal intercourse in the last 12 months)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 0 Partners 63 1 103 0 14 1 182 0.4
1 1 Partner 8469 69 22864 73 1603 62 33243 71.1
2 2 Partners 1352 11 3687 12 407 16 5495 11.8
3 3 Partners 812 7 1893 6 183 7 2917 6.2
4 4 Partners 440 4 1012 3 115 5 1588 3.4
5 5 Partners 281 2 673 2 86 3 1055 2.3
6 6 Partners 203 2 368 1 43 2 625 1.3
7 7 Partners 99 1 216 1 32 1 355 0.8
8 8 to 10 Partners 253 2 376 1 52 2 690 1.5
9 11 or More Partners 295 2 224 1 48 2 582 1.2
Valid responses = 12267 26 31416 67 2583 6 46732 59.9

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 2.24 1.00 3.98 0 80
Cis Women 1.72 1.00 1.94 0 69
Trans/Gender Non-conforming 2.28 1.00 3.89 0 90
Overall 1.90 1.00 2.81 0 90

35A) Within the last 12 months, did you have sexual partner(s) who were: (only includes students with 1 or more sexual partners in the last 12 months)
Women or females 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 1476 12 28002 92 1530 62 31245 68.6
2 Yes 10642 88 2543 8 928 38 14314 31.4
Valid responses = 12118 27 30545 67 2458 5 45559 58.4

Invalid responses include no response.

35B) Within the last 12 months, did you have sexual partner(s) who were: (only includes students with 1 or more sexual partners in the last 12 months)
Men or males  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 10171 86 1624 5 928 38 12909 28.2
2 Yes 1605 14 29565 95 1526 62 32941 71.8
Valid responses = 11776 26 31189 68 2454 5 45850 58.8

Invalid responses include no response.

35C) Within the last 12 months, did you have sexual partner(s) who were: (only includes students with 1 or more sexual partners in the last 12 months)
Trans women

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 11571 99 30167 100 2092 88 44207 98.7
2 Yes 114 1 150 1 292 12 598 1.3
Valid responses = 11685 26 30317 68 2384 5 44805 57.4

Invalid responses include no response.

35D) Within the last 12 months, did you have sexual partner(s) who were: (only includes students with 1 or more sexual partners in the last 12 months)
Trans men 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 11558 99 30100 100 2106 89 44149 98.7
2 Yes 109 1 161 1 260 11 560 1.3
Valid responses = 11667 26 30261 68 2366 5 44709 57.3

Invalid responses include no response.
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35E) Within the last 12 months, did you have sexual partner(s) who were: (only includes students with 1 or more sexual partners in the last 12 months)
Genderqueer 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 11330 97 29763 98 1664 68 43104 96.1
2 Yes 361 3 543 2 771 32 1748 3.9
Valid responses = 11691 26 30306 68 2435 5 44852 57.5

Invalid responses include no response.

35F) Within the last 12 months, did you have sexual partner(s) who were: (only includes students with 1 or more sexual partners in the last 12 months)
Person(s) with another identity  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 11484 99 29991 99 2022 86 43861 98.3
2 Yes 164 1 223 1 327 14 764 1.7
Valid responses = 11648 26 30214 68 2349 5 44625 57.2

Invalid responses include no response.

36A) Within the last 30 days, how often did you or your partner(s) use a condom or other protective barrier (for example: male condom, female condom, dam, or glove) during: 
(only includes students that have had oral sex within the last 30 days)
Oral sex (oral/genital contact)?  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 6736 88 17906 90 1395 88 26280 89.4
2 Rarely 288 4 609 3 78 5 991 3.4
3 Sometimes 222 3 429 2 43 3 701 2.4
4 Most of the time 147 2 283 1 28 2 463 1.6
5 Always 249 3 661 3 38 2 962 3.3
Valid responses = 7642 26 19888 68 1582 5 29397 37.7

Invalid responses include no response.

36B) Within the last 30 days, how often did you or your partner(s) use a condom or other protective barrier (for example: male condom, female condom, dam, or glove) during: 
(only includes students that have had vaginal intercourse within the last 30 days)
Vaginal intercourse (penis in vagina)? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 3019 42 10076 47 541 43 13748 45.6
2 Rarely 507 7 1625 8 98 8 2246 7.4
3 Sometimes 698 10 1925 9 112 9 2772 9.2
4 Most of the time 1024 14 2614 12 162 13 3827 12.7
5 Always 2032 28 5140 24 346 28 7579 25.1
Valid responses = 7280 24 21380 71 1259 4 30172 38.7

Invalid responses include no response.

36C) Within the last 30 days, how often did you or your partner(s) use a condom or other protective barrier (for example: male condom, female condom, dam, or glove) during: 
(only includes students that have had anal intercourse within the last 30 days)
Anal intercourse (penis in anus)? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 626 50 879 69 132 52 1662 58.8
2 Rarely 119 10 73 6 20 8 218 7.7
3 Sometimes 140 11 77 6 30 12 254 9.0
4 Most of the time 142 11 60 5 19 8 226 8.0
5 Always 222 18 183 14 53 21 466 16.5
Valid responses = 1249 44 1272 45 254 9 2826 3.6

Invalid responses include no response.

37) Did you or your partner use any method to prevent pregnancy the last time you had vaginal intercourse (penis in vagina)?
(only includes students that have had vaginal intercourse within the last 12 months)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Yes 8382 82 24294 84 1531 81 34498 83.5
2 No, not want prevent pregnancy  371 4 701 2 47 3 1134 2.7
3 No, did not use any method  1300 13 3613 13 281 15 5253 12.7
4 Don't know  192 2 178 1 28 2 407 1.0
Valid responses = 10245 25 28786 70 1887 5 41292 52.9

Invalid responses include no response.
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38A) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Birth control pills (monthly or extended cycle)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 5022 60 14815 61 1094 72 21121 61.2
1 Selected 3360 40 9479 39 437 29 13377 38.8
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38B) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Birth control shots  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8225 98 23898 98 1503 98 33916 98.3
1 Selected 157 2 396 2 28 2 582 1.7
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38C) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Birth control implants   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 7729 92 22516 93 1402 92 31917 92.5
1 Selected 653 8 1778 7 129 8 2581 7.5
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38D) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Birth control patch  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8295 99 24063 99 1512 99 34153 99.0
1 Selected 87 1 231 1 19 1 345 1.0
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38E) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
The ring   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8248 98 23746 98 1497 98 33771 97.9
1 Selected 134 2 548 2 34 2 727 2.1
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38F) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Emergency contraception ("morning after pill" or "Plan B")   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 7943 95 22949 95 1464 96 32634 94.6
1 Selected 439 5 1345 6 67 4 1864 5.4
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38G) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Intrauterine device (IUD)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 7093 85 19743 81 1202 79 28273 82.0
1 Selected 1289 15 4551 19 329 22 6225 18.0
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.
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38H) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Male (external) condom      

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 3832 46 13142 54 713 47 17841 51.7
1 Selected 4550 54 11152 46 818 53 16657 48.3
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38I) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Female (internal) condom   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8361 100 24237 100 1519 99 34407 99.7
1 Selected 21 0 57 0 12 1 91 0.3
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38J) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Diaphragm or cervical cap  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8377 100 24283 100 1530 100 34479 99.9
1 Selected 5 0 11 0 1 0 19 0.1
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38K) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Contraceptive sponge    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8378 100 24288 100 1529 100 34484 100.0
1 Selected 4 0 6 0 2 0 14 0.0
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38L) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Withdrawal   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 7054 84 19091 79 1270 83 27659 80.2
1 Selected 1328 16 5203 21 261 17 6839 19.8
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38M) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Fertility awareness (for example: calendar, mucous, and basal body temperature)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8098 97 22897 94 1433 94 32700 94.8
1 Selected 284 3 1397 6 98 6 1798 5.2
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38N) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Sterilization (for example: hysterectomy, tubes tied, or vasectomy)     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8159 97 23584 97 1459 95 33479 97.0
1 Selected 223 3 710 3 72 5 1019 3.0
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.
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38O) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Don't know     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8303 99 24252 100 1520 99 34363 99.6
1 Selected 79 1 42 0 11 1 135 0.4
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

38P) Please indicate which of the following method(s) you or your partner used to prevent pregnancy the last time you had vaginal intercourse. (Please select ALL that apply)
(only includes students who used a method of pregnancy prevention the last time they had vaginal intercourse)
Other method      

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8293 99 24051 99 1481 97 34100 98.8
1 Selected 89 1 243 1 50 3 398 1.2
Valid responses = 8382 24 24294 70 1531 4 34498 44.2

Invalid responses include no response.

39) Within the last 12 months, have you or your partner(s) used emergency contraception (“morning after pill” or "Plan B")? 
(only includes students that have had vaginal intercourse within the last 12 months)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 8142 80 22760 79 1457 77 32641 79.3
2 Yes 1673 16 5474 19 302 16 7497 18.2
3 Don't know 265 3 80 0 47 3 410 1.0
4 Not applicable 123 1 393 1 79 4 613 1.5
Valid responses = 10203 25 28707 70 1885 5 41161 52.8

Invalid responses include no response.

40) Within the last 12 months, have you or your partner(s) become pregnant? (only includes students that have had vaginal intercourse within the last 12 months)
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 9762 95 28008 97 1817 96 39928 96.7
2 Yes, unintentionally 117 1 385 1 42 2 552 1.3
3 Yes, intentionally 283 3 323 1 16 1 629 1.5
4 Don't know 76 1 69 0 15 1 170 0.4
Valid responses = 10238 25 28785 70 1890 5 41279 52.9

Invalid responses include no response.

41A) Below are 8 statements with which you may agree or disagree. 
Using the scale below, indicate your agreement with each item by indicating that response for each statement.
I lead a purposeful and meaningful life. 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Strongly disagree 532 3 630 1 150 3 1351 1.7
2 Disagree 755 4 1242 2 313 7 2357 3.0
3 Slightly disagree 978 5 2140 4 369 8 3539 4.6
4 Neither agree nor disagree 2140 10 4596 9 723 16 7582 9.8
5 Slightly agree 3970 19 10037 20 1039 23 15226 19.7
6 Agree 7400 35 19287 38 1320 29 28297 36.6
7 Strongly agree 5378 25 12839 25 598 13 19001 24.6
Valid responses = 21153 27 50771 66 4512 6 77353 99.1

Invalid responses include no response.

41B) Below are 8 statements with which you may agree or disagree. 
Using the scale below, indicate your agreement with each item by indicating that response for each statement.
My social relationships are supportive and rewarding. 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Strongly disagree 407 2 520 1 82 2 1043 1.3
2 Disagree 578 3 970 2 170 4 1750 2.3
3 Slightly disagree 911 4 1942 4 254 6 3153 4.1
4 Neither agree nor disagree 1753 8 3092 6 336 7 5287 6.8
5 Slightly agree 4182 20 9757 19 1029 23 15143 19.6
6 Agree 8068 38 20279 40 1627 36 30301 39.2
7 Strongly agree 5247 25 14200 28 1014 23 20661 26.7
Valid responses = 21146 27 50760 66 4512 6 77338 99.1

Invalid responses include no response.
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41C) Below are 8 statements with which you may agree or disagree. 
Using the scale below, indicate your agreement with each item by indicating that response for each statement.
I am engaged and interested in my daily activities. 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Strongly disagree 466 2 737 2 150 3 1388 1.8
2 Disagree 798 4 1697 3 317 7 2858 3.7
3 Slightly disagree 1423 7 3412 7 558 12 5470 7.1
4 Neither agree nor disagree 1865 9 4453 9 467 10 6917 8.9
5 Slightly agree 4979 24 12940 26 1292 29 19435 25.1
6 Agree 7425 35 18080 36 1247 28 27025 34.9
7 Strongly agree 4194 20 9428 19 480 11 14235 18.4
Valid responses = 21150 27 50747 66 4511 6 77328 99.1

Invalid responses include no response.

41D) Below are 8 statements with which you may agree or disagree. 
Using the scale below, indicate your agreement with each item by indicating that response for each statement.
I actively contribute to the happiness and well-being of others. 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Strongly disagree 353 2 435 1 69 2 886 1.1
2 Disagree 445 2 633 1 127 3 1231 1.6
3 Slightly disagree 640 3 1151 2 202 5 2026 2.6
4 Neither agree nor disagree 2250 11 4065 8 543 12 6996 9.1
5 Slightly agree 4580 22 10367 20 1128 25 16247 21.0
6 Agree 7641 36 20664 41 1591 35 30218 39.1
7 Strongly agree 5224 25 13396 26 852 19 19666 25.5
Valid responses = 21133 27 50711 66 4512 6 77270 99.0

Invalid responses include no response.

41E) Below are 8 statements with which you may agree or disagree. 
Using the scale below, indicate your agreement with each item by indicating that response for each statement.
I am competent and capable in the activities that are important to me.   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Strongly disagree 280 1 419 1 86 2 817 1.1
2 Disagree 322 2 669 1 149 3 1156 1.5
3 Slightly disagree 632 3 1408 3 331 7 2421 3.1
4 Neither agree nor disagree 1189 6 2672 5 361 8 4314 5.6
5 Slightly agree 3494 17 8942 18 1059 24 13677 17.7
6 Agree 8373 40 21176 42 1627 36 31490 40.7
7 Strongly agree 6856 32 15466 31 899 20 23453 30.3
Valid responses = 21146 27 50752 66 4512 6 77328 99.1

Invalid responses include no response.

41F) Below are 8 statements with which you may agree or disagree. 
Using the scale below, indicate your agreement with each item by indicating that response for each statement.
I am a good person and live a good life.    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Strongly disagree 329 2 409 1 92 2 858 1.1
2 Disagree 406 2 519 1 165 4 1114 1.4
3 Slightly disagree 723 3 1264 3 296 7 2316 3.0
4 Neither agree nor disagree 2055 10 3602 7 680 15 6485 8.4
5 Slightly agree 3562 17 8256 16 1080 24 13076 16.9
6 Agree 7892 37 20565 41 1459 32 30235 39.1
7 Strongly agree 6180 29 16136 32 739 16 23239 30.1
Valid responses = 21147 27 50751 66 4511 6 77323 99.1

Invalid responses include no response.

41G) Below are 8 statements with which you may agree or disagree. 
Using the scale below, indicate your agreement with each item by indicating that response for each statement.
I am optimistic about my future.     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Strongly disagree 596 3 851 2 273 6 1769 2.3
2 Disagree 676 3 1254 3 318 7 2292 3.0
3 Slightly disagree 1085 5 2494 5 492 11 4136 5.3
4 Neither agree nor disagree 1882 9 3861 8 624 14 6506 8.4
5 Slightly agree 3704 18 9266 18 994 22 14126 18.3
6 Agree 6603 31 17524 35 1100 24 25485 33.0
7 Strongly agree 6599 31 15504 31 712 16 23012 29.8
Valid responses = 21145 27 50754 66 4513 6 77326 99.1

Invalid responses include no response.
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41H) Below are 8 statements with which you may agree or disagree. 
Using the scale below, indicate your agreement with each item by indicating that response for each statement.
People respect me.     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Strongly disagree 370 2 525 1 124 3 1051 1.4
2 Disagree 434 2 689 1 196 4 1347 1.7
3 Slightly disagree 757 4 1558 3 380 8 2734 3.5
4 Neither agree nor disagree 2547 12 5198 10 841 19 8775 11.4
5 Slightly agree 3908 19 9659 19 1083 24 14818 19.2
6 Agree 8150 39 21015 41 1362 30 30849 39.9
7 Strongly agree 4970 24 12088 24 523 12 17711 22.9
Valid responses = 21136 27 50732 66 4509 6 77285 99.1

Invalid responses include no response.

42A) Please indicate how much you agree with the following statements as they apply to you over the last month
If a particular situation has not occurred recently, answer according to how you think you would have felt.

I am able to adapt when changes occur.1   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not at all true 205 1 381 1 80 2 692 0.9
1 Rarely true 421 2 1270 3 288 6 2016 2.6
2 Sometimes true 3585 17 10865 21 1367 30 16052 20.8
3 Often true 9533 45 23308 46 1823 41 35058 45.3
4 True nearly all the time 7410 35 14913 29 948 21 23498 30.4
Valid responses = 21154 27 50737 66 4506 6 77316 99.1

Invalid responses include no response.

42B) Please indicate how much you agree with the following statements as they apply to you over the last month
If a particular situation has not occurred recently, answer according to how you think you would have felt.

I tend to bounce back after illness, injury, or other hardships.1 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not at all true 269 1 551 1 94 2 943 1.2
1 Rarely true 659 3 2007 4 357 8 3070 4.0
2 Sometimes true 3529 17 10655 21 1340 30 15762 20.4
3 Often true 8322 39 21462 42 1697 38 31853 41.2
4 True nearly all the time 8345 40 16004 32 1017 23 25605 33.2
Valid responses = 21124 27 50679 66 4505 6 77233 99.0

Invalid responses include no response.

43) If in the future you were having a personal problem that was really bothering you, would you consider seeking help from a mental health professional?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 6629 32 7689 15 592 13 15162 19.8
2 Yes 14308 68 42699 85 3892 87 61551 80.2
Valid responses = 20937 27 50388 66 4484 6 76713 98.3

Invalid responses include no response.

44A) The next 6 questions ask about how you have been feeling during the past 30 days. 
For each question, please select the response that best describes how often you had this feeling. 
During the past 30 days, about how often did you feel nervous?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 None of the time 2134 10 2453 5 96 2 4751 6.2
1 A little of the time 6408 30 10181 20 583 13 17329 22.4
2 Some of the time 8350 40 20514 41 1609 36 30833 39.9
3 Most of the time 3113 15 12294 24 1452 32 17059 22.1
4 All of the time 1128 5 5260 10 769 17 7257 9.4
Valid responses = 21133 27 50702 66 4509 6 77229 99.0

Invalid responses include no response.

44B) The next 6 questions ask about how you have been feeling during the past 30 days.  
For each question, please select the response that best describes how often you had this feeling. 
During the past 30 days, about how often did you feel hopeless?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 None of the time 8345 40 17636 35 745 17 26969 35.1
1 A little of the time 6027 29 14988 30 1281 29 22498 29.3
2 Some of the time 4645 22 12601 25 1555 35 19090 24.8
3 Most of the time 1479 7 3771 8 641 14 5994 7.8
4 All of the time 562 3 1488 3 266 6 2358 3.1
Valid responses = 21058 27 50484 66 4488 6 76909 98.6

Invalid responses include no response.
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44C) The next 6 questions ask about how you have been feeling during the past 30 days.  
For each question, please select the response that best describes how often you had this feeling. 
During the past 30 days, about how often did you feel restless or fidgety?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 None of the time 4030 19 7106 14 253 6 11499 14.9
1 A little of the time 5840 28 12197 24 616 14 18827 24.5
2 Some of the time 6640 32 16528 33 1362 30 24811 32.2
3 Most of the time 3319 16 10423 21 1399 31 15349 19.9
4 All of the time 1226 6 4307 9 866 19 6507 8.5
Valid responses = 21055 27 50561 66 4496 6 76993 98.7

Invalid responses include no response.

44D) The next 6 questions ask about how you have been feeling during the past 30 days.  
For each question, please select the response that best describes how often you had this feeling. 
During the past 30 days, about how often did you feel so sad nothing could cheer you up?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 None of the time 10589 50 20618 41 1055 23 32543 42.2
1 A little of the time 5720 27 15769 31 1489 33 23211 30.1
2 Some of the time 3451 16 10225 20 1295 29 15237 19.7
3 Most of the time 983 5 2956 6 472 11 4478 5.8
4 All of the time 383 2 1103 2 199 4 1719 2.2
Valid responses = 21126 27 50671 66 4510 6 77188 98.9

Invalid responses include no response.

44E) The next 6 questions ask about how you have been feeling during the past 30 days.  
For each question, please select the response that best describes how often you had this feeling. 
During the past 30 days, about how often did you feel that everything was an effort?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 None of the time 5702 27 10479 21 374 8 16703 21.6
1 A little of the time 6146 29 14133 28 855 19 21332 27.6
2 Some of the time 5465 26 14185 28 1358 30 21259 27.5
3 Most of the time 2670 13 8056 16 1132 25 12031 15.6
4 All of the time 1137 5 3817 8 792 18 5861 7.6
Valid responses = 21120 27 50670 66 4511 6 77186 98.9

Invalid responses include no response.

44F) The next 6 questions ask about how you have been feeling during the past 30 days.  
For each question, please select the response that best describes how often you had this feeling. 
During the past 30 days, about how often did you feel worthless?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 None of the time 11768 56 26562 53 1399 31 40076 52.0
1 A little of the time 4487 21 11830 23 1160 26 17678 22.9
2 Some of the time 3023 14 7581 15 1080 24 11891 15.4
3 Most of the time 1166 6 3027 6 524 12 4791 6.2
4 All of the time 667 3 1634 3 344 8 2698 3.5
Valid responses = 21111 27 50634 66 4507 6 77134 98.9

Invalid responses include no response.

45A) Indicate how often each of the statements below is descriptive of you. 
How often do you feel that you lack companionship? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Hardly ever 7916 37 19203 38 1191 26 28564 37.0
2 Some of the time 8648 41 22585 45 1993 44 33643 43.5
3 Often 4578 22 8954 18 1330 30 15085 19.5
Valid responses = 21142 27 50742 66 4514 6 77292 99.1

Invalid responses include no response.

45B) Indicate how often each of the statements below is descriptive of you. 
How often do you feel left out? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Hardly ever 8421 40 17189 34 1012 22 26874 34.8
2 Some of the time 9273 44 24598 49 2173 48 36465 47.2
3 Often 3446 16 8952 18 1329 29 13942 18.0
Valid responses = 21140 27 50739 66 4514 6 77281 99.0

Invalid responses include no response.
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45C) Indicate how often each of the statements below is descriptive of you. 
How often do you feel isolated from others? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Hardly ever 8111 38 18454 36 909 20 27717 35.9
2 Some of the time 8702 41 22337 44 1975 44 33384 43.2
3 Often 4332 21 9948 20 1631 36 16189 20.9
Valid responses = 21145 27 50739 66 4515 6 77290 99.1

Invalid responses include no response.

46) Within the last 12 months, how often have you intentionally cut, burned, bruised, or otherwise injured yourself? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Never 19631 93 45241 89 3098 69 68671 89.0
2 Once or twice 1167 6 4311 9 985 22 6602 8.6
3 Monthly 210 1 756 2 268 6 1266 1.6
4 Weekly 71 0 279 1 102 2 475 0.6
5 Daily or almost daily 25 0 96 0 50 1 181 0.2
Valid responses = 21104 27 50683 66 4503 6 77195 98.9

Invalid responses include no response.

47A1) Within the last 12 months, have you had problems or challenges with any the following? 
Academics 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 11764 56 26365 52 1803 40 40322 52.2
2 Yes 9362 44 24321 48 2710 60 36864 47.8
Valid responses = 21126 27 50686 66 4513 6 77186 98.9

Invalid responses include no response.

47A2) Within the last 12 months, have you had problems or challenges with any the following? 
Career

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 13299 63 31509 62 2478 55 47781 62.0
2 Yes 7803 37 19112 38 2028 45 29311 38.0
Valid responses = 21102 27 50621 66 4506 6 77092 98.8

Invalid responses include no response.

47A3) Within the last 12 months, have you had problems or challenges with any the following? 
Finances 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 11803 56 24276 48 1800 40 38304 49.7
2 Yes 9296 44 26364 52 2703 60 38792 50.3
Valid responses = 21099 27 50640 66 4503 6 77096 98.8

Invalid responses include no response.

47A4) Within the last 12 months, have you had problems or challenges with any the following? 
Procrastination 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 6198 29 12973 26 698 16 20080 26.1
2 Yes 14898 71 37641 74 3808 85 56993 73.9
Valid responses = 21096 27 50614 66 4506 6 77073 98.8

Invalid responses include no response.

47A5) Within the last 12 months, have you had problems or challenges with any the following? 
Faculty  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18356 87 44102 87 3597 80 66706 86.7
2 Yes 2717 13 6428 13 907 20 10249 13.3
Valid responses = 21073 27 50530 66 4504 6 76955 98.6

Invalid responses include no response.
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47A6) Within the last 12 months, have you had problems or challenges with any the following? 
Family   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 15259 72 29955 59 1901 42 47595 61.8
2 Yes 5820 28 20626 41 2598 58 29414 38.2
Valid responses = 21079 27 50581 66 4499 6 77009 98.7

Invalid responses include no response.

47A7) Within the last 12 months, have you had problems or challenges with any the following? 
Intimate relationships    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 13369 63 30865 61 2488 55 47241 61.4
2 Yes 7713 37 19711 39 2013 45 29760 38.6
Valid responses = 21082 27 50576 66 4501 6 77001 98.7

Invalid responses include no response.

47A8) Within the last 12 months, have you had problems or challenges with any the following? 
Roommate/housemate    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 16483 78 35208 70 2930 65 55218 71.8
2 Yes 4573 22 15291 30 1569 35 21676 28.2
Valid responses = 21056 27 50499 66 4499 6 76894 98.6

Invalid responses include no response.

47A9) Within the last 12 months, have you had problems or challenges with any the following? 
Peers

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 16915 80 38076 75 2895 64 58473 76.1
2 Yes 4111 20 12403 25 1598 36 18366 23.9
Valid responses = 21026 27 50479 66 4493 6 76839 98.5

Invalid responses include no response.

47A10) Within the last 12 months, have you had problems or challenges with any the following? 
Personal appearance 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 12872 61 21276 42 1358 30 35900 46.7
2 Yes 8164 39 29257 58 3141 70 41010 53.3
Valid responses = 21036 27 50533 66 4499 6 76910 98.6

Invalid responses include no response.

47A11) Within the last 12 months, have you had problems or challenges with any the following? 
Health of someone close to me 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 13871 66 28836 57 2240 50 45416 59.1
2 Yes 7163 34 21671 43 2251 50 31458 40.9
Valid responses = 21034 27 50507 66 4491 6 76874 98.5

Invalid responses include no response.

47A12) Within the last 12 months, have you had problems or challenges with any the following? 
Death of a family member, friend, or someone close to me 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 16590 79 37520 74 3293 73 58014 75.3
2 Yes 4492 21 13083 26 1200 27 19008 24.7
Valid responses = 21082 27 50603 66 4493 6 77022 98.7

Invalid responses include no response.

47A13) Within the last 12 months, have you had problems or challenges with any the following? 
Bullying (for example: making threats, spreading rumors, physical or verbal attacks, or excluding someone from a group) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20082 95 46979 93 3993 89 71793 93.1
2 Yes 1023 5 3651 7 511 11 5286 6.9
Valid responses = 21105 27 50630 66 4504 6 77079 98.8

Invalid responses include no response.
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47A14) Within the last 12 months, have you had problems or challenges with any the following? 
Cyberbullying (use of technology to harass, threaten, embarrass, or target another person)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20505 97 49130 97 4210 94 74633 96.8
2 Yes 600 3 1487 3 293 7 2432 3.2
Valid responses = 21105 27 50617 66 4503 6 77065 98.8

Invalid responses include no response.

47A15) Within the last 12 months, have you had problems or challenges with any the following? 
Hazing (rituals, challenges, and other activities involving harassment, abuse, embarrassment, ridicule, or humiliation used as a way of initiating a person into a group)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20788 99 50130 99 4441 99 76172 98.8
2 Yes 317 2 494 1 66 2 903 1.2
Valid responses = 21105 27 50624 66 4507 6 77075 98.8

Invalid responses include no response.

47A16) Within the last 12 months, have you had problems or challenges with any the following? 
Microaggression (a subtle but offensive comment or action directed at a minority or other 
non-dominant group, whether intentional or unintentional, that reinforces a stereotype)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18364 87 40564 80 2357 52 61834 80.2
2 Yes 2737 13 10067 20 2147 48 15244 19.8
Valid responses = 21101 27 50631 66 4504 6 77078 98.8

Invalid responses include no response.

47A17) Within the last 12 months, have you had problems or challenges with any the following? 
Sexual Harassment (unwelcomed sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20418 97 44122 87 3609 80 68877 89.4
2 Yes 672 3 6490 13 897 20 8169 10.6
Valid responses = 21090 27 50612 66 4506 6 77046 98.7

Invalid responses include no response.

47A18) Within the last 12 months, have you had problems or challenges with any the following? 
Discrimination (the unjust or prejudicial treatment of a person based on the group, class, or category to which the person is perceived to belong)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18958 90 44664 88 3226 72 67473 87.6
2 Yes 2141 10 5957 12 1275 28 9589 12.4
Valid responses = 21099 27 50621 66 4501 6 77062 98.8

Invalid responses include no response.

47B1) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Academics 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 105 1 115 1 14 1 240 0.7
2 Minimal Distress 1538 17 2638 11 280 10 4530 12.3
3 Moderate Distress 4274 46 9909 41 1115 41 15457 42.1
4 High Distress 3405 37 11594 48 1298 48 16512 44.9
Valid responses = 9322 25 24256 66 2707 7 36739 47.1

Invalid responses include no response.

47B2) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Career

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 209 3 259 1 26 1 500 1.7
2 Minimal Distress 1919 25 4210 22 456 23 6663 22.8
3 Moderate Distress 3267 42 8019 42 890 44 12334 42.3
4 High Distress 2372 31 6552 34 652 32 9683 33.2
Valid responses = 7767 27 19040 65 2024 7 29180 37.4

Invalid responses include no response.
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47B3) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Finances 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 154 2 249 1 15 1 423 1.1
2 Minimal Distress 2357 25 5334 20 423 16 8198 21.2
3 Moderate Distress 3967 43 10796 41 1111 41 16035 41.5
4 High Distress 2788 30 9891 38 1144 43 13989 36.2
Valid responses = 9266 24 26270 68 2693 7 38645 49.5

Invalid responses include no response.

47B4) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Procrastination 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 556 4 812 2 79 2 1462 2.6
2 Minimal Distress 5523 37 11783 31 973 26 18455 32.5
3 Moderate Distress 5707 39 15208 41 1521 40 22679 40.0
4 High Distress 3053 21 9698 26 1223 32 14166 25.0
Valid responses = 14839 26 37501 66 3796 7 56762 72.7

Invalid responses include no response.

47B5) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Faculty 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 158 6 313 5 28 3 510 5.0
2 Minimal Distress 1194 44 2566 40 356 40 4189 41.2
3 Moderate Distress 876 33 2274 36 321 36 3528 34.7
4 High Distress 465 17 1237 19 195 22 1946 19.1
Valid responses = 2693 26 6390 63 900 9 10173 13.0

Invalid responses include no response.

47B6) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Family 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 237 4 409 2 32 1 686 2.3
2 Minimal Distress 2244 39 6114 30 635 25 9094 31.1
3 Moderate Distress 2139 37 8130 40 1019 39 11423 39.0
4 High Distress 1172 20 5871 29 903 35 8062 27.5
Valid responses = 5792 20 20524 70 2589 9 29265 37.5

Invalid responses include no response.

47B7) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Intimate relationships  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 381 5 578 3 60 3 1031 3.5
2 Minimal Distress 2499 33 6357 32 611 31 9555 32.3
3 Moderate Distress 2750 36 7203 37 695 35 10764 36.3
4 High Distress 2046 27 5497 28 637 32 8275 27.9
Valid responses = 7676 26 19635 66 2003 7 29625 38.0

Invalid responses include no response.

47B8) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Roommate/housemate 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 261 6 546 4 49 3 865 4.0
2 Minimal Distress 2111 46 5669 37 587 38 8457 39.2
3 Moderate Distress 1435 32 5229 34 500 32 7241 33.6
4 High Distress 739 16 3781 25 427 27 5004 23.2
Valid responses = 4546 21 15225 71 1563 7 21567 27.6

Invalid responses include no response.

Page 48 of 115



Reference Group Data Report - Spring 2023
American College Health Association
8455 Colesville Road, Suite 740
Silver Spring, MD 20910 FREQUENCY REPORT
(410) 859-1500 Number  of  Surveys   (n)    = 78024 Web Surveys
www.acha.org

American College Health Association-National College Health Assessment (ACHA-NCHA III)

September 6, 2023

47B9) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Peers

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 398 10 635 5 59 4 1103 6.0
2 Minimal Distress 2064 51 5914 48 747 47 8827 48.4
3 Moderate Distress 1203 30 4147 34 509 32 5951 32.6
4 High Distress 416 10 1627 13 273 17 2355 12.9
Valid responses = 4081 22 12323 68 1588 9 18236 23.4

Invalid responses include no response.

47B10) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Personal appearance 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 383 5 635 2 48 2 1074 2.6
2 Minimal Distress 4040 50 11071 38 1123 36 16392 40.2
3 Moderate Distress 2590 32 11031 38 1159 37 14937 36.6
4 High Distress 1106 14 6406 22 794 25 8415 20.6
Valid responses = 8119 20 29143 71 3124 8 40818 52.3

Invalid responses include no response.

47B11) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Health of someone close to me 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 402 6 749 4 66 3 1233 3.9
2 Minimal Distress 2681 38 6824 32 725 32 10332 32.9
3 Moderate Distress 2636 37 8374 39 843 38 11993 38.2
4 High Distress 1417 20 5671 26 610 27 7802 24.9
Valid responses = 7136 23 21618 69 2244 7 31360 40.2

Invalid responses include no response.

47B12) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Death of a family member, friend, or someone close to me 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 239 5 359 3 31 3 639 3.4
2 Minimal Distress 1296 29 2792 21 260 22 4396 23.2
3 Moderate Distress 1558 35 4517 35 359 30 6512 34.3
4 High Distress 1387 31 5388 41 549 46 7411 39.1
Valid responses = 4480 24 13056 69 1199 6 18958 24.3

Invalid responses include no response.

47B13) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Bullying (for example: making threats, spreading rumors, physical or verbal attacks, or excluding someone from a group)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 138 14 274 8 22 4 440 8.4
2 Minimal Distress 384 38 1273 35 174 34 1847 35.1
3 Moderate Distress 315 31 1215 33 180 35 1756 33.4
4 High Distress 180 18 879 24 133 26 1220 23.2
Valid responses = 1017 19 3641 69 509 10 5263 6.7

Invalid responses include no response.

47B14) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Cyberbullying (use of technology to harass, threaten, embarrass, or target another person)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 107 18 170 12 20 7 302 12.5
2 Minimal Distress 231 39 541 37 119 41 905 37.4
3 Moderate Distress 156 26 447 30 88 30 703 29.1
4 High Distress 101 17 323 22 65 22 507 21.0
Valid responses = 595 25 1481 61 292 12 2417 3.1

Invalid responses include no response.
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47B15) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Hazing (rituals, challenges, and other activities involving harassment, abuse, embarrassment, ridicule, or humiliation used as a way of initiating a person into a group)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 77 24 110 22 9 14 199 22.2
2 Minimal Distress 96 31 138 28 17 26 257 28.7
3 Moderate Distress 87 28 123 25 24 36 242 27.0
4 High Distress 55 18 120 24 16 24 197 22.0
Valid responses = 315 35 491 55 66 7 895 1.1

Invalid responses include no response.

47B16) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Microaggression (a subtle but offensive comment or action directed at a minority or other 
non-dominant group, whether intentional or unintentional, that  reinforces a stereotype)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 476 17 917 9 107 5 1520 10.0
2 Minimal Distress 1470 54 5369 54 1094 51 8055 53.0
3 Moderate Distress 588 22 2746 27 690 32 4125 27.1
4 High Distress 195 7 1010 10 252 12 1497 9.9
Valid responses = 2729 18 10042 66 2143 14 15197 19.5

Invalid responses include no response.

47B17) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Sexual Harassment (unwelcomed sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 94 14 366 6 36 4 501 6.1
2 Minimal Distress 290 43 2628 41 325 36 3285 40.3
3 Moderate Distress 172 26 2042 32 285 32 2536 31.1
4 High Distress 113 17 1447 22 251 28 1833 22.5
Valid responses = 669 8 6483 79 897 11 8155 10.5

Invalid responses include no response.

47B18) Within the last 12 months, to what extent did the following issue(s) cause you distress? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Discrimination (the unjust or prejudicial treatment of a person based on the group, class, or category to which the person is perceived to belong  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No Distress 251 12 354 6 37 3 650 6.8
2 Minimal Distress 978 46 2635 44 484 38 4169 43.6
3 Moderate Distress 602 28 1966 33 452 36 3094 32.4
4 High Distress 298 14 982 17 299 24 1638 17.2
Valid responses = 2129 22 5937 62 1272 13 9551 12.2

Invalid responses include no response.

47C2) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Career 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 4821 62 11996 63 1196 59 18213 62.4
2 Negatively impacted performance in a class 2255 29 5247 28 649 32 8251 28.3
3 Delayed progress towards degree 701 9 1785 9 175 9 2704 9.3
Valid responses = 7777 27 19028 65 2020 7 29168 37.4

Invalid responses include no response.

47C3) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Finances 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 5900 64 17544 67 1598 59 25283 65.5
2 Negatively impacted performance in a class 2481 27 6255 24 812 30 9660 25.0
3 Delayed progress towards degree 873 9 2460 9 287 11 3677 9.5
Valid responses = 9254 24 26259 68 2697 7 38620 49.5

Invalid responses include no response.
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47C4) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Procrastination  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 5177 35 13938 37 1064 28 20406 36.0
2 Negatively impacted performance in a class 8001 54 19760 53 2276 60 30353 53.5
3 Delayed progress towards degree 1660 11 3802 10 459 12 5998 10.6
Valid responses = 14838 26 37500 66 3799 7 56757 72.7

Invalid responses include no response.

47C5) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Faculty  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 1136 42 2797 44 349 39 4359 42.9
2 Negatively impacted performance in a class 1200 45 2785 44 430 48 4498 44.2
3 Delayed progress towards degree 356 13 803 13 123 14 1308 12.9
Valid responses = 2692 26 6385 63 902 9 10165 13.0

Invalid responses include no response.

47C6) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Family  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 3997 69 14194 69 1660 64 20082 68.8
2 Negatively impacted performance in a class 1431 25 5094 25 763 30 7380 25.3
3 Delayed progress towards degree 351 6 1171 6 157 6 1713 5.9
Valid responses = 5779 20 20459 70 2580 9 29175 37.4

Invalid responses include no response.

47C7) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Intimate relationships  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 5146 67 13258 68 1343 67 19942 67.4
2 Negatively impacted performance in a class 2122 28 5425 28 539 27 8179 27.6
3 Delayed progress towards degree 413 5 921 5 118 6 1470 5.0
Valid responses = 7681 26 19604 66 2000 7 29591 37.9

Invalid responses include no response.

47C8) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Roommate/housemate  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 3417 75 11543 76 1095 70 16227 75.4
2 Negatively impacted performance in a class 962 21 3153 21 398 26 4562 21.2
3 Delayed progress towards degree 166 4 501 3 66 4 744 3.5
Valid responses = 4545 21 15197 71 1559 7 21533 27.6

Invalid responses include no response.

47C9) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Peers   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 3095 76 9533 78 1136 72 13941 76.6
2 Negatively impacted performance in a class 853 21 2421 20 393 25 3721 20.4
3 Delayed progress towards degree 137 3 344 3 57 4 548 3.0
Valid responses = 4085 22 12298 68 1586 9 18210 23.3

Invalid responses include no response.
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47C10) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Personal appearance    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 7049 87 25392 87 2602 83 35376 86.8
2 Negatively impacted performance in a class 900 11 3191 11 436 14 4603 11.3
3 Delayed progress towards degree 168 2 512 2 83 3 778 1.9
Valid responses = 8117 20 29095 71 3121 8 40757 52.2

Invalid responses include no response.

47C11) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Health of someone close to me   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 5223 73 15466 72 1529 68 22453 71.7
2 Negatively impacted performance in a class 1583 22 5090 24 604 27 7374 23.5
3 Delayed progress towards degree 328 5 1031 5 110 5 1493 4.8
Valid responses = 7134 23 21587 69 2243 7 31320 40.1

Invalid responses include no response.

47C12) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Death of a family member, friend, or someone close to me   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 2805 63 7380 57 571 48 10874 57.4
2 Negatively impacted performance in a class 1325 30 4552 35 494 41 6444 34.0
3 Delayed progress towards degree 347 8 1110 9 132 11 1618 8.5
Valid responses = 4477 24 13042 69 1197 6 18936 24.3

Invalid responses include no response.

47C13) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Bullying (for example: making threats, spreading rumors, physical or verbal attacks, or excluding someone from a group)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 674 66 2423 67 322 64 3464 66.0
2 Negatively impacted performance in a class 257 25 967 27 148 29 1412 26.9
3 Delayed progress towards degree 84 8 239 7 37 7 369 7.0
Valid responses = 1015 19 3629 69 507 10 5245 6.7

Invalid responses include no response.

47C14) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Cyberbullying (use of technology to harass, threaten, embarrass, or target another person)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 411 69 1037 70 198 68 1669 69.2
2 Negatively impacted performance in a class 131 22 356 24 70 24 575 23.8
3 Delayed progress towards degree 52 9 87 6 22 8 169 7.0
Valid responses = 594 25 1480 61 290 12 2413 3.1

Invalid responses include no response.

47C15) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Hazing (rituals, challenges, and other activities involving harassment, abuse, embarrassment, ridicule, or humiliation used as a way of initiating a person into a group) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 182 58 281 57 31 47 501 56.2
2 Negatively impacted performance in a class 93 30 149 30 20 30 272 30.5
3 Delayed progress towards degree 39 12 60 12 15 23 118 13.2
Valid responses = 314 35 490 55 66 7 891 1.1

Invalid responses include no response.

Page 52 of 115



Reference Group Data Report - Spring 2023
American College Health Association
8455 Colesville Road, Suite 740
Silver Spring, MD 20910 FREQUENCY REPORT
(410) 859-1500 Number  of  Surveys   (n)    = 78024 Web Surveys
www.acha.org

American College Health Association-National College Health Assessment (ACHA-NCHA III)

September 6, 2023

47C16) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Microaggression (a subtle but offensive comment or action directed at a minority or other non-dominant group,
whether intentional or unintentional, that  reinforces a stereotype)   Discrimination (the unjust or prejudicial
treatment of a person based on the group, class, or category to which the person is perceived to belong.)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 2240 82 8321 83 1680 79 12432 82.0
2 Negatively impacted performance in a class 389 14 1447 14 396 19 2305 15.2
3 Delayed progress towards degree 89 3 257 3 64 3 426 2.8
Valid responses = 2718 18 10025 66 2140 14 15163 19.4

Invalid responses include no response.

47C17) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months)
Sexual Harassment (unwelcomed sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 516 78 5070 79 649 73 6302 77.6
2 Negatively impacted performance in a class 104 16 1120 17 183 20 1436 17.7
3 Delayed progress towards degree 46 7 272 4 63 7 388 4.8
Valid responses = 666 8 6462 80 895 11 8126 10.4

Invalid responses include no response.

47C18) Within the last 12 months, to what extent did the following issue(s) negatively affect your academic performance? 
(only includes students that had problems or challenges with this issue within the last 12 months) 
Discrimination 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 1553 73 4347 74 860 68 6892 72.4
2 Negatively impacted performance in a class 442 21 1243 21 321 25 2066 21.7
3 Delayed progress towards degree 135 6 324 6 87 7 563 5.9
Valid responses = 2130 22 5914 62 1268 13 9521 12.2

Invalid responses include no response.

48) Within the last 30 days, how would you rate the overall level of stress you have experienced?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No stress 661 3 368 1 34 1 1093 1.4
2 Low 6427 30 8778 17 553 12 15909 20.6
3 Moderate 9958 47 25965 51 2149 48 38492 49.7
4 High 4127 20 15690 31 1778 39 21897 28.3
Valid responses = 21173 27 50801 66 4514 6 77391 99.2

Invalid responses include no response.

49) Have you ever thought about or attempted to kill yourself?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Never 12196 58 26781 53 860 19 40206 52.0
2 Just a brief passing thought 5391 26 13039 26 1200 27 19839 25.7
3 Planned at least once, but did not try do it  1781 8 5042 10 854 19 7789 10.1
4 Planned at least once, wanted to die 957 5 2866 6 714 16 4632 6.0
5 Attempted, but did not want to die 374 2 1371 3 335 7 2113 2.7
6 Attempted, really hoped to die 468 2 1632 3 540 12 2710 3.5
Valid responses = 21167 27 50731 66 4503 6 77289 99.1

Invalid responses include no response.

50) How often have you thought about killing yourself in the past year?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Never 15271 72 34399 68 1700 38 51853 67.1
2 Rarely (1 time) 2439 12 6614 13 777 17 9934 12.9
3 Sometimes (2 times) 1653 8 5099 10 852 19 7708 10.0
4 Often (3-4 times) 726 3 2339 5 470 10 3599 4.7
5 Very often (5 or more times) 1072 5 2250 4 702 16 4134 5.4
Valid responses = 21161 27 50701 66 4501 6 77228 99.0

Invalid responses include no response.
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51) Have you ever told someone that you were going to commit suicide, or that you might do it?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 17629 83 39716 78 2663 59 60634 78.6
2 Yes, one time, did not want to die 1812 9 5322 11 526 12 7735 10.0
3 Yes, one time, wanted to die 785 4 2515 5 505 11 3875 5.0
4 Yes, more than once, did not want to do it 575 3 1788 4 342 8 2743 3.6
5 Yes, more than once, wanted to do it 342 2 1331 3 463 10 2185 2.8
Valid responses = 21143 27 50672 66 4499 6 77172 98.9

Invalid responses include no response.

52) How likely is it that you will attempt suicide someday?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 Never 14301 68 33895 67 1540 34 50196 65.0
1 No chance at all 2758 13 6405 13 634 14 9896 12.8
2 Rather unlikely 2719 13 6801 13 1227 27 10911 14.1
3 Unlikely 835 4 2341 5 568 13 3824 5.0
4 Likely 340 2 915 2 336 8 1628 2.1
5 Rather likely 99 1 202 0 117 3 428 0.6
6 Very likely 97 1 133 0 76 2 324 0.4
Valid responses = 21149 27 50692 66 4498 6 77207 99.0

Invalid responses include no response.

53) Within the last 12 months, have you attempted suicide?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 20556 97 49586 98 4276 95 75277 97.7
2 Yes 541 3 966 2 228 5 1774 2.3
Valid responses = 21097 27 50552 66 4504 6 77051 98.8

Invalid responses include no response.

54A) Have you ever received psychological or mental health services?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 12576 59 20454 40 822 18 34211 44.2
2 Yes 8588 41 30324 60 3695 82 43133 55.8
Valid responses = 21164 27 50778 66 4517 6 77344 99.1

Invalid responses include no response.

54B) Within in the last 12 months, have you received psychological or mental health services? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 16054 76 29430 58 1567 35 47547 61.5
2 Yes 5101 24 21303 42 2949 65 29735 38.5
Valid responses = 21155 27 50733 66 4516 6 77282 99.0

Invalid responses include no response.

54C1) Were the psychological or mental health services you received in the last 12 months provided by:
(only includes students that received psychological or mental health services within the last 12 months)
My current campus health and/or counseling center? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2806 57 12710 61 1795 63 17544 60.8
2 Yes 2095 43 8004 39 1079 38 11304 39.2
Valid responses = 4901 17 20714 72 2874 10 28848 37.0

Invalid responses include no response.

54C2) Were the psychological or mental health services you received in the last 12 months provided by:
(only includes students that received psychological or mental health services within the last 12 months)
A mental health provider in the local community near my campus? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3510 72 14590 71 1912 67 20252 70.7
2 Yes 1368 28 5971 29 950 33 8394 29.3
Valid responses = 4878 17 20561 72 2862 10 28646 36.7

Invalid responses include no response.
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54C3) Were the psychological or mental health services you received in the last 12 months provided by:
(only includes students that received psychological or mental health services within the last 12 months)
A mental health provider in my home town? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2906 59 10866 53 1508 53 15460 53.7
2 Yes 1994 41 9812 48 1366 48 13343 46.3
Valid responses = 4900 17 20678 72 2874 10 28803 36.9

Invalid responses include no response.

54C4) Were the psychological or mental health services you received in the last 12 months provided by:
(only includes students that received psychological or mental health services within the last 12 months)
A mental health provider not described above 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3533 85 14161 85 1933 83 19861 84.9
2 Yes 620 15 2460 15 399 17 3537 15.1
Valid responses = 4153 18 16621 71 2332 10 23398 30.0

Invalid responses include no response.

55A) Within the last 12 months, have you visited any medical provider (for example: a nurse practitioner,
physician assistant, primary care doctor, or other type of medical doctor) for a check-up or any other medical reasons?  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 8862 42 12408 25 908 20 22470 29.1
2 Yes 12287 58 38337 76 3605 80 54807 70.9
Valid responses = 21149 27 50745 66 4513 6 77277 99.0

Invalid responses include no response.

55B1) Were the medical services you received in the last 12 months provided by: (only includes students that visited any medical provider within the last 12 months)
My current campus health center? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 7749 66 24429 66 2192 63 34726 66.1
2 Yes 3922 34 12421 34 1287 37 17808 33.9
Valid responses = 11671 22 36850 70 3479 7 52534 67.3

Invalid responses include no response.

55B2) Were the medical services you received in the last 12 months provided by: (only includes students that visited any medical provider within the last 12 months)
A medical service provider in the local community near my campus?  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 7903 68 24278 66 2140 62 34663 66.3
2 Yes 3742 32 12358 34 1328 38 17613 33.7
Valid responses = 11645 22 36636 70 3468 7 52276 67.0

Invalid responses include no response.

55B3) Were the medical services you received in the last 12 months provided by: (only includes students that visited any medical provider within the last 12 months)
A medical service provider in my home town? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3919 33 10252 28 1132 32 15468 29.1
2 Yes 7939 67 27070 73 2381 68 37766 70.9
Valid responses = 11858 22 37322 70 3513 7 53234 68.2

Invalid responses include no response.

55B4) Were the medical services you received in the last 12 months provided by: (only includes students that visited any medical provider within the last 12 months)
A medical service provider not described above? 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 8812 93 27022 94 2506 92 38698 93.7
2 Yes 649 7 1682 6 228 8 2592 6.3
Valid responses = 9461 23 28704 70 2734 7 41290 52.9

Invalid responses include no response.
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56) Have you had a gynecologic visit or exam (for example: contraception, STI testing, pelvic exam, or pap test) 
with a healthcare provider (for example: OB-GYN, nurse practitioner, or physician assistant)?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14356 68 23314 46 2366 53 40527 52.5
2 Yes 1141 5 26715 53 1772 39 29883 38.7
3 Don't know 285 1 410 1 71 2 784 1.0
4 Not applicable 5372 25 298 1 301 7 6063 7.8
Valid responses = 21154 27 50737 66 4510 6 77257 99.0

Invalid responses include no response.

57) Have you had a dental exam and cleaning in the last 12 months?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 6507 31 12965 26 1476 33 21223 27.4
2 Yes 14277 67 36810 73 2910 64 54568 70.5
3 Don't know 389 2 1007 2 137 3 1559 2.0
Valid responses = 21173 27 50782 66 4523 6 77350 99.1

Invalid responses include no response.

58) When you are outdoors in the sun, how often do you wear sunscreen?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Never 4260 20 3022 6 504 11 7918 10.2
2 Rarely 6464 31 8304 16 1014 22 15987 20.7
3 Sometimes 5984 28 14829 29 1404 31 22485 29.0
4 Usually 3596 17 16132 32 1172 26 21086 27.2
5 Always 881 4 8537 17 427 9 9929 12.8
Valid responses = 21185 27 50824 66 4521 6 77405 99.2

Invalid responses include no response.

59A) When you are outdoors in the sun, how often do you do the following to protect your skin from ultraviolet (UV) exposure?
Wear a shirt with sleeves 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 3365 16 7847 16 559 12 11893 15.5
2 Rarely 3840 18 10274 20 758 17 14997 19.5
3 Sometimes 5911 28 17835 35 1495 33 25532 33.2
4 Usually 5551 26 11027 22 1239 28 18011 23.4
5 Always 2410 11 3570 7 450 10 6510 8.5
Valid responses = 21077 27 50553 66 4501 6 76943 98.6

Invalid responses include no response.

59B) When you are outdoors in the sun, how often do you do the following to protect your skin from ultraviolet (UV) exposure?
Wear sunglasses 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 4242 20 6867 14 997 22 12268 15.9
2 Rarely 3592 17 7926 16 802 18 12455 16.2
3 Sometimes 5303 25 13601 27 1176 26 20309 26.4
4 Usually 5270 25 14907 29 987 22 21331 27.7
5 Always 2679 13 7361 15 540 12 10702 13.9
Valid responses = 21086 27 50662 66 4502 6 77065 98.8

Invalid responses include no response.

59C) When you are outdoors in the sun, how often do you do the following to protect your skin from ultraviolet (UV) exposure?
Stay in the shade 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 1199 6 2109 4 163 4 3517 4.6
2 Rarely 2589 12 6241 12 371 8 9269 12.0
3 Sometimes 8827 42 21374 42 1545 34 32089 41.7
4 Usually 7256 34 17283 34 1947 43 26780 34.8
5 Always 1210 6 3628 7 478 11 5382 7.0
Valid responses = 21081 27 50635 66 4504 6 77037 98.7

Invalid responses include no response.
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59D) When you are outdoors in the sun, how often do you do the following to protect your skin from ultraviolet (UV) exposure?
Wear a hat 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Never 4261 20 11165 22 1114 25 16730 21.8
2 Rarely 4186 20 13674 27 1130 25 19173 24.9
3 Sometimes 6293 30 17484 35 1370 31 25414 33.0
4 Usually 4372 21 6526 13 674 15 11693 15.2
5 Always 1943 9 1687 3 207 5 3890 5.1
Valid responses = 21055 27 50536 66 4495 6 76900 98.6

Invalid responses include no response.

60) In the last 12 months, how many times have you spent time outdoors with the intention of getting a tan? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 0 times 13604 66 22801 46 3031 69 39938 52.7
1 1 time 746 4 1557 3 171 4 2510 3.3
2 2 times 1061 5 2834 6 238 5 4166 5.5
3 3 times 713 3 2053 4 179 4 2971 3.9
4 4 times 378 2 1263 3 91 2 1745 2.3
5 5 times 797 4 2827 6 173 4 3830 5.1
6 6 to 10 times 1395 7 5630 11 251 6 7325 9.7
7 11 to 15 times 433 2 1934 4 80 2 2456 3.2
8 16 to 20 times 513 3 2782 6 74 2 3385 4.5
9 21 to 49 times 550 3 3171 6 66 2 3799 5.0
10 50 or More times 545 3 2980 6 48 1 3597 4.8
Valid responses = 20735 27 49832 66 4402 6 75722 97.0

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 5.16 0.00 19.25 0 365
Cis Women 10.21 2.00 23.36 0 365
Trans/Gender Non-conforming 3.05 0.00 12.1 0 365
Overall 8.36 0.00 21.95 0 365

61) The Human Papillomavirus (HPV) vaccine (for example: Gardasil, Silgard, or Cervarix) is recommended, but usually not required, 
and is given in a series of 2 or 3 shots based on your age. Which of the following best describes your vaccination status for HPV: 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Have not received HPV vaccine  5125 24 8548 17 552 12 14386 18.7
2 Have started, but not completed HPV vaccine 748 4 2469 5 246 6 3497 4.5
3 Completed HPV vaccine   8968 43 29267 58 2658 59 41276 53.6
4 I don’t know my HPV vaccination status  6255 30 10316 20 1052 23 17830 23.2
Valid responses = 21096 27 50600 66 4508 6 76989 98.7

Invalid responses include no response.

62) Did you have a flu vaccine within the last 12 months?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 8601 41 19418 38 1517 34 29835 38.7
2 Yes 11502 54 29479 58 2791 62 44238 57.3
3 Don't know 1022 5 1793 4 206 5 3064 4.0
Valid responses = 21125 27 50690 66 4514 6 77137 98.9

Invalid responses include no response.

COVIDVAXA Have you been vaccinated against COVID-19? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 1915 9 4354 9 186 4 6530 8.5
2 Yes 19201 91 46332 91 4330 96 70595 91.5
Valid responses = 21116 27 50686 66 4516 6 77125 98.8

Invalid responses include no response.

COVIDVAXC Was your first COVID-19 vaccine the Johnson & Johnson vaccine? (only includes students who have been vaccinated against COVID-19)
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 16549 87 41792 91 3867 90 62843 89.4
2 Yes 2566 13 4348 9 449 10 7432 10.6
Valid responses = 19115 27 46140 66 4316 6 70275 90.1

Invalid responses include no response.
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COVAXSTATUS Vaccination Status
(This variable was calculated using number of doses received and is based on whether a student received Johnson & Johnson as their first vaccine. 
Students studying in the U.S. on a visa were coded to missing for this variable, unless they reported not being vaccinated against COVID-19)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Have not been vaccinated against COVID-19 1915 9 4354 9 186 4 6530 8.6
1 Received one dose of two-dose primary series 253 1 447 1 38 1 746 1
2 Received primary dose(s) 4505 22 10667 21 691 16 15978 21
3 Received primary dose(s) and one booster dose 9157 44 22108 44 1958 44 33543 44.1
4 Received primary dose(s) and two or more booster doses 5004 24 12472 25 1598 36 19300 25.4
Valid responses = 20834 27 50048 66 4471 6 76097 97.5

Invalid responses include no response.

COVIDINF Have you tested positive for COVID-19 within the last 12 months?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 13799 65 31076 61 2559 57 47940 62.2
2 Yes 7310 35 19595 39 1954 43 29138 37.8
Valid responses = 21109 27 50671 66 4513 6 77078 98.8

Invalid responses include no response.

63A1) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Bronchitis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20586 98 48469 96 4323 96 74098 96.6
2 Yes 456 2 1984 4 167 4 2634 3.4
Valid responses = 21042 27 50453 66 4490 6 76732 98.3

Invalid responses include no response.

63A2) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Chlamydia 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20779 99 49700 99 4422 99 75635 98.8
2 Yes 214 1 602 1 64 1 891 1.2
Valid responses = 20993 27 50302 66 4486 6 76526 98.1

Invalid responses include no response.

63A3) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Chicken Pox (Varicella) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20753 100 49467 100 4393 99 75339 99.6
2 Yes 97 1 205 0 26 1 333 0.4
Valid responses = 20850 28 49672 66 4419 6 75672 97.0

Invalid responses include no response.

63A4) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Cold/virus or other respiratory illness (for example: sinus infection, ear infection, strep throat, tonsillitis, pharyngitis, or laryngitis) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 15531 74 30611 61 2843 63 49502 64.6
2 Yes 5489 26 19812 39 1649 37 27177 35.4
Valid responses = 21020 27 50423 66 4492 6 76679 98.3

Invalid responses include no response.

63A5) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Concussion 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20597 98 48943 97 4325 97 74583 97.3
2 Yes 419 2 1451 3 159 4 2054 2.7
Valid responses = 21016 27 50394 66 4484 6 76637 98.2

Invalid responses include no response.

63A6) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Gonorrhea

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20802 99 50049 100 4434 99 76015 99.5
2 Yes 150 1 177 0 31 1 366 0.5
Valid responses = 20952 27 50226 66 4465 6 76381 97.9

Invalid responses include no response.
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63A7) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Flu (influenza) or flu-like illness 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18472 88 42891 85 3848 86 65863 86.1
2 Yes 2497 12 7421 15 617 14 10623 13.9
Valid responses = 20969 27 50312 66 4465 6 76486 98.0

Invalid responses include no response.

63A8) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Mumps 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20844 100 50044 100 4429 99 76049 99.7
2 Yes 65 0 97 0 26 1 195 0.3
Valid responses = 20909 27 50141 66 4455 6 76244 97.7

Invalid responses include no response.

63A9) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Mononucleosis (mono)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20624 99 49248 98 4365 98 74962 98.4
2 Yes 262 1 824 2 90 2 1186 1.6
Valid responses = 20886 27 50072 66 4455 6 76148 97.6

Invalid responses include no response.

63A10) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Orthopedic injury (for example: broken bone, fracture, sprain, bursitis, tendinitis, or ligament injury)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19425 92 45748 91 4053 90 69897 91.2
2 Yes 1603 8 4646 9 431 10 6753 8.8
Valid responses = 21028 27 50394 66 4484 6 76650 98.2

Invalid responses include no response.

63A11) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Pelvic Inflammatory Disease    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20921 100 50152 100 4436 99 76244 99.6
2 Yes 62 0 210 0 38 1 317 0.4
Valid responses = 20983 27 50362 66 4474 6 76561 98.1

Invalid responses include no response.

63A12) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Pneumonia    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20761 99 49596 99 4392 98 75476 98.8
2 Yes 196 1 629 1 70 2 908 1.2
Valid responses = 20957 27 50225 66 4462 6 76384 97.9

Invalid responses include no response.

63A13) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Shingles

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20763 100 49767 100 4419 99 75676 99.5
2 Yes 107 1 215 0 32 1 363 0.5
Valid responses = 20870 27 49982 66 4451 6 76039 97.5

Invalid responses include no response.

63A14) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Stomach or GI virus or bug, food poisoning, or gastritis 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19775 94 44866 89 3950 88 69261 90.4
2 Yes 1220 6 5491 11 533 12 7315 9.6
Valid responses = 20995 27 50357 66 4483 6 76576 98.1

Invalid responses include no response.
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63A15) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Urinary tract infection  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20793 99 43631 87 4025 90 69125 90.3
2 Yes 189 1 6688 13 452 10 7394 9.7
Valid responses = 20982 27 50319 66 4477 6 76519 98.1

Invalid responses include no response.

63A16) Within the last 12 months, have you been diagnosed by a healthcare professional with any of the following?
Other short-term, temporary illness not listed above  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 16915 97 38149 96 3320 94 58920 96.0
2 Yes 505 3 1737 4 202 6 2479 4.0
Valid responses = 17420 28 39886 65 3522 6 61399 78.7

Invalid responses include no response.

63B1) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Bronchitis 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 243 55 924 48 68 41 1251 48.6
2 Negatively impacted performance in a class 170 39 944 49 91 55 1211 47.1
3 Delayed progress towards degree 29 7 73 4 7 4 111 4.3
Valid responses = 442 17 1941 75 166 6 2573 3.3

Invalid responses include no response.

63B2) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Chlamydia  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 182 87 466 82 44 76 698 82.7
2 Negatively impacted performance in a class 21 10 89 16 12 21 123 14.6
3 Delayed progress towards degree 6 3 14 3 2 3 23 2.7
Valid responses = 209 25 569 67 58 7 844 1.1

Invalid responses include no response.

63B3) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Chicken Pox (Varicella)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 71 76 179 94 16 62 269 85.7
2 Negatively impacted performance in a class 16 17 9 5 7 27 33 10.5
3 Delayed progress towards degree 6 7 2 1 3 12 12 3.8
Valid responses = 93 30 190 61 26 8 314 0.4

Invalid responses include no response.

63B4) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Cold/virus or other respiratory illness (for example: sinus infection, ear infection, strep throat, tonsillitis, pharyngitis, or laryngitis)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 3200 59 9877 50 732 45 13912 51.4
2 Negatively impacted performance in a class 2139 39 9214 47 863 52 12328 45.6
3 Delayed progress towards degree 132 2 631 3 51 3 822 3.0
Valid responses = 5471 20 19722 73 1646 6 27062 34.7

Invalid responses include no response.

63B5) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Concussion  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 168 42 491 35 44 29 712 36.0
2 Negatively impacted performance in a class 201 50 769 55 84 56 1063 53.8
3 Delayed progress towards degree 31 8 143 10 22 15 202 10.2
Valid responses = 400 20 1403 71 150 8 1977 2.5

Invalid responses include no response.
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63B6) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Gonorrhea  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 122 84 141 85 22 71 291 83.1
2 Negatively impacted performance in a class 19 13 19 11 7 23 46 13.1
3 Delayed progress towards degree 4 3 6 4 2 7 13 3.7
Valid responses = 145 41 166 47 31 9 350 0.4

Invalid responses include no response.

63B7) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Flu (influenza) or flu-like illness  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 1286 52 3163 43 223 37 4708 44.8
2 Negatively impacted performance in a class 1082 44 3838 52 360 59 5325 50.7
3 Delayed progress towards degree 95 4 338 5 28 5 467 4.4
Valid responses = 2463 23 7339 70 611 6 10500 13.5

Invalid responses include no response.

63B8) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Mumps   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 54 83 76 86 11 48 145 79.7
2 Negatively impacted performance in a class 7 11 8 9 8 35 24 13.2
3 Delayed progress towards degree 4 6 4 5 4 17 13 7.1
Valid responses = 65 36 88 48 23 13 182 0.2

Invalid responses include no response.

63B9) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Mononucleosis (mono)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 113 44 303 38 35 39 456 39.3
2 Negatively impacted performance in a class 116 46 424 53 44 49 586 50.6
3 Delayed progress towards degree 26 10 79 10 10 11 117 10.1
Valid responses = 255 22 806 70 89 8 1159 1.5

Invalid responses include no response.

63B10) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Orthopedic injury (for example: broken bone, fracture, sprain, bursitis, tendinitis, or ligament injury)     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 1106 69 3105 67 218 51 4462 66.3
2 Negatively impacted performance in a class 418 26 1301 28 181 42 1932 28.7
3 Delayed progress towards degree 74 5 223 5 31 7 334 5.0
Valid responses = 1598 24 4629 69 430 6 6728 8.6

Invalid responses include no response.

63B11) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Pelvic Inflammatory Disease       

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 47 77 124 62 21 55 195 64.1
2 Negatively impacted performance in a class 7 12 60 30 14 37 82 27.0
3 Delayed progress towards degree 7 12 16 8 3 8 27 8.9
Valid responses = 61 20 200 66 38 13 304 0.4

Invalid responses include no response.
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63B12) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Pneumonia         

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 95 49 245 40 25 36 372 42.1
2 Negatively impacted performance in a class 85 44 313 52 36 52 439 49.7
3 Delayed progress towards degree 14 7 50 8 8 12 73 8.3
Valid responses = 194 22 608 69 69 8 884 1.1

Invalid responses include no response.

63B13) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Shingles       

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 75 72 153 76 15 52 248 72.5
2 Negatively impacted performance in a class 23 22 37 18 9 31 70 20.5
3 Delayed progress towards degree 6 6 12 6 5 17 24 7.0
Valid responses = 104 30 202 59 29 8 342 0.4

Invalid responses include no response.

63B14) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Stomach or GI virus or bug, food poisoning, or gastritis       

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 744 61 2942 54 250 47 3970 54.5
2 Negatively impacted performance in a class 428 35 2298 42 257 48 3012 41.4
3 Delayed progress towards degree 41 3 226 4 24 5 297 4.1
Valid responses = 1213 17 5466 75 531 7 7279 9.3

Invalid responses include no response.

63B15) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Urinary tract infection        

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 131 72 5078 78 308 70 5565 77.0
2 Negatively impacted performance in a class 40 22 1366 21 121 27 1541 21.3
3 Delayed progress towards degree 11 6 94 1 14 3 121 1.7
Valid responses = 182 3 6538 90 443 6 7227 9.3

Invalid responses include no response.

63B16) Within the last 12 months, to what extent did the following negatively affect your academic performance? 
(only includes students who have been diagnosed within the last 12 months)
Other short-term, temporary illness not listed above         

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 296 61 977 60 104 54 1390 59.6
2 Negatively impacted performance in a class 148 31 559 34 81 42 800 34.3
3 Delayed progress towards degree 39 8 90 6 9 5 142 6.1
Valid responses = 483 21 1626 70 194 8 2332 3.0

Invalid responses include no response.

64) Have you ever been tested for HIV? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Yes, within the last 12 months 2182 10 6385 13 745 17 9427 12.2
2 Yes, more than 12 months ago 2007 10 5341 11 504 11 7934 10.3
3 No 15906 75 34875 69 2978 66 54302 70.4
4 Unsure 1055 5 4126 8 291 6 5523 7.2
Valid responses = 21150 27 50727 66 4518 6 77186 98.9

Invalid responses include no response.

64B) Are you taking PrEP (Pre-Exposure Prophylaxis) to prevent HIV infection?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 20464 97 49924 99 4376 97 75512 98.0
2 Yes 660 3 701 1 139 3 1527 2.0
Valid responses = 21124 27 50625 66 4515 6 77039 98.1

Invalid responses include no response.
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65A1) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Acne 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 15969 76 34259 68 3092 69 53824 70.3
2 Yes 5007 24 16086 32 1387 31 22704 29.7
Valid responses = 20976 27 50345 66 4479 6 76528 98.1

Invalid responses include no response.

65A2) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
ADD/ADHD - Attention Deficit/Hyperactivity Disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18497 88 44044 87 3165 70 66245 86.5
2 Yes 2523 12 6331 13 1328 30 10367 13.5
Valid responses = 21020 27 50375 66 4493 6 76612 98.2

Invalid responses include no response.

65A3) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Alcohol or Other Drug-Related Abuse or Addiction   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20660 98 49754 99 4328 96 75444 98.4
2 Yes 363 2 648 1 161 4 1188 1.6
Valid responses = 21023 27 50402 66 4489 6 76632 98.2

Invalid responses include no response.

65A4) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Allergies - food allergy   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18956 90 43260 86 3673 82 66495 86.9
2 Yes 2044 10 7083 14 803 18 10043 13.1
Valid responses = 21000 27 50343 66 4476 6 76538 98.1

Invalid responses include no response.

65A5) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Allergies - animals/pets    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18418 88 42898 85 3697 83 65596 85.8
2 Yes 2546 12 7356 15 780 17 10813 14.2
Valid responses = 20964 27 50254 66 4477 6 76409 97.9

Invalid responses include no response.

65A6) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Allergies - environmental (for example: pollen, grass, dust, mold)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 15614 74 34472 68 2945 66 53506 69.8
2 Yes 5401 26 15922 32 1537 34 23101 30.2
Valid responses = 21015 27 50394 66 4482 6 76607 98.2

Invalid responses include no response.

65A7) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Anxiety (for example: Generalized Anxiety, Social Anxiety, Panic Disorder, Specific Phobia)     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 17053 81 30093 60 1684 37 49229 64.2
2 Yes 3975 19 20396 40 2814 63 27505 35.8
Valid responses = 21028 27 50489 66 4498 6 76734 98.3

Invalid responses include no response.

65A8) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Asthma   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18018 86 42127 84 3552 79 64288 84.0
2 Yes 2979 14 8211 16 927 21 12241 16.0
Valid responses = 20997 27 50338 66 4479 6 76529 98.1

Invalid responses include no response.
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65A9) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Autism spectrum 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20382 97 49492 99 3910 88 74421 97.6
2 Yes 545 3 638 1 559 13 1814 2.4
Valid responses = 20927 27 50130 66 4469 6 76235 97.7

Invalid responses include no response.

65A10) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Bipolar and Related Conditions (for example: Bipolar I, II, Hypomanic Episode) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20698 99 48905 97 4131 92 74403 97.2
2 Yes 307 2 1474 3 349 8 2173 2.8
Valid responses = 21005 27 50379 66 4480 6 76576 98.1

Invalid responses include no response.

65A11) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Borderline Personality Disorder (BPD), Avoidant Personality, Dependent Personality, or another personality disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20906 99 49687 99 4213 94 75496 98.5
2 Yes 128 1 753 2 277 6 1179 1.5
Valid responses = 21034 27 50440 66 4490 6 76675 98.3

Invalid responses include no response.

65A12) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Cancer 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20841 99 49906 99 4441 99 75886 99.2
2 Yes 158 1 431 1 40 1 638 0.8
Valid responses = 20999 27 50337 66 4481 6 76524 98.1

Invalid responses include no response.

65A13) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Celiac disease 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20813 100 49301 99 4364 98 75170 98.9
2 Yes 92 0 647 1 77 2 827 1.1
Valid responses = 20905 28 49948 66 4441 6 75997 97.4

Invalid responses include no response.

65A14) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Chronic pain (for example: back or joint pain, arthritis, nerve pain)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20014 95 45959 91 3737 84 70325 92.0
2 Yes 970 5 4332 9 737 17 6131 8.0
Valid responses = 20984 27 50291 66 4474 6 76456 98.0

Invalid responses include no response.

65A15) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Depression (for example: Major depression, persistent depressive disorder, disruptive mood disorder) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 17668 84 35259 70 1913 43 55252 72.1
2 Yes 3360 16 15195 30 2575 57 21430 27.9
Valid responses = 21028 27 50454 66 4488 6 76682 98.3

Invalid responses include no response.

65A16) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Diabetes or pre-diabetes/insulin resistance  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20544 98 48733 97 4302 96 74258 97.1
2 Yes 435 2 1581 3 172 4 2211 2.9
Valid responses = 20979 27 50314 66 4474 6 76469 98.0

Invalid responses include no response.

Page 64 of 115



Reference Group Data Report - Spring 2023
American College Health Association
8455 Colesville Road, Suite 740
Silver Spring, MD 20910 FREQUENCY REPORT
(410) 859-1500 Number  of  Surveys   (n)    = 78024 Web Surveys
www.acha.org

American College Health Association-National College Health Assessment (ACHA-NCHA III)

September 6, 2023

65A17) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Eating Disorders (for example: Anorexia Nervosa, Bulimia Nervosa, Binge-Eating) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20677 99 46098 92 3782 85 71192 93.1
2 Yes 288 1 4228 8 695 16 5280 6.9
Valid responses = 20965 27 50326 66 4477 6 76472 98.0

Invalid responses include no response.

65A18) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Endometriosis 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20937 100 48970 97 4327 97 74923 98.0
2 Yes 28 0 1319 3 148 3 1510 2.0
Valid responses = 20965 27 50289 66 4475 6 76433 98.0

Invalid responses include no response.

65A19) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Gambling Disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20935 100 50190 100 4455 100 76277 99.9
2 Yes 49 0 39 0 17 0 110 0.1
Valid responses = 20984 27 50229 66 4472 6 76387 97.9

Invalid responses include no response.

65A20) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Genital herpes 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20687 99 49056 99 4368 99 74802 98.9
2 Yes 124 1 670 1 59 1 864 1.1
Valid responses = 20811 28 49726 66 4427 6 75666 97.0

Invalid responses include no response.

65A21) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Gastroesophageal Reflux Disease (GERD) or acid reflux

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20207 96 47149 94 4101 92 72105 94.2
2 Yes 798 4 3207 6 382 9 4441 5.8
Valid responses = 21005 27 50356 66 4483 6 76546 98.1

Invalid responses include no response.

65A22) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Heart & vascular disorders (for example: atrial fibrillation or other cardiac arrhythmia, mitral valve prolapse or other valvular heart disease, congenital heart condition) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20591 98 49062 97 4314 96 74639 97.4
2 Yes 430 2 1342 3 175 4 1978 2.6
Valid responses = 21021 27 50404 66 4489 6 76617 98.2

Invalid responses include no response.

65A23) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Hepatitis B or C  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20920 100 50222 100 4466 100 76302 99.7
2 Yes 74 0 107 0 13 0 200 0.3
Valid responses = 20994 27 50329 66 4479 6 76502 98.0

Invalid responses include no response.

65A24) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
High blood pressure (hypertension)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20033 96 48912 97 4315 97 73935 96.9
2 Yes 940 5 1288 3 149 3 2404 3.1
Valid responses = 20973 27 50200 66 4464 6 76339 97.8

Invalid responses include no response.
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65A25) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
High cholesterol (hyperlipidemia)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20299 97 48465 97 4306 96 73742 96.5
2 Yes 689 3 1766 4 163 4 2648 3.5
Valid responses = 20988 27 50231 66 4469 6 76390 97.9

Invalid responses include no response.

65A26) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
HIV or AIDS 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20804 100 49775 100 4419 100 75689 99.8
2 Yes 52 0 38 0 24 1 119 0.2
Valid responses = 20856 28 49813 66 4443 6 75808 97.2

Invalid responses include no response.

65A27) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Human papillomavirus (HPV) or genital warts 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20807 99 48945 98 4408 99 74849 98.1
2 Yes 146 1 1215 2 63 1 1436 1.9
Valid responses = 20953 27 50160 66 4471 6 76285 97.8

Invalid responses include no response.

65A28) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Insomnia

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19992 96 46095 92 3713 83 70416 92.6
2 Yes 909 4 3909 8 747 17 5649 7.4
Valid responses = 20901 27 50004 66 4460 6 76065 97.5

Invalid responses include no response.

65A29) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Irritable bowel syndrome (spastic colon or spastic bowel) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20441 97 46995 94 4089 91 72178 94.4
2 Yes 540 3 3273 7 392 9 4253 5.6
Valid responses = 20981 27 50268 66 4481 6 76431 98.0

Invalid responses include no response.

65A41) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Long COVID or having a Post-COVID Condition

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20719 98.7 48978 97.3 4317 96.4 74695 97.6
2 Yes 283 1.3 1349 2.7 162 3.6 1815 2.4
Valid responses = 21002 27 50327 66 4479 6 76510 98.1

Invalid responses include no response.

65A30) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Migraine headaches  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19560 94 42328 85 3568 80 66034 87.1
2 Yes 1279 6 7539 15 873 20 9806 12.9
Valid responses = 20839 27 49867 66 4441 6 75840 97.2

Invalid responses include no response.

65A31) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Obsessive-Compulsive and Related Conditions (for example: OCD, Body Dysmorphia, Hoarding, 
Trichotillomania, other body-focused repetitive behavior disorders) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20457 97 46594 93 3833 85 71511 93.4
2 Yes 565 3 3781 8 661 15 5086 6.6
Valid responses = 21022 27 50375 66 4494 6 76597 98.2

Invalid responses include no response.
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65A32) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Polycystic Ovarian Syndrome (PCOS) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20925 100 47683 95 4227 95 73500 96.3
2 Yes 18 0 2522 5 245 6 2820 3.7
Valid responses = 20943 27 50205 66 4472 6 76320 97.8

Invalid responses include no response.

65A33) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
PTSD (Posttraumatic Stress Disorder), Acute Stress Disorder, Adjustment Disorder, or another
trauma- or stressor-related condition 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20328 97 45606 91 3468 77 69993 91.4
2 Yes 674 3 4739 9 1022 23 6550 8.6
Valid responses = 21002 27 50345 66 4490 6 76543 98.1

Invalid responses include no response.

65A34) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Schizophrenia and Other Psychotic Conditions (for example: Schizophrenia, Schizoaffective
Disorder, Schizophreniform Disorder, Delusional Disorder) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20906 100 50202 100 4397 98 76195 99.6
2 Yes 76 0 118 0 89 2 296 0.4
Valid responses = 20982 27 50320 66 4486 6 76491 98.0

Invalid responses include no response.

65A35) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Sleep Apnea 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20368 97 49372 98 4329 97 74742 97.8
2 Yes 613 3 873 2 142 3 1658 2.2
Valid responses = 20981 27 50245 66 4471 6 76400 97.9

Invalid responses include no response.

65A36) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Thyroid condition or disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20686 99 47996 96 4290 96 73647 96.4
2 Yes 283 1 2248 5 179 4 2734 3.6
Valid responses = 20969 27 50244 66 4469 6 76381 97.9

Invalid responses include no response.

65A37) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Tourette’s or other neurodevelopmental condition not already listed 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20870 100 50060 100 4381 98 75994 99.5
2 Yes 114 1 193 0 91 2 417 0.5
Valid responses = 20984 27 50253 66 4472 6 76411 97.9

Invalid responses include no response.

65A38) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Traumatic brain injury (TBI) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20719 99 49606 99 4368 98 75373 98.7
2 Yes 264 1 623 1 98 2 1008 1.3
Valid responses = 20983 27 50229 66 4466 6 76381 97.9

Invalid responses include no response.
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65A39) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Urinary system disorder (for example: bladder or kidney disease, urinary reflux, interstitial cystitis)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20882 99 49459 98 4398 98 75425 98.5
2 Yes 129 1 884 2 90 2 1119 1.5
Valid responses = 21011 27 50343 66 4488 6 76544 98.1

Invalid responses include no response.

65A40) Have you ever been diagnosed by a healthcare or mental health professional with any of the following ongoing or chronic conditions? 
Other ongoing or chronic condition not listed above   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19102 96 43194 93 3556 87 66414 93.5
2 Yes 797 4 3190 7 554 14 4632 6.5
Valid responses = 19899 28 46384 65 4110 6 71046 91.1

Invalid responses include no response.

65B1) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Allergic & immunologic disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 613 86 2376 85 414 84 3466 84.7
2 Yes 99 14 437 16 79 16 627 15.3
Valid responses = 712 17 2813 69 493 12 4093 5.2

Invalid responses include no response.

65B2) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Autoimmune disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 590 82 2023 71 360 73 3029 72.8
2 Yes 130 18 848 30 134 27 1131 27.2
Valid responses = 720 17 2871 69 494 12 4160 5.3

Invalid responses include no response.

65B3) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Blood disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 669 94 2510 89 435 89 3677 89.8
2 Yes 44 6 311 11 53 11 419 10.2
Valid responses = 713 17 2821 69 488 12 4096 5.2

Invalid responses include no response.

65B4) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Brain & nervous system disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 606 85 2363 84 376 77 3404 83.1
2 Yes 110 15 453 16 115 23 692 16.9
Valid responses = 716 17 2816 69 491 12 4096 5.2

Invalid responses include no response.

65B5) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Hair, skin, nails disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 602 84 2481 88 442 91 3585 87.3
2 Yes 116 16 344 12 46 9 520 12.7
Valid responses = 718 17 2825 69 488 12 4105 5.3

Invalid responses include no response.
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65B6) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Digestive system disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 585 82 2277 81 397 80 3320 80.8
2 Yes 131 18 548 19 97 20 788 19.2
Valid responses = 716 17 2825 69 494 12 4108 5.3

Invalid responses include no response.

65B7) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Endocrine system disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 669 94 2623 94 437 90 3793 93.4
2 Yes 40 6 171 6 47 10 266 6.6
Valid responses = 709 17 2794 69 484 12 4059 5.2

Invalid responses include no response.

65B8) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Eye/ear/nose/throat disorder  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 619 87 2514 90 441 91 3638 89.5
2 Yes 95 13 280 10 46 9 429 10.5
Valid responses = 714 18 2794 69 487 12 4067 5.2

Invalid responses include no response.

65B9) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Heart & vascular disorder  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 664 94 2542 91 433 89 3700 91.2
2 Yes 45 6 248 9 53 11 357 8.8
Valid responses = 709 17 2790 69 486 12 4057 5.2

Invalid responses include no response.

65B10) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Infectious disease   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 683 97 2707 98 469 97 3927 97.3
2 Yes 24 3 68 3 13 3 109 2.7
Valid responses = 707 18 2775 69 482 12 4036 5.2

Invalid responses include no response.

65B11) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Mental health/psychological disorder   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 598 85 2182 78 278 56 3114 76.5
2 Yes 109 15 609 22 221 44 959 23.5
Valid responses = 707 17 2791 69 499 12 4073 5.2

Invalid responses include no response.

65B12) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Musculoskeletal disorder    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 628 88 2439 87 398 81 3525 86.3
2 Yes 86 12 364 13 93 19 558 13.7
Valid responses = 714 17 2803 69 491 12 4083 5.2

Invalid responses include no response.
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65B13) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Reproductive system disorder   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 675 96 2526 90 426 88 3695 90.9
2 Yes 29 4 278 10 60 12 370 9.1
Valid responses = 704 17 2804 69 486 12 4065 5.2

Invalid responses include no response.

65B14) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Respiratory disorder    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 663 94 2659 96 459 95 3846 95.1
2 Yes 43 6 125 5 26 5 200 4.9
Valid responses = 706 17 2784 69 485 12 4046 5.2

Invalid responses include no response.

65B15) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Sleep-wake disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 661 94 2616 94 434 90 3776 93.4
2 Yes 44 6 168 6 47 10 266 6.6
Valid responses = 705 17 2784 69 481 12 4042 5.2

Invalid responses include no response.

65B16) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Urinary system disorder  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 672 95 2708 97 466 96 3913 96.8
2 Yes 36 5 71 3 19 4 130 3.2
Valid responses = 708 18 2779 69 485 12 4043 5.2

Invalid responses include no response.

65B17) Please indicate in which of the following categories you have an other ongoing or chronic condition that has been diagnosed by a healthcare 
or mental health professional. (only includes students that selected having an other ongoing or chronic condition not listed above)
Other ongoing or chronic condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 426 69 1564 66 264 65 2294 66.8
2 Yes 189 31 790 34 140 35 1140 33.2
Valid responses = 615 18 2354 69 404 12 3434 4.4

Invalid responses include no response.

65C1) Have you ever been diagnosed with any of the following ongoing or chronic allergic & immunologic disorders? 
(only includes students that selected having an ongoing/chronic allergic & immunologic disorder not listed above)
Anaphylaxis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 79 82 318 75 55 74 459 75.7
2 Yes 17 18 108 25 19 26 147 24.3
Valid responses = 96 16 426 70 74 12 606 0.8

Invalid responses include no response.

65C2) Have you ever been diagnosed with any of the following ongoing or chronic allergic & immunologic disorders? 
(only includes students that selected having an ongoing/chronic allergic & immunologic disorder not listed above)
Medication allergy  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 65 67 227 53 36 47 334 54.8
2 Yes 32 33 200 47 40 53 275 45.2
Valid responses = 97 16 427 70 76 12 609 0.8

Invalid responses include no response.
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65C3) Have you ever been diagnosed with any of the following ongoing or chronic allergic & immunologic disorders? 
(only includes students that selected having an ongoing/chronic allergic & immunologic disorder not listed above)
Latex allergy 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 85 89 362 85 60 81 514 85.0
2 Yes 11 12 64 15 14 19 91 15.0
Valid responses = 96 16 426 70 74 12 605 0.8

Invalid responses include no response.

65C4) Have you ever been diagnosed with any of the following ongoing or chronic allergic & immunologic disorders? 
(only includes students that selected having an ongoing/chronic allergic & immunologic disorder not listed above)
Insect/bee sting allergy 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 83 87 347 83 61 82 500 83.5
2 Yes 13 14 72 17 13 18 99 16.5
Valid responses = 96 16 419 70 74 12 599 0.8

Invalid responses include no response.

65C5) Have you ever been diagnosed with any of the following ongoing or chronic allergic & immunologic disorders? 
(only includes students that selected having an ongoing/chronic allergic & immunologic disorder not listed above)
Immune deficiency  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 72 76 272 65 46 61 399 66.2
2 Yes 23 24 150 36 30 40 204 33.8
Valid responses = 95 16 422 70 76 13 603 0.8

Invalid responses include no response.

65C6) Have you ever been diagnosed with any of the following ongoing or chronic allergic & immunologic disorders? 
(only includes students that selected having an ongoing/chronic allergic & immunologic disorder not listed above)
Other allergic or immunologic condition not previously reported  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 60 71 250 75 45 71 360 73.8
2 Yes 25 29 82 25 18 29 128 26.2
Valid responses = 85 17 332 68 63 13 488 0.6

Invalid responses include no response.

65D1) Have you ever been diagnosed with any of the following ongoing or chronic autoimmune disorders? 
(only includes students that selected having an ongoing/chronic autoimmune disorder not listed above)
Other allergic or immunologic condition

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 91 77 596 74 91 73 791 74.3
2 Yes 27 23 207 26 34 27 274 25.7
Valid responses = 118 11 803 75 125 12 1065 1.4

Invalid responses include no response.

65D2) Have you ever been diagnosed with any of the following ongoing or chronic autoimmune disorders? 
(only includes students that selected having an ongoing/chronic autoimmune disorder not listed above)
Rheumatoid Arthritis  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 99 88 680 85 102 81 895 85.0
2 Yes 13 12 117 15 24 19 158 15.0
Valid responses = 112 11 797 76 126 12 1053 1.3

Invalid responses include no response.

65D3) Have you ever been diagnosed with any of the following ongoing or chronic autoimmune disorders? 
(only includes students that selected having an ongoing/chronic autoimmune disorder not listed above)
Scleroderma  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 109 97 774 99 117 95 1017 97.9
2 Yes 4 4 11 1 6 5 22 2.1
Valid responses = 113 11 785 76 123 12 1039 1.3

Invalid responses include no response.
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65D4) Have you ever been diagnosed with any of the following ongoing or chronic autoimmune disorders? 
(only includes students that selected having an ongoing/chronic autoimmune disorder not listed above)
Systemic Lupus Erythematosus 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 107 92 702 88 107 87 931 88.5
2 Yes 9 8 94 12 16 13 121 11.5
Valid responses = 116 11 796 76 123 12 1052 1.3

Invalid responses include no response.

65D5) Have you ever been diagnosed with any of the following ongoing or chronic autoimmune disorders? 
(only includes students that selected having an ongoing/chronic autoimmune disorder not listed above)
Other autoimmune disorder not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 52 47 361 51 57 53 479 50.8
2 Yes 59 53 347 49 50 47 464 49.2
Valid responses = 111 12 708 75 107 11 943 1.2

Invalid responses include no response.

65E1) Have you ever been diagnosed with any of the following ongoing or chronic blood disorders?  
(only includes students that selected having an ongoing/chronic blood disorder not listed above)
Anemia

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 32 78 108 36 19 38 161 40.1
2 Yes 9 22 192 64 31 62 240 59.9
Valid responses = 41 10 300 75 50 12 401 0.5

Invalid responses include no response.

65E2) Have you ever been diagnosed with any of the following ongoing or chronic blood disorders?  
(only includes students that selected having an ongoing/chronic blood disorder not listed above)
Hemophilia

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 35 83 269 95 39 85 350 92.3
2 Yes 7 17 14 5 7 15 29 7.7
Valid responses = 42 11 283 75 46 12 379 0.5

Invalid responses include no response.

65E3) Have you ever been diagnosed with any of the following ongoing or chronic blood disorders?  
(only includes students that selected having an ongoing/chronic blood disorder not listed above)
Hypercoagulable states  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 35 85 258 91 40 87 340 89.9
2 Yes 6 15 25 9 6 13 38 10.1
Valid responses = 41 11 283 75 46 12 378 0.5

Invalid responses include no response.

65E4) Have you ever been diagnosed with any of the following ongoing or chronic blood disorders?  
(only includes students that selected having an ongoing/chronic blood disorder not listed above)
Platelet Conditions  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 31 74 250 88 40 89 327 86.3
2 Yes 11 26 34 12 5 11 52 13.7
Valid responses = 42 11 284 75 45 12 379 0.5

Invalid responses include no response.

65E5) Have you ever been diagnosed with any of the following ongoing or chronic blood disorders?  
(only includes students that selected having an ongoing/chronic blood disorder not listed above)
Sickle Cell Disease 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 36 86 274 96 42 89 359 94.0
2 Yes 6 14 11 4 5 11 23 6.0
Valid responses = 42 11 285 75 47 12 382 0.5

Invalid responses include no response.
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65E6) Have you ever been diagnosed with any of the following ongoing or chronic blood disorders?  
(only includes students that selected having an ongoing/chronic blood disorder not listed above)
Other blood condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 22 58 145 59 21 47 193 57.6
2 Yes 16 42 100 41 24 53 142 42.4
Valid responses = 38 11 245 73 45 13 335 0.4

Invalid responses include no response.

65F1) Have you ever been diagnosed with any of the following ongoing or chronic brain & nervous system disorders? 
(only includes students that selected having an ongoing/chronic brain & nervous system disorder not listed above)
Cerebral Palsy 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 96 95 421 98 102 94 630 96.2
2 Yes 5 5 11 3 7 6 25 3.8
Valid responses = 101 15 432 66 109 17 655 0.8

Invalid responses include no response.

65F2) Have you ever been diagnosed with any of the following ongoing or chronic brain & nervous system disorders? 
(only includes students that selected having an ongoing/chronic brain & nervous system disorder not listed above)
Epilepsy 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 66 65 336 77 92 84 506 76.3
2 Yes 36 35 102 23 18 16 157 23.7
Valid responses = 102 15 438 66 110 17 663 0.8

Invalid responses include no response.

65F3) Have you ever been diagnosed with any of the following ongoing or chronic brain & nervous system disorders? 
(only includes students that selected having an ongoing/chronic brain & nervous system disorder not listed above)
Seizure Conditions 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 72 71 330 76 89 82 502 76.3
2 Yes 30 29 104 24 20 18 156 23.7
Valid responses = 102 16 434 66 109 17 658 0.8

Invalid responses include no response.

65F4) Have you ever been diagnosed with any of the following ongoing or chronic brain & nervous system disorders? 
(only includes students that selected having an ongoing/chronic brain & nervous system disorder not listed above)
Multiple Sclerosis  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 92 93 397 92 99 90 600 91.7
2 Yes 7 7 35 8 11 10 54 8.3
Valid responses = 99 15 432 66 110 17 654 0.8

Invalid responses include no response.

65F5) Have you ever been diagnosed with any of the following ongoing or chronic brain & nervous system disorders? 
(only includes students that selected having an ongoing/chronic brain & nervous system disorder not listed above)
Other brain or nervous system condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 55 59 187 52 46 50 295 52.8
2 Yes 38 41 175 48 46 50 264 47.2
Valid responses = 93 17 362 65 92 16 559 0.7

Invalid responses include no response.

65G1) Have you ever been diagnosed with any of the following ongoing or chronic hair, skin, nail disorders? 
(only includes students that selected having an ongoing/chronic hair, skin, nail disorder not listed above)
Alopecia

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 91 87 277 88 34 83 414 87.2
2 Yes 14 13 39 12 7 17 61 12.8
Valid responses = 105 22 316 67 41 9 475 0.6

Invalid responses include no response.
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65G2) Have you ever been diagnosed with any of the following ongoing or chronic hair, skin, nail disorders? 
(only includes students that selected having an ongoing/chronic hair, skin, nail disorder not listed above)
Eczema

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 50 45 143 44 26 61 223 44.9
2 Yes 62 55 186 57 17 40 274 55.1
Valid responses = 112 23 329 66 43 9 497 0.6

Invalid responses include no response.

65G3) Have you ever been diagnosed with any of the following ongoing or chronic hair, skin, nail disorders? 
(only includes students that selected having an ongoing/chronic hair, skin, nail disorder not listed above)
Hirsutism

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 103 98 294 95 35 85 444 94.5
2 Yes 2 2 17 6 6 15 26 5.5
Valid responses = 105 22 311 66 41 9 470 0.6

Invalid responses include no response.

65G4) Have you ever been diagnosed with any of the following ongoing or chronic hair, skin, nail disorders? 
(only includes students that selected having an ongoing/chronic hair, skin, nail disorder not listed above)
Hyperhidrosis 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 99 97 293 94 36 88 440 94.2
2 Yes 3 3 18 6 5 12 27 5.8
Valid responses = 102 22 311 67 41 9 467 0.6

Invalid responses include no response.

65G5) Have you ever been diagnosed with any of the following ongoing or chronic hair, skin, nail disorders? 
(only includes students that selected having an ongoing/chronic hair, skin, nail disorder not listed above)
Photodermatitis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 100 96 301 97 37 88 449 95.7
2 Yes 4 4 9 3 5 12 20 4.3
Valid responses = 104 22 310 66 42 9 469 0.6

Invalid responses include no response.

65G6) Have you ever been diagnosed with any of the following ongoing or chronic hair, skin, nail disorders? 
(only includes students that selected having an ongoing/chronic hair, skin, nail disorder not listed above)
Psoriasis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 74 69 241 76 31 72 354 73.4
2 Yes 33 31 78 25 12 28 128 26.6
Valid responses = 107 22 319 66 43 9 482 0.6

Invalid responses include no response.

65G7) Have you ever been diagnosed with any of the following ongoing or chronic hair, skin, nail disorders? 
(only includes students that selected having an ongoing/chronic hair, skin, nail disorder not listed above)
Vitiligo 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 100 97 300 97 36 86 448 95.5
2 Yes 3 3 11 4 6 14 21 4.5
Valid responses = 103 22 311 66 42 9 469 0.6

Invalid responses include no response.

65G8) Have you ever been diagnosed with any of the following ongoing or chronic hair, skin, nail disorders? 
(only includes students that selected having an ongoing/chronic hair, skin, nail disorder not listed above)
Other hair, skin, or nail condition not previously reported  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 70 75 177 66 16 47 270 66.8
2 Yes 23 25 91 34 18 53 134 33.2
Valid responses = 93 23 268 66 34 8 404 0.5

Invalid responses include no response.

Page 74 of 115



Reference Group Data Report - Spring 2023
American College Health Association
8455 Colesville Road, Suite 740
Silver Spring, MD 20910 FREQUENCY REPORT
(410) 859-1500 Number  of  Surveys   (n)    = 78024 Web Surveys
www.acha.org

American College Health Association-National College Health Assessment (ACHA-NCHA III)

September 6, 2023

65H1) Have you ever been diagnosed with any of the following ongoing or chronic digestive system disorders? 
(only includes students that selected having an ongoing/chronic digestive system disorder not listed above)
Crohn’s Disease   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 100 79 436 84 80 87 625 83.2
2 Yes 26 21 86 17 12 13 126 16.8
Valid responses = 126 17 522 70 92 12 751 1.0

Invalid responses include no response.

65H2) Have you ever been diagnosed with any of the following ongoing or chronic digestive system disorders? 
(only includes students that selected having an ongoing/chronic digestive system disorder not listed above)
Diverticular Disease  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 112 93 501 97 86 96 709 96.1
2 Yes 9 7 15 3 4 4 29 3.9
Valid responses = 121 16 516 70 90 12 738 0.9

Invalid responses include no response.

65H3) Have you ever been diagnosed with any of the following ongoing or chronic digestive system disorders? 
(only includes students that selected having an ongoing/chronic digestive system disorder not listed above)
Esophageal Disease  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 112 93 484 94 80 89 686 93.1
2 Yes 8 7 32 6 10 11 51 6.9
Valid responses = 120 16 516 70 90 12 737 0.9

Invalid responses include no response.

65H4) Have you ever been diagnosed with any of the following ongoing or chronic digestive system disorders? 
(only includes students that selected having an ongoing/chronic digestive system disorder not listed above)
Gallbladder Disease 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 118 98 471 91 80 89 679 91.5
2 Yes 3 3 49 9 10 11 63 8.5
Valid responses = 121 16 520 70 90 12 742 1.0

Invalid responses include no response.

65H5) Have you ever been diagnosed with any of the following ongoing or chronic digestive system disorders? 
(only includes students that selected having an ongoing/chronic digestive system disorder not listed above)
Ulcerative Colitis  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 99 80 459 88 75 85 642 86.3
2 Yes 25 20 62 12 13 15 102 13.7
Valid responses = 124 17 521 70 88 12 744 1.0

Invalid responses include no response.

65H6) Have you ever been diagnosed with any of the following ongoing or chronic digestive system disorders? 
(only includes students that selected having an ongoing/chronic digestive system disorder not listed above)
Other digestive system condition not previously reported   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 69 66 240 57 30 38 343 55.6
2 Yes 36 34 184 43 49 62 274 44.4
Valid responses = 105 17 424 69 79 13 617 0.8

Invalid responses include no response.

65J1) Have you ever been diagnosed with any of the following ongoing or chronic eye, ear, nose, throat disorders?  
(only includes students that selected having an ongoing/chronic eye, ear, nose, throat disorder not listed above)
Hearing loss  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 63 70 196 72 25 57 289 70.0
2 Yes 27 30 76 28 19 43 124 30.0
Valid responses = 90 22 272 66 44 11 413 0.5

Invalid responses include no response.
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65J2) Have you ever been diagnosed with any of the following ongoing or chronic eye, ear, nose, throat disorders?  
(only includes students that selected having an ongoing/chronic eye, ear, nose, throat disorder not listed above)
Uveitis  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 81 91 255 96 38 88 380 93.8
2 Yes 8 9 11 4 5 12 25 6.2
Valid responses = 89 22 266 66 43 11 405 0.5

Invalid responses include no response.

65J3) Have you ever been diagnosed with any of the following ongoing or chronic eye, ear, nose, throat disorders?  
(only includes students that selected having an ongoing/chronic eye, ear, nose, throat disorder not listed above)
Vertigo

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 80 90 216 80 36 80 337 82.0
2 Yes 9 10 54 20 9 20 74 18.0
Valid responses = 89 22 270 66 45 11 411 0.5

Invalid responses include no response.

65J4) Have you ever been diagnosed with any of the following ongoing or chronic eye, ear, nose, throat disorders?  
(only includes students that selected having an ongoing/chronic eye, ear, nose, throat disorder not listed above)
Other eye/ear/nose/throat condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 33 40 87 39 12 35 132 38.2
2 Yes 50 60 137 61 22 65 214 61.8
Valid responses = 83 24 224 65 34 10 346 0.4

Invalid responses include no response.

65K1) Have you ever been diagnosed with any of the following ongoing or chronic heart & vascular system disorders? 
(only includes students that selected having an ongoing/chronic heart & vascular system disorder not listed above)
Cardiac Arrhythmia 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 33 79 183 77 37 74 260 76.9
2 Yes 9 21 54 23 13 26 78 23.1
Valid responses = 42 12 237 70 50 15 338 0.4

Invalid responses include no response.

65K2) Have you ever been diagnosed with any of the following ongoing or chronic heart & vascular system disorders? 
(only includes students that selected having an ongoing/chronic heart & vascular system disorder not listed above)
Coronary Artery Disease  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 38 91 231 98 46 94 322 95.5
2 Yes 4 10 6 3 3 6 15 4.5
Valid responses = 42 12 237 70 49 15 337 0.4

Invalid responses include no response.

65K3) Have you ever been diagnosed with any of the following ongoing or chronic heart & vascular system disorders? 
(only includes students that selected having an ongoing/chronic heart & vascular system disorder not listed above)
Congenital Heart Condition   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 34 81 220 94 42 84 304 90.7
2 Yes 8 19 14 6 8 16 31 9.3
Valid responses = 42 13 234 70 50 15 335 0.4

Invalid responses include no response.

65K4) Have you ever been diagnosed with any of the following ongoing or chronic heart & vascular system disorders? 
(only includes students that selected having an ongoing/chronic heart & vascular system disorder not listed above)
Congestive Heart Failure    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 36 84 228 96 42 88 314 93.2
2 Yes 7 16 9 4 6 13 23 6.8
Valid responses = 43 13 237 70 48 14 337 0.4

Invalid responses include no response.
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65K5) Have you ever been diagnosed with any of the following ongoing or chronic heart & vascular system disorders? 
(only includes students that selected having an ongoing/chronic heart & vascular system disorder not listed above)
Heart Murmur     

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 30 71 188 80 37 74 261 77.4
2 Yes 12 29 48 20 13 26 76 22.6
Valid responses = 42 12 236 70 50 15 337 0.4

Invalid responses include no response.

65K6) Have you ever been diagnosed with any of the following ongoing or chronic heart & vascular system disorders? 
(only includes students that selected having an ongoing/chronic heart & vascular system disorder not listed above)
Valvular Heart Disease (for example: Mitral valve prolapse)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 36 84 211 90 43 84 298 88.4
2 Yes 7 16 23 10 8 16 39 11.6
Valid responses = 43 13 234 69 51 15 337 0.4

Invalid responses include no response.

65K7) Have you ever been diagnosed with any of the following ongoing or chronic heart & vascular system disorders? 
(only includes students that selected having an ongoing/chronic heart & vascular system disorder not listed above)
Other heart or vascular condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 16 44 77 36 14 30 110 36.3
2 Yes 20 56 136 64 32 70 193 63.7
Valid responses = 36 12 213 70 46 15 303 0.4

Invalid responses include no response.

65L1) Have you ever been diagnosed with any of the following ongoing or chronic infectious diseases? 
(only includes students that selected having an ongoing/chronic infectious disease not listed above)
Lyme Disease 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14 61 50 75 8 62 75 70.1
2 Yes 9 39 17 25 5 39 32 29.9
Valid responses = 23 21 67 63 13 12 107 0.1

Invalid responses include no response.

65L2) Have you ever been diagnosed with any of the following ongoing or chronic infectious diseases? 
(only includes students that selected having an ongoing/chronic infectious disease not listed above)
Other infectious disease not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14 67 37 65 7 70 59 64.1
2 Yes 7 33 20 35 3 30 33 35.9
Valid responses = 21 23 57 62 10 11 92 0.1

Invalid responses include no response.

65N1) Have you ever been diagnosed with any of the following ongoing or chronic musculoskeletal disorders? 
(only includes students that selected having an ongoing/chronic musculoskeletal disorders not listed above)
Carpal Tunnel Syndrome  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 66 87 307 88 71 82 455 86.7
2 Yes 10 13 42 12 16 18 70 13.3
Valid responses = 76 14 349 66 87 17 525 0.7

Invalid responses include no response.

65N2) Have you ever been diagnosed with any of the following ongoing or chronic musculoskeletal disorders? 
(only includes students that selected having an ongoing/chronic musculoskeletal disorders not listed above)
Fibromyalgia

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 69 90 278 79 61 72 419 79.8
2 Yes 8 10 72 21 24 28 106 20.2
Valid responses = 77 15 350 67 85 16 525 0.7

Invalid responses include no response.
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65N3) Have you ever been diagnosed with any of the following ongoing or chronic musculoskeletal disorders? 
(only includes students that selected having an ongoing/chronic musculoskeletal disorders not listed above)
Gout

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 75 97 338 97 82 95 506 96.6
2 Yes 2 3 10 3 4 5 18 3.4
Valid responses = 77 15 348 66 86 16 524 0.7

Invalid responses include no response.

65N4) Have you ever been diagnosed with any of the following ongoing or chronic musculoskeletal disorders? 
(only includes students that selected having an ongoing/chronic musculoskeletal disorders not listed above)
Muscular Dystrophy  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 74 95 331 95 78 92 495 94.5
2 Yes 4 5 17 5 7 8 29 5.5
Valid responses = 78 15 348 66 85 16 524 0.7

Invalid responses include no response.

65N5) Have you ever been diagnosed with any of the following ongoing or chronic musculoskeletal disorders? 
(only includes students that selected having an ongoing/chronic musculoskeletal disorders not listed above)
Osteoarthritis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 66 85 296 85 68 79 441 84.0
2 Yes 12 15 52 15 18 21 84 16.0
Valid responses = 78 15 348 66 86 16 525 0.7

Invalid responses include no response.

65N6) Have you ever been diagnosed with any of the following ongoing or chronic musculoskeletal disorders? 
(only includes students that selected having an ongoing/chronic musculoskeletal disorders not listed above)
Osteoporosis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 71 92 323 93 77 93 483 93.1
2 Yes 6 8 23 7 6 7 36 6.9
Valid responses = 77 15 346 67 83 16 519 0.7

Invalid responses include no response.

65N7) Have you ever been diagnosed with any of the following ongoing or chronic musculoskeletal disorders? 
(only includes students that selected having an ongoing/chronic musculoskeletal disorders not listed above)
Temporomandibular Joint Dysfunction 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 65 84 289 82 71 84 435 81.9
2 Yes 12 16 65 18 14 17 96 18.1
Valid responses = 77 15 354 67 85 16 531 0.7

Invalid responses include no response.

65N8) Have you ever been diagnosed with any of the following ongoing or chronic musculoskeletal disorders? 
(only includes students that selected having an ongoing/chronic musculoskeletal disorders not listed above)
Other musculoskeletal condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 29 39 109 37 29 38 169 36.9
2 Yes 46 61 187 63 48 62 289 63.1
Valid responses = 75 16 296 65 77 17 458 0.6

Invalid responses include no response.

65O1) Have you ever been diagnosed with any of the following ongoing or chronic reproductive system disorders? 
(only includes students that selected having an ongoing/chronic reproductive system disorders not listed above)
Amenorrhea 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 22 82 212 82 47 81 283 81.6
2 Yes 5 19 47 18 11 19 64 18.4
Valid responses = 27 8 259 75 58 17 347 0.4

Invalid responses include no response.
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65O2) Have you ever been diagnosed with any of the following ongoing or chronic reproductive system disorders? 
(only includes students that selected having an ongoing/chronic reproductive system disorders not listed above)
Cervical Dysplasia  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 21 78 241 95 49 85 313 91.3
2 Yes 6 22 14 6 9 16 30 8.7
Valid responses = 27 8 255 74 58 17 343 0.4

Invalid responses include no response.

65O3) Have you ever been diagnosed with any of the following ongoing or chronic reproductive system disorders? 
(only includes students that selected having an ongoing/chronic reproductive system disorders not listed above)
Premenstrual Syndrome (PMS), Premenstrual Dysphoric Disorder (PMDD), or painful periods (Dysmenorrhea) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 24 89 131 49 23 38 180 50.7
2 Yes 3 11 134 51 37 62 175 49.3
Valid responses = 27 8 265 75 60 17 355 0.5

Invalid responses include no response.

65O4) Have you ever been diagnosed with any of the following ongoing or chronic reproductive system disorders? 
(only includes students that selected having an ongoing/chronic reproductive system disorders not listed above)
Prostatitis     Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 20 74 254 99 50 89 326 95.0
2 Yes 7 26 3 1 6 11 17 5.0
Valid responses = 27 8 257 75 56 16 343 0.4

Invalid responses include no response.

65O5) Have you ever been diagnosed with any of the following ongoing or chronic reproductive system disorders? 
(only includes students that selected having an ongoing/chronic reproductive system disorders not listed above)
Sexual Dysfunction   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19 68 233 91 46 81 300 87.2
2 Yes 9 32 23 9 11 19 44 12.8
Valid responses = 28 8 256 74 57 17 344 0.4

Invalid responses include no response.

65O6) Have you ever been diagnosed with any of the following ongoing or chronic reproductive system disorders? 
(only includes students that selected having an ongoing/chronic reproductive system disorders not listed above)
Other reproductive system condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 12 48 116 51 28 57 157 51.6
2 Yes 13 52 111 49 21 43 147 48.4
Valid responses = 25 8 227 75 49 16 304 0.4

Invalid responses include no response.

65P1) Have you ever been diagnosed with any of the following ongoing or chronic respiratory system disorders? 
(only includes students that selected having an ongoing/chronic respiratory system disorders not listed above)
Cystic Fibrosis  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 37 90 111 92 17 71 170 88.5
2 Yes 4 10 10 8 7 29 22 11.5
Valid responses = 41 21 121 63 24 13 192 0.2

Invalid responses include no response.

65P2) Have you ever been diagnosed with any of the following ongoing or chronic respiratory system disorders? 
(only includes students that selected having an ongoing/chronic respiratory system disorders not listed above)
Sarcoidosis 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 38 95 113 95 21 88 177 93.7
2 Yes 2 5 6 5 3 13 12 6.3
Valid responses = 40 21 119 63 24 13 189 0.2

Invalid responses include no response.
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65P3) Have you ever been diagnosed with any of the following ongoing or chronic respiratory system disorders? 
(only includes students that selected having an ongoing/chronic respiratory system disorders not listed above)
Active Tuberculous 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 38 95 117 98 21 84 181 94.8
2 Yes 2 5 3 3 4 16 10 5.2
Valid responses = 40 21 120 63 25 13 191 0.2

Invalid responses include no response.

65P4) Have you ever been diagnosed with any of the following ongoing or chronic respiratory system disorders? 
(only includes students that selected having an ongoing/chronic respiratory system disorders not listed above)
Other respiratory system condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 23 64 56 53 13 59 95 56.5
2 Yes 13 36 50 47 9 41 73 43.5
Valid responses = 36 21 106 63 22 13 168 0.2

Invalid responses include no response.

65Q1) Have you ever been diagnosed with any of the following ongoing or chronic sleep-wake disorders? 
(only includes students that selected having an ongoing/chronic sleep-wake disorders not listed above)
Hypersomnolence   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 33 81 114 71 26 62 179 71.6
2 Yes 8 20 46 29 16 38 71 28.4
Valid responses = 41 16 160 64 42 17 250 0.3

Invalid responses include no response.

65Q2) Have you ever been diagnosed with any of the following ongoing or chronic sleep-wake disorders? 
(only includes students that selected having an ongoing/chronic sleep-wake disorders not listed above)

Narcolepsy     Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 27 64 104 63 33 77 170 66.4
2 Yes 15 36 60 37 10 23 86 33.6
Valid responses = 42 16 164 64 43 17 256 0.3

Invalid responses include no response.

65Q3) Have you ever been diagnosed with any of the following ongoing or chronic sleep-wake disorders? 
(only includes students that selected having an ongoing/chronic sleep-wake disorders not listed above)
Restless Leg Syndrome 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 37 90 119 75 25 58 187 74.8
2 Yes 4 10 40 25 18 42 63 25.2
Valid responses = 41 16 159 64 43 17 250 0.3

Invalid responses include no response.

65Q4) Have you ever been diagnosed with any of the following ongoing or chronic sleep-wake disorders? 
(only includes students that selected having an ongoing/chronic sleep-wake disorders not listed above)
Sleep Paralysis 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 34 81 114 72 27 66 181 72.7
2 Yes 8 19 45 28 14 34 68 27.3
Valid responses = 42 17 159 64 41 16 249 0.3

Invalid responses include no response.

65Q5) Have you ever been diagnosed with any of the following ongoing or chronic sleep-wake disorders? 
(only includes students that selected having an ongoing/chronic sleep-wake disorders not listed above)
Sleep Terrors (or night terrors)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 34 83 122 77 25 63 187 75.7
2 Yes 7 17 37 23 15 38 60 24.3
Valid responses = 41 17 159 64 40 16 247 0.3

Invalid responses include no response.
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65Q6) Have you ever been diagnosed with any of the following ongoing or chronic sleep-wake disorders? 
(only includes students that selected having an ongoing/chronic sleep-wake disorders not listed above)
Sleep Walking  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 34 85 136 86 32 78 208 84.2
2 Yes 6 15 23 15 9 22 39 15.8
Valid responses = 40 16 159 64 41 17 247 0.3

Invalid responses include no response.

65Q7) Have you ever been diagnosed with any of the following ongoing or chronic sleep-wake disorders? 
(only includes students that selected having an ongoing/chronic sleep-wake disorders not listed above)
Other sleep-wake condition not previously reported   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 22 61 94 73 25 66 143 68.4
2 Yes 14 39 35 27 13 34 66 31.6
Valid responses = 36 17 129 62 38 18 209 0.3

Invalid responses include no response.

65R1) Have you ever been diagnosed with any of the following ongoing or chronic urinary system disorders? 
(only includes students that selected having an ongoing/chronic urinary system disorders not listed above)
Bladder disease

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 27 82 59 89 8 53 97 82.2
2 Yes 6 18 7 11 7 47 21 17.8
Valid responses = 33 28 66 56 15 13 118 0.2

Invalid responses include no response.

65R2) Have you ever been diagnosed with any of the following ongoing or chronic urinary system disorders? 
(only includes students that selected having an ongoing/chronic urinary system disorders not listed above)
Kidney disease 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 27 79 53 82 10 59 92 76.7
2 Yes 7 21 12 19 7 41 28 23.3
Valid responses = 34 28 65 54 17 14 120 0.2

Invalid responses include no response.

65R3) Have you ever been diagnosed with any of the following ongoing or chronic urinary system disorders? 
(only includes students that selected having an ongoing/chronic urinary system disorders not listed above)
Kidney stone

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 24 71 53 80 10 59 89 73.6
2 Yes 10 29 13 20 7 41 32 26.4
Valid responses = 34 28 66 55 17 14 121 0.2

Invalid responses include no response.

65R4) Have you ever been diagnosed with any of the following ongoing or chronic urinary system disorders? 
(only includes students that selected having an ongoing/chronic urinary system disorders not listed above)
Urinary Incontinence 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 24 73 42 63 7 44 75 62.5
2 Yes 9 27 25 37 9 56 45 37.5
Valid responses = 33 28 67 56 16 13 120 0.2

Invalid responses include no response.

65R5) Have you ever been diagnosed with any of the following ongoing or chronic urinary system disorders? 
(only includes students that selected having an ongoing/chronic urinary system disorders not listed above)
Other urinary system condition not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 17 61 33 54 9 60 60 56.1
2 Yes 11 39 28 46 6 40 47 43.9
Valid responses = 28 26 61 57 15 14 107 0.1

Invalid responses include no response.
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65S1) You indicated that you had been diagnosed with Diabetes or Pre-Diabetes.  Were you told that you had:
(only includes students that have been diagnosed with Diabetes or Pre-Diabetes)
Type 1 Diabetes 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 252 69 1037 81 98 75 1401 78.1
2 Yes 113 31 242 19 32 25 392 21.9
Valid responses = 365 20 1279 71 130 7 1793 2.3

Invalid responses include no response.

65S2) You indicated that you had been diagnosed with Diabetes or Pre-Diabetes.  Were you told that you had:
(only includes students that have been diagnosed with Diabetes or Pre-Diabetes)
Type 2 Diabetes 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 243 68 1045 82 107 84 1411 78.9
2 Yes 116 32 237 19 21 16 378 21.1
Valid responses = 359 20 1282 72 128 7 1789 2.3

Invalid responses include no response.

65S3) You indicated that you had been diagnosed with Diabetes or Pre-Diabetes.  Were you told that you had:
(only includes students that have been diagnosed with Diabetes or Pre-Diabetes)
Pre-diabetes or insulin resistance 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 183 48 390 26 38 24 615 30.1
2 Yes 199 52 1085 74 124 77 1425 69.9
Valid responses = 382 19 1475 72 162 8 2040 2.6

Invalid responses include no response.

65S4) You indicated that you had been diagnosed with Diabetes or Pre-Diabetes.  Were you told that you had:
(only includes students that have been diagnosed with Diabetes or Pre-Diabetes)
Gestational Diabetes  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 329 98 1136 92 113 90 1595 92.8
2 Yes 6 2 104 8 12 10 124 7.2
Valid responses = 335 19 1240 72 125 7 1719 2.2

Invalid responses include no response.

65T1) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Acne 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3512 71 8637 54 953 70 13239 58.8
2 Yes 1461 29 7322 46 416 30 9280 41.2
Valid responses = 4973 22 15959 71 1369 6 22519 28.9

Invalid responses include no response.

65T2) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
ADD/ADHD - Attention Deficit/Hyperactivity Disorder  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 996 40 1466 23 292 22 2803 27.2
2 Yes 1520 60 4838 77 1031 78 7520 72.8
Valid responses = 2516 24 6304 61 1323 13 10323 13.2

Invalid responses include no response.

65T3) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Alcohol or Other Drug-Related Abuse or Addiction  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 200 55 366 57 78 50 653 55.3
2 Yes 162 45 279 43 79 50 527 44.7
Valid responses = 362 31 645 55 157 13 1180 1.5

Invalid responses include no response.
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65T4) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Allergies - food allergy   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 1543 76 4673 66 604 76 6897 69.1
2 Yes 490 24 2361 34 194 24 3077 30.9
Valid responses = 2033 20 7034 71 798 8 9974 12.8

Invalid responses include no response.

65T5) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Allergies - animals/pets    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2048 81 5202 71 604 78 7949 74.0
2 Yes 487 19 2099 29 169 22 2788 26.0
Valid responses = 2535 24 7301 68 773 7 10737 13.8

Invalid responses include no response.

65T6) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Allergies - environmental (for example: pollen, grass, dust, mold)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 4184 78 11003 70 1177 77 16541 72.0
2 Yes 1201 22 4828 31 347 23 6431 28.0
Valid responses = 5385 23 15831 69 1524 7 22972 29.4

Invalid responses include no response.

65T7) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Anxiety (for example: Generalized Anxiety, Social Anxiety, Panic Disorder, Specific Phobia)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 1268 32 4324 21 487 17 6143 22.4
2 Yes 2696 68 16015 79 2320 83 21283 77.6
Valid responses = 3964 14 20339 74 2807 10 27426 35.2

Invalid responses include no response.

65T8) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Asthma 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2203 74 4933 61 609 66 7825 64.4
2 Yes 765 26 3211 39 313 34 4329 35.6
Valid responses = 2968 24 8144 67 922 8 12154 15.6

Invalid responses include no response.

65T9) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Autism Spectrum 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 324 60 258 41 206 37 819 45.7
2 Yes 215 40 370 59 348 63 972 54.3
Valid responses = 539 30 628 35 554 31 1791 2.3

Invalid responses include no response.

65T10) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Bipolar and Related Conditions (for example: Bipolar I, II, Hypomanic Episode)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 114 37 349 24 87 25 565 26.1
2 Yes 193 63 1122 76 261 75 1603 73.9
Valid responses = 307 14 1471 68 348 16 2168 2.8

Invalid responses include no response.
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65T11) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Borderline Personality Disorder (BPD), Avoidant Personality, Dependent Personality, or another personality disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 56 44 223 30 80 29 367 31.3
2 Yes 70 56 530 70 195 71 807 68.7
Valid responses = 126 11 753 64 275 23 1174 1.5

Invalid responses include no response.

65T12) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Cancer 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 61 39 159 37 14 38 238 37.7
2 Yes 95 61 271 63 23 62 393 62.3
Valid responses = 156 25 430 68 37 6 631 0.8

Invalid responses include no response.

65T13) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Celiac disease 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 54 59 270 42 42 56 375 45.7
2 Yes 37 41 374 58 33 44 446 54.3
Valid responses = 91 11 644 78 75 9 821 1.1

Invalid responses include no response.

65T14) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Chronic pain (for example: back or joint pain, arthritis, nerve pain) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 348 36 1205 28 228 31 1801 29.6
2 Yes 618 64 3097 72 504 69 4290 70.4
Valid responses = 966 16 4302 71 732 12 6091 7.8

Invalid responses include no response.

65T15) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Depression (for example: Major depression, persistent depressive disorder, disruptive mood disorder) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 1101 33 3350 22 508 20 5022 23.5
2 Yes 2253 67 11801 78 2060 80 16348 76.5
Valid responses = 3354 16 15151 71 2568 12 21370 27.4

Invalid responses include no response.

65T16) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Diabetes or pre-diabetes/insulin resistance 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 110 25 406 26 62 37 582 26.5
2 Yes 324 75 1165 74 107 63 1614 73.5
Valid responses = 434 20 1571 72 169 8 2196 2.8

Invalid responses include no response.

65T17) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Eating Disorders (for example: Anorexia Nervosa, Bulimia Nervosa, Binge-Eating) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 158 55 1924 46 320 46 2436 46.4
2 Yes 128 45 2280 54 373 54 2815 53.6
Valid responses = 286 5 4204 80 693 13 5251 6.7

Invalid responses include no response.
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65T18) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Endometriosis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 22 85 491 37 58 39 579 38.5
2 Yes 4 15 822 63 90 61 923 61.5
Valid responses = 26 2 1313 87 148 10 1502 1.9

Invalid responses include no response.

65T19) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Gambling Disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 36 75 30 77 8 50 78 72.2
2 Yes 12 25 9 23 8 50 30 27.8
Valid responses = 48 44 39 36 16 15 108 0.1

Invalid responses include no response.

65T20) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Genital herpes  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 78 63 364 55 33 58 478 55.9
2 Yes 45 37 302 45 24 42 377 44.1
Valid responses = 123 14 666 78 57 7 855 1.1

Invalid responses include no response.

65T21) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Gastroesophageal Reflux Disease (GERD) or acid reflux   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 424 54 1441 45 201 53 2094 47.5
2 Yes 368 47 1747 55 178 47 2317 52.5
Valid responses = 792 18 3188 72 379 9 4411 5.7

Invalid responses include no response.

65T22) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Heart & vascular disorders (for example: atrial fibrillation or other cardiac arrhythmia, mitral valve prolapse or other valvular heart disease, congenital heart condition)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 200 47 516 39 75 43 797 40.7
2 Yes 228 53 811 61 98 57 1161 59.3
Valid responses = 428 22 1327 68 173 9 1958 2.5

Invalid responses include no response.

65T23) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Hepatitis B or C  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 41 57 68 64 7 54 118 59.9
2 Yes 31 43 39 36 6 46 79 40.1
Valid responses = 72 37 107 54 13 7 197 0.3

Invalid responses include no response.

65T24) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
High blood pressure (hypertension) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 322 34 370 29 57 39 755 31.5
2 Yes 615 66 913 71 91 62 1639 68.5
Valid responses = 937 39 1283 54 148 6 2394 3.1

Invalid responses include no response.
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65T25) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
High cholesterol (hyperlipidemia)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 249 36 596 34 56 35 909 34.6
2 Yes 437 64 1155 66 103 65 1716 65.4
Valid responses = 686 26 1751 67 159 6 2625 3.4

Invalid responses include no response.

65T26) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
HIV or AIDS 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18 36 25 66 10 44 56 48.7
2 Yes 32 64 13 34 13 57 59 51.3
Valid responses = 50 43 38 33 23 20 115 0.1

Invalid responses include no response.

65T27) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Human papillomavirus (HPV) or genital warts 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 102 70 640 53 31 50 781 54.6
2 Yes 43 30 572 47 31 50 649 45.4
Valid responses = 145 10 1212 85 62 4 1430 1.8

Invalid responses include no response.

65T28) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Insomnia  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 436 48 1570 40 293 39 2331 41.4
2 Yes 468 52 2323 60 451 61 3294 58.6
Valid responses = 904 16 3893 69 744 13 5625 7.2

Invalid responses include no response.

65T29) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Irritable bowel syndrome (spastic colon or spastic bowel) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 272 51 1385 43 182 47 1859 44.0
2 Yes 262 49 1873 58 206 53 2367 56.0
Valid responses = 534 13 3258 77 388 9 4226 5.4

Invalid responses include no response.

N3Q65T41) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Long COVID or having a Post-COVID Condition

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 126 45 456 34 63 39.1 652 36.2
2 Yes 152 55 885 66 98 60.9 1147 63.8
Valid responses = 278 15 1341 75 161 9 1799 2.3

Invalid responses include no response.

65T30) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Migraine headaches  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 780 61 3507 47 443 51 4786 49.1
2 Yes 493 39 3990 53 426 49 4965 50.9
Valid responses = 1273 13 7497 77 869 9 9751 12.5

Invalid responses include no response.
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65T31) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Obsessive-Compulsive and Related Conditions (for example: OCD, Body Dysmorphia, Hoarding, Trichotillomania and other body-focused repetitive behavior disorders) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 250 45 1200 32 206 31 1680 33.2
2 Yes 311 55 2566 68 451 69 3381 66.8
Valid responses = 561 11 3766 74 657 13 5061 6.5

Invalid responses include no response.

65T32) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Polycystic Ovarian Syndrome (PCOS) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 13 81 713 28 90 37 833 29.7
2 Yes 3 19 1796 72 154 63 1971 70.3
Valid responses = 16 1 2509 89 244 9 2804 3.6

Invalid responses include no response.

65T33) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
PTSD (Posttraumatic Stress Disorder), Adjustment Disorder, or another trauma- or stressor-related condition 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 226 34 1273 27 226 22 1757 27.0
2 Yes 444 66 3441 73 792 78 4760 73.0
Valid responses = 670 10 4714 72 1018 16 6517 8.4

Invalid responses include no response.

65T34) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Schizophrenia and Other Psychotic Conditions (for example: Schizophrenia, Schizoaffective Disorder, Schizophreniform Disorder, Delusional Disorder) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 34 46 55 47 25 28 116 39.9
2 Yes 40 54 63 53 63 72 175 60.1
Valid responses = 74 25 118 41 88 30 291 0.4

Invalid responses include no response.

65T35) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Sleep Apnea 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 266 44 413 48 81 58 777 47.1
2 Yes 345 57 456 53 59 42 872 52.9
Valid responses = 611 37 869 53 140 8 1649 2.1

Invalid responses include no response.

65T36) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Thyroid condition or disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 79 28 455 20 43 24 581 21.4
2 Yes 200 72 1782 80 135 76 2136 78.6
Valid responses = 279 10 2237 82 178 7 2717 3.5

Invalid responses include no response.

65T37) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Tourette's or other neurodevelopmental condition not already listed 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 76 67 99 53 42 47 224 54.9
2 Yes 37 33 88 47 47 53 184 45.1
Valid responses = 113 28 187 46 89 22 408 0.5

Invalid responses include no response.
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65T38) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Traumatic brain injury (TBI)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 172 66 361 59 64 66 610 61.3
2 Yes 90 34 253 41 33 34 385 38.7
Valid responses = 262 26 614 62 97 10 995 1.3

Invalid responses include no response.

65T39) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Urinary system disorder (for example: bladder or kidney disease, urinary reflux, interstitial cystitis) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 54 42 376 43 36 41 472 42.5
2 Yes 74 58 504 57 52 59 639 57.5
Valid responses = 128 12 880 79 88 8 1111 1.4

Invalid responses include no response.

65T40) Have you had an appointment and/or discussion with a healthcare or mental health professional for the following condition(s) within the last 12 months?
(only includes students that have been diagnosed with this condition)
Other ongoing or chronic condition not listed above 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 384 51 1187 40 198 38 1796 41.6
2 Yes 368 49 1781 60 320 62 2523 58.4
Valid responses = 752 17 2968 69 518 12 4319 5.5

Invalid responses include no response.

65U2) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
ADD/ADHD - Attention Deficit/Hyperactivity Disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 169 11 555 12 92 9 831 11.1
2 Medicine only 761 50 1766 37 271 26 2838 37.8
3 Therapy only 106 7 552 11 186 18 859 11.4
4 Both medicine and therapy 472 31 1927 40 474 46 2934 39.1
5 Other Treatment 10 1 31 1 6 1 47 0.6
Valid responses = 1518 20 4831 64 1029 14 7509 9.6

Invalid responses include no response.

65U3) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Alcohol or Other Drug-Related Abuse or Addiction 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 28 17 43 15 11 14 84 16.0
2 Medicine only 6 4 5 2 2 3 13 2.5
3 Therapy only 87 54 143 51 56 71 290 55.1
4 Both medicine and therapy 30 19 65 23 6 8 102 19.4
5 Other Treatment 10 6 23 8 4 5 37 7.0
Valid responses = 161 31 279 53 79 15 526 0.7

Invalid responses include no response.

65U7) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Anxiety (for example: Generalized Anxiety, Social Anxiety, Panic Disorder, Specific Phobia) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 196 7 1041 7 101 4 1351 6.4
2 Medicine only 582 22 2973 19 315 14 3909 18.4
3 Therapy only 732 27 4280 27 589 25 5663 26.6
4 Both medicine and therapy 1159 43 7585 47 1303 56 10181 47.9
5 Other Treatment 26 1 114 1 11 1 153 0.7
Valid responses = 2695 13 15993 75 2319 11 21257 27.2

Invalid responses include no response.
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65U9) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Autism spectrum 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 72 34 126 34 112 32 325 33.5
2 Medicine only 16 8 16 4 8 2 40 4.1
3 Therapy only 71 33 156 42 178 51 421 43.4
4 Both medicine and therapy 48 23 69 19 43 12 167 17.2
5 Other Treatment 6 3 3 1 6 2 16 1.7
Valid responses = 213 22 370 38 347 36 969 1.2

Invalid responses include no response.

65U10) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Bipolar and Related Conditions (for example: Bipolar I, II, Hypomanic Episode) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 17 9 56 5 17 7 91 5.7
2 Medicine only 52 27 192 17 44 17 289 18.0
3 Therapy only 17 9 133 12 28 11 179 11.2
4 Both medicine and therapy 105 54 734 65 168 64 1031 64.3
5 Other Treatment 2 1 7 1 4 2 13 0.8
Valid responses = 193 12 1122 70 261 16 1603 2.1

Invalid responses include no response.

65U11) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Borderline Personality Disorder (BPD), Avoidant Personality, Dependent Personality, or another personality disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 10 14 52 10 15 8 78 9.7
2 Medicine only 8 11 50 9 9 5 68 8.4
3 Therapy only 18 26 144 27 66 34 233 28.9
4 Both medicine and therapy 31 44 281 53 102 52 419 51.9
5 Other Treatment 3 4 3 1 3 2 9 1.1
Valid responses = 70 9 530 66 195 24 807 1.0

Invalid responses include no response.

65U15) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Depression (for example: Major depression, persistent depressive disorder, disruptive mood disorder) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 124 6 541 5 79 4 755 4.6
2 Medicine only 438 20 2033 17 286 14 2782 17.0
3 Therapy only 561 25 2667 23 463 23 3740 22.9
4 Both medicine and therapy 1110 49 6481 55 1222 59 8958 54.9
5 Other Treatment 18 1 65 1 9 0 95 0.6
Valid responses = 2251 14 11787 72 2059 13 16330 20.9

Invalid responses include no response.

65U17) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Eating Disorders (for example: Anorexia Nervosa, Bulimia Nervosa, Binge-Eating) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 36 28 374 16 69 19 488 17.3
2 Medicine only 8 6 64 3 12 3 84 3.0
3 Therapy only 61 48 1307 57 216 58 1602 56.9
4 Both medicine and therapy 20 16 483 21 61 16 570 20.3
5 Other Treatment 3 2 52 2 14 4 70 2.5
Valid responses = 128 5 2280 81 372 13 2814 3.6

Invalid responses include no response.
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65U19) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Gambling Disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 5 42 1 11 0 0 7 23.3
2 Medicine only 0 0 0 0 1 13 1 3.3
3 Therapy only 4 33 3 33 3 38 10 33.3
4 Both medicine and therapy 3 25 3 33 2 25 8 26.7
5 Other Treatment 0 0 2 22 2 25 4 13.3
Valid responses = 12 40 9 30 8 27 30 0.0

Invalid responses include no response.

65U28) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Insomnia 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 77 17 433 19 77 17 603 18.4
2 Medicine only 183 39 803 35 161 36 1162 35.4
3 Therapy only 66 14 299 13 61 14 433 13.2
4 Both medicine and therapy 129 28 735 32 138 31 1014 30.9
5 Other Treatment 12 3 44 2 11 3 68 2.1
Valid responses = 467 14 2314 71 448 14 3280 4.2

Invalid responses include no response.

65U31) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Obsessive-Compulsive and Related Conditions (for example: OCD, Body Dysmorphia, Hoarding, Trichotillomania and other body-focused repetitive behavior disorders)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 34 11 232 9 47 10 318 9.4
2 Medicine only 65 21 308 12 32 7 408 12.1
3 Therapy only 93 30 807 32 153 34 1075 31.9
4 Both medicine and therapy 118 38 1196 47 214 48 1551 46.0
5 Other Treatment 0 0 17 1 4 1 21 0.6
Valid responses = 310 9 2560 76 450 13 3373 4.3

Invalid responses include no response.

65U33) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
PTSD (Posttraumatic Stress Disorder), Acute Stress Disorder, Adjustment Disorder, or another trauma- or stressor- related condition 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 39 9 208 6 43 5 294 6.2
2 Medicine only 27 6 183 5 36 5 249 5.2
3 Therapy only 200 45 1577 46 340 43 2151 45.3
4 Both medicine and therapy 172 39 1428 42 363 46 2003 42.2
5 Other Treatment 5 1 40 1 8 1 55 1.2
Valid responses = 443 9 3436 72 790 17 4752 6.1

Invalid responses include no response.

65U34) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Schizophrenia and Other Psychotic Conditions (for example: Schizophrenia, Schizoaffective Disorder, Schizophreniform Disorder, Delusional Disorder)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 4 10 7 11 2 3 15 8.6
2 Medicine only 3 8 11 18 12 19 26 14.9
3 Therapy only 7 18 5 8 9 14 22 12.6
4 Both medicine and therapy 26 65 38 60 37 59 107 61.1
5 Other Treatment 0 0 2 3 3 5 5 2.9
Valid responses = 40 23 63 36 63 36 175 0.2

Invalid responses include no response.
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65U37) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Tourette's or other neurodevelopmental condition not already listed 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 14 38 22 25 15 33 54 29.5
2 Medicine only 12 32 26 30 11 24 53 29.0
3 Therapy only 2 5 15 17 11 24 32 17.5
4 Both medicine and therapy 8 22 21 24 6 13 36 19.7
5 Other Treatment 1 3 4 5 3 7 8 4.4
Valid responses = 37 20 88 48 46 25 183 0.2

Invalid responses include no response.

65U38) In the last 12 months, what treatment(s), if any, have you used for the following conditions?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Traumatic brain injury (TBI) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No treatment 36 40 74 29 5 15 118 30.6
2 Medicine only 12 13 37 15 6 18 56 14.5
3 Therapy only 13 14 36 14 5 15 57 14.8
4 Both medicine and therapy 21 23 83 33 11 33 116 30.1
5 Other Treatment 8 9 23 9 6 18 38 9.9
Valid responses = 90 23 253 66 33 9 385 0.5

Invalid responses include no response.

65W1) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Acne 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 168 12 858 12 66 16 1105 12.1
2 Yes 1279 88 6366 88 346 84 8057 87.9
Valid responses = 1447 16 7224 79 412 4 9162 11.7

Invalid responses include no response.

65W4) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Allergies - food allergy  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 226 47 924 40 82 43 1247 41.0
2 Yes 255 53 1409 60 110 57 1791 59.0
Valid responses = 481 16 2333 77 192 6 3038 3.9

Invalid responses include no response.

65W5) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Allergies - animals/pets 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 160 33 602 29 60 36 836 30.4
2 Yes 320 67 1467 71 108 64 1914 69.6
Valid responses = 480 17 2069 75 168 6 2750 3.5

Invalid responses include no response.

65W6) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Allergies - environmental (for example: pollen, grass, dust, mold) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 353 30 1259 26 114 33 1745 27.5
2 Yes 827 70 3505 74 230 67 4598 72.5
Valid responses = 1180 19 4764 75 344 5 6343 8.1

Invalid responses include no response.
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65W8) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Asthma

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 139 18 459 15 44 14 651 15.2
2 Yes 616 82 2717 86 267 86 3630 84.8
Valid responses = 755 18 3176 74 311 7 4281 5.5

Invalid responses include no response.

65W12) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Cancer

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 47 50 95 35 6 27 151 38.6
2 Yes 48 51 175 65 16 73 240 61.4
Valid responses = 95 24 270 69 22 6 391 0.5

Invalid responses include no response.

65W13) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Celiac disease 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20 54 148 40 15 46 184 41.6
2 Yes 17 46 223 60 18 55 258 58.4
Valid responses = 37 8 371 84 33 7 442 0.6

Invalid responses include no response.

65W14) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Chronic pain (for example: back or joint pain, arthritis, nerve pain)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 122 20 558 18 117 23 811 19.0
2 Yes 491 80 2524 82 386 77 3458 81.0
Valid responses = 613 14 3082 72 503 12 4269 5.5

Invalid responses include no response.

65W16) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Diabetes or pre-diabetes/insulin resistance 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 73 23 236 20 30 28 341 21.2
2 Yes 251 78 925 80 77 72 1269 78.8
Valid responses = 324 20 1161 72 107 7 1610 2.1

Invalid responses include no response.

65W18) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Endometriosis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 0 0 192 24 22 25 216 23.5
2 Yes 4 100 626 77 67 75 702 76.5
Valid responses = 4 0 818 89 89 10 918 1.2

Invalid responses include no response.

65W20) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Genital herpes 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 14 31 38 13 3 13 57 15.2
2 Yes 31 69 261 87 21 88 317 84.8
Valid responses = 45 12 299 80 24 6 374 0.5

Invalid responses include no response.
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65W21) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Gastroesophageal Reflux Disease (GERD) or acid reflux 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 52 14 252 15 38 22 350 15.2
2 Yes 313 86 1488 86 138 78 1955 84.8
Valid responses = 365 16 1740 75 176 8 2305 3.0

Invalid responses include no response.

65W22) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Heart & vascular disorders (for example: atrial fibrillation or other cardiac arrhythmia, mitral valve prolapse or other valvular heart disease, congenital heart condition) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 95 42 282 35 23 24 409 35.4
2 Yes 131 58 524 65 75 77 745 64.6
Valid responses = 226 20 806 70 98 8 1154 1.5

Invalid responses include no response.

65W23) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Hepatitis B or C 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 15 48 7 18 1 17 26 32.9
2 Yes 16 52 32 82 5 83 53 67.1
Valid responses = 31 39 39 49 6 8 79 0.1

Invalid responses include no response.

65W24) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
High blood pressure (hypertension) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 137 22 179 20 28 31 352 21.6
2 Yes 474 78 727 80 63 69 1276 78.4
Valid responses = 611 38 906 56 91 6 1628 2.1

Invalid responses include no response.

65W25) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
High cholesterol (hyperlipidemia) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 146 34 564 49 37 36 758 44.6
2 Yes 289 66 581 51 65 64 943 55.4
Valid responses = 435 26 1145 67 102 6 1701 2.2

Invalid responses include no response.

65W26) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
HIV or AIDS 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3 9 2 15 1 8 7 12.1
2 Yes 29 91 11 85 11 92 51 87.9
Valid responses = 32 55 13 22 12 21 58 0.1

Invalid responses include no response.

65W27) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Human papillomavirus (HPV) or genital warts 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 6 14 258 46 11 36 276 42.9
2 Yes 37 86 308 54 20 65 367 57.1
Valid responses = 43 7 566 88 31 5 643 0.8

Invalid responses include no response.
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65W29) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Irritable bowel syndrome (spastic colon or spastic bowel) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 53 20 521 28 64 31 643 27.2
2 Yes 207 80 1347 72 142 69 1717 72.8
Valid responses = 260 11 1868 79 206 9 2360 3.0

Invalid responses include no response.

65W30) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Migraine headaches 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 137 28 862 22 101 24 1117 22.6
2 Yes 353 72 3100 78 324 76 3816 77.4
Valid responses = 490 10 3962 80 425 9 4933 6.3

Invalid responses include no response.

65W32) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Polycystic Ovarian Syndrome (PCOS)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2 67 378 21 35 23 418 21.3
2 Yes 1 33 1408 79 117 77 1541 78.7
Valid responses = 3 0 1786 91 152 8 1959 2.5

Invalid responses include no response.

65W35) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Sleep Apnea

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 75 22 129 29 12 20 220 25.4
2 Yes 268 78 324 72 47 80 647 74.6
Valid responses = 343 40 453 52 59 7 867 1.1

Invalid responses include no response.

65W36) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Thyroid condition or disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 30 15 285 16 20 15 341 16.1
2 Yes 170 85 1481 84 114 85 1778 83.9
Valid responses = 200 9 1766 83 134 6 2119 2.7

Invalid responses include no response.

65W39) Have you received treatment for the following condition(s) by a healthcare or mental health professional within the last 12 months?
(only includes students that have had an appointment/discussion with a healthcare/mental health professional for the condition within the last 12 months)
Urinary system disorder (for example: bladder or kidney disease, urinary reflux, interstitial cystitis) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 15 21 60 12 11 21 88 13.9
2 Yes 58 80 441 88 41 79 547 86.1
Valid responses = 73 11 501 79 52 8 635 0.8

Invalid responses include no response.

65X1) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Acne

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 90 57 453 56 40 64 592 56.9
2 Yes 68 43 356 44 23 37 449 43.1
Valid responses = 158 15 809 78 63 6 1041 1.3

Invalid responses include no response.
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65X2) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
ADD/ADHD - Attention Deficit/Hyperactivity Disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 103 62 371 68 79 87 564 69.0
2 Yes 62 38 176 32 12 13 253 31.0
Valid responses = 165 20 547 67 91 11 817 1.0

Invalid responses include no response.

65X3) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Alcohol or Other Drug-Related Abuse or Addiction  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 23 82 32 76 3 27 59 72.0
2 Yes 5 18 10 24 8 73 23 28.0
Valid responses = 28 34 42 51 11 13 82 0.1

Invalid responses include no response.

65X4) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Allergies - food allergy 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 116 55 503 58 44 56 673 57.1
2 Yes 96 45 371 42 34 44 505 42.9
Valid responses = 212 18 874 74 78 7 1178 1.5

Invalid responses include no response.

65X5) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Allergies - animals/pets 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 95 61 337 59 35 64 474 59.8
2 Yes 61 39 232 41 20 36 319 40.2
Valid responses = 156 20 569 72 55 7 793 1.0

Invalid responses include no response.

65X6) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Allergies - environmental (for example: pollen, grass, dust, mold)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 194 59 695 59 61 58 962 58.9
2 Yes 137 41 482 41 45 43 670 41.1
Valid responses = 331 20 1177 72 106 6 1632 2.1

Invalid responses include no response.

65X7) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Anxiety (for example: Generalized Anxiety, Social Anxiety, Panic Disorder, Specific Phobia) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 132 68 709 69 78 78 926 69.5
2 Yes 61 32 319 31 22 22 406 30.5
Valid responses = 193 14 1028 77 100 8 1332 1.7

Invalid responses include no response.

65X8) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Asthma 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 76 56 256 58 22 54 360 57.5
2 Yes 59 44 186 42 19 46 266 42.5
Valid responses = 135 22 442 71 41 7 626 0.8

Invalid responses include no response.
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65X9) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Autism spectrum 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 10 63 42 75 15 88 67 75.3
2 Yes 6 38 14 25 2 12 22 24.7
Valid responses = 16 18 56 63 17 19 89 0.1

Invalid responses include no response.

65X10) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Bipolar and Related Conditions (for example: Bipolar I, II, Hypomanic Episode) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 10 59 36 64 11 65 57 63.3
2 Yes 7 41 20 36 6 35 33 36.7
Valid responses = 17 19 56 62 17 19 90 0.1

Invalid responses include no response.

65X11) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Borderline Personality Disorder (BPD), Avoidant Personality, Dependent Personality, or another personality disorder

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 5 50 41 79 13 87 59 76.6
2 Yes 5 50 11 21 2 13 18 23.4
Valid responses = 10 13 52 68 15 19 77 0.1

Invalid responses include no response.

65X12) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Cancer

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 7 15 15 17 0 0 24 16.6
2 Yes 39 85 76 84 6 100 121 83.4
Valid responses = 46 32 91 63 6 4 145 0.2

Invalid responses include no response.

65X13) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Celiac disease 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 10 56 88 63 9 69 107 62.9
2 Yes 8 44 51 37 4 31 63 37.1
Valid responses = 18 11 139 82 13 8 170 0.2

Invalid responses include no response.

65X14) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Chronic pain (for example: back or joint pain, arthritis, nerve pain) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 91 78 366 71 86 80 550 73.1
2 Yes 26 22 151 29 22 20 202 26.9
Valid responses = 117 16 517 69 108 14 752 1.0

Invalid responses include no response.

65X15) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Depression (for example: Major depression, persistent depressive disorder, disruptive mood disorder) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 85 70 378 71 63 81 532 71.5
2 Yes 37 30 156 29 15 19 212 28.5
Valid responses = 122 16 534 72 78 10 744 1.0

Invalid responses include no response.
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65X16) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Diabetes or pre-diabetes/insulin resistance  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 24 37 108 48 13 48 146 46.2
2 Yes 41 63 115 52 14 52 170 53.8
Valid responses = 65 21 223 71 27 9 316 0.4

Invalid responses include no response.

65X17) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Eating Disorders (for example: Anorexia Nervosa, Bulimia Nervosa, Binge-Eating)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 26 74 280 76 47 68 358 74.4
2 Yes 9 26 89 24 22 32 123 25.6
Valid responses = 35 7 369 77 69 14 481 0.6

Invalid responses include no response.

65X18) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Endometriosis

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 0 0 122 66 17 81 140 67.6
2 Yes 0 0 63 34 4 19 67 32.4
Valid responses = 0 0 185 89 21 10 207 0.3

Invalid responses include no response.

65X19) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Gambling Disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3 60 1 100 0 0 4 66.7
2 Yes 2 40 0 0 0 0 2 33.3
Valid responses = 5 83 1 17 0 0 6 0.0

Invalid responses include no response.

65X20) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Genital herpes 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 6 46 11 29 1 33 18 32.7
2 Yes 7 54 27 71 2 67 37 67.3
Valid responses = 13 24 38 69 3 5 55 0.1

Invalid responses include no response.

65X21) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Gastroesophageal Reflux Disease (GERD) or acid reflux 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 24 49 164 69 24 69 216 65.5
2 Yes 25 51 75 31 11 31 114 34.5
Valid responses = 49 15 239 72 35 11 330 0.4

Invalid responses include no response.

65X22) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Heart & vascular disorders (for example: atrial fibrillation or other cardiac arrhythmia, mitral valve prolapse or other valvular heart disease, congenital heart condition)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 33 38 97 36 7 33 141 36.5
2 Yes 55 63 172 64 14 67 245 63.5
Valid responses = 88 23 269 70 21 5 386 0.5

Invalid responses include no response.
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65X23) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Hepatitis B or C 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3 20 3 43 1 100 8 32.0
2 Yes 12 80 4 57 0 0 17 68.0
Valid responses = 15 60 7 28 1 4 25 0.0

Invalid responses include no response.

65X24) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
High blood pressure (hypertension) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 58 45 84 50 15 58 162 49.1
2 Yes 72 55 84 50 11 42 168 50.9
Valid responses = 130 39 168 51 26 8 330 0.4

Invalid responses include no response.

65X25) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
High cholesterol (hyperlipidemia)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 50 37 230 43 16 46 303 42.7
2 Yes 84 63 302 57 19 54 407 57.3
Valid responses = 134 19 532 75 35 5 710 0.9

Invalid responses include no response.

65X26) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?

or that you can stop treatment, for the following conditions?

(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
HIV or AIDS 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 0 0 1 50 1 100 2 33.3
2 Yes 3 100 1 50 0 0 4 66.7
Valid responses = 3 50 2 33 1 17 6 0.0

Invalid responses include no response.

65X27) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Human papillomavirus (HPV) or genital warts 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 3 50 54 22 2 18 59 22.6
2 Yes 3 50 190 78 9 82 202 77.4
Valid responses = 6 2 244 93 11 4 261 0.3

Invalid responses include no response.

65X28) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Insomnia 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 50 67 315 73 63 83 440 73.9
2 Yes 25 33 114 27 13 17 155 26.1
Valid responses = 75 13 429 72 76 13 595 0.8

Invalid responses include no response.

65X29) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Irritable bowel syndrome (spastic colon or spastic bowel)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 25 52 316 63 43 74 387 63.7
2 Yes 23 48 183 37 15 26 221 36.3
Valid responses = 48 8 499 82 58 10 608 0.8

Invalid responses include no response.
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65X30) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Migraine headaches 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 83 62 543 67 72 74 709 67.0
2 Yes 50 38 269 33 25 26 349 33.0
Valid responses = 133 13 812 77 97 9 1058 1.4

Invalid responses include no response.

65X31) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Obsessive-Compulsive and Related Conditions (for example: OCD, Body Dysmorphia, Hoarding, Trichotillomania and other body-focused repetitive behavior disorders) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 17 52 174 75 38 83 233 74.2
2 Yes 16 49 57 25 8 17 81 25.8
Valid responses = 33 11 231 74 46 15 314 0.4

Invalid responses include no response.

65X32) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Polycystic Ovarian Syndrome (PCOS) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2 100 209 59 19 61 232 59.9
2 Yes 0 0 143 41 12 39 155 40.1
Valid responses = 2 1 352 91 31 8 387 0.5

Invalid responses include no response.

65X33) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
PTSD (Posttraumatic Stress Disorder), Acute Stress Disorder, Adjustment Disorder, or another trauma- or stressor-related condition 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 29 78 146 71 33 79 211 73.0
2 Yes 8 22 61 30 9 21 78 27.0
Valid responses = 37 13 207 72 42 15 289 0.4

Invalid responses include no response.

65X34) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Schizophrenia and Other Psychotic Conditions (for example: Schizophrenia, Schizoaffective Disorder, Schizophreniform Disorder, Delusional Disorder)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2 50 6 86 2 100 11 78.6
2 Yes 2 50 1 14 0 0 3 21.4
Valid responses = 4 29 7 50 2 14 14 0.0

Invalid responses include no response.

65X35) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Sleep Apnea 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 55 74 84 68 10 83 152 71.4
2 Yes 19 26 40 32 2 17 61 28.6
Valid responses = 74 35 124 58 12 6 213 0.3

Invalid responses include no response.

65X36) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Thyroid condition or disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 10 36 99 39 5 28 116 37.7
2 Yes 18 64 158 62 13 72 192 62.3
Valid responses = 28 9 257 83 18 6 308 0.4

Invalid responses include no response.
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65X37) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Tourette's or other neurodevelopmental condition not already listed 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 8 62 14 64 8 53 32 61.5
2 Yes 5 39 8 36 7 47 20 38.5
Valid responses = 13 25 22 42 15 29 52 0.1

Invalid responses include no response.

65X38) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Traumatic brain injury (TBI) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 21 58 30 42 1 20 53 46.5
2 Yes 15 42 41 58 4 80 61 53.5
Valid responses = 36 32 71 62 5 4 114 0.1

Invalid responses include no response.

65X39) Did a healthcare or mental health professional tell you that you do not need treatment, or that you can stop treatment, for the following conditions?
(only includes students that have had an appointment/discussion, but have not received treatment for the condition within the last 12 months)
Urinary system disorder (for example: bladder or kidney disease, urinary reflux, interstitial cystitis) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 5 36 26 46 7 70 38 46.3
2 Yes 9 64 31 54 3 30 44 53.7
Valid responses = 14 17 57 70 10 12 82 0.1

Invalid responses include no response.

65Y) Within the last 12 months, to what extent did your ongoing or chronic condition(s) negatively affect your academic performance? 
(only includes students with an ongoing or chronic condition)

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not affect academic performance 9630 70 23473 59 1433 36 34801 59.9
2 Negatively impacted performance in a class 3269 24 13788 35 1998 50 19295 33.2
3 Delayed progress towards degree 818 6 2569 6 531 13 3991 6.9
Valid responses = 13717 24 39830 69 3962 7 58087 74.4

Invalid responses include no response.

66A) Within the last 12 months, have any of the following affected your academic performance? 
Assault (physical) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 20478 97 48807 97 4230 94 74170 96.7
2 Did not affect academic performance 492 2 1177 2 178 4 1870 2.4
3 Negatively impacted performance in a class 67 0 383 1 51 1 506 0.7
4 Delayed progress towards degree 20 0 107 0 23 1 157 0.2
Valid responses = 21057 27 50474 66 4482 6 76703 98.3

Invalid responses include no response.

66B) Within the last 12 months, have any of the following affected your academic performance? 
Assault (sexual) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 20519 98 46105 92 3905 87 71153 93.1
2 Did not affect academic performance 366 2 2796 6 316 7 3512 4.6
3 Negatively impacted performance in a class 78 0 1143 2 185 4 1425 1.9
4 Delayed progress towards degree 15 0 271 1 71 2 365 0.5
Valid responses = 20978 27 50315 66 4477 6 76455 98.0

Invalid responses include no response.

66C) Within the last 12 months, have any of the following affected your academic performance? 
Allergies

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 14539 70 31409 63 2660 59 49024 64.2
2 Did not affect academic performance 5805 28 16978 34 1611 36 24636 32.3
3 Negatively impacted performance in a class 544 3 1708 3 180 4 2458 3.2
4 Delayed progress towards degree 45 0 131 0 26 1 205 0.3
Valid responses = 20933 27 50226 66 4477 6 76323 97.8

Invalid responses include no response.
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66D) Within the last 12 months, have any of the following affected your academic performance? 
Anxiety

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 10090 48 13537 27 596 13 24427 32.1
2 Did not affect academic performance 6000 29 17706 35 1375 31 25272 33.2
3 Negatively impacted performance in a class 4185 20 16639 33 2137 48 23210 30.5
4 Delayed progress towards degree 654 3 2248 5 352 8 3296 4.3
Valid responses = 20929 27 50130 66 4460 6 76205 97.7

Invalid responses include no response.

66E) Within the last 12 months, have any of the following affected your academic performance? 
Attention-Deficit/Hyperactivity Disorder (ADHD) or Attention-Deficit Disorder (ADD) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 17708 84 41253 82 2666 60 62095 81.2
2 Did not affect academic performance 1173 6 2915 6 409 9 4546 5.9
3 Negatively impacted performance in a class 1724 8 5227 10 1120 25 8203 10.7
4 Delayed progress towards degree 404 2 949 2 277 6 1664 2.2
Valid responses = 21009 27 50344 66 4472 6 76508 98.1

Invalid responses include no response.

66F) Within the last 12 months, have any of the following affected your academic performance? 
Concussion or Traumatic Brain Injury (TBI)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 20459 97 48638 97 4250 95 73998 96.6
2 Did not affect academic performance 299 1 833 2 96 2 1242 1.6
3 Negatively impacted performance in a class 238 1 794 2 95 2 1142 1.5
4 Delayed progress towards degree 33 0 162 0 34 1 233 0.3
Valid responses = 21029 27 50427 66 4475 6 76615 98.2

Invalid responses include no response.

66S) Within the last 12 months, have any of the following affected your academic performance? 
COVID-19

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 14858 71 33398 66 2797 62 51514 67.3
2 Did not affect academic performance 4222 20 11077 22 914 20 16339 21.3
3 Negatively impacted performance in a class 1689 8 5318 11 692 15 7778 10.2
4 Delayed progress towards degree 244 1 616 1 86 2 966 1.3
Valid responses = 21013 27 50409 66 4489 6 76597 98.2

Invalid responses include no response.

66G) Within the last 12 months, have any of the following affected your academic performance? 
Depression  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 14209 68 28372 57 1184 26 44078 57.7
2 Did not affect academic performance 3165 15 9043 18 970 22 13299 17.4
3 Negatively impacted performance in a class 2844 14 10683 21 1875 42 15599 20.4
4 Delayed progress towards degree 738 4 2120 4 449 10 3362 4.4
Valid responses = 20956 27 50218 66 4478 6 76338 97.8

Invalid responses include no response.

66H) Within the last 12 months, have any of the following affected your academic performance? 
Eating disorder/problem 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 19492 93 41069 82 3125 70 64228 84.2
2 Did not affect academic performance 1063 5 6707 13 937 21 8808 11.5
3 Negatively impacted performance in a class 333 2 2124 4 356 8 2845 3.7
4 Delayed progress towards degree 41 0 315 1 45 1 406 0.5
Valid responses = 20929 27 50215 66 4463 6 76287 97.8

Invalid responses include no response.
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66I) Within the last 12 months, have any of the following affected your academic performance? 
Headaches/migraines  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 16024 77 30210 60 2435 55 49061 64.5
2 Did not affect academic performance 3654 18 12973 26 1232 28 18030 23.7
3 Negatively impacted performance in a class 1106 5 6379 13 728 16 8314 10.9
4 Delayed progress towards degree 101 1 514 1 64 1 692 0.9
Valid responses = 20885 27 50076 66 4459 6 76097 97.5

Invalid responses include no response.

66J) Within the last 12 months, have any of the following affected your academic performance? 
Influenza or influenza like illness (the flu) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 18034 86 41283 82 3638 81 63520 83.1
2 Did not affect academic performance 1998 10 5566 11 469 11 8094 10.6
3 Negatively impacted performance in a class 901 4 3289 7 337 8 4574 6.0
4 Delayed progress towards degree 46 0 167 0 33 1 249 0.3
Valid responses = 20979 27 50305 66 4477 6 76437 98.0

Invalid responses include no response.

66K) Within the last 12 months, have any of the following affected your academic performance? 
Injury (for example: burn, sprain, or broken bone) excluding concussion or TBI

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 18614 89 45293 90 3887 87 68379 89.3
2 Did not affect academic performance 1889 9 3724 7 390 9 6066 7.9
3 Negatively impacted performance in a class 452 2 1166 2 178 4 1829 2.4
4 Delayed progress towards degree 72 0 186 0 26 1 286 0.4
Valid responses = 21027 27 50369 66 4481 6 76560 98.1

Invalid responses include no response.

66L) Within the last 12 months, have any of the following affected your academic performance? 
PMS (Premenstrual Syndrome), painful periods, or menstrual cramping 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 20913 100 28267 56 2750 61 52399 68.4
2 Did not affect academic performance 80 0 15560 31 1056 24 16831 22.0
3 Negatively impacted performance in a class 17 0 6211 12 629 14 6930 9.0
4 Delayed progress towards degree 4 0 399 1 54 1 463 0.6
Valid responses = 21014 27 50437 66 4489 6 76623 98.2

Invalid responses include no response.

66M) Within the last 12 months, have any of the following affected your academic performance? 
Post Traumatic Stress Disorder (PTSD) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 20120 96 45295 90 3415 77 69386 91.0
2 Did not affect academic performance 455 2 2654 5 470 11 3635 4.8
3 Negatively impacted performance in a class 281 1 1735 4 420 9 2486 3.3
4 Delayed progress towards degree 76 0 510 1 161 4 760 1.0
Valid responses = 20932 27 50194 66 4466 6 76267 97.7

Invalid responses include no response.

66N) Within the last 12 months, have any of the following affected your academic performance? 
Short-term illness, excluding upper respiratory illness and influenza 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 18237 87 40636 81 3425 77 62852 82.2
2 Did not affect academic performance 1991 10 6513 13 615 14 9203 12.0
3 Negatively impacted performance in a class 726 4 3022 6 410 9 4196 5.5
4 Delayed progress towards degree 39 0 176 0 29 1 248 0.3
Valid responses = 20993 27 50347 66 4479 6 76499 98.0

Invalid responses include no response.
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66O) Within the last 12 months, have any of the following affected your academic performance? 
Upper respiratory illness (for example: sinus infection, colds, or sore throat, etc.) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 16788 80 33841 67 2938 66 54036 70.6
2 Did not affect academic performance 3069 15 10964 22 945 21 15122 19.8
3 Negatively impacted performance in a class 1084 5 5311 11 566 13 7027 9.2
4 Delayed progress towards degree 66 0 232 1 33 1 336 0.4
Valid responses = 21007 27 50348 66 4482 6 76521 98.1

Invalid responses include no response.

66P) Within the last 12 months, have any of the following affected your academic performance? 
Sleep difficulties 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 11872 57 24536 49 1434 32 38124 49.8
2 Did not affect academic performance 4983 24 13700 27 1301 29 20165 26.3
3 Negatively impacted performance in a class 3777 18 11080 22 1576 35 16623 21.7
4 Delayed progress towards degree 388 2 1051 2 172 4 1646 2.2
Valid responses = 21020 27 50367 66 4483 6 76558 98.1

Invalid responses include no response.

66Q) Within the last 12 months, have any of the following affected your academic performance? 
Stress  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 7295 35 9352 19 544 12 17341 22.7
2 Did not affect academic performance 7391 35 18980 38 1261 28 27836 36.4
3 Negatively impacted performance in a class 5522 26 19372 39 2260 51 27434 35.8
4 Delayed progress towards degree 810 4 2656 5 408 9 3930 5.1
Valid responses = 21018 27 50360 66 4473 6 76541 98.1

Invalid responses include no response.

66R) Within the last 12 months, have any of the following affected your academic performance? 
Other issue not previously reported 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Did not experience this issue 15471 98 34205 98 2972 95 53068 97.7
2 Did not affect academic performance 113 1 287 1 42 1 450 0.8
3 Negatively impacted performance in a class 107 1 332 1 70 2 524 1.0
4 Delayed progress towards degree 38 0 176 1 50 2 275 0.5
Valid responses = 15729 29 35000 64 3134 6 54317 69.6

Invalid responses include no response.

67A) What sex were you assigned at birth?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Female 0 0 50877 100 3632 80 54921 71.1
2 Male 21211 100 0 0 882 20 22314 28.9
3 Intersex 11 0 5 0 16 0 36 0.0
Valid responses = 21222 27 50882 66 4530 6 77271 99.0

Invalid responses include no response.

67B) Do you identify as transgender?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 21222 100 50882 100 1998 44 74514 96.5
2 Yes 0 0 0 0 2532 56 2673 3.5
Valid responses = 21222 27 50882 66 4530 6 77187 98.9

Invalid responses include no response.
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67C) Which term do you use to describe your gender identity? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Woman or female 0 0 50882 100 377 8 51333 66.5
2 Man or male 21222 100 0 0 268 6 21528 27.9
3 Trans woman 0 0 0 0 165 4 165 0.2
4 Trans man 0 0 0 0 329 7 330 0.4
5 Genderqueer 0 0 0 0 617 14 627 0.8
6 My identity is not listed 0 0 0 0 0 0 425 0.6
7 Agender 0 0 0 0 288 6 288 0.4
8 Genderfluid 0 0 0 0 535 12 539 0.7
9 Non-binary 0 0 0 0 1941 43 1961 2.5
10 Intersex 0 0 0 0 10 0 11 0.0
Valid responses = 21222 27 50882 66 4530 6 77207 99.0

Invalid responses include no response.

68) What term best describes your sexual orientation?  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Asexual (from write-ins) 106 1 558 1 325 7 1029 1.3
2 Bisexual 1242 6 7794 15 1040 23 10193 13.3
3 Gay 1400 7 55 0 216 5 1692 2.2
4 Lesbian 2 0 1420 3 485 11 1959 2.5
5 Pansexual 186 1 1247 3 667 15 2142 2.8
6 Queer 160 1 1408 3 1150 25 2829 3.7
7 Questioning 296 1 1595 3 112 3 2024 2.6
9 Straight/Heterosexual 17648 84 36261 72 470 10 54553 71.0
10 My identity not listed above 86 0 264 1 59 1 466 0.6
Valid responses = 21126 27 50602 66 4524 6 76887 98.5

Invalid responses include no response.

69) How old are you?  
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 18 Years 1801 9 5194 10 520 12 7588 9.9
2 19 Years 3186 15 8262 16 852 19 12412 16.2
3 20 Years 2864 14 7603 15 751 17 11324 14.8
4 21 Years 2604 12 6942 14 659 15 10281 13.4
5 22 Years 2041 10 4534 9 430 10 7058 9.2
6 23 Years 1292 6 2763 6 248 6 4341 5.7
7 24 Years 1037 5 2206 4 182 4 3461 4.5
8 25 Years 947 5 2033 4 156 4 3165 4.1
9 26 to 30 Years 2862 14 5693 11 410 9 9028 11.8
10 31 to 40 Years 1706 8 3393 7 219 5 5368 7.0
11 41 or More Years 726 3 1819 4 57 1 2623 3.4
Valid responses = 21066 27 50442 66 4484 6 76649 98.2

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 23.82 22.00 6.87 18 97
Cis Women 23.35 21.00 6.66 18 85
Trans/Gender Non-conforming 22.16 21.00 4.99 18 88
Overall 23.41 21.00 6.65 18 97

71) What is your weight in pounds?   
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 51 to 100 Pounds 87 0 1559 3 125 3 1795 2.4
2 101 to 150 Pounds 5539 26 30918 62 2325 53 39090 51.6
3 151 to 200 Pounds 11149 53 12995 26 1338 30 25671 33.9
4 201 to 250 Pounds 3193 15 3160 6 441 10 6867 9.1
5 251 to 300 Pounds 746 4 872 2 125 3 1767 2.3
6 301 or More Pounds 246 1 231 1 46 1 532 0.7
Valid responses = 20960 28 49735 66 4400 6 75722 97.0

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 177.07 170.00 40.11 53 500
Cis Women 148.64 140.00 38.42 51 500
Trans/Gender Non-conforming 158.47 147.00 45.54 51 500
Overall 157.18 150.00 41.39 51 500
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72) What is your year in school? 
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 1st year undergraduate 4122 19 9937 20 1013 22 15248 19.7
2 2nd year undergraduate 3372 16 8589 17 855 19 12953 16.7
3 3rd year undergraduate 3580 17 9311 18 884 20 13883 17.9
4 4th year undergraduate 2776 13 7164 14 669 15 10721 13.9
5 5th year or more undergraduate 798 4 1471 3 181 4 2487 3.2
6 Master's  (MA, MS, etc.) 3574 17 8707 17 554 12 12959 16.8
7 Doctorate (PhD, EdD, MD, JD, etc.) 2732 13 4944 10 317 7 8088 10.5
8 Not seeking a degree 66 0 155 0 9 0 235 0.3
9 Other (please specify): 179 1 544 1 38 1 776 1.0
Valid responses = 21199 27 50822 66 4520 6 77350 99.1

Invalid responses include no response.

73) What is your enrollment status?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Full-time 19279 91 45943 91 4138 92 70056 90.8
2 Part-time 1754 8 4497 9 346 8 6674 8.7
3 Other 118 1 249 1 30 1 405 0.5
Valid responses = 21151 27 50689 66 4514 6 77135 98.9

Invalid responses include no response.

73A)  I am taking classes this term:
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Entirely in-person 14220 67 30095 59 2988 66 47800 62.0
2 Entirely online 1168 6 4428 9 249 6 5893 7.6
3 A mix of in-person and online classes 5732 27 16117 32 1270 28 23358 30.3
Valid responses = 21120 27 50640 66 4507 6 77051 98.8

Invalid responses include no response.

74) Do you have a visa (for example: F-1, J-1, or M-1) to study or work in the United States?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 16719 80 43589 87 4106 92 65045 85.0
2 Yes 4283 20 6741 13 374 8 11508 15.0
Valid responses = 21002 27 50330 66 4480 6 76553 98.1

Invalid responses include no response.

75A1) How do you usually describe yourself? (Please select ALL that apply)
American Indian or Native Alaskan   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 20725 98 49645 98 4381 97 76110 97.5
1 Selected 497 2 1237 2 149 3 1914 2.5
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.

75A2) How do you usually describe yourself? (Please select ALL that apply)
Asian or Asian American  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 16162 76 41294 81 3836 85 62542 80.2
1 Selected 5060 24 9588 19 694 15 15482 19.8
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.

75A3) How do you usually describe yourself? (Please select ALL that apply)
Black or African American  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 20158 95 47702 94 4256 94 73472 94.2
1 Selected 1064 5 3180 6 274 6 4552 5.8
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.
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75A4) How do you usually describe yourself? (Please select ALL that apply)
Hispanic or Latino/a/x  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 18283 86 43041 85 3884 86 66517 85.3
1 Selected 2939 14 7841 15 646 14 11507 14.7
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.

75A5) How do you usually describe yourself? (Please select ALL that apply)
Middle Eastern/North African (MENA) or Arab Origin  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 20710 98 49848 98 4448 98 76379 97.9
1 Selected 512 2 1034 2 82 2 1645 2.1
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.

75A6) How do you usually describe yourself? (Please select ALL that apply)
Native Hawaiian or Other Pacific Islander Native  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 21099 99 50588 99 4501 99 77570 99.4
1 Selected 123 1 294 1 29 1 454 0.6
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.

75A7) How do you usually describe yourself? (Please select ALL that apply)
White  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 8807 42 19486 38 1384 31 30618 39.2
1 Selected 12415 59 31396 62 3146 69 47406 60.8
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.

75A8) How do you usually describe yourself? (Please select ALL that apply)
Biracial or Multiracial    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 20325 96 48337 95 4123 91 74110 95.0
1 Selected 897 4 2545 5 407 9 3914 5.0
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.

75A9) How do you usually describe yourself? (Please select ALL that apply)
Another Identity    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 20794 98 50296 99 4470 99 76906 98.6
1 Selected 428 2 586 1 60 1 1118 1.4
Valid responses = 21222 27 50882 65 4530 6 78024 100.0

Invalid responses include no response.

75B1) Are you? (Please select ALL that apply) (only includes students that describe themselves as Hispanic or Latino/a/x)
Mexican, Mexican American, Chicano  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 1187 40 2963 38 247 38 4436 38.6
1 Selected 1752 60 4878 62 399 62 7071 61.4
Valid responses = 2939 26 7841 68 646 6 11507 14.7

Invalid responses include no response.

75B2) Are you? (Please select ALL that apply) (only includes students that describe themselves as Hispanic or Latino/a/x)
Puerto Rican    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 2745 93 7242 92 569 88 10624 92.3
1 Selected 194 7 599 8 77 12 883 7.7
Valid responses = 2939 26 7841 68 646 6 11507 14.7

Invalid responses include no response.
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75B3) Are you? (Please select ALL that apply) (only includes students that describe themselves as Hispanic or Latino/a/x)
Cuban    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 2840 97 7622 97 623 96 11161 97.0
1 Selected 99 3 219 3 23 4 346 3.0
Valid responses = 2939 26 7841 68 646 6 11507 14.7

Invalid responses include no response.

75B4) Are you? (Please select ALL that apply) (only includes students that describe themselves as Hispanic or Latino/a/x)
Another Hispanic, Latino/a/x, or Spanish origin 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 1866 64 5180 66 453 70 7554 65.6
1 Selected 1073 37 2661 34 193 30 3953 34.4
Valid responses = 2939 26 7841 68 646 6 11507 14.7

Invalid responses include no response.

75C1) Are you? (Please select ALL that apply) (only includes students that describe themselves as Asian or Asian American)
East Asian (for example: Chinese, Japanese, or Korean)   

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 2598 51 4439 46 284 41 7387 47.7
1 Selected 2462 49 5149 54 410 59 8095 52.3
Valid responses = 5060 33 9588 62 694 4 15482 19.8

Invalid responses include no response.

75C2) Are you? (Please select ALL that apply) (only includes students that describe themselves as Asian or Asian American)
Southeast Asian (for example: Cambodian, Vietnamese, Hmong, or Filipino)  

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 4008 79 7242 76 481 69 11835 76.4
1 Selected 1052 21 2346 25 213 31 3647 23.6
Valid responses = 5060 33 9588 62 694 4 15482 19.8

Invalid responses include no response.

75C3) Are you? (Please select ALL that apply) (only includes students that describe themselves as Asian or Asian American)
South Asian (for example: Indian, Pakistani, Nepalese, or Sri Lankan)    

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 3449 68 7279 76 591 85 11427 73.8
1 Selected 1611 32 2309 24 103 15 4055 26.2
Valid responses = 5060 33 9588 62 694 4 15482 19.8

Invalid responses include no response.

75C4) Are you? (Please select ALL that apply) (only includes students that describe themselves as Asian or Asian American)
Other Asian 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
0 Not selected 4975 98 9416 98 685 99 15209 98.2
1 Selected 85 2 172 2 9 1 273 1.8
Valid responses = 5060 33 9588 62 694 4 15482 19.8

Invalid responses include no response.

76) What is your relationship status?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Not in a relationship 11651 55 24914 49 2380 53 39386 51.0
2 In relationship not married/partnered 7021 33 20305 40 1801 40 29378 38.0
3 Married/partnered 2499 12 5539 11 337 8 8464 11.0
Valid responses = 21171 27 50758 66 4518 6 77228 99.0

Invalid responses include no response.

77A) Are you a member of a social fraternity or sorority?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 19938 94 46928 92 4370 97 71993 93.2
2 Yes 1228 6 3843 8 149 3 5259 6.8
Valid responses = 21166 27 50771 66 4519 6 77252 99.0

Invalid responses include no response.
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77B) Do you live in a fraternity or sorority residence?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 20907 99 50244 99 4475 99 76414 98.9
2 Yes 262 1 518 1 47 1 836 1.1
Valid responses = 21169 27 50762 66 4522 6 77250 99.0

Invalid responses include no response.

78) Where do you currently live? (only includes students that do not live in a fraternity/sorority residence)
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Campus/university housing 7500 36 17548 35 1972 44 27327 35.7
2 Parent/guardian/other family member's home 2952 14 7449 15 609 14 11126 14.6
3 Off-campus/non-university housing 10194 49 24421 49 1817 41 36780 48.1
4 Temporarily with relative, friend, couch surfing 80 0 160 0 33 1 277 0.4
5 Don't have a place to live 15 0 24 0 7 0 52 0.1
6 Other (please specify) 181 1 655 1 31 1 889 1.2
Valid responses = 20922 27 50257 66 4469 6 76451 98.0

Invalid responses include no response.

79) What is your primary source of health insurance?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 College/university Health Insurance Plan 5336 26 9291 19 737 17 15539 20.8
2 Covered by parent/guardian plan 10388 51 27134 55 2668 61 40597 54.4
3 Covered by employer-based plan 1556 8 4532 9 233 5 6383 8.6
4 Medicaid, Medicare, SCHIP, VA/Tricare 1747 9 4882 10 462 11 7167 9.6
5 I bought a plan on my own 569 3 1231 3 81 2 1902 2.5
6 Don't have health insurance 429 2 1043 2 94 2 1579 2.1
7 Don't know if I have health insurance 166 1 302 1 40 1 517 0.7
8 Have insurance, don't know primary source 285 1 572 1 49 1 919 1.2
Valid responses = 20476 27 48987 66 4364 6 74603 95.6

Invalid responses include no response.

80) What is your approximate cumulative grade average?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 A+ 2385 11 6210 12 505 11 9205 11.9
2 A 6285 30 17057 34 1346 30 24946 32.4
3 A- 4368 21 10033 20 957 21 15495 20.1
4 B+ 2913 14 6443 13 584 13 10048 13.0
5 B 2456 12 5447 11 449 10 8427 10.9
6 B- 1012 5 1999 4 226 5 3263 4.2
7 C+ 599 3 1100 2 140 3 1857 2.4
8 C 436 2 942 2 126 3 1525 2.0
9 C- 153 1 271 1 41 1 472 0.6
10 D+ 44 0 71 0 22 1 139 0.2
11 D 36 0 63 0 8 0 108 0.1
12 D- 14 0 34 0 2 0 54 0.1
13 F 21 0 44 0 5 0 72 0.1
14 N/A 418 2 956 2 101 2 1492 1.9
Valid responses = 21140 27 50670 66 4512 6 77103 98.8

Invalid responses include no response.

81A) Do you participate in organized college athletics at any of the following levels? 
Varsity

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 19770 95 48202 96 4406 98 73088 95.7
2 Yes 1102 5 2062 4 71 2 3259 4.3
Valid responses = 20872 27 50264 66 4477 6 76347 97.9

Invalid responses include no response.

81B) Do you participate in organized college athletics at any of the following levels? 
Club Sports

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18817 90 47233 94 4215 94 70945 93.2
2 Yes 1990 10 2892 6 255 6 5186 6.8
Valid responses = 20807 27 50125 66 4470 6 76131 97.6

Invalid responses include no response.
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81C) Do you participate in organized college athletics at any of the following levels? 
Intramurals

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 17529 84 46518 93 4258 96 68989 91.1
2 Yes 3245 16 3281 7 178 4 6749 8.9
Valid responses = 20774 27 49799 66 4436 6 75738 97.1

Invalid responses include no response.

82A) Do you have any of the following?  
Attention-Deficit/Hyperactivity Disorder (ADD or ADHD) 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 18193 86 43000 85 2861 64 64540 84.1
2 Yes 2871 14 7496 15 1615 36 12195 15.9
Valid responses = 21064 27 50496 66 4476 6 76735 98.3

Invalid responses include no response.

82B) Do you have any of the following?  
Autism Spectrum Disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20393 97 49513 98 3546 79 74036 96.7
2 Yes 625 3 908 2 918 21 2562 3.3
Valid responses = 21018 27 50421 66 4464 6 76598 98.2

Invalid responses include no response.

82C) Do you have any of the following?  
Deaf/Hearing loss 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20426 97 49427 98 4297 96 74814 97.8
2 Yes 560 3 888 2 170 4 1646 2.2
Valid responses = 20986 27 50315 66 4467 6 76460 98.0

Invalid responses include no response.

82D) Do you have any of the following?  
Learning disability 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20254 97 47866 95 3942 89 72682 95.4
2 Yes 681 3 2284 5 508 11 3544 4.6
Valid responses = 20935 27 50150 66 4450 6 76226 97.7

Invalid responses include no response.

82E) Do you have any of the following?  
Mobility/Dexterity disability 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20805 99 49781 99 4231 95 75475 98.6
2 Yes 212 1 583 1 241 5 1071 1.4
Valid responses = 21017 27 50364 66 4472 6 76546 98.1

Invalid responses include no response.

82F) Do you have any of the following?  
Blind/Low Vision 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20305 97 48494 96 4253 95 73707 96.5
2 Yes 655 3 1791 4 218 5 2704 3.5
Valid responses = 20960 27 50285 66 4471 6 76411 97.9

Invalid responses include no response.

82G) Do you have any of the following?  
Speech or language disorder 

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 20710 99 49948 99 4359 98 75687 99.0
2 Yes 253 1 354 1 112 3 739 1.0
Valid responses = 20963 27 50302 66 4471 6 76426 98.0

Invalid responses include no response.
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83) Are you currently or have you been a member of the Armed Services?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 20128 95 50100 99 4437 99 75359 97.9
2 Yes, have served in area of hazardous duty  462 2 173 0 34 1 687 0.9
3 Yes, have not served in area hazardous duty  509 2 373 1 34 1 925 1.2
Valid responses = 21099 27 50646 66 4505 6 76971 98.7

Invalid responses include no response.

84) What is the highest level of education completed by either of your parents (or guardians)?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Did not finish high school 810 4 2151 4 120 3 3114 4.0
2 High school diploma or GED 3009 14 7522 15 573 13 11197 14.5
3 Attended college but no degree 1349 6 4026 8 375 8 5810 7.5
4 Associate's degree 1448 7 4100 8 286 6 5879 7.6
5 Bachelor's degree 6353 30 14565 29 1284 29 22401 29.1
6 Master's degree 5202 25 11954 24 1181 26 18516 24.0
7 Doctoral or professional degree (PhD, EdD, MD, JD, etc.) 2689 13 5842 12 636 14 9271 12.0
8 Don't know 263 1 515 1 57 1 858 1.1
Valid responses = 21123 27 50675 66 4512 6 77046 98.7

Invalid responses include no response.

85) Are you a parent of a child under the age of 18 or do you have primary responsibility for someone else's child/children under the age of 18?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 19967 95 47417 94 4382 97 72460 94.1
2 Yes 1152 6 3226 6 131 3 4552 5.9
Valid responses = 21119 27 50643 66 4513 6 77012 98.7

Invalid responses include no response.

HT_INCH Height in Inches
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 36 or Less Inches 0 0 0 0 0 0 0 0.0
2 37 to 48 Inches 0 0 1 0 0 0 1 0.0
3 49 to 60 Inches 13 0 2675 5 199 5 2911 3.8
4 61 to 72 Inches 16167 78 47156 94 4070 91 67949 89.5
5 73 to 84 Inches 4601 22 200 0 181 4 5039 6.6
6 85 or More Inches 14 0 13 0 3 0 33 0.0
Valid responses = 20795 27 50045 66 4453 6 75933 97.3

Invalid responses include no response.

BAC Estimated Blood Alcohol Content
Mean Median Std Dev Min Max

Cis Men 0.04 0.02 0.05 0 0.48
Cis Women 0.04 0.02 0.05 0 0.50
Trans/Gender Non-conforming 0.04 0.02 0.05 0 0.44
Overall 0.04 0.02 0.05 0 0.50

BAC Estimated Blood Alcohol Content
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0  0% Alcohol 5799 43 11839 34 1126 39 18917 36.6
1 .01 to .05% Alcohol 4688 35 14272 41 1153 40 20238 39.1
2 .06 to .07% Alcohol 875 7 2526 7 192 7 3624 7.0
3 .08 to .09% Alcohol 614 5 1860 5 108 4 2606 5.0
4 .10 to .15% Alcohol 997 7 2931 8 214 7 4167 8.1
5 .16 to .20% Alcohol 306 2 860 3 69 2 1247 2.4
6 .21 to .25% Alcohol 122 1 347 1 16 1 488 0.9
7 .26 to .30% Alcohol 62 1 163 1 7 0 232 0.4
8 .31 to .49% Alcohol 54 0 142 0 9 0 205 0.4
Valid responses = 13517 26 34940 68 2894 6 51724 66.3

Invalid responses include no response.

Due to the improbability of a student surviving a drinking episode resulting in an extremely high BAC, all students with a BAC of .50% or higher are omitted from the BAC 
figures in this report. BAC is an estimated figure based on the reported number of drinks consumed during the last time they drank alcohol in a social setting, their approximate 
time of consumption, sex, weight, and the average rate of ethanol metabolism. The BAC variable has only been altered for this report, and remains unchanged in the data file. 
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RBAC1 Recoded Estimated Blood Alcohol Content .08%
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 Less than .08% 11362 84 28637 82 2471 85 42779 82.7
1 .08% or higher 2155 16 6303 18 423 15 8945 17.3
Valid responses = 13517 26 34940 68 2894 6 51724 66.3

Invalid responses include no response.

RBAC2 Recoded Estimated Blood Alcohol Content .1%
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

0 Less than .1% 11976 89 30497 87 2579 89 45385 87.7
1 .1% or higher 1541 11 4443 13 315 11 6339 12.3
Valid responses = 13517 26 34940 68 2894 6 51724 66.3

Invalid responses include no response.

BMI Body Mass Index
Mean Median Std Dev Min Max

Cis Men 25.10 24.00 5.18 7 66
Cis Women 24.92 23.00 6.11 7 88
Trans/Gender Non-conforming 25.70 24.00 6.83 9 66
Overall 25.02 24.00 5.93 7 88

RBMI Body Mass Index Classifications
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Underweight (<18.5) 873 4 2869 6 308 7 4103 5.5
2 Desired weight (18.5- 24.9) 10956 53 28413 58 2202 50 41891 55.7
3 Overweight (25- 29.9) 6011 29 10055 20 928 21 17113 22.8
4 Class I obesity (30- 34.9) 1866 9 4604 9 503 12 7029 9.4
5 Class II obesity (35- 39.9) 659 3 2021 4 230 5 2957 3.9
6 Class III obesity (>=40) 349 2 1479 3 202 5 2052 2.7
Valid responses = 20714 28 49441 66 4373 6 75145 96.3

Invalid responses include no response.

USDAFI USDA Food Security Score
Mean Median Std Dev Min Max

Cis Men 1.88 1.00 2.19 0 6
Cis Women 2.06 1.00 2.22 0 6
Trans/Gender Non-conforming 2.61 2.00 2.36 0 6
Overall 2.05 1.00 2.23 0 6

RUSDAFI USDA Food Security Category
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Very low food security (5-6) 4036 19 10720 21 1372 31 16398 21.3
2 Low food security (2-4) 4873 23 13073 26 1167 26 19414 25.2
3 High or marginal food security (0-1) 12051 58 26596 53 1943 43 41093 53.4
Valid responses = 20960 27 50389 66 4482 6 76905 98.6

Invalid responses include no response.

KESSLER6 Kessler 6 (K6) Non-Specific Psychological Distress Score
Mean Median Std Dev Min Max

Cis Men 7.40 7.00 5.1 0 24
Cis Women 8.57 8.00 5.17 0 24
Trans/Gender Non-conforming 11.61 12.00 5.24 0 24
Overall 8.45 8.00 5.25 0 24

RKESSLER6 Recoded Kessler 6 (K6) Non-Specific Psychological Distress
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No or low psychological distress (0-4) 6995 34 12231 24 395 9 19787 25.9
2 Moderate psychological distress (5-12) 10683 51 27062 54 2184 49 40369 52.9
3 Serious psychological distress (13-24) 3217 15 10846 22 1885 42 16201 21.2
Valid responses = 20895 27 50139 66 4464 6 76357 97.9

Invalid responses include no response.

ULS3 UCLA Loneliness Scale Score
Mean Median Std Dev Min Max

Cis Men 5.43 5.00 1.92 3 9
Cis Women 5.47 5.00 1.85 3 9
Trans/Gender Non-conforming 6.26 6.00 1.89 3 9
Overall 5.51 6.00 1.88 3 9
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RULS3 Recoded UCLA Loneliness Scale
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Negative for loneliness (3-5) 10768 51 25393 50 1514 34 38011 49.2
2 Positive for loneliness (6-9) 10361 49 25320 50 2998 66 39226 50.8
Valid responses = 21129 27 50713 66 4512 6 77237 99.0

Invalid responses include no response.

SBQR Suicide Behavior Questionnaire-Revised (SBQR) Screening Score
Mean Median Std Dev Min Max

Cis Men 5.04 4.00 2.91 3 18
Cis Women 5.31 4.00 3.05 3 18
Trans/Gender Non-conforming 8.22 8.00 3.83 3 18
Overall 5.42 4.00 3.16 3 18

RSBQR Recoded Suicide Behavior Questionnaire-Revised (SBQR)
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Negative for suicidal screening (3-6) 16216 77 36803 73 1685 38 55178 71.7
2 Positive for suicidal screening (7-18) 4874 23 13761 27 2796 62 21801 28.3
Valid responses = 21090 27 50564 66 4481 6 76979 98.7

Invalid responses include no response.

DIENER Diener Flourishing Score
Mean Median Std Dev Min Max

Cis Men 44.46 47.00 9.04 8 56
Cis Women 45.39 47.00 8.27 8 56
Trans/Gender Non-conforming 40.73 42.00 9.45 8 56
Overall 44.82 47.00 8.66 8 56

CDRISC2 Connor-Davidson Resilience Scale 2 (CD-RISC2)  Score
Mean Median Std Dev Min Max

Cis Men 6.24 6.00 1.54 0 8
Cis Women 6.00 6.00 1.54 0 8
Trans/Gender Non-conforming 5.43 6.00 1.71 0 8
Overall 6.03 6.00 1.57 0 8

SSISTOBACCO ASSIST SSIS TOBACCO SCORE
Mean Median Std Dev Min Max

Cis Men 7.73 4.00 8.57 0 31
Cis Women 7.31 3.00 8.58 0 31
Trans/Gender Non-conforming 7.92 5.00 8.79 0 31
Overall 7.48 3.00 8.6 0 31

TOBACCORISK ASSIST Tobacco Risk
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Low Risk (0-3) 3666 50 8533 52 724 47 13060 51.2
2 Moderate Risk (4-26) 3415 47 7239 44 745 49 11530 45.2
3 High Risk (27-39) 260 4 572 4 67 4 909 3.6
Valid responses = 7341 29 16344 64 1536 6 25499 32.7

Invalid responses include no response.

SSISALCOHOL ASSIST SSIS ALCOHOL SCORE
Mean Median Std Dev Min Max

Cis Men 7.15 6.00 6.39 0 39
Cis Women 6.79 5.00 5.85 0 39
Trans/Gender Non-conforming 6.88 5.00 6.42 0 39
Overall 6.89 5.00 6.04 0 39

ALCOHOLRISK ASSIST Alcohol Risk
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Low Risk (0-10) 11154 80 29369 82 2571 81 43570 81.3
2 Moderate Risk (11-26) 2485 18 5934 17 546 17 9048 16.9
3 High Risk (27-39) 322 2 544 2 72 2 954 1.8
Valid responses = 13961 26 35847 67 3189 6 53572 68.7

Invalid responses include no response.

SSISCANNABIS ASSIST SSIS CANNABIS SCORE
Mean Median Std Dev Min Max

Cis Men 6.51 3.00 7.98 0 39
Cis Women 5.61 3.00 6.95 0 39
Trans/Gender Non-conforming 8.40 6.00 8.69 0 38
Overall 6.08 3.00 7.44 0 39
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CANNABISRISK ASSIST Cannabis Risk     Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Low Risk (0-3) 4474 52 11967 54 981 39 17595 52.4
2 Moderate Risk (4-26) 3735 44 9672 44 1399 55 14998 44.6
3 High Risk (27-39) 333 4 504 2 147 6 1014 3.0
Valid responses = 8542 25 22143 66 2527 8 33607 43.1

Invalid responses include no response.

SSISCOCAINE ASSIST SSIS COCAINE SCORE
Mean Median Std Dev Min Max

Cis Men 2.63 0.00 5.32 0 36
Cis Women 2.22 0.00 4.58 0 36
Trans/Gender Non-conforming 3.06 0.00 6.42 0 36
Overall 2.47 0.00 5.14 0 39

COCAINERISK ASSIST Cocaine Risk     Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Low Risk (0-3) 1331 80 2665 82 272 79 4308 80.7
2 Moderate Risk (4-26) 309 19 562 17 64 19 955 17.9
3 High Risk (27-39) 24 1 28 1 9 3 72 1.3
Valid responses = 1664 31 3255 61 345 6 5335 6.8

Invalid responses include no response.

SSISMETH ASSIST SSIS METHAMPHETAMINE SCORE
Mean Median Std Dev Min Max

Cis Men 3.94 0.00 8.17 0 33
Cis Women 2.75 0.00 5.8 0 34
Trans/Gender Non-conforming 6.69 0.00 10.88 0 38
Overall 3.77 0.00 7.78 0 39

METHRISK ASSIST Methamphetamine Risk     Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Low Risk (0-3) 243 74 390 77 54 63 699 74.0
2 Moderate Risk (4-26) 64 20 108 21 22 26 197 20.9
3 High Risk (27-39) 20 6 11 2 10 12 48 5.1
Valid responses = 327 35 509 54 86 9 944 1.2

Invalid responses include no response.

SSISINHALANT ASSIST SSIS INHALANTS SCORE
Mean Median Std Dev Min Max

Cis Men 2.38 0.00 5.24 0 36
Cis Women 1.66 0.00 3.94 0 34
Trans/Gender Non-conforming 2.87 0.00 5.75 0 34
Overall 2.17 0.00 4.96 0 39

INHALANTRISK ASSIST Inhalant Risk     Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Low Risk (0-3) 1040 83 1455 87 314 79 2863 84.0
2 Moderate Risk (4-26) 197 16 203 12 74 19 489 14.4
3 High Risk (27-39) 22 2 14 1 10 3 55 1.6
Valid responses = 1259 37 1672 49 398 12 3407 4.4

Invalid responses include no response.

SSISRXSTIMULANT ASSIST SSIS ADJUSTED PRESCRIPTION STIMULANT SCORE
Mean Median Std Dev Min Max

Cis Men 2.13 0.00 4.76 0 34
Cis Women 2.06 0.00 4.35 0 35
Trans/Gender Non-conforming 3.77 0.00 7.3 0 36
Overall 2.25 0.00 4.9 0 39

RXSTIMULANTRISK ASSIST Prescription Stimulant Risk     Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Low Risk (0-3) 1660 83 3138 82 327 74 5183 81.3
2 Moderate Risk (4-26) 315 16 688 18 96 22 1119 17.5
3 High Risk (27-39) 26 1 20 1 21 5 76 1.2
Valid responses = 2001 31 3846 60 444 7 6378 8.2

Invalid responses include no response.

SSISSEDATIVE ASSIST SSIS ADJUSTED SEDATIVE SCORE
Mean Median Std Dev Min Max

Cis Men 2.58 0.00 5.72 0 34
Cis Women 2.53 0.00 5.14 0 36
Trans/Gender Non-conforming 4.40 0.00 8.04 0 34
Overall 2.76 0.00 5.76 0 39
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SEDATIVERISK ASSIST Sedative Risk     Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Low Risk (0-3) 951 80 1920 78 242 70 3147 77.8
2 Moderate Risk (4-26) 213 18 507 21 86 25 820 20.3
3 High Risk (27-39) 25 2 28 1 18 5 78 1.9
Valid responses = 1189 29 2455 61 346 9 4045 5.2

Invalid responses include no response.

SSISHALLUCINOGEN ASSIST SSIS HALLUCINOGENS SCORE
Mean Median Std Dev Min Max

Cis Men 2.16 0.00 4.23 0 36
Cis Women 1.72 0.00 3.32 0 34
Trans/Gender Non-conforming 2.97 0.00 5.44 0 37
Overall 2.02 0.00 4.03 0 39

HALLUCINOGENRISK ASSIST Hallucinogen Risk     Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 Low Risk (0-3) 2361 81 4275 84 616 75 7347 81.9
2 Moderate Risk (4-26) 517 18 813 16 195 24 1552 17.3
3 High Risk (27-39) 28 1 17 0 15 2 71 0.8
Valid responses = 2906 32 5105 57 826 9 8970 11.5

Invalid responses include no response.

SSISHEROIN ASSIST SSIS HEROIN SCORE
Mean Median Std Dev Min Max

Cis Men 7.61 3.00 11.28 0 34
Cis Women 3.42 0.00 6.29 0 34
Trans/Gender Non-conforming 9.89 6.00 12.73 0 34
Overall 6.11 0.00 10.01 0 39

HEROINRISK ASSIST Heroin Risk
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Low Risk (0-3) 93 58 159 66 25 46 279 59.5
2 Moderate Risk (4-26) 42 26 76 31 16 30 136 29.0
3 High Risk (27-39) 26 16 7 3 13 24 54 11.5
Valid responses = 161 34 242 52 54 12 469 0.6

Invalid responses include no response.

SSISRXOPIOID ASSIST SSIS ADJUSTED PRESCRIPTION OPIOID SCORE
Mean Median Std Dev Min Max

Cis Men 2.09 0.00 5.53 0 36
Cis Women 1.75 0.00 4.26 0 38
Trans/Gender Non-conforming 3.72 0.00 8.02 0 34
Overall 2.16 0.00 5.49 0 39

RXOPIOIDRISK ASSIST Opioid Risk
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Low Risk (0-3) 809 86 1307 84 204 79 2355 83.9
2 Moderate Risk (4-26) 113 12 233 15 39 15 394 14.0
3 High Risk (27-39) 19 2 14 1 15 6 58 2.1
Valid responses = 941 34 1554 55 258 9 2807 3.6

Invalid responses include no response.

SSISOTHER ASSIST SSIS OTHER DRUG SCORE
Mean Median Std Dev Min Max

Cis Men 10.01 6.00 11.01 0 39
Cis Women 7.80 6.00 8.82 0 37
Trans/Gender Non-conforming 12.45 8.00 12.55 0 39
Overall 9.33 6.00 10.4 0 39

OTHERSSISRISK ASSIST Other Drug Risk
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Low Risk (0-3) 86 42 110 44 27 42 231 43.1
2 Moderate Risk (4-26) 87 43 124 50 25 39 242 45.1
3 High Risk (27-39) 31 15 15 6 13 20 63 11.8
Valid responses = 204 38 249 46 65 12 536 0.7

Invalid responses include no response.
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PATOTALMOD Total moderate activity minutes/week conversion
Mean Median Std Dev Min Max

Cis Men 532.86 360.00 611.99 0 10600
Cis Women 437.00 270.00 578.1 0 11040
Trans/Gender Non-conforming 358.19 210.00 523.72 0 9000
Overall 459.32 300.00 589.52 0 11040

PAAERO Met Weekly PA Guideline for Aerobic Activity ONLY
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 4968 24 15453 31 1680 38 22442 29.2
2 Yes 16022 76 34734 69 2767 62 54316 70.8
Valid responses = 20990 27 50187 65 4447 6 76758 98.4

Invalid responses include no response.

PAGUIDE Met Weekly PA Guideline for Aerobic and Muscle-Strengthening Activity
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 9902 47 29911 60 3223 73 43701 56.9
2 Yes 11085 53 20272 40 1222 28 33047 43.1
Valid responses = 20987 27 50183 65 4445 6 76748 98.4

Invalid responses include no response.

HAPAGUIDE Met Weekly PA Guideline for HIGHLY ACTIVE Adults
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 No 11795 56 34175 68 3519 79 50256 65.5
2 Yes 9192 44 16008 32 926 21 26492 34.5
Valid responses = 20987 27 50183 65 4445 6 76748 98.4

Invalid responses include no response.

References
1 Connor KM, Davidson JTR. Development of a new resilience scale: The Connor-Davidson Resilience Scale (CDRISC).
Depression and Anxiety. 2003; 18:76-82.
The following questions about guns/firearms require an opt-in on the part of the campus. The firearm questions were included in the ACHA-NCHA at 20 schools.
86A) Do you have access to a gun/firearm?

    Trans/Gender
           Cis Men        Cis Women    Non-conforming Total

Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.
1 No 2415 78 6247 84 490 89 9226 82.6
2 Yes 671 22 1181 16 58 11 1937 17.4
Valid responses = 3086 28 7428 67 548 0 11163 14.3

Invalid responses include no response.

86B) During the last 30 days, on how many days did you carry a gun/firearm on campus?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 0 days 3005 99 7277 100 534 100 10908 99.5
2 1-2 days 7 0 4 0 0 0 12 0.1
3 3-4 days 1 0 3 0 0 0 4 0.0
4 5-30 days 25 1 11 0 2 0 41 0.4
Valid responses = 3038 28 7295 67 536 5 10965 14.1

Invalid responses include no response.

Mean Median Std Dev Min Max
Cis Men 0.17 0.00 2.01 0 30
Cis Female 0.03 0.00 0.88 0 30
Trans/Gender Non-conforming 0.03 0.00 0.55 0 9
Overall 0.08 0.00 1.38 0 30

86C) To what extent are you concerned about gun violence on campus?
    Trans/Gender

           Cis Men        Cis Women    Non-conforming Total
Freq. Pct. Freq. Pct. Freq. Pct. Freq. Pct.

1 Not at all concerned 1260 41 1699 23 64 12 3053 27.3
2 Slightly concerned 1025 33 2540 34 194 35 3789 33.9
3 Moderately concerned 518 17 1856 25 159 29 2560 22.9
4 Very concerned 183 6 819 11 78 14 1087 9.7
5 Extremely concerned 105 3 520 7 54 10 686 6.1
Valid responses = 3091 28 7434 67 549 5 11175 14.3

Invalid responses include no response.
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STUDY PURPOSE

The Healthy Minds Study provides a detailed picture of mental health and related issues in college student populations.
Schools typically use their data for some combination of the following purposes: to identify needs and priorities;
benchmark against peer institutions; evaluate programs and policies; plan for services and programs; and advocate for
resources.

STUDY DESIGN

The Healthy Minds Study is designed to protect the privacy and confidentiality of participants. HMS is approved by
Advarra. To further protect respondent privacy, the study is covered by a Certificate of Confidentiality from the National
Institutes of Health.

SAMPLING
Each participating school provides the HMS team with a sample of currently enrolled students over the age of 18, either
randomly selected or their entire student population. Schools with graduate students typically include both undergraduates
and graduate students in the sample.

DATA COLLECTION
HMS is a web-based survey. Students are invited and reminded to participate in the survey via emails, which are timed to
avoid, if at all possible, the first two weeks of the term, the last week of the term, and any major holidays. The data
collection protocol begins with an email invitation, and non-responders are contacted up to three times by email reminders.
Reminders are only sent to those who have not yet completed the survey. Each communication contains a URL that
students use to gain access to the survey.

NON-RESPONSE ANALYSIS
A potential concern in any survey study is that those who respond to the survey will not be fully representative of the
population from which they are drawn. In the HMS, we can be confident that those who are invited to fill out the survey
are representative of the full student population because these students are randomly selected from the full list of
currently enrolled students. However it is still possible that those who actually complete the survey are different in
important ways from those who do not complete the survey. It is important to raise the question of whether the
percentage of students who participated are different in important ways from those who did not participate. We address
this issue by constructing non-response weights. The non-response weights adjust specifically for the fact that female
students have consistently higher response rates than male students in our survey (and in most other survey studies). We
construct the weights by comparing the female-male composition of our respondent sample to the reported female-male
ratio for the full student population at each institution (which is typically available from basic enrollment statistics). If the
respondent sample has a smaller percentage of males and larger percentage of females, as compared to the composition
of the full student population, then male students in our sample are assigned a higher non-response weight value than
female students. This means that weighted estimates are representative of the female-male distribution in the full student
population. For students with nonbinary gender identities, we are not able to use this same process, however, because we
are generally not able to obtain accurate statistics on the representation of these groups in the full student population.
Therefore, rather than making assumptions, we assign a weight value to students with nonbinary identifiers that leaves
their representation in the weighted sample the same as in the unweighted sample. In the future, if and when more
reliable information becomes available at the full student population level, we will be able to incorporate that information
into sample weights for groups other than female and male gender identities. Finally, note that these sample weights give
equal aggregate weight to each school in the national estimates. An alternative would have been to assign weights in
proportion to school size, but we decided that we did not want our overall national estimates to be dominated by schools
in our sample with very large enrollments.
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ABOUT THIS REPORT

This data report provides descriptive statistics (percentages, mean values, etc.) from the national sample of respondents
for a set of key measures.
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KEY FINDINGS
This section offers a quick look at results from key survey measures.

Perceived public stigma: agrees with "Most people would think less of someone who has received
mental health treatment."

40%

Personal stigma: agrees with "I would think less of someone who has received mental health
treatment."

6%

Any mental health therapy/counseling and/or psychiatric medication among students with positive
depression or anxiety screens (past year)

60%

Mental health therapy/counseling (past year) 37%

Psychiatric medication (past year) 29%

Lifetime diagnoses of mental disorders 47%

Suicidal ideation (past year) 15%

Non-suicidal self-injury (past year) 28%

Eating disorder (positive SCOFF screen) 14%

Anxiety disorder (positive GAD-7 screen) 37%

Depression overall, including major and moderate (positive PHQ-9 screen) 44%

Major depression (positive PHQ-9 screen) 23%

Estimated values of selected measures Percentage of students



4

SAMPLE CHARACTERISTICS (N=95860)

18 19 20 21 22 23-25 26-30 31-35 36-40 41+

10%

20%

14%
16%

15%
13%

8%

11%
9%

5%
3%

6%

Age (years)

Transgender and non-binary4%

Male42%

Female52%

Gender

WHI BLA LAT AMIN ARAB ASIAN PAC OTH

10%

20%

30%

40%

50%

60%

70%
69%

10%

19%

2% 2%

13%

1% 2%

Race/ethnicity

OTH Other

PAC Pacific Islander

ASIAN Asian/Asian American

ARAB Arab/Middle Eastern or Arab American

AMIN American Indian/Alaskan Native

LAT Hispanic/Latino

BLA African American/Black

WHI White or Caucasian

Other5%

Parent or guardian's home28%

Off-campus, non-university housing33%

Other university housing7%

Fraternity or sorority house1%

Campus residence hall26%

Living Arrangement

ASS BA MA JD MD PHD ND OTH

10%

20%

30%

40%

50%

60%

29%

55%

8%

1% 1% 3%
5% 5%

Degree program

OTH Other

ND Non-degree student

PHD PhD or equivalent

MD MD

JD JD

MA Master's degree

BA Bachelor's degree

ASS Associate's degree

INP HYB ONL OTH

10%

20%

30%

40%

50%

60%
50%

33%

15%

2%

Class format

OTH Other

ONL All Online

HYB Hybrid

INP All In-Person
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PREVALENCE OF MENTAL HEALTH PROBLEMS

DEPRESSION SCREEN
Depression is measured using the Patient Health Questionnaire-9 (PHQ-9), a nine-item instrument based on the symptoms
provided in the Diagnostic and Statistical Manual for Mental Disorders for a major depressive episode in the past two
weeks (Spitzer, Kroenke, & Williams, 1999). Following the standard algorithm for interpreting the PHQ-9, symptom levels
are categorized as severe (score of 15+), moderate (score of 10-14), or mild/minimal (score <10).

23% 20% 44%

Severe depression Moderate depression Any depression

ANXIETY SCREEN

Anxiety is measured using the GAD-7, a seven-item screening tool for screening and severity measuring of generalized
anxiety disorder in the past two weeks (Spitzer, Kroenke, Williams, & Lowe, 2006). Following the standard algorithm for
interpreting the GAD-7, symptom levels are categorized as severe anxiety, moderate anxiety, or neither.

18% 20% 37%

Severe anxiety Moderate anxiety Any anxiety

EATING DISORDER SCREEN
Eating disorders are measured using
the written U.S. version of the SCOFF,
a five-item screening tool designed to
identify subjects likely to have an eating
disorder (Morgan, Reid, & Lacey, 1999).

Eating disorders

14%

LONELINESS
How often do you feel...

you lack
companionship

24%

42%

34%

left out

26%

45%

29%

isolated from
others

Often30%

Some of the time40%

Hardly ever30%
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SUICIDALITY AND SELF-INJUROUS BEHAVIOR

15% 6% 2% 28%

Suicidal ideation (past year) Suicide plan (past year) Suicide attempt (past year) Non-suicidal self-injury (past year)

LIFETIME DIAGNOSES OF MENTAL DISORDERS

Have you ever been diagnosed with any of the following conditions by a health professional (e.g. primary care doctor, psychiatrist,
psychologist, etc.)? (Select all that apply)

53% No, none of these

3% Substance use disorder (e.g., alcohol abuse, abuse of other drugs)

2% Personality disorder (e.g., antisocial personality disorder, paranoid personality disorder, schizoid personality disorder)

1% Psychosis (e.g., schizophrenia, schizo-affective disorder)

5% Eating disorder (e.g., anorexia nervosa, bulimia nervosa)

11% Neurodevelopmental disorder or intellectual disability (e.g., attention deficit disorder, attention deficit hyperactivity disorder, intellectual
disability, autism spectrum disorder)

11% Trauma and stressor related disorders (e.g., posttraumatic stress disorder)

4% Obsessive-compulsive or related disorders (e.g., obsessive-compulsive disorder, body dysmorphia)

38% Anxiety (e.g., generalized anxiety disorder, phobias)

4% Bipolar (e.g., bipolar I or II, cyclothymia)

33% Depression or other mood disorders (e.g., major depressive disorder, persistent depressive disorder)

ACADEMIC IMPAIRMENT

In the past 4 weeks, how many days have
you felt that emotional or mental difficulties
have hurt your academic performance?

6 or more days27%

3 - 5 days27%

1 - 2 days29%

None17%

POSITIVE MENTAL HEALTH

Positive mental
health

32%

Positive mental health (psychological
well-being) is measured using The Flourishing
Scale, an eight-item summary measure of the
respondent's self-perceived success in
important areas such as relationships,
self-esteem, purpose, and optimism (Diener,
Wirtz, Tov, Kim-Prieto, Choi, Oishi, &
Biswas-Diener , 2009). The score ranges from
8-56, and we are using 48 as the threshold
for positive mental health.
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HEALTH BEHAVIORS AND LIFESTYLE

Drug use

Over the past 30 days, have you used any of the following drugs? (Select all that apply)

76% No, none of these

1% Other drugs without a prescription

0% Athletic performance enhancers (anything that violates policies set by school or any athletic governing body)

0% Kratom

2% Psilocybin (also known as magic mushrooms, boomers, shrooms)

1% LSD (also known as acid)

0% Ketamine (also known as K, Special K)

0% MDMA (also known as Ecstasy or Molly)

1% Other stimulants (such as Ritalin, Adderall) without a prescription or more than prescribed

0% Methamphetamines (also known as speed, crystal meth, or ice)

1% Benzodiazepenes

0% Opioid pain relievers (such as Vicodin, OxyContin, Percocet, Demerol, Dilaudid, codeine, hydrocodone, methadone, morphine) without a
prescription or more than prescribed

0% Heroin

1% Cocaine (any form, including crack, powder, or freebase)

22% Marijuana

Binge drinking

The following questions ask about how much you drink.
A "drink" means any of the following:

        A 12-ounce can or bottle of beer
        A 4-ounce glass of wine
        A shot of liquor straight or in a mixed drink

During the last two weeks, how many times have you
had 4 (female), 5 (male), 4 or 5 (other gender) or more
drinks in a row?

10 or more times1%

6 to 9 times2%

3 to 5 times7%

Twice9%

Once11%

Reporting yes to alcohol use, but 0 times
having >4, 5, or 4/5 drinks in past 2 weeks

17%

Reporting no alcohol use in past
2 weeks ("No alcohol use")

54%

Exercise

In the past 30 days, about how many hours per week on average
did you spend exercising? (include any exercise of moderate or
higher intensity, where "moderate intensity" would be roughly
equivalent to brisk walking or bicycling)

5 or more25%

3-412%

2-315%

1-219%

Less than 129%
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ATTITUDES AND BELIEFS ABOUT MENTAL HEALTH SERVICES

KNOWLEDGE

SCHOOL CLIMATE

Knowledge of campus mental health resources

If I needed to seek professional help for my mental or
emotional health, I would know where to go to access
resources from my school.

Strongly disagree7%

Disagree11%

Somewhat disagree9%

Somewhat agree22%

Agree29%

Strongly agree22%

Perceived need (past year)

In the past 12 months, I needed help for emotional or
mental health problems such as feeling sad, blue,
anxious or nervous.

Strongly disagree13%

Disagree13%

Somewhat disagree6%

Somewhat agree17%

Agree20%

Strongly agree32%

Perceived need (current)

I currently need help for emotional or mental health
problems such as feeling sad, blue, anxious or nervous.

Strongly disagree2%

Disagree8%

Somewhat disagree9%

Somewhat agree27%

Agree25%

Strongly agree29%

Agree85%

Anti-racism

I believe my school actively works towards combating
racism within the campus community.
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USE OF SERVICES

Psychotropic medication use, all students (past year)

In the past 12 months have you taken any of the following types of medications? Please count only those you took, or are taking, several
times per week. (Select all that apply)

71% None

3% Other medication for mental or emotional health

5% Sleep medications (e.g., zolpidem (Ambien), zaleplon (Sonata), etc.)

3% Mood stabilizers (e.g., lithium, valproate (Depakote), lamotrigine (Lamictal), carbamazapine (Tegretol), etc.)

9% Anti-anxiety medications (e.g., lorazepam (Ativan), clonazepam (Klonopin), alprazolam (Xanax), buspirone (BuSpar), etc.)

2% Anti-psychotics (e.g., haloperidol (Haldol), clozapine (Clozaril), risperidone (Risperdal), olanzapine (Zyprexa), etc.)

21% Anti-depressants (e.g., fluoxetine (Prozac), sertraline (Zoloft), paroxetine (Paxil), escitalopram (Lexapro), venlafaxine (Effexor), buproprion
(Wellbutrin), etc.)

7% Psychostimulants (e.g., methylphenidate (Ritalin, or Concerta), amphetamine salts (Adderall), dextroamphetamine (Dexedrine), etc.)

Psychotropic medication use among students with positive depression or anxiety screens (past year)

In the past 12 months have you taken any of the following types of medications? Please count only those you took, or are taking, several
times per week. (Select all that apply)

60% None

4% Other medication for mental or emotional health

7% Sleep medications (e.g., zolpidem (Ambien), zaleplon (Sonata), etc.)

5% Mood stabilizers (e.g., lithium, valproate (Depakote), lamotrigine (Lamictal), carbamazapine (Tegretol), etc.)

13% Anti-anxiety medications (e.g., lorazepam (Ativan), clonazepam (Klonopin), alprazolam (Xanax), buspirone (BuSpar), etc.)

3% Anti-psychotics (e.g., haloperidol (Haldol), clozapine (Clozaril), risperidone (Risperdal), olanzapine (Zyprexa), etc.)

30% Antidepressants (e.g., fluoxetine (Prozac), sertraline (Zoloft), paroxetine (Paxil), escitalopram (Lexapro), venlafaxine (Effexor), buproprion
(Wellbutrin), etc.)

10% Psychostimulants (e.g., methylphenidate (Ritalin, or Concerta), amphetamine salts (Adderall), dextroamphetamine (Dexedrine), etc.)
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Mental health counseling/therapy, all students
(past year)

In the past 12 months have you received counseling
or therapy for your mental or emotional health from a
health professional (such as psychiatrist, psychologist,
social worker, or primary care doctor)?

37%

Mental health counseling/therapy among
students with positive depression or anxiety
screens (past year)

In the past 12 months have you received counseling or
therapy for your mental or emotional health from a
health professional (such as psychiatrist, psychologist,
social worker, or primary care doctor)?

48%

Mental health counseling/therapy, all students
(lifetime)

Have you ever received counseling or therapy for mental
health concerns?

54%

Mental health counseling/therapy among
students with positive depression or anxiety
screens (lifetime)

Have you ever received counseling or therapy for mental
health concerns?

66%

Informal help-seeking

In the past 12 months have you received counseling or support for
your mental or emotional health from any of the following sources?
(Select all that apply)

2% Staff member

5% Faculty member/professor

32% None of the above

1% Other non-clinical source

3% Support group

4% Religious counselor or other religious contact

39% Family member

31% Significant other

43% Friend (who is not a roommate)

15% Roommate

Barriers to help-seeking

In the past 12 months, which of the following factors have caused
you to receive fewer services (counseling, therapy, or medications)
for your mental or emotional health than you would have otherwise
received? (Select all that apply)

15% No barriers

6% Other

5% People providing services don't understand me

2% Privacy concerns

21% Prefer to deal with issues on my own or with support from
family/friends

12% Difficulty finding an available appointment

16% Not sure where to go

25% Not enough time

21% Financial reasons (too expensive, not covered by insurance)

33% No need for services

6% I haven't had the chance to go but I plan to
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I N T R O D U C T I O N
This resource is intended for use by colleges and 
universities that are affected by and/or want 
to be prepared for campus crises and campus 
deaths.  Suicide postvention efforts address the 
need for predetermined strategies to effectively 
and sensitively respond to campus deaths after 
they occur. We believe that it is important to note 
that a good postvention plan can have a positive 
impact on prevention, as well. This resource defines 
specific areas of consideration and planning and 
offers suggestions for best practices.  Planning and 
implementation of postvention efforts rely heavily on 
using an interdisciplinary approach that utilizes the 
skills and resources of administrators, practitioners 
and the greater campus community.  These disciplines 
will ideally collaborate in the postvention planning 
and coordination, implementation of postvention 

efforts, clinical services, communication efforts, and 
decisions about holding memorials and other related 
events with the goal of helping the community return 
to a normal routine.

It is our hope in developing this guide that schools will 
be better prepared to manage the painful challenge 
of a student suicide death. While our hope is that 
schools will use this guide to help with planning so 
that systems are in place to respond, we have tried 
to make this guide sufficiently concise to be valuable 
also when a school has not engaged in planning but 
is faced with a student suicide and needs to rapidly 
develop and implement a response plan. We have 
tried to develop guidance that is adaptable to the full 
range of institutions of higher education. ■
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D E F I N I N G  P O S T V E N T I O N
Suicide postvention involves a series of planned 
interventions with those affected by a campus suicide 
with the intention to:

•	 Facilitate the grieving or adjustment process,
•	 Stabilize the environment,
•	 Reduce the risk of negative behaviors,
•	 Limit the risk of further suicides through contagion

College and university postvention is the provision of 
psychological support, crisis intervention and other 
forms of assistance to those affected by a campus 
suicide.  The structure of the suicide postvention 
program should fit with the specific needs of the 
campus community.  ■

G O A L S  O F  P O S T V E N T I O N
In the aftermath of a suicide on campus, postvention 
efforts are directed towards helping the campus 
community get back to their pre-crisis level of 
functioning and even to develop new skills for dealing 
with challenges in the future.  Postvention efforts 
should effectively:

✔✔ help those impacted by suicide deal with the 
current trauma and grief and reduce the intensity 
of an individual’s or group’s emotional, mental, 
physical and behavioral reactions to a crisis

✔✔ stabilize the campus community, restore some 
semblance of order and routine, and help the 
community return to their pre-crisis level of 
functioning

✔✔ prevent (or at least limit the risk of) further 
suicides and imitative suicidal behavior through 
contagion, as other students in the community 
who are struggling with psychological pain may 

be influenced to act in a similar way. After hearing 
about a suicide death, those who are already at 
risk for suicide may develop a greater sense that 
suicide is a viable option

✔✔ help students, faculty and staff solve problems 
as this may help to enhance independent 
functioning 

✔✔ facilitate understanding and help the campus 
community:

•	 process what has happened 
•	 encourage the expression of difficult emotions 
•	 help individuals understand the impact of  

the event

✔✔ avoid institutionalizing grief  (i.e., when the 
memory of a campus suicide becomes ingrained 
in the institution to the point that it becomes 
difficult to remember the community as safe or 
without grief)

✔✔ allow for learning from current postvention 
efforts to improve future prevention, postvention 
and response efforts ■

P L A N N I N G
Postvention planning should ideally be done in 
advance and be specific enough to be useful, while 
flexible enough to apply to different circumstances.  
This pre-crisis planning is important because in the 
aftermath of a campus suicide, when emotions and 
tensions are high, it is very difficult to respond without 
having guidelines or plans in place.  

•	 Timing is crucial when responding to a campus 
suicide.  The best way to assure that a coordinated 
response will be rapid is to have it planned out 
ahead of time.

•	 A small amount of help given quickly will be more 
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effective and efficacious than a large amount of 
help given later when the individual’s/survivor’s/
campus’s receptivity has lessened.

Various offices, faculty, and community members 
will be responsible for deploying aspects of the 
postvention plan. Postvention planning should 
emphasize the importance of interdisciplinary 
communication and coordination.  ■

F O R M I N G A P O S T V E N T I O N 
C O M M I T T E E
A key consideration in postvention planning includes 
the identification of stakeholders who will act as the 
postvention coordinators and also develop intervention 
guidelines that meet campus needs.  This is a way 
of establishing a team of people who will deploy 
postvention plans in the event of a suicide.  In addition 
to the postvention coordinators, other individuals and 
offices on campus should be informed of their possible 
roles in postvention tasks.  Effective interdisciplinary 
coordination and communication after a campus 
suicide can streamline postvention efforts, reduce 
errors and provide comprehensive support to the 
community.  

•	 Campuses should identify individuals responsible 
for postvention planning and implementation 
BEFORE a suicide occurs.

•	 The postvention committee members could overlap 
with other campus teams or function as a sub-
committee of previously established campus teams 
(e.g. the campus Behavioral Intervention Team 
– BIT or crisis management committee could have 
a sub-committee to address postvention).  Keep 
in mind that, in addition to the campus Behavioral 
Intervention Team, postvention stakeholders may also 

include staff from the communications department, 
legal department and campus chaplaincy.  

•	 A Chair (or lead coordinator) should be appointed 
to the committee and a “point person(s)” should 
be identified to respond to all questions about 
the protocol.  The committee chair and the point 
person may be the same individual.  Examples of 
faculty/staff who might fill these positions include: 
the Dean or VP of Student Affairs, the counseling 
center director, or a public safety leader.  Campus 
faculty and/or staff who hold these positions should 
do their best to educate themselves about suicide 
postvention.

•	 The Committee Chair should have experience 
managing student deaths or suicide response 
processes, have influence and be a trusted figure in 
the campus community.

E X A M P L E :  
The College of Holy Cross identifies an individual as 
the Postvention Coordinator (PVC).  The PVC has 
general responsibility for the overall management of the 
campus’s response to a catastrophic emergency.  This 
individual determines if a given event is to be classified 
as “catastrophic,” and if it is, calls meetings, assigns 
responsibilities and monitors, conducts and manages 
the organization of the tasks (see The College of Holy 
Cross Postvention Manual).  

Other relevant offices and individuals that may have 
roles in suicide postvention include:

•	 student affairs leadership – for involvement in 
disseminating information to campus community and 
communicating with the family of the deceased

•	 counseling and psychological services and 
leadership – discussed in greater detail in the 
following pages

http://offices.holycross.edu/sites/all/modules/tinytinymce/tinymce/jscripts/tiny_mce/plugins/filemanager/files/emergency/PostventionManual2013-2014nno.pdf
http://offices.holycross.edu/sites/all/modules/tinytinymce/tinymce/jscripts/tiny_mce/plugins/filemanager/files/emergency/PostventionManual2013-2014nno.pdf
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When there is no campus counseling center, a 
mental health consultant must be enlisted to 
ensure that all elements of the response process 
address the many complex mental health issues 
that may arise after a student death or crisis.  If 
an outside mental health consultant is enlisted 
in this case, they should also be a part of the 
planning, training and tabletop exercises so 
that they are aware of the systems in place. 

•	 health center – may be involved with making the 
first contact with the family of the deceased 

•	 disability office – may have important information 
about students who are at risk and be an important 
resource for connecting these students with other 
support services

•	 campus security/police – may coordinate with 
local law enforcement and medical examiner and 
manage unsafe areas on campus    

•	 financial aid/registrar or enrollment 
management – to coordinate and appropriately 
communicate with family after student death (e.g. 
make deceased student’s and surviving family’s e-mail 
address inactive to prevent further communication 
regarding enrollment and/or tuition payment)

•	 campus media relations/public relations office 
– to aid with internal and external communications 
flow, discussed in greater detail in the following pages

•	 residence hall leadership - to assist with anything 
related to the deceased student’s residence, their 
personal effects, and connecting with students in 
residence halls

•	 legal affairs/risk management office – may 
be a consultative resource for other postvention 
stakeholders

•	 chaplaincy – because of the likelihood that they will 
meet with students in the campus community who 
are grieving and for their contribution to coordinating 
appropriate messaging to the community

•	 Fraternity and Sorority Life - because of the 
source of connection to students

•	 international student office – to collaborate 
after the death of an international student and also 
to develop protocols for a student suicide which may 
occur while a student is studying abroad

•	 campus office of environmental safety/local 
department of health – should be included in 
decisions around safe handling of remains and clean 
up after a suicide 

•	 information technology (IT) department – 
to assist with ease of communication needs (e.g. 
enabling computer, internet and/or intranet access to 
staff who need to work remotely on campus in order 
to be more accessible to affected students) 

The postvention leaders/implementers and on-the-
ground responders will have significant overlap but are 
not necessarily identical individuals.  A postvention 
leader is likely organizing implementation efforts 
in each area of the postvention protocol but will 
also enlist clinical and functional staff members to 
carry out implementation and dissemination.  For 
example, the director of counseling services will 
likely be a member of the postvention committee but 
counseling service staff will be involved in on-the-
ground postvention interventions.  

Each office may have an identified postvention 
liaison and should consider educating several other 
stakeholders in their department about postvention 
protocol responsibilities (including what information 
can and cannot be released to the community) in the 
event that the liaison is unavailable at the time of a crisis.
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The planning phase may include table-top exercises 
and defining specific postvention terminology 
to prepare and practice for fluid communication 
and coordination between those with postvention 
responsibilities.  Tabletop exercises should include 
immediate responses to crises and continued 
recovery and postvention efforts for the following 
several weeks.  This provides an opportunity for 
committee members to walk through their roles in 
the event of a suicide and in the weeks that follow a 
suicide.  It is also important to keep in mind that real 
life events are often far more complex than table-
top practice exercises and that crises/tragedies are 
dynamic – they unfold over time.

C O O R D I N A T I O N
It is essential for postvention coordinators and 
team members to have a clear identification and 
understanding of the duties assigned to their 
postvention counterparts internally in various 
departments and externally, off-campus in the local 
community.  It is also important for the connections 
to off-campus resources/partners to have been 
considered and to the extent possible, have pre-
existing relationships with these offices and agencies 
(e.g., health and mental health resources, local law 
enforcement, local news and media).  As much as 
possible, there should be an identified contact for the 
off-campus offices/agencies

Q U E S T I O N S T O C O N S I D E R W H I L E 
D E V E L O P I N G A P O S T V E N T I O N P R O T O C O L
In the beginning phases of postvention planning it 
is important to ask questions about your campus’s 
unique needs and resources.  For example:

✔✔ How do you hear about and track campus suicides?

✔✔ What support resources do you have?

•• In counseling services?

•• Other campus services (e.g., through 
academic departments such as social work, 
psychology, nursing, Health Promotion, 
medical school or counselor education)? How 
might they be coordinated as part of a unified 
response to the campus community?

•• Community resources (e.g., community 
mental health agencies, crisis response 
teams, and other local campuses with similar 
postvention teams)?

•• Religious/spiritual resources?

✔✔ �With whom do you have off-campus partner-
ships? With whom do you need to develop off-
campus partnerships?

•• local law enforcement 
•• fire department 
•• hospital/emergency room
•• psychiatric center/mental health clinics/

medical examiner

✔✔ What postvention protocols are you currently 
using? For example:

•• Do you have a media communication strategy 
that you use in the event of a suicide on campus? 

•• Do you have a protocol for identifying at-risk 
students after a campus suicide?

✔✔ Are there any system-wide issues that may affect 
efficient implementation of the protocol?

✔✔ What are some practical considerations to 
address?  For example, who packs up a deceased 
student’s room?  

✔✔ Check-in with your staff about how the campus’s 
current response to student death/suicide is 
working through a review process. Where were 
the gaps? What were the challenges? Learn from 
your mistakes. ■
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I M P L E M E N T A T I O N
Once key postvention stakeholders are established, 
and the specific needs of the campus have been 
determined, these individuals should outline and 
document postvention procedures and protocols that 
clearly describe how the campus will provide support 
and assistance to students after a campus suicide.  
The campus postvention leaders should address the 
following in postvention protocols:

•	 How will information about a campus suicide be 
communicated to the campus community?  This 
should include campus media and social media.  

•	 What clinical services are available and appro-
priate following a campus suicide?

•	 How will the campus handle memorials and 
related events?

The postvention committee should meet briefly at 
scheduled intervals during postvention deployment 
to assess implementation and effectiveness of efforts.  
During the implementation phase, it may be helpful 
for postvention committee members to keep notes 
or a diary on actions taken (keeping notes during 
postvention deployment should also be discussed 
with the university’s legal counsel).  This can be 
helpful in reviewing specific postvention efforts 

P O S T V E N T I O N P R O T O C O L S S H O U L D: 

✔✔ quickly mobilize and organize resources

✔✔ provide both immediate (i.e., within 72 hours of event) and long-term plans (e.g., anniversaries)

✔✔ set up communication channels on campus and with relevant off campus offices and agencies

✔✔ secure campus safety

✔✔ establish clear procedures

✔✔ include a broad base of campus representatives and delegate responsibilities

✔✔ be specific enough to be useful

✔✔ be flexible enough to apply to different circumstances 

✔✔ be sustainable (tied to positions rather than specific individuals)

✔✔ be free of bias, consider the ethnic, racial, cultural and spiritual, sexual orientation/identity and 
other diversity aspects of your student body

✔✔ address the complex mental health issues for individuals and groups that may arise after a student suicide

✔✔ avoid jargon and be understandable to the diverse group of professionals who are  
involved in postvention
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afterwards.  Throughout the implementation phase, 
postvention efforts should also highlight self-care of 
responders as postvention and interventions unfold.  
More information about self-care and support for 
responders and those directly involved with the 
deceased student are discussed below in the section 
on Self-care for responders and When the student 
who died by suicide was a counseling center client. ■

Alcohol and Drug Related Deaths

When a student dies of an alcohol, prescription 
or illicit drug overdose it may be unknown 
whether the death was intentional or accidental.  
In this circumstance it is advisable to implement 
suicide postvention plans.  

C O M M U N I C A T I O N S
Postvention protocols should address how to best 
communicate information to the campus and 
community after a suicide. It is important that the 
death be addressed openly and directly. After a 
suicide, once the basic facts are known, any attempt 
to delay informing students will only encourage rumors.  
How this information is conveyed is very important.  
If communication efforts are not carried out in an 
effective manner the rest of the postvention execution 
will suffer and community anxiety will increase.  
Because of today’s immediate communication culture 
and the speed at which information spreads via social 
media, the postvention committee needs to be ready 
to communicate quickly to affected students and the 
campus community.  Further, postvention leaders may 
also encourage surviving roommates and friends to 
limit their social media communication until official 
death notifications are made to the surviving family and 
community (more on the effects of social media below).  

At the same time, efforts need to be made to 
ensure accuracy of information reported.  Critical 
to communicating about suicide, in general, is the 
use of safe messaging and understanding how com-
municating about suicide can influence contagion.  
Although no single approach to communications 
is adequate for every school and community, we do 
believe in following certain messaging considerations 
in supporting schools through the tragedy as well 
as reducing the risk of contagion for those at risk 
for suicidal behavior.  The communication process 
needs to be dynamic and nimble. There is no exact 
protocol or process for carrying out postvention 
communications.  The process will depend on how 
information unfolds over time.  The committee must 
be prepared for change as information changes.  
Crisis communication in postvention addresses both 
information that comes into the school system and 
also the dissemination of information that goes from 
the school system to the community/public.  

G E N E R A L  C O M M U N I C A T I O N 
C O N S I D E R A T I O N S

•	 The committee needs to decide on levels and 
platforms for communication with students, 
campus faculty and staff, and outside media.  
Determine who will write and who will sign 
notes to the community: University president? 
VP of student affairs?  How are these notes 
disseminated? It is important to consider how 
these communications would change depending 
on time of year (e.g. if a student died during the 
summer) or if the deceased student was not well 
connected to the campus community, etc.  (See 
Sample Announcement, Figure 1).  

•	 The type of information shared will depend on the 
setting, what is known and what the desires are 
of the survivors (See Communicating with the 
family of the deceased).   
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•	 Effective communication requires careful 
coordination between media office, student 
affairs, and counseling leadership and review of 
safe messaging about suicide (See Figure 2 for 
Recommendations for Reporting on Suicide).  

•	 When communicating about suicide, community 
anxiety may increase if information is too vague 
or limited. Risk for copycats is enhanced when 
details (such as method of suicide) are highlighted 
or suicide is “dramatized/romanticized” (Refer to 
the National Action Alliance for Suicide Prevention 
Framework for Successful Messaging).  

•	 Communication should also balance students’ 
desire for information about funeral arrangements 
with parents’ wishes around privacy (e.g., family 
may want a small, intimate funeral service).  When 
the family wishes to keep funeral arrangements 
private, students who want to remember the 
deceased can do so in other ways – more infor-
mation on this is provided under Memorials and 
Related Events.  

•	 The campus media office, the counseling director and 
the legal affairs office should educate the postvention 
committee about safety and privacy concerns.

The most efficient strategy for providing details of the 
death is a written statement that can be distributed 
to everyone in the campus community, usually via 
campus-wide e-mail.  All electronic messages to 
the community should be written and shared with 
the assumption that the media may access and 
use the information. The postvention coordinators 
should determine the most appropriate mode of 
communication.  At a large university, communication 
about a student death may be to a school within the 
university that the student was a part of.  For example, 
if a student at the university dental school, which is 
located on a separate campus from the main university 
campus, dies by suicide, the decision could be to 

communicate only to students on that campus or only 
to dental students.  The postvention coordinators may 
also provide different levels of information to different 
sub-groups within the community.  Statements should 
generally include:

•	 condolences to family and friends

•	 plans to provide support to those impacted

•	 any changes in school or work schedule during the 
upcoming days

Statements about a student suicide that are 
disseminated to the campus community should 
only offer confirmation of a suicide in specific 
circumstances:

1.	 if the family approves and 

2.	 the postvention coordinators decide that it would 
be disingenuous to leave out this information 
(particularly if it was very public or if factual 
information about the suicide is already known in 
the community)

Below is a sample campus communication ack-
nowledging the student death. Wording options 
are presented for instances when the postvention 
coordinators agree that acknowledging the suicide is 
an appropriate course of action. Alternative wordings 
are presented in the event it is decided it is NOT 
appropriate to acknowledge the death was a suicide:

Figure 1

Sample Announcement

AS NOTED ABOVE:  The release of a student name or 
cause of death in an announcement, as illustrated 
in the example on the next page, should only be 
made when such information has become public.

http://suicidepreventionmessaging.actionallianceforsuicideprevention.org/safety
http://suicidepreventionmessaging.actionallianceforsuicideprevention.org/safety
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Dear Members of the [university name] 
Community:

I am deeply saddened to inform you of the 
tragic loss of a member of our [university name] 
family.  [Name of student] [took his/her life/ 
passed away] on [date]. We offer our deepest 
condolences to [student name]’s family, friends 
and loved ones. 

During this time of great loss, we are reminded 
of the importance of community.  Losing a 
fellow student and member of our University 
can be very difficult.  I encourage those who feel 
they may need additional support to contact 
the Counseling Center (phone number), the 
Interfaith Center (phone number), [insert 
additional names and contact information for 
campus and community support services and 
local and national hotlines] as well as [academic 
dean’s office]  (phone number) for any emotional 
or academic assistance you may need.

 
Sincerely, 

President

C O M M U N I C A T I N G  W I T H  F R I E N D S  
O F  T H E  D E C E A S E D 
There may be several layers of simultaneous 
communication to consider.  After a campus death the 
entire campus community may receive a letter about 
the incident via e-mail.  At the same time, the dean 
of students, another appropriate administrator, and/
or clinician can connect with students more closely 
linked to the deceased in a face-to-face meeting 
to provide them with more specific and detailed 
information (e.g. information about funeral services).     

This face-to-face meeting also provides an opportunity 
for the postvention committee to check in with those 

close to the deceased, notice uncommon responses 
to the incident and provide information about the 
clinical services available.  Face-to-face meetings 
with students may also take place in the dorm or 
on the specific floor where the deceased student 
lived or with the deceased student’s teammates.  This 
provides another level of in-person communication with 
individuals who were closely connected to the student.  

W H E N E V E R  P O S S I B L E …

Roommates, friends, and other sub-groups of which 
the student might be a member (e.g., athletic team, 
ROTC, Greek affiliation) are notified first and 
provided resources (e.g. a staff facilitator for a group). 
*More on this in Clinical Services section

C O M M U N I C A T E  W I T H  F A C U L T Y :
Deans should be notified and instructed on how to 
respond to student scheduling requests and absences 
for grieving and memorial services.  Deans should 
then send a note to faculty about how to respond to 
student requests and referrals.

It can also be helpful for there to be one person who 
is identified as a coordinator or “go-to” person for 
students who are having problems with or concerns 
about academic accommodations.  

C O M M U N I C A T I N G  W I T H  T H E  
F A M I L Y  O F  T H E  D E C E A S E D 
Communication with the family of the deceased 
needs to be respectful to their needs and pain. It is 
useful to develop a script for communicating with 
a family about this sensitive information and even 
practice during a tabletop exercise.  Information about 
the circumstances of death should not be disclosed 
to the campus community until the family has been 
consulted.  The first message to the community 
may be letting them know that official information 
cannot be conveyed until the family is notified.  Keep 
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in mind that in some states there may be delays in 
disseminating information to the community until 
next of kin can be contacted.  

When informing the family of the deceased when 
the incident happened on campus, a college or 
community physician and a campus administrator 
(e.g., College Chaplain, VP of Student Affairs, 
Postvention Coordinator) should make the first phone 
call to the family together.  It may also be helpful to 
have a counseling center staff member available for 
additional guidance and as backup for the phone call.  

•	 Inform them of what has happened to their son 
or daughter.

•	 Answer any questions they have about the cause 
of or circumstances around the death.  

•	 The campus administrator should offer to meet 
with the family to help them when they come to 
campus to collect the student’s belongings and 
make necessary arrangements with housing and 
local authorities.  

Communicate with the family as early as possible 
regarding communications to the campus community 
– what do they prefer is or is not disclosed? This 
should include a discussion about what their desire 
is in regard to sharing information about funeral 
arrangements with close friends in the campus 
community and/or members of the group(s) to which 
the deceased student belonged.  

When the death has been declared a suicide and 
the family does not want this information disclosed 
to the community, someone from the administration 
or counseling staff (who has a relationship with the 
family) should be designated to contact the family 
to explain that students are already talking about the 
death amongst themselves, and that having leaders 
in the campus community talk about suicide and its 
causes can help keep students safe.  

If the family refuses to permit disclosure, campus 
communication might read: “The family has requested 
that information about the circumstances of death not 
be shared at this time.”  In this situation the committee 
can still speak with students about suicide since it 
may already be a topic in speculation (even without 
specifying that this particular death was a suicide).  

C A M P U S  M E D I A
The campus media/public relations office should work 
with counseling leadership to provide expert guidance 
to both student media and local community media on 
guidelines and risks of reporting a campus suicide.  
Postvention leaders may proactively reach out to 
campus media, prior to a suicide, with the guidelines for 
reporting about suicide and information about mental 
health and suicide prevention resources available to 
the campus and local community.  A representative 
from the campus media office should also be included 
in the postvention protocol planning to support this 
partnership and ease of communication.  Campus 
media reporting needs to balance both their role 
as campus public relations agents with accurate 
reporting in the wake of a campus suicide.  

Properly considering these objectives is essential in 
order to convey the necessary information while also 
maintaining sensitivity to community reactions.  The 
campus media office should have specific response 
protocols for a campus suicide.  Someone from the 
postvention team should be designated as a media 
expert or spokesperson for the institution ahead 
of time.  Campus media leadership should work with 
student media to educate them about appropriate and 
safe messaging before a suicide occurs.  Considering 
these factors ahead of time can ease the difficulty of 
responding to external inquiries quickly and thoroughly.  

Members of the campus community should know 
to contact campus media personnel if they receive 
outside media requests after a suicide.  The postvention 
coordinators should counsel media personnel about 
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how to effectively and safely convey information 
about campus suicide to reduce the risk of suicide 
contagion (see Recommendations for Reporting on 
Suicide and Style Guide: Reporting on Mental Health).  

S O C I A L  M E D I A 
Like other forms of media, the messages conveyed 
through social media may also impact the risk of 
contagion.  A deceased person’s online social media 
profile may become a central point where discussion 
about suicide, memorialization and rumors occur.  
Exposure to suicide, whether through a personal 
connection or through media, is an established risk 
factor for suicide.  The comments posted on these 
profiles can contain unsafe messages and sometimes 
include expressions of suicidal ideation by friends 
or family of the deceased.  Targeting previously 
established online communities in postvention efforts 
is an important and efficient means of distributing 
information and resources.  

•	 The postvention coordinators should develop a 
plan or protocol for how they intend to address 
online postvention.  

•	 Postvention committee members should work 
with families of the deceased student to bypass 
any privacy settings that would prohibit these 
activities (e.g., gaining access to passwords and 
login information).  

•	 Use the student’s social medial profile to post 
resources for survivors.  Key resources should be 
determined during postvention planning phase.  
It is important that the resources posted online 
be consistent across sites and profiles.  National 
resources should also be provided, since online 
social networks can extend beyond county and 
state borders.  

•	 Create awareness of Facebook guidelines on 
reporting online suicidal activity.

For more information reference Social Media 
Guidelines for Mental Health Promotion and Suicide 
Prevention and The National Suicide Prevention 
Lifeline Online Postvention Manual.

E X E R C I S E :

A student on your campus dies by suicide and is 
discovered by his/her roommate.  In addition to 
notifying campus police, the roommate also reports 
the suicide publicly by creating a Facebook status.  
The information has quickly spread via social media 
before the postvention committee has been able to 
respond.  How would you handle this?  Discuss among 
your postvention committee members. ■

Figure 2. 

Recommendations for Reporting on Suicide

Certain types of news coverage can increase the likelihood of suicide in vulnerable individuals.  Risk 
of multiple suicides increases when the story explicitly describes the suicide method, uses dramatic/
graphic headlines or images, and repeated/extensive coverage sensationalizes or glamorizes a death.  
Carefully covering a suicide in the media, even briefly, can change public misperceptions and correct 
myths, which can encourage those who are vulnerable or at risk to seek help.  The way that suicide is 
covered by the media can influence behavior negatively by contributing to contagion or positively by 
encouraging help-seeking. 

http://reportingonsuicide.org/Recommendations2012.pdf
http://reportingonsuicide.org/Recommendations2012.pdf
http://www.eiconline.org/teamup/wp-content/files/mental-health-reporting-style-guide.pdf
https://www.facebook.com/help/contact/305410456169423
https://www.facebook.com/help/contact/305410456169423
http://www.eiconline.org/teamup/wp-content/files/teamup-mental-health-social-media-guidelines.pdf
http://www.eiconline.org/teamup/wp-content/files/teamup-mental-health-social-media-guidelines.pdf
http://www.eiconline.org/teamup/wp-content/files/teamup-mental-health-social-media-guidelines.pdf
http://www.sprc.org/sites/sprc.org/files/library/LifelineOnlinePostventionManual.pdf
http://www.sprc.org/sites/sprc.org/files/library/LifelineOnlinePostventionManual.pdf
http://reportingonsuicide.org/Recommendations2012.pdf
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Instead of this:

•	 Big or sensationalistic headlines, or prominent 
placement (e.g., “Kurt Cobain Used Shotgun to 
Commit Suicide”).

•	 Including photos/video of the location or method 
of death, grieving family, friends, memorials or 
funerals.

•	 Describing recent suicides as an “epidemic,” 
“skyrocketing,” or other strong terms.	  

•	 Describing suicide as inexplicable or 	 
“without warning.”

•	 “John Doe left a suicide note saying…”.

•	 Investigating and reporting on suicide similar to 
reporting on crimes.

•	 Quoting/interviewing police or first responders 
about the causes of suicide.

•	 Referring to suicide as “successful,”	  
“unsuccessful” or a “failed attempt.”

Do this:

•	 Inform the audience without sensationalizing 
the suicide and minimize prominence (e.g., “Kurt 
Cobain Dead at 27”).

•	 Use school/work or family photo; include hotline 
logo or local crisis phone numbers

•	 Carefully investigate the most recent CDC  
data and use non-sensational words like “rise” or 
“higher.”

•	 Most, but not all, people who die by suicide 
exhibit warning signs.  Include information about 
warning signs and what to do if you know someone 
exhibiting warning signs.  

•	 “A note from the deceased was found and is being 
reviewed by the medical examiner.”

•	 Report on suicide as a public health issue.

•	 Seek advice from suicide prevention experts.

•	 Describe as “died by suicide” or “completed” or 
“killed him/herself.”

Avoid Misinformation and Offer Hope

•	 Suicide is complex.  There are almost always multiple causes, including psychiatric illnesses, that may not 
have been recognized or treated.  However, these illnesses are treatable.

•	 Refer to research findings that mental disorders and/or substance abuse have been found in 90% of people 
who have died by suicide.

•	 Avoid reporting that death by suicide was preceded by a single event, such as a recent job loss, divorce or 
bad grades.  Reporting like this leaves the public with an overly simplistic and misleading understanding of 
suicide.

•	 Consider quoting a suicide prevention expert on causes and treatments.  Avoid putting expert opinions in 
a sensationalistic context.

•	 Use your story to inform readers about the causes of suicide, its warning signs, trends in rates and recent 
treatment advances.

•	 Add statement(s) about the many treatment options available, stories of those who overcame a suicidal 
crisis and resources for help.

•	 Include up-to-date local/national resources where readers/viewers can find treatment, information and 
advice that promotes help-seeking.  

www.reportingonsuicide.org   For additional resources go to the following link: National Suicide Prevention Lifeline 

http://www.reportingonsuicide.org 
http://www.suicidepreventionlifeline.org/
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C L I N I C A L  S E R V I C E S
One of the primary goals of postvention is to help 
individuals impacted by a campus suicide deal with 
the trauma and grief they experience, as a result.  
Postvention protocols should outline thoughtful and 
easily accessible clinical interventions that can help 
the campus community regain emotional stability.  

T H I N K I N G  A B O U T  T H E  C L I N I C A L  R O L E 
I N  C R I S I S  I N T E R V E N T I O N
Crises typically shake our sense of predictability 
and security. In the wake of a campus suicide, the 
community will search for leadership figures to 
help reestablish a sense of safety. This is a crucial 
psychological task in recovery from crisis. Thus, it is 
important that clinical staff convey a comforting and 
reassuring tone and demeanor and a sense of stability 
and solidity in this difficult time. This can be especially 
challenging in the face of a suicide since campus 
leadership and staff may also be sharing the campus-
wide sense of sadness and fear.  The supportive-
therapeutic attitudes conveyed to the community by 
faculty and postvention committee members are very 
important in the recovery of the community and the 
return to a sense of normalcy.

To add to the challenge of this task, while campus 
leaders, postvention committee members, and clinical 
staff need to be mindful to convey a comforting tone 
and presence to students, they must also maintain 
vigilance for those people for whom a basic level of 
support is not sufficient. Clinicians need to monitor 
their own manner, style and content while also 
observing the student and staff community since 
those who exhibit undue levels of distress may benefit 
from more targeted group or individual clinical 
services.  These issues are addressed further in the 
following sections.

C L I N I C A L  S E R V I C E S  G U I D E L I N E S
We know that after a suicide in a contained community, 
members are at an increased risk of suicide (Velting 
& Gould, 1997). To support the campus community 
after a death, postvention should involve reaching 
out to and promoting vigilance toward those most at 
risk for suicide (i.e., individuals and groups that were 
close to or connected with the deceased and those 
with psychiatric illnesses such as depression, severe 
substance abuse, severe personality disorders and 
psychosis). Keep in mind that high-risk individuals 
and groups (see page 18 for a list of potential high-
risk individuals and groups) may not seek out clinical 
services on their own and may not be obvious to 
identify even though they could greatly benefit from 
support.  

Individuals who are exposed to suicide, and not 
connected to the deceased, may also have a difficult 
time managing grief and emotions and be at an 
increased risk for suicide (Swanson & Coleman, 2013).

•	 Staff needs to be flexible as to setting, time and 
structure of interventions based on nature of 
event in order to make services accessible.

•	 Issues of context may have an impact on how 
clinical services are provided or handled.  For 
example, where did the suicide occur?  When did 
the suicide occur - during a school break or during 
the semester? Was the deceased well-known 
by community? Were they a student leader or a 
popular professor?

•	 It is best to create an informal and relaxed 
setting for peer support with professionals in the 
background for support if needed.

•	 It will be useful to have different format options for 
providing services.  Individuals may have different 
levels of comfort with the formats provided for 
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clinical services.  Some students may want to have 
the support of their peers and learn how others 
have been affected by a campus suicide.  Other 
student responses may warrant the need for more 
individualized support.

•	 Services should be well-publicized to intended 
audiences. The postvention committee needs to 
think about who will need support and how to 
connect and communicate with these groups.  The 
best approach for reaching targeted audiences 
might include displaying notes/printed messages 
in residence halls, student centers, locker rooms 
or other relevant locations. 

•	 All activities and events should be voluntary – 
do not enforce a campus-wide or class-required 
clinical intervention.  

•	 Clinical interventions should promote psycho-
education (for example, informing students about 
common and typical reactions following a suicide 
and conveying to students that there is not one way 
to grieve and the time it takes for someone to return 
to normal after a death or crisis varies).

•	 Focus on value of self-care and returning to 
routine as much as possible as this helps to focus 
attention on healthy grieving.  Clinically, it is very 
helpful to make sure sleep is not disrupted too 
much.  

•	 The clinical response team should include 
members of the counseling center staff and, 
if necessary, facilitate backup from student 
services  and/or faculty in social work, psychology, 
counseling, medical center or local resources.  
One challenge is to provide clinical interventions 
for those affected by a campus suicide while 
still keeping other clinical services running.  The 
nature of campus death will determine how this 
balance is addressed.   

•	 Responders/supporters of clinical interventions 
must also manage self and mutual care.  Responders 
are not immune to grief and/or trauma responses to 
campus deaths (more on this on page 21).  

Examples of High Risk Groups  
and Individuals 

✔✔ siblings and friends

✔✔ accidental and/or intentional first responders 
or individual(s) who discovered body

✔✔ resident life staff who knew the deceased 
student or have dealt with other campus 
tragedies

✔✔ academic support staff/faculty who knew 
deceased student

✔✔ student affairs staff that may have had 
close relationship with individual(s)

✔✔ students who have a history of previous 
suicide attempts

✔✔ students in the same dorm

✔✔ students in the same academic department

✔✔ students in the same club/student activity

✔✔ students on the same athletic team

✔✔ student who went to the same high school 
or is from the same home town as deceased

✔✔ students who may identify in other ways with a 
student who has died (e.g., athletes or artists) 
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G R O U P  D I S C U S S I O N  A N D 
S U P P O R T  S E S S I O N S 
Conducting conversations in small groups gives 
responders a chance to gauge individual and group 
reactions and to facilitate mutual support.  Group 
discussion and support session activities are distinct 
from a large group communication meeting intended 
to inform students about a suicide.  

When there is a suicide and there is a clearly defined 
group of close friends connected to the student it is 
advisable to organize a meeting that includes those 
close friends, a clinician, and a competent student 
services staff member.  This provides an opportunity to 
both discuss and gauge how the students are managing 
and also create a comfortable means to more clinical 
services, as needed.  Someone should be identified as 
a contact for this group should they need help sorting 
out their academic requirements going forward.  It is 
also advisable to have a follow-up meeting with the 
identified students in a week or so after the initial 
discussion.  Under most circumstances, students 
will intuitively recognize how much they need to be 
involved in group support sessions.  In some cases, it 
might make sense to form small groups around similar 
levels of impact that the death has on students (e.g., 
if the deceased was part of a Greek organization some 
members may need more opportunities to process 
reactions in a small group, while others who are new to 
the organization may need a different level of support 
such as resource information).  

Factors for group discussion session facilitators to 
keep in mind and cover are described below.  

•	 Group facilitators should introduce themselves to 
students, explain the purpose of the meeting, and 
provide structure, rules and a plan for the session. 

•	 Acknowledge that the student died by suicide if the 
family agrees and this is already understood in the 
campus community.  This helps to control rumors 

and allows attendees to be on the same page.  Do not 
discuss the specific details of the death unless it was 
very public and is well known to those in the group.  

•	 When the family does not want to disclose the 
suicide, group facilitators may want to generally 
discuss the topic of suicide, as this may already be a 
topic in speculation. 

•	 	Group attendees can share stories, thoughts and/or 
memories about the deceased.  Be mindful of group 
participants who may have witnessed the death or 
found the deceased and discourage from sharing 
graphic details with other participants in the group.  

•	 	Processing feelings regarding the death paying 
particular attention to students emphasizing feelings 
of guilt, anger, abandonment and the questions of 
“why?” and “what if?”

•	 	Discuss the grieving process or post-crisis responses.  
Facilitators should emphasize the need for self-care 
and that there is no “right” way of grieving or reacting.

•	 	Actively discourage comments such as, “things 
happen for a reason,” “God works in mysterious 
ways,” “at least it was a quick death.” 

•	 	Be vigilant regarding students in attendance who 
may be under the influence of alcohol or drugs as 
this may reflect a problem in this individual’s coping 
and also hinder the group’s progress.  Messages to 
the group should discourage alcohol and other drug 
use as a method of coping and provide healthy 
alternatives for coping.

•	 	Reinforce concept of community of caring, how 
students can be supportive of their peers (e.g., 
encouraging “buddy” systems) and what faculty and 
staff members are available to provide support.

•	 	Groups can also spend time discussing options for 
memorial activities; journals, community service 
activities and/or fundraising.
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•	 	Offer resources, including follow-up sessions and 
be sure to remind attendees about campus crisis 
and counseling services.

The above relies heavily on Meilman and Hall’s (2006) 
writings on Community Support Meetings.  For more 
information reference: Aftermath of Tragic Events: The 
Development and Use of Community Support Meetings 
on a University Campus. and Practical Suggestions 
for Crisis Debriefing in Schools  from After a Suicide: A 
Toolkit for Schools

In addition to a facilitator led support group, less 
structured groups may also be effective in helping 
students grieve.  In this case, it is still advisable that a 
professional open up the student dialogue, remain in 
the periphery as the dialogue unfolds and be vigilant 
about responses within the group.  Typically, students 
will find ways to help and support each other and this 
should be encouraged as long as it is appropriate.  
Grieving is a natural human experience and does 
not always require clinical intervention.  Different 
circumstances, campus communities and groups may 
call for varying levels of intervention and each campus 
can decide what works best for their community.

Interventions should involve an explanation of the 
complexity of suicide.

It is a natural impulse for survivors to want a simple 
reason as to why a suicide happened and this might 
involve blaming someone close to the deceased.  To aid 
in a clinical discussion, here are some factors that may 
contribute to suicide:

Factors that may Contribute to Suicide

•	 relationships or failure at relationship

•	 family issues

•	 psychiatric diagnoses 

•	 alcohol and other drug use

•	 constitutional/genetic predisposition/family 
history

•	 illogical thinking processes/psychosis

•	 conscious and unconscious psychological 
processes or conflicts

•	 bottled-up anger directed at oneself 

•	 religious, social or cultural beliefs or values 
potentially leading to guilt and/or shame

I N D I V I D U A L  C L I N I C A L  S U P P O R T
After a campus suicide, some students may feel 
more comfortable seeking support individually as 
opposed to in a group setting.  Many elements of 
group debriefing sessions are similar to providing 
individual support and can be applied in an individual 
setting.  The primary goals of individual clinical 
interventions are to lend support, help move the 
student back towards normal functioning and watch 
for deterioration or dangerous reactions.  This type 
of support is likely a blend between psychoeducation 
and actual therapy.  Individual clinical support should 
always include a suicide risk assessment and help the 
student process difficult feelings related to grief, guilt, 
anger, abandonment and/or numbness.  

A D V I C E  T O  T R A U M A T I Z E D 
I N D I V I D U A L S

✔✔ identify specific worries/needs and take steps to 
resolve them

✔✔ keep to a usual routine as much as possible (make 
sure to eat as regularly as possible and maintain 
some physical activity)  

✔✔ address seriously disturbed sleep as soon as possible

https://www.ncbi.nlm.nih.gov/pubmed/16789655
http://m1.archiveorange.com/m/att/rD0vk/ArchiveOrange_jNpD5W5bNvXaKFsRCpfO8LEsTkEa.pdf
http://m1.archiveorange.com/m/att/rD0vk/ArchiveOrange_jNpD5W5bNvXaKFsRCpfO8LEsTkEa.pdf
http://www.schoolsecurity.org/resources/Practical%20Suggestions%20for%20Crisis%20Debriefing%20for%20Schools.pdf
http://www.schoolsecurity.org/resources/Practical%20Suggestions%20for%20Crisis%20Debriefing%20for%20Schools.pdf
http://www.sprc.org/sites/sprc.org/files/library/AfteraSuicideToolkitforSchools.pdf
http://www.sprc.org/sites/sprc.org/files/library/AfteraSuicideToolkitforSchools.pdf
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✔✔ help to identify ways to relax

✔✔ do not avoid or shy away from confronting or 
engaging with situations, people and places that 
remind them of event

✔✔ take time to resolve day-to-day conflicts so that 
they do not build up and add to existing stress levels

✔✔ identify sources of support, including friends, 
family, and clergy, and encourage talking about 
their experiences and feelings with them

✔✔ let them know that it is alright to laugh and 
experience pleasure as soon as they can

S U G G E S T I O N S  F O R  F A C U L T Y  T O 
S U P P O R T  S T U D E N T S  I N  C R I S I S

✔✔ recommend psychological counseling to students 
who are struggling

✔✔ extend an assignment deadline

✔✔ offer special tutoring as needed

✔✔ provide make-up work or examinations

✔✔ exclude one or more test grades from the final 
grade computation

✔✔ compute the final grade or class standing without 
all work being completed

✔✔ facilitate a leave of absence or medical withdrawal 
if that becomes necessary

✔✔ consult with appropriate offices on campus

✔✔ faculty may talk about/recognize the loss in class

For those in acute or immediate crisis, provide a 
referral to counseling services and the National 
Suicide Prevention Lifeline  (1-800-273-TALK(8255))

K E E P  I N  M I N D :  S E L F - C A R E  F O R 
R E S P O N D E R S
Responders and postvention committee members are 
not immune to emotional difficulties and strain after 
a campus suicide.  Suicides may trigger grief reactions 

from a recent or past loss.  Responders may be more 
vulnerable to traumatic responses after a suicide if they 
have a previous psychiatric diagnosis or if they came 
into contact with the body of the deceased.  Similar to 
students, responders may experience feelings of guilt 
or anger.  Group and/or individual support services 
should be made available to these individuals, as well.   
The postvention protocol may include provisions for 
following up with postvention committee members 
and/or responders as the intervention phase begins to 
wind down.

D O :

✔✔ be flexible about setting, time and structure of 
clinical services

✔✔ offer different formats and types of support

✔✔ offer psychoeducation during clinical 
interventions

✔✔ make help seeking easy to access and normalized

✔✔ provide resources and follow-up sessions

✔✔ offer regular meetings for clinical first responders to 
provide mutual support and monitor traumatic stress

D O N ’ T :

✖✖ make clinical services mandatory

✖✖ overlook high risk groups

✖✖ assume responders & supporters are immune to grief 
and/or trauma responses

✖✖ forget to consult with faculty members about 
supporting students in crisis

✖✖ forget to address personal self-care needs

W H E N  T H E  S T U D E N T  W H O  D I E D  
B Y  S U I C I D E  W A S  A  C O U N S E L I N G 
C E N T E R  C L I E N T
The counseling center may develop a protocol ahead 
of time to deploy if a counseling center client dies by 
suicide that includes the following: 

http://www.suicidepreventionlifeline.org/
http://www.suicidepreventionlifeline.org/
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•	 notification of the treating clinician (therapists/
counselors, psychiatrists and psychiatric nurse 
practitioners) should be timely and done privately

•	 typical response includes sadness, anger, guilt, 
questioning clinical skills

•	 consider the pros/cons of taking time off from work

•	 attend to the emotional support of the clinician

•	 reviewing the clinical notes (caution about how this 
will be perceived by clinician)

•	 consider how to facilitate staff conversation while 
not placing surviving clinician in the spotlight  

•	 	think about enlisting outside consultation and, if 
indicated, outside clinical support for clinician

•	 	continue to check in with the student’s treating clinician 
over subsequent weeks to monitor their response

•	 consider not including the student’s clinician as part 
of the campus postvention response team

•	 see note about legal considerations below

L E G A L C O N C E R N S W H E N C O U N S E L I N G C E N T E R C L I E N T D I E S B Y S U I C I D E  

•	 Schools that implement responsible suicide prevention and postvention protocol best practices are 
unlikely to be found liable for failure to prevent suicide.

•	 	However, legal concerns and plans to address liability should be on the postvention committee’s radar.

•	 Counseling center director should communicate with the internal legal office.

•	 	Keep in mind that the legal office, the counseling center, and the individual counselor may have 
different concerns and interests around these discussions.  Recognize that legal affairs primary 
concern is to protect the university while the counseling center director must be concerned 
about the impact of events on staff and clinical functions.  Clinicians cannot function effectively 
in settings of fear of liability or second guessing. 

•	 	Legal office may want to review clinical records.  State laws differ as to handling of clinical records 
after a death.  

•	 	The surviving family may want to see medical records and/or speak to the treating clinician.  In 
this case the counseling center should consult with the legal affairs office and potentially an 
outside attorney/consultant.  It is important to maintain a balance between conveying support 
for and openness to the family’s wishes and protecting the university. 

•	 While much of the postvention plan is time sensitive there may be more time to address legal concerns 
after a crisis occurs. 

•	 	Outside consultation with professional organizations and their legal advisors may be helpful when 
there is uncertainty or conflict about legal issues. 
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C H A L L E N G E  O F  D E A L I N G  W I T H 
C O N T A G I O N  A N D  S U I C I D E  C L U S T E R S

•	 Suicide contagion and suicide clusters, or groups 
of suicides clustered in time, location and possibly 
method, present unique challenges for clinical 
services because of the strain they put on the com-
munity and the effect of raising community anxiety.  

•	 Campus communities that experience more than 
one suicide in a short time frame need to balance 
activity and vigilance with maintaining a sense of 
calm and control of the environment.  This is similar 
to managing the clinical role in crisis intervention as 
mentioned earlier.   

•	 Be mindful of internal/campus circumstances that 
may increase the risk of multiple suicides (e.g. access 
to means).

•	 When dealing with suicide contagion it is difficult 
to resist the impulse to find a reason for the 
circumstances and refrain from placing blame on 
something or someone.  

•	 Multiple suicides should be dealt with in an equitable 
manner (e.g., deciding to hold memorial events) but 
postvention efforts should also focus on conveying a 
sense of stability during this time.

•	 When dealing with multiple suicides, it is valuable 
to enlist expert consultation to obtain an outside 
perspective

•	 	Victor Schwartz, M.D. (2006) provided examples 
for dealing with contagion and suicide clusters here 
(beginning at 37 minutes). 

E X E R C I S E

You are a postvention coordinator and there have been 
three suicides on your campus this semester.  What 
steps might you take and when?  What offices will you 
communicate or coordinate with on campus to deploy 

postvention plans? Are there aspects that are unique 
to your campus that are important to consider?  What 
administrative problems might emerge in the face of 
several suicides? ■

M E M O R I A L S  A N D  
R E L A T E D  E V E N T S
The policies and protocols for holding a memorial 
service after a campus suicide should be fashioned 
in light of the challenges of balancing the needs of 
survivors to honor the deceased and take action of 
some kind and the risks of others imitating or modeling 
the suicidal behavior.  It is best to limit or not hold 
memorial services, under ideal circumstances. This 
may be impractical and in fact inappropriate if the 
school typically holds memorials after other student 
deaths or if there is tremendous emotional pressure 
from the family or the community to have one.  Below 
are important considerations for developing protocols 
around the decision to hold or not to hold memorials 
after a suicide.

“Memorials” refer to gatherings, events or services as 
opposed to planning/constructing physical memorials 
(e.g. plagues, etc.).  Physical memorials should be 
discouraged until considerable time has passed since 
the suicide. 

•	 Input from the family of the deceased continues to 
be of great importance after a suicide.  The family 
may have specific cultural or religious concerns or 
constraints about memorial events.  It is important 
to keep memorial events, if they take place, as low-
key as possible while also maintaining sensitivity for 
the wishes of close friends and family.  

•	 A suicide death ought not to be handled differently 
than other deaths, but the framing of content needs 
to be carefully managed.

https://www.youtube.com/watch?v=m43Z1Q5RAxw
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•	 Consultation should be sought from counseling 
leadership and professional groups with expertise on 
how to effectively and safely hold a memorial event.

•	 Postvention protocols should emphasize plans 
for honoring the deceased in other ways besides 
memorial events, as well.  Fundraising or other 
community service activities can provide a positive 
outlet for student needs to “do something” in order 
to make meaning of the loss. Students can also be 
encouraged to collect and send brief notes to the 
deceased student’s family.

•	 If a formal memorial service is planned, it is best if led 
by student affairs leadership and when appropriate 
for the campus, clergy from the campus chaplaincy. 
Postvention representatives may also be available 
during a memorial service to students in attendance 
and be vigilant of students in distress.  

•	 Representatives from counseling should also be 
on the program to briefly review issues related to 
post-traumatic responses and remind students 
about availability of support.  Effective postvention 
responses from support services like the counseling 
center may open the door to a group of students for 
future improved counseling center relationships.  

•	 When the student who has died is well known on 
campus, it is common for informal “memorial” 
groups or meetings to develop spontaneously. If 
possible, it is best if these meetings are at least 
supervised by professional staff.  

•	 When the university does not hold a memorial on 
campus for the deceased student, the postvention 
protocol should still consider the impact of funeral 
events held by student’s family, especially when the 
family lives in a community close to the university.  
The university should communicate with the local 
clergy about funeral arrangements and university 
student attendance.  

•	 With the risk of contagion, holding multiple 
memorials for each student death may make grieving 
and healing more challenging.  It may be useful to 
develop a plan to hold one memorial each year for 
all members of the community who die (regardless 
of cause of death).  Georgia Tech is an example of a 
school that has adopted this policy.

Although some religious perspectives consider the 
afterlife to be much better than life in the physical 
realm, particularly when the quality of physical life 
is diminished by a severe or unremitting mental 
or physical illness, this contrast should not be 
overemphasized in a public gathering.  Others in the 
audience, who may be dealing with psychological 
pain or suicidal thoughts, may be lured into finding 
peace or escape through death and it may add to 
the attractiveness of suicide (After a Suicide, Suicide 
Prevention Resource Center, 2004)

•	 If a memorial service is planned after a student 
suicide, all participants or speakers should be 
prepped regarding content of their comments to 
assure that: 

•	 there is no detail about specific method of death

•	 	suicide is not portrayed as a result of a single or 
simple problem

•	 	comments do not portray suicide as a heroic 
(noble or romantic) act

•	 	they are careful not to normalize the suicide as a 
typical response to distressing life circumstances

•	 	they help participants envision how the community 
can come together to help prevent future suicide 
deaths and to care for each other

http://www.specialevents.gatech.edu/whenthewhistleblows
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•	 	they normalize help-seeking and do not stigmatize 
counseling or mental health care

•	 	they discuss helping resources, with focus on hope 
and future 

•	 	they are careful not to glamorize or emphasize the 
“peace” the deceased may have found through 
the death

For more information about content of memorial 
services, refer to this resource provided by the Suicide 
Prevention Resource Center.

E X E R C I S E

A student dies by suicide in your community and 
the surviving family members would like to hold a 
memorial service on campus.  They would also like to 
dedicate something to their son or daughter on the 
campus grounds.  Think through, specifically, who will 
speak to the family or be the intermediary? How will 
you decide what is appropriate and/or how this might 
impact the students on campus? If you have concerns 
about the family’s wishes, how will you communicate 
this to them?

C A M P U S  M U R D E R - S U I C I D E S 
In the event of a murder-suicide, when one individual 
murders one or more people and then takes their 
own life by suicide, it is important to consider the 
impact and disruption to the campus’s sense of safety 
and predictability.  At the same time it is also very 
important to remember how rare these occurrences 
actually are.  

In the event of a murder-suicide situation, postvention 
efforts should focus on the increased need for 
vigilance among friends and close connections of 
the perpetrator and victims, similar to the vigilance 
needed after a suicide.  Keep in mind that a murder- 
suicide scene is a crime scene and initial responders 

should be mindful not to disturb evidence; this is 
particularly important for housing staff and friends 
who may be the first responders.  There is also a need 
for an increased level of coordination between campus 
police, local law enforcement, legal affairs and media 
(see Media Guidelines Factsheet for Murder-Suicides 
and Style Guide: Reporting on Mental Health).  These 
offices and groups should also be sought out for 
guidance in dealing with the challenges of working 
with victim’s families after a murder-suicide.  

It is very important to be attentive of those on campus 
who may be struggling with violent fantasies, especially 
individuals who have a diagnosed psychotic illness of 
any kind.  After a murder-suicide on campus it will be 
important, and a challenge, to move toward normal 
campus life to the greatest extent that is realistic in 
the university community.  

G E T T I N G  B A C K  T O  R O U T I N E
Postvention programming aims to both support 
community mourning and processing of the campus 
death while also helping the community return to 
routine to the greatest extent possible as soon as is 
feasible.  Getting back to a routine is helpful in the 
healing process.  Following postvention deployment 
is also a window of opportunity to transition from 
postvention (back) to prevention (e.g., revamping 
gatekeeper training program).  

•	 Community members, “gatekeepers” and clinicians 
must remain sensitive and vigilant to those closest 
to the incident and those at risk for or manifesting 
signs of ongoing or increasing distress.

•	 	The postvention protocol should outline a plan 
for working with student and academic affairs 
and the disabilities office when indicated to help 
with decision making around accommodations for 
groups or individual students. Much will depend on 
timing and context of the death on campus.

http://www.sprc.org/sites/sprc.org/files/library/aftersuicide.pdf
http://www.samaritans.org/sites/default/files/kcfinder/files/press/Samaritans%20Ireland%20media%20factsheet%20-%20murder-suicides.pdf
http://www.eiconline.org/teamup/wp-content/files/mental-health-reporting-style-guide.pdf
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•	 	Keep in mind the lasting impact of a campus suicide 
on the student’s close friends, groups or siblings in 
the community.  Anniversaries of student deaths 
may also be particularly hard for the larger campus 
community if the death was very public.  The 
memory of a campus suicide may become ingrained 
in the institution to the point that it becomes difficult 
to remember the community as safe or without grief.  
This is also known as institutional memory or grief.    

D E B R I E F I N G
Postvention efforts and responses should be reviewed 
within one or two weeks of the crisis and a month or 
more after the crisis to examine the effectiveness of the 
response and explore issues that could have been handled 
better.  Keep in mind that policy decisions/changes 
made in the near aftermath of a campus suicide should 
be considered carefully because the end of postvention 
protocol implementation continues to be a sensitive 
time period that may impact pragmatic judgment.  In the 
aftermath of a campus suicide, prevention efforts may 
also be reviewed to acknowledge and begin to address 
any gaps that were uncovered by the death (e.g., means 
restriction gaps). ■

C O N C L U S I O N
This guide offers a framework for colleges and 
universities to prepare for and respond to a student 
suicide.  Having a postvention plan in place prior to 
a suicide allows for more effective communication 
among the multiple campus stakeholders involved in 
responding and caring for the campus community.  

Every campus is different and every campus crisis or 
suicide is different and impacts the campus in a unique 
way. We have attempted in this guide to provide 
guidance that is general enough to be useful in the 
widest array of campus settings and circumstances 
while at the same time specific enough to provide 
direct and actionable help. 

We hope that this guide will provide useful support for 
campuses faced with what is among the most difficult 
challenges a campus community can face. We believe 
a well implemented plan can help alleviate some of 
the pain, anxiety and disruption caused by a campus 
suicide. While no response will be adequate to this 
tragedy, whatever small support we can collectively 
provide may help relieve pain and keep others in the 
community safer. ■
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