
1995 DIRECTORS' SURVEY SUMMARY DATA 
Raw data reported outside brackets (frequency data inside) 

 
NOTE ON INTERPRETING THIS SUMMARY: There is missing data for nearly every question in this year's survey: most Directors skip a question or two. 
The result is that percentages may not add up to 100 for some questions.  Please assume that the differences indicate missing data, or "no response" to a question.   
Numbers correspond to questions on survey, those that have been omitted are highlighted in comments.  Thank you!   
 

DEMOGRAPHIC INFORMATION 
 Directors' Gender Directors' Racial/Ethnic Identification 
 Male  187 (58.3%) African American 11 (3.4%) 
 Female 134 (41.7%) Asian American 2 (0.6%) 
    Hispanic American 9 (2.8%) 
    Native American 0 (0.0%) 
    White/Caucasian 297 (92.5%) 
    Other 2 (0.6%) 
    No response 0 (0.0%) 
 
 TOTAL COMMENTS 
 (N=321) 
 
1. Centers that charge fees for the following services:  
 
 a) Personal counseling to students 29 (9.0%) x=$21,310 Range 1500 to 55717 
 b) Personal counseling to faculty/staff 12 (3.7%) x=$16,642 Range 300 to 112,837 
 c) Personal counseling to alumni 6 (1.9%) N/A 
 d) Personal counseling to community 8 (2.5%) x=$500  (one center responded) 
 
 e) Career counseling to students 15 (4.7%) x=$8,066 Range 400 to 35000 
 f) Career counseling to faculty/staff 17 (5.3%) x=$1,060 Range 100 to 5000 
 g) Career counseling to alumni 30 (9.3%) x=$419 Range 60 to 1200 
 h) Career counseling to community 27 (8.4%) x=$662 Range 100 to 3220 
 
 i) Career testing to students 61 (19.0%) x=$2,446 Range 40 to 35000 
 j) Career testing to faculty/staff 36 (11.2%) x=$269 Range 23 to 1000 
 k) Career testing to alumni 50 (15.6%) x=$332 Range 20 to 1700 
 l) Career testing to community 40 (12.5%) x=$723 Range 23 to 4000 
 
 m) Personality testing to students 50 (15.6%) x=$2,101 Range 25 to 35000 
 n) Personality testing to faculty/staff 20 (6.2%) x=$454 Range 25 to 2000 
 o) Personality testing to alumni 12 (3.7%) x=$87 Range 25 to 150 
 p) Personality testing to community 15 (4.7%) x=$262 Range 25 to 500 
 
2. Centers which collect third party payments for 
 personal counseling: 23 (7.2%) This is up 2.4% since 1994, but is still well below 
     the 15% of Centers collecting such fees in 1988. 
 
3. Centers that provide the following services: 
 (Directors checked all that applied) 
 a) National tests (eg. GMAT, GRE, LSAT, CLEP) 117 (36.4%) The range of income generated by these services is from 
 b) Scoring for faculty exams 14 (4.4%) $30-150,000.  Mean = $8,696. 
 c) Evaluation of teaching 8 (2.5%) 
 d) Consultation for students on testing 88 (27.4%) 
 
5. When applicable, the income generated by testing programs: 
 a) Supports testing services 39 (28.2%) Percentages based on those responded to item.  Other 
 b) Supports testing program and other Center programs 58 (42.0%) responses:  money went directly to staff, used for travel or  
 c) Goes back into general funds 28 (20.2%) seminar expenses, buying software and computer 
 d) Other 13 (9.4%) equipment, petty cash funds, or as an aid in balancing the  
     Center's budget. 
 
6. Centers that receive support through a mandated fee: 90 (28.0%) Mandated fees have climbed gradually from 24.5% in 1991 

    to 28% in 1995.  While this is an effective way of funding  
7. For Centers supported by any mandatory fee:   programs it is becoming more difficult to establish because  
 (% based ONLY on responses to this question)   fees have been introduced for so many other services.  It  
 a) less than 25% of budget covered 12 (13.3%) should be noted however, that in large schools, mandated  
 b) 25-49% of budget covered 14 (15.6%) fees support 43% of Centers (up 7% since 1993).  
 c) 50-74% of budget covered 13 (14.4%) 
 d) 75-100% of budget covered  49 (54.4%) 
 
8. Centers that took a budget cut in 1994-1995: 104 (32.4%) Shows a 7% decrease from 1994 and a 11.8% decrease  
     from 1993.  Perhaps because earlier reductions have made it 

    difficult to cut further. 
 
9. How these budget cuts affected Centers  
 (Directors checked all responses that applied):  
 a) reduced staff 26 (25.0%) Other responses included: limits on hiring temporary  
 b) little or no salary increases 42 (40.4%) staff, demoralization, frozen operating costs, cuts on  
 c) education in salaries 5 (4.8%) payment of malpractice insurance and the charging of  
 d) reduced "other costs" budget 81 (77.9%) session fees. 
 e) other 11 (10.6%) 
 



 TOTAL COMMENTS 6 
 (N=321) 
 

 
 
 
 
10. Institutions considering the following:   Each of these reflects a decrease since 1994 except for  
 (Directors checked all responses that applied)    privatizing/outsourcing which shows a 5% increase. New  
 a) Downsizing Student Affairs 84 (26.2%) York State employees have been protected from  
 b) Reorganizing Student Affairs 139 (43.3%) privatization by a state law (Taylor law) however current  
 c) Downsizing the Counseling Center 40 (12.5%) negotiations are threatening this.  One university reported  
 d) Reorganizing the Counseling Center 63 (19.6%) returning services to campus after several years of  
 e) Outsourcing/Privatizing the Counseling Center 49 (15.3%) outsourcing. Another college is partially outsourced by  
     development of community outreach center through  
     behavioral sciences however communication and client  
     transfer posed problems. 
 
11. Directors that feel there is a real possibility that 
 outsourcing/privatization may happen on their campus: 20 (6.2%) In 1994 only 9 out of 310 Directors (2.9%)  felt outsourcing 
     was a real threat compared with 6.2% this year; a significant 

    increase. 
 
13. Directors that support the following Counseling Center 
 policies on case notes: 
 a) Case notes should be kept only at the discretion of 
  the counselor 9 (2.8%) Since 1991 there was a 10% increase in the number of  
 b) Case notes should be kept on each client, but should remain 11 (11.2%) Directors that believed client files should be maintained in  
  under the care of the client's counselor    a central file.  Three Directors suggested that case notes 
 c) Case notes should be maintained only in a central office file 156 (48.6%) should be kept by the counselor while the case is active  
 d) Case notes should be maintained in either a central file or they    and stored centrally thereafter.  92.5% of Directors see it  
  in counselor's offices, depending on what works  115 (35.8%) as mandatory that be able to access files in a counselor's 
  best for the Center.   absence. 
 
15. Centers where there has been an increase in clients asking to 
 view case records in recent years: 77 (24.0%) 
 
16. Centers that typically provide clients with access to  
 counselors' reports or case notes on request: 172 (53.6%) Directors should know their state laws concerning  
     whether clients have a legal right to view their records. 
 
17. Centers that have developed a policy on what should or  
 shouldn't be included in case notes to protect against a  
 court-ordered opening of records: 95 (29.6%) Write for a listing of Centers that are willing to share  

    policies. 
 
19. Centers that provide written materials to clients explaining  
 limits to confidentiality: 275 (85.7%) This reflects a 21.7% increase since 1988. 
 
20. Centers that inform students that in the future, they may be  
 pressured to sign release of information forms if seeking  
 employment in government agencies or admittance to the Bar: 95 (29.6%) 193 Directors (60%) believe that if this information were  

    provided, many students might not seek counseling, or be  
    less open in counseling. 

22. Directors in favor of a professional standard stating that  
 psychologists and counselors are not permitted to release student 
 records to anyone other than another treating professional 
 (barring a court order), even with the signed release of the  
 client/patient: 237 (73.8%) CA and VA Centers reported that this violates state laws.   
     One Center advocated use of the ADA Act to prevent  
     mental health discrimination.  Several Centers reported  
     that it is the client's right to decide.  There was a question  
     about releasing records to an insurance company for  
     possible viewing by non-professionals. 
 
23. Directors who feel that it would be a good idea to establish a  
 small group to work on developing a statement in support of  
 limited release of information:  268 (83.5%)  
 
24. Centers that have had records or counselors subpoenaed  
 in the past year: 90 (28.0%) This shows a 14% increase from 1991.  The most  
     common subpoenas dealt with the psychological after  
     effects of sexual assault or harassment (16 cases).  Most  
25. Centers where it was necessary to comply with the subpoena:   were in support of client however three cases involved 
 (percentages based on responses to item 24) 67 (74.4%) an attempt to discredit clients.  Insurance claims  
     following an auto accident, employment injury, or  
     disability were also common (15 cases).  Other reasons  
26. Subpoenaed records were used:    included: client suicides, divorce cases, a false memory  
 (percentages based on responses to item 24)   case, malpractice charges against a former therapist, and  
 a) in support of a claim by Center client 62 (68.9%) suits against universities by former clients. Nineteen  
 b) against a client 32 (35.6%) counselors had to appear in court. 
 
Important questions raised by some of these cases: 



 TOTAL COMMENTS 7 
 (N=321) 
 

 
 
 1. How do counselors protect themselves from being used by clients  
  who seek counseling following an accident in order to establish 
  psychological damage? 
 2. Can records of a client who attempted suicide be subpoenaed as part 
  of a hunting expedition to determine whether there is adequate reason to 
  sue the counselor for malpractice? 
 3. Does a University have the legal right to view a student's counseling records  
  when that student is suing the University and the suit does not involve the 
  Counseling Center? 
 
29. Centers that have had suits against them in the past year: 4 (1.2%) Suits included:  a sexual harassment claim, suing  
 .    psychiatrist for malpractice for adverse drug reaction,  
     reverse discrimination hiring suit, and an involuntary  
     commitment for an evaluation. 
 
30. Directors who have had to discipline or terminate a counselor  
 or intern in the past year due to unethical practices: 21 (6.5%) Problems included:  breaches of confidentiality (5), dual  
 See Appendix A for examples of other legal/ethical dilemmas.   relationships (3), inappropriate behavior (sexual comments,  
     confrontations, defamation of others , missed  
     appointments (6), abuse of prescription medication (1)  
     and alcohol (1), failure to keep adequate records, and  
     use of mail/phone for private profit.  This represents a  
     3.9% increase from 1994. 
 
32. Centers that have a reciprocity agreement with another Counseling  
 Center (For example, an agreement to provide counseling to students from 
 another institution, with the understanding that the other Center would  
 provide services for your students, should the need arise):  23 (7.2%)  
 
33. Centers that would, in general, provide services to a student  
 from another college or university: 36 (11.2%) Some Centers offer services under certain conditions  
     including:  crisis intervention, if application fee was paid  
     to university, if student is doing a clinical rotation, a  
     transfer student, or partner of enrolled student. 
 
34. Centers that provide services to non-students not affiliated with   
 the University (eg. children of faculty, occasional walk-ins):  66 (20.6%) Nine Centers offer services to partners and/or children of  
     students.  Two Centers offer services to potential students. 
35. When these services are provided, schools which  
 would assume legal responsibility in the event of a suit by an  
 external client: (% based on response to #34) 22 (33.3%) Two-thirds of the Centers providing these services seem to  
     be doing so at their own risk.  It is likely however, that if a 
     suit is filed, institutions will be drawn into the suit. 
 
36. Centers where malpractice insurance is: 
 a) Paid for by institution 116 (36.1%) Many Directors reported that their staff buy additional 
 b) Paid for by counselors 71 (22.1%) insurance independently or through their professional 
 c) Not used; counselors are covered by general    organizations. 
  institutional insurance for all employees 114 (35.5%) 
 d) Other 17 (5.3%) 
  
37. Centers which have gained new staff positions in the past year: 
 a) Professional 57 (17.8%) In 1994 and 1995, Centers have gained more positions than  
 b) Clerical 19 (5.9%) they have lost.  This reverses a trend in the opposite direction 
 c) Graduate student assistant or 1/2 time intern 27 (8.4%) that was noted in 1992 and 1993. 
 d) Intern (full time) 18 (5.6%) 
 
38. Centers that have lost a staff position in the past year 
 (not replaced) 
 a) Professional 34 (10.6%) 
 b) Clerical 11 (3.4%) 
 c) Graduate student assistant or 1/2 time intern 15 (4.7%) 
 d) Intern (full time) 2 (0.6%) 
   
  
39. Average salaries for professional staff hired in the past year: 
    
     Minority Male Minority Female Caucasian Male Caucasian Female 
 a) Director  N/A 55,000 n=1 59,500 n=3 60,250 n=8 
 b) Training Director N/A N/A N/A 42,250 n=2 
 c) Assistant or Associate Director 49,500 n=2 48,000 n=2 54,000 n=3 45,500 n=2 
 d) Counselor with Ph.D. and experience 39,714 n=7 42,415 n=8 40,198 n=10 38,550 n=8 
 e) Counselor with new doctorate 35,826 n=5 36,625 n=4 32,015 n=7 33,900 n=11 
 f) Counselor with A.B.D. 33,500 n=1 34,328 n=7 33,414 n=7 31,929 n=7 
 g) Counselor with MA and experience 35,250 n=2 35,500 n=4 31,400 n=5 32,760 n=15 
 h) Counselor with new MA 29,000 n=1 29,000 n=1 26,500 n=1 24,833 n=6 
 I) Counselor with MSW and experience N/A 36,667 n=3 34,500 n=2 35,875 n=4 
 j) Counselor with new MSW N/A N/A N/A 35,250 n=2 
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 k) Counselor with BA N/A N/A 24,000 n=1 N/A 
 l) Psychiatrist/MD (annual salary) N/A N/A 115,250 n=2 70,000 n=1 
 m) Psychiatrist/MD (hourly rate) N/A N/A 116 n=2 60 n=1 
 n) Other   N/A N/A N/A 28,000 n=2 



 TOTAL COMMENTS 9 
 (N=321) 
 

 
 
40. Average salary paid to the following professional staff 
 (averaged if more than one per Center):   Mean years Range of years 
   Average salary  Range  in position in position 
 a) Director (n=290) 57,728 27-120K 9.72 1-31 
 b) Training Director (n=88) 47,983 32-73K 7.80 1-28 
 c) Clinical Director (n=35) 48,638 33-88K 4.48 1-15 
 d) Associate Director (n=69) 47,134 27-71K 7.94 1-25 
 e) Assistant Director (n=55) 42,246 25-70K 7.80 1-27 
 f)  Psychiatrist/MD (annual salary) (n=25) 92,073 73-136K 7.96 1-22 
 g) Psychiatrist (hourly consultation) (n=67)                                           90.87  42-200 3.91 1-12 
 
41. Average salary paid to professional staff according to  
 number of years in the position (One representative salary  
 reported per category when available): 
   4-6 years in position 9-11 years in position 15+ years in position 
 a) Counselor with Ph.D. 38,664; Range26-88K(n=135) 44,565; Range27-80K(n=78) 53,044; Range38-98K(n=80) 
 b) Counselor with MA 31,183; Range14-57K(n=101) 37,326; Range20-58K(n=55) 45,400; Range27-68K(n=42) 
 c) Counselor with MSW 33,832; Range20-45K(n=38) 37,079; Range20-58K(n=29) 46,387; Range30-75K(n=13) 
 d) Counselor with A.B.D. 35,039; Range27-48K(n=14) 36,063; Range29-41K(n=4) 46,500; Range35-52K(n=5) 
 
 
 
42. a) Directors that hold academic rank at their institution: 128 (39.9%) One Director is an "Academic Related" Student Services  
 b) Directors that are eligible for tenure: 53 (16.5%) Professional which includes a seat on the senate. 
 c) Directors that are eligible for sabbaticals: 86 (26.8%) 
 
43. Schools where other Center therapists hold faculty  
 appointments: 50 (15.6%) Some Centers offer adjunct status only. 
 
44. Centers where faculty or non-faculty staff are eligible  
 for sabbaticals: 59 (18.4%) 
 
45. Centers where counselors are given time off for consultation: 
 a) Half a day per week 31 (9.7%) This represents a 3.4% decrease from 1991. Eight  
 b) Full day per week 4 (1.2%) Directors allot time as needed. Four Directors reported  
 c) Other 54 (16.8%) that consultation time is negotiated as needed.  Seven  
     Centers average 1-3 hours per week and two Centers  
     report  allotting one day monthly.  Comp-time and personal  
     time are also used. 
46. Centers where counselors are allowed to use their offices  
 for after-hours private practice: 81 (25.2%) This reflects a 1.2% increase since 1993. This is  
     reportedly against a Wisconsin state law. 
 
47. Schools which provide psychiatric services on campus  
 (either in Counseling Center or another service unit): 178 (55.5%) This is down 3.5% from 1994.  One Center offers these  
     services to staff only. 
 
48. Number of FTE psychiatrists that are available for students:  x=.67  Range .01 to 4 
 
49. Centers that require that a client receiving medication from an  
 on-campus psychiatrist be followed by the Counseling Center  
 for psychotherapy: (Percentage based on responses to # 47) 83 (48.8%) 
 
 
50. Number of FTE mental health professionals which provide  
 services to students on campus (includes all paid staff and  
 interns at Centers and other service units on campus except  
 for services provided by students in departmental clinics): x=6.96  Range .50 to 37 Small schools have the best counselor to client ratio (1 to   
     714) and large schools the worst  (1 to 2292). 
 Approximate ratio of mental health counselors to FTE students: 1 to 1588 
 
51. Number of FTE career counselors professionals which provide  
 services to students on campus (includes all paid staff and  
 interns at Centers and other service units on campus) x=4.20  Range .0 to 29 
 
 Approximate ratio of career counselors to FTE students: 1 to 2510 
 
52. Centers that contract with staff on how they spend their time: 142 (44.2%) This is up 3.2% from last year. 
 
53. Average number of individual client sessions in a week for  
 FTE staff (intakes, assessments, counseling/therapy sessions): x=19.82  Range 10 to 35 
 
54. Average number of group hours a week for FTE staff (therapy, 
 support and theme groups) x=2.18  Range .0 to 27 
 
55. Average number of workshop/outreach/consultation hours a 
 week for FTE staff: x=3.18  Range .0 to 15 
 



 TOTAL COMMENTS 10 
 (N=321) 
 

 
 
56. Centers that count client cancellations/no-shows as part of a  
 counselor's hour count: 174 (54.2%) 
 
57. Centers which limit the number of counseling sessions  
 allowed a client: 174 (54.2%) One Center reported limiting part-time students only. 
 
58. If a limit is set, maximum number of sessions allowed: x=11.22  Range 3 to 25 One Center varies limit according to percentage of  
     caseload, another charges after six sessions. 
 
59. If a session limit is set, and the maximum number of sessions  
 has been reached, Centers that allow the following: 
 a) Client can be seen again for crisis situations 178 (55.5%) 
 b) Client can be seen for a second series of sessions in the  
  following year 149 (46.4%) 
 c) Client can be seen each year for a series of time-limited  
  sessions 142 (44.2%) 
 
60. Average number of sessions per client in the past year: x=5.18  Range 1.5 to 16 
 
61. Centers that have taken the following actions to more  
 effectively manage caseloads: 
 a) Seeing more students in therapy less than once a week 210 (65.4%) Additional actions that Centers have taken are reported in 
 b) Reducing number of students seen more than once a week 102 (31.8%) Appendix B. 
 c) No longer have holding appointments for students  
  (Instead of having a regular time each week, students make 
  next appointment as counselor's schedule allows) 96 (29.9%) 
 d) Using waiting list "support" group (students attend group 
  until an individual appointment is available) 25 (7.8%) 
 e) Assigning more students to groups directly from 
  intake/assessment 86 (26.8%) 
 f) Using telephone assessment/intake system 14 (4.4%) 
 g) Using computerized assessment/intake system 6 (1.9%) 
 h) Other  47 (14.6%) 
 
62. Centers that collect written evaluations from clients: 248 (77.3%) 
 
63. In Centers that collect evaluations, it is completed 
 a) Ongoing 52 (21.0%) Fourteen Centers evaluate every 2-3 years and 14 
 b) Once a term 62 (25.0%) Centers report evaluations at termination.  Other  
 c) Once a year 73 (29.4%) responses included:  after each intake, once or twice  
 d) Other 61 (24.6%) a semester, biannually, or after a certain number of sessions  
 
64)  In Centers that collect evaluations, the following methods of  
 distribution and reviewing the forms are used:   Most Centers (55%) mail the evaluations to clients and  
 See school size for break down:    have them returned to the Director; 28% have support  
     staff give the evaluations to clients and then have them  
     returned to the Director.  However, 19% have counselors  
     give the evaluations form to clients (it is speculated that this  
     practice may create bias in answering thus effecting 
     the validity of their results). 
 
65. Present concerns of Centers: 
 a) Waiting list problems 76 (23.7%) Waiting list problems have decreased 14.4% since 1994 
 b) An increase in the number of students with severe   17.4% since 1993, and 21.6% since 1992, perhaps reflecting 
  psychological problems 264 (82.2%) the increase in brief therapy approaches and other  
 c) Difficulty in filling groups 214 (66.7%) adjustments. The number  of Directors reporting increases in 
 d) An increase in sexual assault cases 96 (29.9%) sexual assaults has also decreased from 61.7% in 1992 to  
 e) An increase in crisis counseling 129 (40.2%) 29.9% in 1995. Campus initiatives addressing this problem  
 f) Pressure on the Center to do more about drug and alcohol   may be having a positive effect.  See Appendix C. for  
  abuse on campus 97 (30.2%) comments on  other concerns. 
 g) The need to find better referral sources for students who  
  need long-term therapy 212 (66.0%) 
 h) Referrals by outside agencies to your Center of clients  
  needing long-term therapy 63 (19.6%) 
 i) Responding to the needs of learning disabled students 160 (49.8%) 
 j) A growing demand for services with no increase in  
  resources or fewer resources 185 (57.6%) 
 k) Other 77 (24.0%) 
 
66. Centers that had to hospitalize a student for psychological 
 reasons within the past year: 259 (80.7%) This percentage has held steady for the past three years. 
     x=5.72; Range 1 to 50 
67. Directors who would notify parents against a student's wishes  
 if the student is hospitalized for psychological reasons: 
 a) Yes, but only if student is under age 88 (27.4%) 
 b) Yes, but only if student is still being supported by parents, 
  or requires parents' insurance coverage 52 (16.2%) 
 c) Yes, in all cases 50 (15.6%) 
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 d) No 92 (28.7%) 
 
 
68. Directors who would notify parents when a student is not capable  
 of expressing his/her wishes about informing the parents: 
 a) Yes, but only if student is under age 39 (12.1%) 
 b) Yes, but only if student is still being supported by parents,  
  or requires parents' insurance coverage 49 (15.3%) 
 c) Yes, in all cases 131 (40.8%) 
 d) No 53 (16.5%) 
 
69. Campuses that had an enrolled student suicide in the 94-95  
 school year: 131 (40.8%) x=1.74; Range 1 to 6 
 
 
70. Centers that had a client suicide in the 94-95 school year: 31 (9.7%) x=1.16; Range 1 to 3.  Three Centers had two 
     clients suicide and one Center had three. 
71. Centers that have had legal action taken against them following  
 a client or former client suicide: 3 (0.9%) 
 
72. How these cases were settled (% based on response to #71):   [n=3] 
 a) Out of court 2 (66.7%) 
 b) In favor of Center 0 (0.0%) 
 c) Against Center 0 (0.0%) 
 d) Still in progress 1 (33.3%) 
 
73. Centers that have had to notify a third party about a 
 potentially suicidal student during the past year: 177 (55.1%) Number of notifications - x=3.68; Range 1 to 20 
 
74. Centers that have had to give warning during the past  
 year to a third party about a student who posed danger 
 to another person: 67 (20.9%) Number of warnings - x=1.92; Range 1 to 12 
 
75. Directors that have noted a difference in violent incidents  
 involving students: 
 a) Noticed increase over last five years 185 (57.6%) 
 b) Remained same over last five years 126 (39.3%) 
 c) Noticed decrease over last five years 4 (1.2%) 
 
76. Centers that have written statements or policies on the following: 
 a) Having an emotionally disturbed student removed from the  
  residence halls or school 119 (37.1%) 15% more schools have written policies on dealing with  
 b) Having a psychotic student hospitalized 118 (36.8%) potentially suicidal students than in 1994.  Over 67% of 
 c) Dealing with a potentially suicidal student 196 (61.1%) Centers have written policies that they are willing to share. 
 d) Dealing with a potentially violent student 142 (44.2%) 
 e) Risks of counseling 63 (19.6%) 
 f) Kinds of client problems appropriate to be seen at the  
  Counseling Center 143 (44.5%) 
 
78. Clients are most likely to be referred following intake when: 
 (Directors checked all responses that applied) 
 a) longer term treatment required 261 (81.3%) 
 b) insurance covers outside treatment 79 (24.6%) 
 c) there is lack of staff expertise in client's problem area 283 (88.2%) 
 
79. Directors who know of students who have come to their Center  
 in the past year because of sexual exploitation or harassment by: 
 a) another therapist 53 (16.5%) 
 b) faculty member of supervisor 209 (65.1%) 
 c) another student 269 (83.8%) 
 
80. Centers that have special programs for: 
 a) gay, lesbian, and bisexual students 143 (44.5%) There has been an 8% increase in programs for gay,  
 b) racial minorities 131 (40.8%) lesbian, and bisexual students since 1990. 
 c) international students 102 (31.8%) 
 d) financially disadvantaged 25 (7.8%) 
 e) single mothers 29 (9.0%) 
 
81. Centers that have thoroughly reviewed APA ethical guidelines  
 for working with multicultural students 30 (9.3%) These two questions suggest that Centers could benefit from 

     some attention to these guidelines. 
82. Directors that feel their staff is very well-versed about these  
 guidelines:  21 (6.5%) 
 
83. Directors that feel the number of students seeking help for  
 eating disorders is: 
 a) increasing 96 (29.9%) There has been a 13% increase since 1994 in Directors  
 b) decreasing 36 (11.2%) who feel that the number of students seeking help for  
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 c) remaining about the same as previous years 186 (57.9%) eating disorders is increasing. 
 
84. Centers that have seen one or more HIV positive clients  
 within the past year: 139 (43.3%) 
 
85. Directors who felt that any of these HIV positive clients 
 posed a risk to any third party: 24 (17.3%) Three Directors did not have enough information to  
     inform and another four Directors were legally advised  
 When clients posed a risk, directors who found it   not to inform. 
 necessary to warn a third party: 3 (2.2%) 
 
86. How Directors would generally handle it if an HIV positive  
 client states that he/she has not informed his/her partner of the  
 health situation: 
 a) Would take no action 2 (0.6%) Thirteen Directors would obtain legal and/or other  
 b) Would encourage disclosure but otherwise take no action 153 (47.7%) professional consultation.  Seven Directors would  
 c) Would inform client that if he/she did not inform partner,   evaluate safe sex practices, and five would involve public  
  that you would be ethically bound to do so 97 (30.2%) health agencies. 
 d) Other 41 (12.8%) 
 
87. Directors who have noticed an increase in the number of  
 students who report having been sexually abused as children: 234 (72.9%) 
 
88. Directors who feel students reporting earlier sexual abuse  
 typically have more serious psychological problems than other  
 personal counseling clients: 254 (79.1%) 
 
89. Centers where staff have had in-service training in the past 
  year on how to work with students who have been sexually 
  abused as children: 130 (40.5%) 
 
90. Centers that have run groups for students who have been  
 sexually abused as children: 161 (50.2%) This reflects an 11% increase since 1992. 
 
91. Centers where counselors have made a child abuse report for  
 the following: 
 a) a client who had been abused in the past 63 (19.6%) Other reports included:  client's parent abusing the client's  
 b) a client who was being abused concurrent with counseling 33 (10.3%) child, reports on siblings being abused, client's husbands  
 c) a client who had previously abused a child 28 (8.7%) abuse of child, abuse of family friend, and a client who  
 d) a client who was abusing a child concurrent with counseling 28 (8.7%) was obsessing about child abuse. 
 
92. Clients where counseling staff have been legally involved  
 in cases: 
 a) to support a child abuse victim 31 (9.7%) 
 b) to support a child abuse offender 6 (1.9%) 
 c) called to testify due to family suit alleging false memory 0 (0.0%) 
 
93. Centers that routinely ask about childhood sexual abuse in  
 assessment of clients: 
 a) for female clients 17 (5.3%) 
 b) for all clients 107 (33.3%) 
 c) not routinely 191 (59.5%) 
 
94. Centers that have policies/procedures on how reports of recovered  
 memories of childhood sexual abuse should be handled: 17 (5.3%) See the April 1995 Counseling Psychologist for a good  
     review of this topic. 
 
95. Centers where the debate between recovered memory (suggesting  
 that recovered memories of abuse are real memories) and false  
 memory (suggesting that recovered memories are therapist- 
 induced fictions) has become an issue: 
 a) It was never been discussed at our Center 40 (12.5%) 
 b) The issue has been briefly mentioned 193 (60.1%) 
 c) Our staff has had special training/frequent  
  discussions around this issue: 86 (26.8%) 
 
96. Centers that accept mandated referrals from a campus  
 administrator or Judicial Board: 
 a) for assessment and counseling 131 (40.8%) An excellent review of varying positions on mandatory 
 b) for assessment only (no mandatory counseling) 132 (41.1%) referrals can be found in the Journal of College Student  
 c) we accept no mandated referrals 54 (16.8%) Psychotherapy vol. 9, no. 4, 1995. 
 
97. If a campus judicial board or administrator makes a mandatory  
 referral to the Center of a student with a drug or alcohol problem,  
 it is generally handled in the following manner: 
 a) No such referrals are accepted 59 (18.4%) 
 b) Will see the student for no more than one mandatory visit 133 (41.4%) 
 c) Will see the student for a series of mandatory sessions 110 (34.3%) 
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98. Level of success for Centers who see mandatory drug &  
 alcohol cases: 
 a) very successful 11 (5.4%) 
 b) moderately successful 122 (60.0%) 
 c) not very successful 70 (34.4%) 
 
99. Schools that have received a FIPSE grant: 
 a) through the Counseling Center 71 (22.1%) Since 1990, there has been an 8% increase in schools  
 b) through the Health Center 40 (12.5%) receiving FIPSE grants through their Counseling Centers  
 c) through some other office 84 (26.2%) and a 5% increase of those receiving grants through their  
     Health Centers. 
 
100. Schools that have had external grants apart from FIPSE to  
 support alcohol-related programming: 38 (11.8%) Other sources include:  State Departments of Health or  
     Transportation, trustees, alumni, and assorted local grants. 
 
101. Schools that have attempted to reduced alcohol on  
 campus using these methods: 
 (Directors checked all that applied) 
 a) on a policy level 248 (77.3%) 
 b) on-campus prevention programs have been implemented 281 (87.5%) 
 c) on-campus treatment focused programs have been 
  implemented 118 (36.8%) 
 d) off-campus referrals to treatment/prevention programs  
  are offered 198 (61.7%) 
 e) alcohol use is not considered a problem on our campus 14 (4.4%) 
 
102. Schools that have implemented any of the following policies  
 and programs to address alcohol-related problems on campus: 
 (Directors checked all that applied) 
 a) peer education 254 (79.1%) 
 b) social marketing for prevention of alcohol abuse 182 (56.7%) 
 c) low tolerance policy for alcohol related crimes 148 (46.1%) 
 d) increased regulation of the Greek system 154 (48.0%) 
 
103. Schools that have instituted the following alcohol reduction  
 residence options: (Directors checked all that applied) 
 a) all residence halls totally alcohol-free 75 (23.4%) 
 b) select residence halls alcohol-free 56 (17.4%) 
 c) alcohol-free floors in residence halls 75 (23.4%) 
 d) contracted alcohol-free rooms 12 (3.7%) 
 
104. Directors' opinions about current alcohol use on their  
 campus vs. five years ago: 
 a) increase in all levels of drinking 75 (23.4%) One Center reports that clients are coming in with more  
 b) increase in binge drinking, but not overall drinking 71 (22.1%) extensive drinking histories, and another director reports  
 c) level of alcohol use has not changed 130 (40.5%) an increase among women drinkers which is in agreement  
 d) decrease in binge drinking, but not overall drinking 12 (3.7%) with national data. 
 e) decrease in all levels of drinking 14 (4.4%) 
 
105. Centers that are taking the following actions to prepare for  
 managed care: (Directors checked all that applied) 
 a) Using DSM coding on all/most clients 62 (19.3%) Other actions included:  diversifying services, increasing  
 b) No longer counting client cancellations or no-shows as part   education and outreach services, educating  
  of counselor contact hours 20 (6.2%) administration, increasing master's level clinicians (vs. 
 c) Requiring written treatment plans 50 (15.6%) Ph.D.s), and computerizing productivity records. 
 d) Requiring more detailed documentation of treatment progress 71 (22.1%) 
 e) Increased emphasis/training on quality assurance and 
  utilization review methods 67 (20.9%) 
 f) Increased emphasis on consultation/outreach to campus 
  community 148 (46.1%) 
 g) Increased emphasis/training on short-term counseling 173 (53.9%) 
 h) Lobbying government officials and/or insurance companies 
  on inclusion of Counseling Centers as preferred providers 13 (4.0%) 
 i) Other 26 (8.1%) 
 
106. Innovative programs or projects at Counseling Centers:    See Appendix D.  
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Survey Highlights 1995 
N= 321 

 
 
 The following highlights are based on total data only.  Please note that additional comments are provided with the data summary. 
 
 9.0% of Centers charge students for personal counseling and generate anywhere from $1,500 to $55,000 a year.  
 (Item 1) 
 
 7.2% of Centers reported collecting third party payments for individual session fees (up 2.4% since 1994. ) (Item 2) 
  
 36.4% of Centers provide a national testing service (up 4.4% from 1992).  32% of the Centers use the income to support testing 

services and other Center programs.  (Items 4 & 5) 
  
 28% of Centers are at least partially supported by a mandatory fee (up 3% from 1991). (Item 6) 
  
 32.4% of Centers took a budget cut last year (down 7% from 1994 and 11.8% from 1993).(Item 8) 
 
 Institutions considering downsizing (26.2%) or reorganizing (43.3%) Student Affairs, or downsizing (12.5%) or reorganizing (19.6%), 

or privatizing (15.3%) Counseling Centers.  6.2% of Directors feel that there is a real possibility of outsourcing on their campus (up 
from 2.9% from 1994). (Items 10 & 11) 

  
 48.6% of Directors feel that case notes should be maintained only in a central office file (up 10% from 1991).  92% of Directors see it 

as mandatory that they are able to access files in a counselor's absence (up 5% from 1991).  (Items 13 & 14) 
  
 24% of Centers reported that there has been an increase in clients asking to view case records in recent years.  53.6%  of Centers 

typically provide such access.  (Items 15 & 16) 
  
 29.6% of Centers have a policy on what should/should not be included in case notes to protect against a court-ordered opening of 

records.  69 Centers will share policies.  (Items 17 & 18) 
 
  85.7% of Centers provide written materials to clients explaining limits to confidentiality.  (Item 19) 
  
 About 70% of Centers do not inform students about possible future pressure on them to release their records to potential government 

employers or to State Bar Associations.  Most Directors (60%) feel that to so inform, might influence students’ openness and/or 
participation in counseling.  (Items 20 & 21) 

  
 Almost 74% of Directors favor a professional standard stating that psychologists and counselors are not permitted to release student 

records to anyone other than another treating professional.  (Item 22) 
  
 28% of Centers have had records or counselors subpoenaed in the past year (up 14% since 1991).  See item 24 for subpoena examples.  

(Items 24 &26) 
  
 21 (6.5%) Directors had to discipline or terminate a counselor or intern in the past year due to unethical practice (a 3.9% increase from 

1994).  See Appendix A for examples of other ethical/legal issues faced.  (Items 30 & 31) 
  
 11.2% of Centers would provide services to a student from another college and 20.6% of Centers would provide services to non-

students (e.g. children of faculty, occasional walk-ins). Two-thirds of these assume this risk without assurance of institutional support.  
(Items 33-35) 

  
 36% of Centers have malpractice insurance paid for by the institution, 35.5% have general institutional insurance offered to all 

employees and in 22% of Centers, the counselors pay their own insurance.  (Item 36) 
  
  
 
 37.7% of Centers gained a new staff position and 19.3% lost a staff position without replacement.  This  is similar to the percentages of 

1994 and represents a shift from 1992 and 1993 when more positions were lost then gained.  (Items 37 & 38) 
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 Average salary information for different professionals including breakdowns for length of employment, are available in Items 39-41.  

The 2:1 female to male ratio for hires has continued now for the fourth straight year.   
  
  40% of Directors hold academic rank at their institution.  16.5% of Directors are eligible for tenure and 26.8% are eligible for 

sabbaticals.  (Item 42) 
 
 In 15.6% of the schools, other Center therapists hold faculty appointments, and 18.4% of the Centers have staff that are eligible for 

sabbaticals.  (Items 43 & 44) 
  
 11% of Centers give counselors one-half day per week or more for consultation (down 3.4% from 1991).  25.2% of Centers allow 

counselors to use their offices for after-hours private practice (up 1.2% from 1993). (Items 45 & 46) 
  
 55.5% of schools provide psychiatric services on campus (down 3.5% from 1994).  (Item 47) 
  
 Almost 49% of Centers require that a client who receives medication from an on-campus psychiatrist be followed by the Counseling 

Center for psychotherapy. (Item 49) 
  
 44.2% of Centers contract with staff on how to spend their time.  (Item 52) 
  
 54.2% of Centers count client cancellations/no-shows as part of a counselor's hour count. (Item 56). 
  
 54.4% of Centers limit the number of counseling sessions allowed a client (no change from 1994). Of those who limit sessions, 55.5% 

of Centers will see clients over the limit for a crisis situation, 46.4% will see the client for a second series of sessions in the following 
year, and 44.2% of Centers will see clients each year for a series of time-limited sessions. (Items 57 & 58) 

  
 To more effectively manage their caseloads:  65% of Centers see students in therapy less than once a week, 32% reduce the number of 

students seen more than once a week, 30% no longer have holding appointments for students, and 27% assign more students to groups 
directly from the intake.  See item for additional actions.  (Item 61) 

  
 77.3% of Centers collect written evaluations from clients (up 8% from 1992).  In 19% of the Centers, the evaluation forms are 

distributed by the counselors which may raise some questions about the validity of the results.  (Items 62-64) 
 
 82% of Centers report an increase in clients with severe psychological problems.  However, since 1992, fewer Directors are reporting 

an increase in waiting list problems (down 21.6%) and sexual assault cases (down 31.8%).  See item 65 for listing of other concerns. 
  
 81% of Centers had to hospitalize a student for psychological reasons in the past year (steady for last 3 years).  Information is provided 

on when directors would notify parents. (Items 66-68) 
  
 41% of schools had a student suicide in the past year (up 6% from 1994 and up 13% from 1991).  31 Centers (10%) had a client suicide 

(up 4% from 1994), with three Centers reporting legal actions against them.  (Items 69-72) 
  
 55% of Centers had to notify a third party about a potentially suicidal student during the past year and 21% of Centers gave Tarasoff 

type warnings.  (Items 73 & 74) 
  
 58% of Directors noticed an increase in violent incidents involving students over the past five years. (Item 75) 
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 61% of Centers have written polices on dealing with potentially suicidal students (up 15% from 1994), 44% have policies for dealing 

with potentially violent students and policies for outlining types of problems accommodated by the Counseling Center and 37% have 
policies for having a psychotic student hospitalized and for having an emotionally disturbed student removed from the residence halls 
or school.  Only 20% have written statements about the risks of counseling.  67% of Centers were willing to share their policies with 
other Centers.  (Item 76) 

  
 88% of Directors will refer clients following intake when there is a lack of staff expertise in the client's problem area, 81% will refer 

for longer term treatment, and 25% will refer clients if they have insurance which covers their treatment.  (Item 78) 
  
 84% of Centers have seen students in the past year due to sexual exploitation or harassment by another student, 65%  from a faculty 

member or supervisor, and 16.5% from another therapist.  (Item  79) 
  
 44.5% of Centers have special programs for gay, lesbian, and bisexual students (up 8% from 1990); 41% for racial minorities, 32% for 

international students, 9% for single mothers, and 8% for the financially disadvantaged.  (Item 80) 
  
 91% of Centers have not reviewed APA ethical guidelines for working with multicultural students, and 93.5% of Directors feel that 

their staff is not well-versed about these guidelines.  (Items 81 & 82) 
  
 30% of Directors feel that the number of students seeking help for eating disorders is increasing (up 13% from 1994), 11% think there 

is a decrease (down 8% from 1994), and 58% report no change (down 4% from 1994).  (Item 83) 
  
 43% of Centers have seen one or more HIV positive clients within the past year.  17% of Directors felt that they had HIV positive 

clients who posed a potential risk to a third party.  Of these, just over 2% found it necessary to warn a third party.  See item for 
comments.  (Items 84 & 85) 

  
 50% of Directors would encourage disclosures but take no further action if an HIV positive client states that he/she has not informed 

his/her partner of the health situation (down 6% from 1994).  Another 30% would inform the client that if he/she did not inform 
partner, the Director would be ethically bound to do so.  1% would take no action and the rest indicated “other” which included such 
actions as:  obtaining legal counsel, evaluating safe sex practices, and involving a public health agency.   (Item 86) 

  
 73% of Directors have noticed an increase in the number of students who report having been sexually abused as children, and 80% 

believe that these students present more serious psychological problems than other clients.  40.5% of Centers have had in-service 
training on abuse issues for staff within the past year.  50% of Centers offer groups for students who have been sexually abused (up 
11% since 1992).  (Items 87-90) 

  
 20% of Centers have reported to child welfare agencies on a client who had been abused in the past (up 3% from 1990), 10% reported 

on clients who were being abused concurrent with counseling, 9% reported on a client who had previously abused a child, and 9% 
reported on a client who was abusing a child concurrent with counseling (down 7.5% from 1990).  (Item 91) 

  
 31 Centers (10%) had counseling staff who were legally involved in cases to support clients who were  child abuse victims.  6 Centers 

(2%) had staff testify on behalf of clients who had perpetrated abuse.  (Item 92) 
  
 About 33% of Centers routinely inquire about prior sexual abuse during assessment of clients. Another 5% ask only female clients 

about prior sexual abuse.  (Item 93) 
  
 17 Centers have policies or procedures about how to handle reports of recovered memories of childhood sexual abuse.  60% of Centers 

have briefly addressed the recovered and false memory controversy, 27% have had frequent discussions and/or training, and 12.5% 
have never discussed the topic.  (Items 94 & 95) 

  
 41% of Centers accept mandated referrals for assessment and counseling, and another 41% accept referrals for assessment only.  17% 

of Centers accept no mandated referrals. (Item 96)  See vol 9, no. 4 of the 1995 Journal of College Student Psychotherapy for a good 
debate on this issue. 

  
 41% of Centers will see a student who was mandated due to a drug and alcohol problem for one visit, 34% will see the student for a 

series of mandatory sessions, and 18% accept no such referrals.  Of those Centers that see mandatory drug and alcohol cases, 60% 
report moderate success, 3% report great success and 34% report a lack of success.  (Item 97) 
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 22% of schools have received a FIPSE grant through the Counseling Center (up 8% from 1990), 12.5% through the Health Center (up 

5% from 1990) and 26% through another office.  12% of schools have had other external grants to support alcohol-related 
programming.  (Items 99 & 100) 

  
 Methods which schools have used to reduce alcohol use include the following:  87.5% have implemented on-campus prevention 

programs, 77% have implemented policy changes, 62% make off-campus referrals to treatment programs, and 37% have on-campus 
treatment programs.  (Item 101) 

  
 79% of schools have used peer education to address alcohol-related problems on campus, 57% have used social marketing , 48% have 

increased regulation of the Greek system, and 46% have adopted a low tolerance policy for alcohol related crimes.  (Item 102) 
 
 23% of schools offer alcohol free floors in residence halls, 23% of schools have totally alcohol-free residence halls, 17% have select 

alcohol-free residence halls, and 4% have contracted alcohol-free rooms.  (Item 103) 
  
 40.5% of Directors feel that the level of alcohol use has not changed in the past five years, 23% feel that there is an increase in all 

levels of drinking, and 22% feel that there has been an increase in binge drinking.  Only 4% feel that there has been a decrease in all 
levels of  drinking, and 4% feel that there has been a decrease in binge drinking only.  (Item 104) 

  
 54% of Centers have increased emphasis on short-term counseling to prepare for managed care.  Other popular actions include the 

following:  22% require more detailed documentation of treatment progress, 21% have increased emphasis on quality assurance and 
utilization review methods, 19% use DSM coding on most/all clients, and 16% require written treatment plans.  (Item 105) 

  
 See Appendix D for a listing of innovative programs or projects.  (Item 106) 
 


