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The focus of this survey is on students’ awareness, perceptions, and use of Counseling and Psychological
Services (CAPS) and their psychological well-being. Included in the survey are questions concerning
students’ knowledge of CAPS and its services, their perceptions of counseling, and their use of counseling
prior to coming to Penn State. In addition, the Behavioral Health Questionnaire (BHQ-20TM)1  was used to
measure students’ well-being, psychological symptoms, life functioning, and drug/alcohol abuse. This
survey, conducted by Student Affairs Research and Assessment, was administered by phone and also by
Web2  at the request of Penn State’s office of Counseling and Psychological Services.

In total, 1,228 undergraduate and graduate students responded to the survey. By phone, 689 responded for a
36.1% response rate, and, of those contacted, 65.9% participated. By Web, 539 responded for a 19.4%
response rate. The confidence interval for the total sample is +/-2.75%.

Of the respondents, 53.8% are female; 53.6% are between 18 and 20 years old, 32.1% are between 21 and
23 years old, and 14.4% are 24 or older; 56.4% live off campus; and 82.4% are White/Caucasian. For
additional information on the Pulse methodology, please go to http://www.sa.psu.edu/sara/qa.shtml.

1 Rights for the use of BHQ-20 were purchased through S. Mark Kopta, Department of Psychology, University of Evansville.
2 
The Web survey administration is utilized in order to account for students for whom local phone information was unavailable.

Approximately 56% of students were aware of CAPS prior to the survey
(see Chart 1). Of students who had heard of CAPS:

• 87.6% knew CAPS provides individual counseling; 62.3% knew
CAPS provides group counseling; and 75.6% knew CAPS provides
psychiatric services;

• students were most likely to have learned about CAPS by word of
mouth from other students (48.8%) and from flyers (44.0%); and

• 42.0% reported they or someone they knew had received individual
counseling at CAPS (see Table 1).

Chart 1. Percent who had Heard about CAPS 
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Table 1: Students who Reported They
or Someone They Know Used CAPS Services

CAPS Services percent 
Individual counseling 42.0 
Group counseling 10.1 
Psychiatric services 17.8 
Workshops/outreach   8.8 

Students who had heard of CAPS were also asked about the likelihood that they would use CAPS services and their
perceptions of CAPS.

• Over half (54.4%) indicated they were likely to use CAPS if they needed someone to talk to
(see Chart 2).

• Close to two-thirds (64.8%) agreed CAPS services are primarily for students who need to talk
with someone about normal life events (see Table 2).

• Almost ninety-five percent (94.6%) rated CAPS either somewhat or very positively
(data not shown).

Chart 2. Likelihood of Students (who had heard of CAPS) 
to use CAPS Services (by percent) 
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Table 2: Perceptions of Counseling
Students who agree: percent 
CAPS services are primarily for students who need to talk with someone 
about normal life events. 64.8 

CAPS services are primarily for students with serious and chronic mental 
health problems. 60.6 

After a brief description of CAPS, all students were asked if they believed students who utilized CAPS services are
viewed negatively (see Chart 3).

Chart 3. Percent who Believe Students who Utilize CAPS are Viewed Negatively 

14.5

14.0

71.5

yes no don't know



CAPS Fees and Wait Times

All students were asked about how quickly a student who was not in a state of crisis should be able to get an appointment
at CAPS; 91.8% responded that a student should be able to get an appointment within a week. Students also responded
to questions regarding possible fees for service (see Table 3). Overall, students were most supportive of charging stu-
dents for not showing up for an appointment.

Use of Counseling or Psychiatric Services Prior to College

3  In addition to these percentages, over 200 students responded they did not know how much students should pay.

Table 3: Amount Students Felt Individuals Should Pay for CAPS Services3

By percent zero $1-$10 $11-$20 $21 or more 
Individual counseling appointment 54.2 17.1 18.5 10.2 
Appointment with a psychiatric provider 37.0 15.1 25.0 22.9 
Group therapy session 57.8 22.0 11.9  8.3 
No-show fee 26.0 39.4 23.9 10.6 

 

All students were asked about their use of counseling and psychiatric services prior to coming to Penn State.
• Approximately 22% indicated they had received counseling prior to coming to Penn State

(see Chart 4).
• In addition, 8.3% had been prescribed psychiatric medicine, and 1.6% had been hospital-

ized for psychiatric concerns (data not shown).
• Seniors reported greater use of counseling services prior to coming to Penn State than did

first-year students, sophomores, and juniors (although the differences were not significant)
(data not shown).

Chart 4. Percent who had Received Counseling Prior to 
Coming to Penn State
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Behavioral Health Questions

Based on the 20 questions of the BHQ-20, students were assessed on their well-being (distress, life satisfaction, motiva-
tion), psychological symptoms (depression, anxiety), life functioning (work/school, intimate relationships, social relation-
ships, life enjoyment), drug/alcohol abuse, and personal risk (suicidal tendencies, violence).

In general, students expressed satisfaction with their lives (see Chart 5).

Chart 5. Percent Satisfied with Their Lives in the Past Two Weeks
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The means for the associated mental health scales are presented in Table 4.

• Overall, students reported little distress with areas related to Symptoms, Bipolar, Depression, and
Anxiety.

• In general, students reported greatest concern with questions related to their Well-Being (including
their level of general distress, their satisfaction with their lives, and their energy and motivation)
and their Life Functioning (including how well they had been doing with work/school, intimate
relationships, non-family social relationships, and life enjoyment).

• Across the scales, seniors reported being more frequently distressed (or not doing well) than did
first-year students. The data consistently show a linear decline from first-years to seniors
(data not shown).

Table 4: Average Scores for the Mental Health Scales
Factors Means 
Global Mental Health (all 20 questions) 4.17 
Symptoms (13 questions) 4.44 
Bipolar (7 questions) 4.14 
Depression (6 questions) 4.10 
Anxiety (4 questions) 4.04 
Life Functioning (4 questions) 3.85 
Well-Being (3 questions) 3.46 

Scales: 1 = almost always distressed, 5 = never distressed; or 1 = doing  terribly, 5 = doing very well.


