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Abstract

Whole university approaches to student mental health and well-being increasingly in-
volve university counselling and mental health services (UCMHSs) as key stakeholders
in higher education and the fulfilment of good academic outcomes. However, previ-
ous research using routine outcome measures has focussed on psychological distress
only. Research is needed to demonstrate the value of university counselling on aca-
demic outcomes. This study aimed at profiling the psychological distress of a student
sample according to the Clinical Outcomes in Routine Evaluation—Outcome Measure
(CORE-OM); measuring the change in perceived impact of problems on academic out-
comes, and measuring the perceived impact of counselling on academic outcomes.
Students from two UK university counselling services completed the CORE-OM and
the Counselling Impact on Academic Outcomes (CIAO) questionnaire as part of rou-
tine practice. After counselling, 67.4% (n=323) of students with planned endings to
counselling showed at least reliable improvement on the CORE-OM. Significant re-
ductions in the perceived impact of problems on all academic outcomes were also
found. On average, 83% (n=398) of students found counselling helpful for academic
outcomes to at least a limited extent. University counselling was found to reduce psy-
chological distress and the impact of problems on academic outcomes. Psychometric
examination of the CIAO tool is warranted to strengthen its use. The need for robust
data across UCMHSs is demonstrated by both the strengths and limitations of this
study.
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1 | INTRODUCTION

Year-on-year, students report increasing levels of mental illness
(AdvanceHE, 2020; UCAS, 2021) and reaching elevated levels of
psychological distress (Bewick et al., 2010; Knapstad et al., 2021).
A UK survey comprising 1135 university students found that 21%
met the criteria for severe anxiety, 11% for severe depression and
9% met the criteria for both (Mclntyre et al., 2018). The authors also
reported that both loneliness and assessment stress were primary
predictors of depression and anxiety, demonstrating the critical link
between academic and mental health factors. In response, univer-
sity counselling services (UCS) have been found to be effective in
reducing psychological distress both in the UK (e.g., Broglia, Ryan,
etal., 2021; Murray et al., 2016) and internationally (Biasi et al., 2017,
Choi et al., 2010; Monti et al., 2016). However, their impact on aca-
demic outcomes has often been overlooked.

There is a complex relationship between psychological distress
and academic outcomes in which academic difficulty can be both the
cause and the result of psychological distress, thereby yielding a re-
flexive problem (Hysenbegasi et al., 2005; Yamada et al., 2014). The
result is a “downward spiral” model, where psychological distress re-
inforces educational difficulty which, in turn, leads to distress. This
situation has been addressed in the literature for school-age children
(Agnafors et al., 2021; Esch et al., 2014) and is now being addressed
in higher education (Levine et al., 2020). However, it has been appar-
ent for some time (e.g., Tinto, 1975) that our understanding of aca-
demic withdrawal, for example, is obscured because it is difficult to
isolate the true cause of the withdrawal from study—nonacademic
distress, academic distress, academic failure, or some combination
of all three, or other factors.

Academic distress has been reported as the second highest rated
problem behind social anxiety in students completing the Counseling
Center Assessment of Psychological Symptoms (CCAPS) scale, a
measure unique in comprising a specific scale assessing academic
distress (Broglia, Millings, et al., 2021). This supports early research
that found academic issues were the most common presenting is-
sues for students (Grant, 2002). In the United States, the American
College Health Association's (ACHA, 2019) National College Health
Assessment found that college students (n=13,594) reported stress
(34%), anxiety (27.8%), sleep difficulties (22.4%) and depression
(20.2%) to be the four most common experiences they thought
had impacted their academic performance, which included con-
siderations of withdrawal from study. Higher rates of stress (38%),
anxiety (43%) and depression (47.6%) impacted academic perfor-
mance among first-year students, resulting in lower grades (Wyatt
etal., 2017; see also Amirkhan et al., 2020; Hysenbegasi et al., 2005).
However, these were primarily descriptive and correlational studies
that only captured associations between student well-being and ac-
ademic consequences.

Recent evidence and policy recommendations in the UK have fo-
cussed on holistic approaches to student well-being and view men-
tal health as a university-wide responsibility. The University Mental
Health Charter (Hughes & Spanner, 2019) and Universities UK

Implications for practice and policy

e This research supports the need for a robust minimum
dataset, including both clinical and academic data cap-
ture, and collective action across university counselling
services. This should be supplemented by sound qualita-
tive research to nuance our understanding.

e Routine outcome measures need, ideally, to be con-
ducted more often than just pre- and postintervention,
with the most robust datasets including data from every
session.

e University counselling services should be stakeholders
in empirical research as well as invited to inform institu-

tional policy and practice.

(UUK) Stepchange: Mentally Healthy Universities report (de Pury &
Dicks, 2020) recommend adopting a “whole university approach” to
mental health, which views “mental health as foundational to all as-
pects of university life, for all students and all staff” (UUK, 2021). The
Charter (Hughes & Spanner, 2019) sets out 18 areas, the first three
of which consider the relationship between psychological well-being
and (1) the transition to university; (2) learning, teaching and assess-
ment; and (3) progression through the student journey. Specifically,
learning is positioned as an additional factor affecting mental health
and well-being, in addition to genetic and environmental factors.
This holistic model positions students as human beings in context(s),
rather than simply learners enrolled on academic courses. The whole
university approach means university counselling and mental health
services (UCMHSs) are uniquely placed to support not just the psy-
chological well-being of students but also their learning journey at
an institutional level.

In response, USMHSs are being increasingly encouraged to
demonstrate their contribution to academic outcomes. This is not
necessarily straightforward, as the mission of university counsel-
ling is argued to be helping students “make the decision that is most
suitable for them” (Choi et al., 2010, p. 298), which might include,
for example, deciding to leave university (e.g., Benjamin, 2014).
Wallace (2014) recognised that UCSs are required to provide evi-
dence of “value added”, and posited that the counselling impact
on academic outcomes may be one way to demonstrate that value
(Wallace, 2012). Wallace (2012) developed and conducted the first
counselling impact on academic outcomes (CIAO) survey, which
asked respondents to rate how much of a factor counselling had
been in helping or improving four academic outcomes: retention,
achievement, student experience and employability. The survey,
along with some accompanying qualitative questions, aimed at cap-
turing the student perspective of counselling impact.

Wallace (2012) found 80.2% of 5537 students from 85 UK
universities considered counselling to have been “helpful” (re-
sponses in which counselling was the most significant factor,
an important factor or one of many factors) on each academic
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outcome. However, only one peer-reviewed article using the CIAO
exists (McKenzie et al., 2015), in which the CIAO was used only
to generate a grouping variable of students with or without ac-
ademic issues. The CIAO survey has proved popular with UCSs
as a questionnaire for service evaluation, as it demonstrates the
impact university counselling services have on institutional goals,
going beyond clinical support and reducing psychological distress.
Alternative providers, such as private therapists and third-party
organisations, are unlikely to have the contextual expertise of
the student experience deemed essential for work in university
and college counselling services by the British Association for
Counselling and Psychotherapy competency framework for work
in further and higher education (BACP, 2016).

In the absence of published reports on the CIAO, the current ar-
ticle presents analyses of an archival practice-based dataset in which
students completed a measure of psychological distress, as well as the
CIAO measure, in order to address three aims: first, to characterise
the sample in line with recent studies (i.e., Broglia, Ryan, et al., 2021)
to assess representativeness; second, to determine whether there is a
change in the impact of problems on academic outcomes following a
university counselling intervention; and third, to summarise students'

ratings of the impact of counselling on academic outcomes.

2 | METHODS
2.1 | Study dataset

Data were derived from two UCSs in England who were subsequently
part of the SCORE consortium (http://www.scoreconsortium.group.
shef.ac.uk). Data were collected from clients referred to services be-
tween 1 August 2017 and 31 July 2018 (N =1985). Data were collected
as part of routine practice and were not generated specifically for this
study. Data were collected and stored using the Clinical Outcomes
in Routine Evaluation—Information Management Systems (CORE-
IMS; http://www.coreims.co.uk) software and contributed to this
study as part of the SCORE consortium collective dataset (Barkham
et al., 2019; Broglia, Ryan, et al., 2021; SCORE, 2022). Whilst demo-
graphic data were available in the larger SCORE consortium dataset,
this anonymous subdataset did not include demographic data and is
therefore not included in this report. Ethics approval was provided
from each institution for anonymised data to be shared with research-
ers at the British Association for Counselling and Psychotherapy

(BACP) for subsequent analysis (see Broglia, Ryan, et al., 2021).

2.2 | Measures
2.21 | Counselling Impact on Academic Outcomes
(CIAO)

The CIAO is a quantitative questionnaire comprising two parts
measuring (1) the perceived impact of problems on academic

outcomes and (2) the perceived impact of counselling on aca-
demic outcomes. Part 1 comprises three questions asked at pre-
and postintervention on which the respondent rates the impact
of their problems on (1) thoughts of leaving their course (referred
to in this paper as CIAO1), (2) their ability to study (CIAO2) and (3)
their overall student experience (CIAO3). Ratings range from 1 (not
at all) to 5 (most of the time). Part 2 is completed postintervention
only and comprises six questions (CIAO4-9) that ask respondents
to rate the extent to which counselling has “helped you stay on
at university,” “do better in your academic work,” “improved your
overall experience of university,” “develop skills...in obtaining fu-
ture employment...,” “improved your self-esteem” and “helped you
feel more positive about the future.” Ratings range from 1(not at
all) to 5(the most significant factor), plus n/a(this was not an issue
for me). Whilst the CIAO survey is used by counselling services
to generate evaluative data, its reliability and validity have never
been assessed. Whilst a full factor analysis is beyond the scope
of this paper, preliminary reliability analyses found satisfactory
Cronbach's alpha levels for each section of the CIAO survey: pre-
CIAO Q1, 2, and 3, a=0.72; post-CIAO Q1, 2, and 3, «a=0.84; and
post-CIAO Q4-9, =0.87.

2.2.2 | Clinical outcomes in routine evaluation—
outcome measure (CORE-OM)

The CORE-OM (Evans et al., 2002) is a 34-item measure of psy-
chological distress covering four domains: well-being, symptoms,
functioning and risk. Each question is rated on a 5-point Likert
scale (O=not at all, 4=most or all of the time), with higher scores
indicating higher distress. It was administered at the start and end
of therapy and asked respondents to consider their responses in
the context of the previous week. The measure has good internal
reliability, convergent validity, test-retest stability and sensitivity
to change (Barkham et al., 2010). The CORE-OM has been used
in the general population and has been validated in student popu-
lations (Connell et al., 2007). Item-level data were unavailable for
this study; only the total CORE-OM clinical scores (0-40, equal to
mean item score multiplied by 10) for clients with planned endings

are reported.

2.3 | Missing data

A total of 1501 (75.6%) clients were missing 1 or more CIAO scores,
and a further five (0.2%) were missing either or both CORE-OM
scores, leaving a final sample of 479, representing 24.1% of stu-
dents who received counselling. Whilst routine outcome monitoring
(ROM) had been implemented in these services, the CIAO survey
was used only pre- and post-therapy (see Broglia, Ryan, et al., 2021
for full details). Therefore, missing data were most likely due to un-
planned endings with students who were therefore not present to
complete postintervention measures.
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2.4 | Intervention

The counselling intervention was provided by qualified coun-
sellors, most of whom held accredited status with the BACP
or the United Kingdom Council for Psychotherapy (UKCP).
Counsellors provided a variety of modalities, including human-
istic, cognitive behavioural, psychodynamic and integrative ap-
proaches. Counselling was short-term/time-limited therapy
conducted in person, with a minimum of two sessions (see Broglia,
Ryan, et al., 2021).

2.5 | Analytic strategy

Analyses were carried out using IBM® SPSS® version 25 and JASP
version 0.16.0 (JASP Team, 2022). CORE-OM results were con-
structed into two outputs: severity categories and change catego-
ries. Severity consists of six categories, characterising respondents'
psychological distress as either healthy (a score < 6), low-level (6-9),
mild (10-14), moderate (15-19), moderate-severe (20-24) or se-
vere (a score>24). Change categories were determined using the
Jacobson and Truax (1991) method, resulting in four clinical change
categories: reliable and clinically significant improvement (a reduc-
tion of 5 points or more and crossing a clinical cut-off score of 10
and thereby entering the nonclinical range), reliable improvement (a
reduction of 5 points or more), reliable deterioration (an increase of
5 or more) and no reliable change (a change of 4 or less in either
direction).

For repeated measures ANOVA, the assumption of sphericity
was tested, and where the assumption of sphericity was violated,
and the Greenhouse-Geisser estimate of sphericity was less than
0.75, a Greenhouse-Geisser correction was applied. Otherwise, the
Huynh-Feldt correction was applied. p values for post hoc analyses

were determined using Bonferroni corrections.

24 Severe ‘- 6
Moderate-severe ‘- 13

w
S

Severity category

-40 -30 -20 -10 0 10
Percentage (%)

OPre CORE-OM  @EPost CORE-OM

The CIAO was considered in terms of ranking of item means, and
cumulative percentages of the impact of counselling ratings were
calculated in line with Wallace (2012).

3 | RESULTS

3.1 | Profiling psychological distress using CORE-
oM

Students presented to counselling with a mean CORE-OM score of
20.59 (SD=5.45), which decreased to 13.12 (SD=6.87) at postin-
tervention, yielding a pre-post change of 7.47 points (SD=6.59;
pre-post effect size=1.37). Changes in the distributions of sever-
ity categories between pre- and postintervention are presented in
Figure 1.

The frequency of change categories (reliable and clinically sig-
nificant improvement; reliable improvement; no reliable change;
and reliable deterioration) is presented in Table 1. These show
three-quarters (67.4%) of students met the criterion of reliable

improvement.

3.2 | Changes in the impact of problems on
academic outcomes

Figure 2a-c shows the pre-post changes for CIAO Q1, Q2 and Q3,
respectively. In rank order, these data show students perceive their
problems to have a larger impact on their overall experience at uni-
versity (CIAO Q3; M=3.05, SD=0.94) than on their study (CIAO
Q2; M=2.89, SD=1.04) and their considerations to leave univer-
sity (CIAO Q1; M=1.50, SD=1.23). This pattern was consistent
after counselling (CIAO Q3: M=2.17, SD=1.21; CIAO Q2: M=2.10,
SD=1.21; and CIAO Q1: M=0.91,5D=1.12).

30 40

FIGURE 1 Distribution of CORE-OM
severity categories before and after the
counselling intervention (n=479).
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TABLE 1 Percentages of reliable change after counselling
according to the CORE-OM (n=479).

Wi LEYJ—5

A repeated measures ANOVA showed mean ratings on
CIAO Q1-3 to differ significantly between time points (F[1.767,
824.620]=12.979, p<0.001, r]2=0.026). Post hoc analyses with a

Category of change after counselling n %
. . o . Huynh-Feldt correction revealed that all impact of problems on aca-
Reliable and clinically significant improvement 158 33.0 X . o i
(RCSI)® demic outcomes ratings significantly decreased from pre- to postin-
Reliable improvement (RI)? 165 344 tervention. A greater mean difference was found for the impact of
No reliable change (NRC)C 140 29.9 problems on students' overall experience (CIAO Q3; de:O.SS,
d SE=0.06, p<0.001), followed by the impact on their study (CIAO
Reliable deterioration (RD) 16 3.3

@RCSl=pre-post decrease >5 plus pre- to postscore crosses clinical
cut-off score of 10.

PRI=pre-post decrease >5.
°NRC=did not satisfy any other criteria.
9RD=pre-post increase >5.

Q2; Mdiff=0.80, SE=0.06, p<0.001), and on their considerations to
leave university (CIAO Q1; Mdiff=0.59, SE=0.06, p<0.001).
Precounselling, the impact of problems was greater for students'
considerations to leave university (CIAO Q1) than on their ability
to study (CIAO Q2; Mdiff:—1.39, SE=0.05, p<0.001). Similarly, the

(a)
3
2
8
2
50
(b)
2
2
S
&
50
(c)
3
Q.
&
50
FIGURE 2 Pre- and postintervention
distributions of responses by area of
academic impact (n=479).

CIAO Q1: "To what extent are you considering leaving
your course because of your problems?"

s [Cow il
6 Most of the K'E|I 3
10

Percentage (%)

30 10 30 50

OPre-intervention M@ Post-intervention

CIAO Q2: "To what extent would you say your problems
are affecting your study (e.g. attendance,assessments)?"

2 Notat aIID- 10
9 Only occasi_ 25
g orer I -
34 | Most of the time ‘- 15

30 10

10 30 50

Percentage (%)

OPre-intervention M Post-intervention

CIAO Q3: "To what extent would you say your problems are
affecting your overall experience at university?"

1 Notatall [- 9
5 Only occasion{_ 23
20 Sometimes _ 26
38| Most of the time - 16

30 10 10 30 50

Percentage (%)

OPre-intervention @ Post-intervention
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impact of problems was great for students' overall experience (CIAO
Q3; Mdm,: -0.16,SE=0.05, p <0.001). Postcounselling, the impact of
problems on students' considerations to leave university (CIAO Q1)
was lower than the impact on their study (CIAO Q2; Md,.ff=—1.18,
SE=0.05, p<0.001). There were no significant differences between
the impact of problems on students' study (CIAO Q2) and their over-
all experience (CIAO QS3; Md,.ff: -0.07, SE=0.05, n. s.).

3.3 | Student ratings of counselling impact on
academic outcomes

Most students rated counselling to have had an impact, to a lim-
ited extent, across all areas, with an overall average of 43.2% (range
37.8%-48.2%). The next most common response was that counsel-
ling was one of many factors that helped students (23.8%), except in
two areas: developing employability skills (22.1%) and feeling more
positive about the future (18.0%), for both of which “Not at all” was
the next most common response. Full results are shown in Table 2.
Cumulative percentages of the impact of counselling ratings
were calculated in line with Wallace (2012), in which the cumulative
percentage from The most important factor, An important factor and
One of many factors were considered to indicate that counselling had
helped or improved an academic outcome. Given this, 42.2% of stu-
dents felt that counselling had helped them stay at university, 48.2%
said counselling had helped them do better in academic work, 36.5%
said that it had improved their overall student experience and 38.0%

responded that it had helped them develop employability skills.

4 | DISCUSSION

The results show the present student sample to be broadly similar to
that reported in previous studies from UK universities (e.g., Broglia,
Ryan, et al., 2021). In addition, we found that academic concerns
reduced following a counselling intervention. There was, however,

greater variability in how students rated the impact of counselling

compared with the previous report by Wallace (2012). Overall, our
results are consistent with the view that university counselling ser-
vices support the whole student journey rather than solely focussing
on reducing psychological distress.

In terms of academic impact, we found that students perceived,
on average, lower impact of problems on thoughts of leaving uni-
versity than their ability to study or overall student experience.
The impact of student continuation/retention at university has
been a pivotal argument in support of university counselling ser-
vices (Amirkhan et al., 2020; AMOSSHE, 2017; Brown, 2016; Royal
College of Psychiatrists, 2011). Hence, it is surprising that this im-
pact was of least concern. By contrast, problems, and counselling,
had greater perceived impacts on the overall student experience and
ability to study.

Focussing on psychological distress, the results from the
CORE-OM were consistent with findings from a larger sample in-
volving multiple university counselling services, including outcomes
for clients with planned and unplanned endings (Broglia, Ryan,
et al., 2021). Indeed, when we considered changes in severity bands
between the current and reported results, these differed by no more
than 5 percentage points. In addition, the distributions of severity
categories pre- and postintervention also showed a difference of no
more than 5 percentage points on any given category for students
with planned endings (see Figure 3 in Broglia, Ryan, et al., 2021),
suggesting that this sample is representative of users of UCSs more
broadly within the UK. Accordingly, it is reasonable to suppose that
the findings regarding the association between clinical and academic
outcomes might generalise to other university student samples.

In the light of these findings, it would be premature to suggest
that a change in focus away from issues of retention is necessary,
as extensive research is needed to help understand how the stu-
dent experience and study affect withdrawal (i.e., as a mediator/
moderator). Conversely, it is unsurprising that the overall student
experience appeared the most impacted by problems. Overall stu-
dent experience might conflate several important sociopsycholog-
ical experiences such as relationships with others (Dogan, 2018;
Grant, 2002) and loneliness (Mclntyre et al., 2018). This also calls

TABLE 2 Proportion of responses to counselling impact on academic outcomes questions (n=479).

The most
To a limited One of many An important important
Not at all extent factors factor factor

To what extent would you say counselling
has helped you...? n % n % n % n % n %
...stay at university 61 12.7 216 45.1 133 27.8 49 10.2 20 4.2
...do better in academic work 45 9.4 203 42.4 140 29.2 71 14.8 20 4.2
...improve student experience 73 15.2 231 48.2 111 23.2 58 12.1 6 1.3
...develop employability skills 116 24.2 181 37.8 106 22.1 63 13.2 13 2.7
...improve self-esteem 91 19.0 184 38.4 108 22.5 80 16.7 16 3.3
...feel more positive about the future 103 21.5 227 47.4 86 18.0 56 11.7 7 1.5
Mean impact of counselling 17.0 43.2 23.8 13.1 2.9

?Questions are paraphrased for brevity.

QSUSOI'T SUOWIWO)) dANEAI) d[qearidde oyl Aq POUIOAOS oIe SI[OIIER Y 98N JO SINI 10§ KIeIqIT QUIUQ AS[IAN UO (SUOHIPUOI-PUL-SULIN} /WO’ K[1m" AIeIqr[aur[uoy/:sdyy) suonipuoy) pue sud], 3y 23S [€707/40/127] uo Kreiqr auruQ Lo[ip 8oL £q 019z 1 1ded/z001°01/10p/wod Kapim: Kreiqriouriuo//:sdjy woiy papeo[umod ‘0 ‘SOvI9vLI



SCRUGGS ET AL.

Wi LEYJ—7

into question whether the CIAO is measuring academic outcomes,
and as such, the construct validity of the CIAO questionnaire should
be examined in future research.

Whilst the current study acts to refocus the attention on the
academic components of the student experience, there are limita-
tions. First, the timing of counselling was not included in this ano-
nymised dataset, meaning that variability in scores was collapsed
into one time point. Students who approached counselling at a
critical point (e.g., coursework deadline or exam season) may have
felt their academic outcomes improved after the critical point had
passed. Further, our data did not include presenting issues, and
data from students who responded that an academic outcome was
“not an issue” were omitted from the dataset. We would expect
students who present to counselling with an academic issue to rate
the impact of counselling on academic outcomes higher than stu-
dents who did not. Second, the CIAO would benefit from robust
psychometric examination. The current preliminary findings, how-
ever, suggest that the CIAO questionnaire has something to offer
that popular routine outcome measures used in counselling, such
as CORE-OM, do not—we are able to see changes in the extent
to which problems affect occupationally relevant outcomes (i.e.,
academia). Third, many students were removed from the present
study because data were incomplete on one or more variables.
As most missing values were found in postintervention variables,
a likely explanation is that students with missing variables were
those with unplanned endings and, therefore, were not present
for postintervention data collection. As such, the present study
uses data from students with planned endings only. Students with
planned endings might have a particular psychological profile that
could be related to the way problems affect academic outcomes,
thereby skewing results.

Additionally, the current research is unable to answer some
questions about the relationship between problems, psycholog-
ical distress, academic outcomes and the effect of counselling
on all three of these constructs. As discussed previously, the in-
terplay between academic outcomes and psychological distress
is more complicated than simple, unidirectional relationships
and both robust quantitative and qualitative data are needed to
develop a solid theory to explain the relationship between psy-
chological well-being/distress and academic outcomes, and vice
versa. Although the results of the current study demonstrate that
counselling is associated with improved academic outcomes, this
research alone is insufficient evidence to suggest that university
counselling services be held accountable for improving academic
outcomes. A next step for CIAO development is a qualitative val-
idation of what expected or intended academic outcomes there
might be following counselling, engaging stakeholders at multiple
levels.

In conclusion, the current research suggests that university lead-
ership should carefully consider and recognise the potential impact
of university counselling services on student outcomes. The findings
demonstrate that, after counselling, students feel less impacted by
their problems and more able to achieve better academic outcomes.

UCMHSs require appropriate funding and resource to conduct
routine session-by-session monitoring and to contribute to whole
university approaches in which student well-being is recognised as
pivotal in the educational journey (de Pury & Dicks, 2020; Hughes
& Spanner, 2019).

ACKNOWLEDGEMENTS
We would like to thank the members of the SCORE consortium for
contributing data for research, with specific thanks to the two uni-

versities, and their students, who contributed the data for this study.

FUNDING INFORMATION

As per Broglia, Ryan, et al. (2021), funding from the British
Association for Counselling and Psychotherapy (BACP; see www.
bacp.co.uk) in the form of staff time contributed to the construction
of the SCORE dataset and the sub-dataset used in this study.

CONFLICT OF INTEREST STATEMENT
RS discloses that they are an employee of the British Association
for Counselling and Psychotherapy (BACP), which supports this re-

search in the form of researcher time.

ORCID

Robert Scruggs "= https://orcid.org/0000-0003-4179-8904

https://orcid.org/0000-0003-2137-8187
https://orcid.org/0000-0003-1687-6376

https://orcid.org/0000-0002-0634-810X

Emma Broglia
Michael Barkham

Charlie Duncan

REFERENCES

ACHA. (2019). American college health association National College
Health Assessment II: Reference group executive summary spring
2019. American College Health Association. https://www.acha.
org/documents/ncha/NCHA-II_SPRING_2019_US_REFERENCE_
GROUP_EXECUTIVE_SUMMARY.pdf

AdvanceHE. (2020). Equality in higher education: Statistical report 2020.
AdvanceHE. https://www.advance-he.ac.uk/knowledge-hub/
equality-higher-education-statistical-report-2020

Agnafors, S., Barmark, M., & Sydsjo, G. (2021). Mental health and
academic performance: A study on selection and causation
effects from childhood to early adulthood. Social Psychiatry
and Psychiatric Epidemiology, 56(5), 857-866. do0i:10.1007/
s00127-020-01934-5

Amirkhan, J. H., Bowers, G. K., & Logan, C. (2020). Applying stress theory
to higher education: Lessons from a study of first-year students.
Studies in Higher Education, 45(11), 2231-2244. doi:10.1080/0307
5079.2019.1601692

AMOSSHE. (2017). Student services and TEF (AMOSSHE future).
AMOSSHE. https://www.amosshe.org.uk/futures-TEF-2017

BACP. (2016). Competences for work in further or higher education. https://
www.bacp.co.uk/media/2042/bacp-competences-working-in-
further-higher-education.pdf

Barkham, M., Broglia, E., Dufour, G., Fudge, M., Knowles, L., Percy, A.,
Turner, A., & Williams, C. (2019). Towards an evidence-base for stu-
dent wellbeing and mental health: Definitions, developmental tran-
sitions and data sets. Counselling & Psychotherapy Research, 19(4),
351-357./10.1002/capr.12227

Barkham, M., Mellor-Clark, J., Connell, J., Evans, C., Evans, R., &
Margison, F. (2010). Clinical outcomes in routine evaluation

QSUSOI'T SUOWIWO)) dANEAI) d[qearidde oyl Aq POUIOAOS oIe SI[OIIER Y 98N JO SINI 10§ KIeIqIT QUIUQ AS[IAN UO (SUOHIPUOI-PUL-SULIN} /WO’ K[1m" AIeIqr[aur[uoy/:sdyy) suonipuoy) pue sud], 3y 23S [€707/40/127] uo Kreiqr auruQ Lo[ip 8oL £q 019z 1 1ded/z001°01/10p/wod Kapim: Kreiqriouriuo//:sdjy woiy papeo[umod ‘0 ‘SOvI9vLI



SCRUGGS ET AL.

ﬂ—Wl LEY

(CORE) - the CORE measures and system: Measuring, moni-
toring and managing quality evaluation in the psychological
therapies. In M. Barkham, G. E. Hardy, & J. Mellor-Clark (Eds.),
Developing and delivering practice-based evidence: A guide for
the psychological therapies (pp. 175-219). Wiley-Blackwell.
doi:10.1002/9780470687994.ch8

Benjamin, S. (2014). Why leaving university was the best decision |
ever made. Young People Insight https://youngpeopleinsight.
com/2014/12/11/why-leaving-university-was-the-best-decis
ion-i-ever-made/

Bewick, B., Koutsopoulou, G., Miles, J., Slaa, E., & Barkham, M. (2010).
Changes in undergraduate students' psychological well-being as
they progress through university. Studies in Higher Education, 35(6),
633-645. doi:10.1080/03075070903216643

Biasi, V., Patrizi, N., Mosca, M., & De Vincenzo, C. (2017). The effective-
ness of university counselling for improving academic outcomes
and well-being. British Journal of Guidance & Counselling, 45(3), 248-
257. d0i:10.1080/03069885.2016.1263826

Broglia, E., Millings, A., & Barkham, M. (2021). Student mental health
profiles and barriers to help seeking: When and why students seek
help for a mental health concern. Counselling and Psychotherapy
Research, 21(4), 816-826. https://doi.org/10.1002/capr.12462

Broglia, E., Ryan, G., Williams, C., Fudge, M., Knowles, L., Turner, A., Dufour,
G., Percy, A., Barkham, M., & on behalf of the SCORE Consortium.
(2021). Profiling student mental health and counselling effective-
ness: Lessons from four UK services using complete data and dif-
ferent outcome measures. British Journal of Guidance & Counselling,
1-19. https://doi.org/10.1080/03069885.2020.1860191

Brown, P. (2016). The invisible problem? Improving students' mental health.
(HEPI Report 88; Issue HEPI Report 88). HEPI. https://www.hepi.
ac.uk/wp-content/uploads/2016/09/STRICTLY-EMBARGOED-
UNTIL-22-SEPT-Hepi-Report-88-FINAL.pdf

Choi, K.-H., Buskey, W., & Johnson, B. (2010). Evaluation of counseling
outcomes at a university counseling center: The impact of clinically
significant change on problem resolution and academic function-
ing. Journal of Counseling Psychology, 57(3), 297-303. https://doi.
org.ezproxy.nottingham.ac.uk/.10.1037/a0020029

Connell, J., Barkham, M., & Mellor-Clark, J. (2007). CORE-OM men-
tal health norms of students attending university counselling
services benchmarked against an age-matched primary care
sample. British Journal of Guidance & Counselling, 35(1), 41-57.
doi:10.1080/03069880601106781

de Pury, J., & Dicks, A. (2020). Stepchange: Mentally healthy universities.
Universities UK. https://www.universitiesuk.ac.uk/sites/default/
files/field/downloads/2021-07/uuk-stepchange-mhu.pdf

Dogan, T. (2018). Problem areas of students at a university psychological
counselling Centre: A 16-year analysis. British Journal of Guidance &
Counselling, 46(4), 429-440. doi:10.1080/03069885.2018.1437255

Esch, P., Bocquet, V., Pull, C., Couffignal, S., Lehnert, T., Graas, M., Fond-
Harmant, L., & Ansseau, M. (2014). The downward spiral of mental
disorders and educational attainment: A systematic review on early
school leaving. BMC Psychiatry, 14(1), 237. https://doi.org/10.1186/
$12888-014-0237-4

Evans, C., Connell, J., Barkham, M., Margison, F., McGrath, G., Mellor-
Clark, J., & Audin, K. (2002). Towards a standardised brief outcome
measure: Psychometric properties and utility of the CORE-OM.
British Journal of Psychiatry, 180(1), 51-60. https://doi.org/10.1192/
bjp.180.1.51

Grant, A. (2002). Identifying students' concerns: Taking a whole insti-
tutional approach. In J. Manthorpe, N. Stanley, & J. Wade (Eds.),
Students' mental health needs: Problems and responses (pp. 83-106).
Jessica Kingsley Publishers http://ebookcentral.proquest.com/lib/
nottingham/detail.action?docID=290743

Hughes, G., & Spanner, L. (2019). The university mental health char-
ter. Student minds. https://www.studentminds.org.uk/uploa
ds/3/7/8/4/3784584/191208 _umhc_artwork.pdf

Hysenbegasi, A., Hass, S. L., & Rowland, C. R. (2005). The impact of
depression on the academic productivity of university students.
Jounal of Mental Health Policy Economics, 8(3), 145-151.

Jacobson, N. S., & Truax, P. (1991). Clinical significance: A statistical ap-
proach to defining meaningful change in psychotherapy research.
Journal of Consulting and Clinical Psychology, 59(1), 12-19. https://
doi.org/10.1037/0022-006X.59.1.12

JASP Team. (2022). JASP (Version 0.16.0). https://jasp-stats.org/

Knapstad, M., Sivertsen, B., Knudsen, A. K., Smith, O. R. F,, Aarg, L. E.,
Lenning, K. J., & Skogen, J. C. (2021). Trends in self-reported psy-
chological distress among college and university students from
2010 to 2018. Psychological Medicine, 51(3), 470-478. doi:10.1017/
S0033291719003350

Levine, S. L., Milyavskaya, M., & Zuroff, D. C. (2020). Perfectionism in
the transition to university: Comparing diathesis-stress and down-
ward spiral models of depressive symptoms. Clinical Psychological
Science, 8(1), 52-64.

Mclntyre, J., Worsley, J., Corcoran, R., Woods, P., & Bentall, R. (2018).
Academic and non-academic predictors of student psychologi-
cal distress: The role of social identity and loneliness. Journal of
Mental Health, 27(3), 230-239. doi:10.1080/09638237.2018.14
37608

McKenzie, K., Murray, K. R., Murray, A. L., & Richelieu, M. (2015). The
effectiveness of university counselling for students with academic
issues. Counselling and Psychotherapy Research, 15(4), 284-288.
https://doi.org/10.1002/capr.12034

Monti, F., Tonetti, L., & Ricci Bitti, P. E. (2016). Short-term effectiveness
of psychotherapy treatments delivered at a university counselling
service. British Journal of Guidance & Counselling, 44(4), 414-422. do
i:10.1080/03069885.2015.1119233

Murray, A. L., McKenzie, K., Murray, K. R., & Richelieu, M. (2016). An
analysis of the effectiveness of university counselling services.
British Journal of Guidance & Counselling, 44(1), 130-139. doi:10.108
0/03069885.2015.1043621

Royal College of Psychiatrists. (2011). Mental health of students in higher
education (No. CR166). Royal College of Psychiatrists. https://www.
rcpsych.ac.uk/docs/default-source/improving-care/better-mh-
policy/college-reports/college-report-cr166.pdf?sfvrsn=d5fa2
c24_2

SCORE. (2022). Student counselling outcomes research and evaluation
(SCORE). http://www.scoreconsortium.group.shef.ac.uk/

Tinto, V. (1975). Dropout from higher education: A theoretical synthesis
of recent research. Review of Educational Research, 45(1), 89-125.

UCAS. (2021). Starting the conversation UCAS report on student men-
tal health (MD-7063). https://www.ucas.com/file/513961/downl
oad?token=wAaKRniC

UUK. (2021). Stepchange: Mentally healthy universities. Universities UK.
https://www.universitiesuk.ac.uk/what-we-do/policy-and-resea
rch/publications/stepchange-mentally-healthy-universities

Wallace, P. (2012). The impact of counselling on academic outcomes: The
student perspective. AUCC. https://www.bacp.co.uk/bacp-journ
als/university-and-college-counselling/november-2012/the-impac
t-of-counselling-on-academic-outcomes/

Wallace, P. (2014). The positive wider impact of counselling provision in col-
leges and universities. University and college counselling. https://
www.bacp.co.uk/bacp-journals/university-and-college-counsellin
g/september-2014/the-positive-wider-impact-of-counselling-provi
sion-in-colleges-and-universities/

Wyatt, T. J., Oswalt, S. B., & Ochoa, Y. (2017). Mental health and aca-
demic success of first-year college students. International Journal
of Higher Education, 6(3), 178-187. https://doi.org/10.5430/ijhe.
v6n3pl78

Yamada, Y., Klugar, M., Ivanova, K., & Oborna, I. (2014). Psychological
distress and academic self-perception among international medical
students: The role of peer social support. BMC Medical Education,
14, 1-8. https://doi.org/10.1186/s12909-014-0256-3

QSUSOI'T SUOWIWO)) dANEAI) d[qearidde oyl Aq POUIOAOS oIe SI[OIIER Y 98N JO SINI 10§ KIeIqIT QUIUQ AS[IAN UO (SUOHIPUOI-PUL-SULIN} /WO’ K[1m" AIeIqr[aur[uoy/:sdyy) suonipuoy) pue sud], 3y 23S [€707/40/127] uo Kreiqr auruQ Lo[ip 8oL £q 019z 1 1ded/z001°01/10p/wod Kapim: Kreiqriouriuo//:sdjy woiy papeo[umod ‘0 ‘SOvI9vLI



SCRUGGS ET AL.

Wi LEYJ—9

AUTHOR BIOGRAPHIES

Robert Scruggs is a research fellow at the British Association
for Counselling and Psychotherapy. Robert's research interests
include higher education, counsellor education and the person-
centred approach.

Emma Broglia is a lecturer in psychology in the Department of
Psychology, the University of Sheffield. Emma is the project
manager of the SCORE consortium and oversees a longitudinal
project measuring student mental health (https://www.smart
en.org.uk/longitudinal-studies.html#).

Michael Barkham is a professor of clinical psychology and
works out of the PEARLS Research Lab (https://pearlsresearchl
ab.group.shef.ac.uk) in the Department of Psychology at the
University of Sheffield. He has an abiding commitment to psy-
chological therapies research and to student mental health.
Michael is an expert advisor for SCORE.

Charlie Duncan in a senior research fellow at the British
Association for Counselling and Psychotherapy and a part-time
PhD student at the University of Roehampton. Her research
interests are primarily around counselling within education set-

tings and routine outcome monitoring.

How to cite this article: Scruggs, R., Broglia, E., Barkham, M.,
& Duncan, C. (2023). The impact of psychological distress
and university counselling on academic outcomes: Analysis
of a routine practice-based dataset. Counselling and
Psychotherapy Research, 00, 1-9. https://doi.org/10.1002/
capr.12640

QSUSOI'T SUOWIWO)) dANEAI) d[qearidde oyl Aq POUIOAOS oIe SI[OIIER Y 98N JO SINI 10§ KIeIqIT QUIUQ AS[IAN UO (SUOHIPUOI-PUL-SULIN} /WO’ K[1m" AIeIqr[aur[uoy/:sdyy) suonipuoy) pue sud], 3y 23S [€707/40/127] uo Kreiqr auruQ Lo[ip 8oL £q 019z 1 1ded/z001°01/10p/wod Kapim: Kreiqriouriuo//:sdjy woiy papeo[umod ‘0 ‘SOvI9vLI



	The impact of psychological distress and university counselling on academic outcomes: Analysis of a routine practice-­based dataset
	Abstract
	1|INTRODUCTION
	2|METHODS
	2.1|Study dataset
	2.2|Measures
	2.2.1|Counselling Impact on Academic Outcomes (CIAO)
	2.2.2|Clinical outcomes in routine evaluation—­outcome measure (CORE-­OM)

	2.3|Missing data
	2.4|Intervention
	2.5|Analytic strategy

	3|RESULTS
	3.1|Profiling psychological distress using CORE-­OM
	3.2|Changes in the impact of problems on academic outcomes
	3.3|Student ratings of counselling impact on academic outcomes

	4|DISCUSSION
	ACKNO​WLE​DGE​MENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	REFERENCES


