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NASPA CONSORTIUM:  The NASPA Assessment & Knowledge Consortium is a collection of assessment instruments focused on key areas within Student Affairs. Participating campuses can select assessments to administer during an academic year based on campus priorities. Consortium studies are designed to provide colleges and universities with actionable campus-specific and benchmarking data to shape and enhance programming inside and outside the classroom.

CCAPS:  The first CCAPS instrument was developed by Counseling & Psychological Services at the University of Michigan in 2001 for the purpose of creating a high-quality, multi-dimensional assessment instrument that was affordable and clinically useful for college counseling centers. The CCAPS instruments are intended to meet the clinical, research, and administrative needs of counseling centers while also contributing valuable information to the science of mental health in college students.

In addition to very strong psychometric properties and a balanced rational/empirical design that is highly relevant to clinical work in counseling centers, the CCAPS instruments provide regularly updated peer-based norms drawn from very large samples. For example, the current CCAPS norms (2015) are based on approximately 233,000 students seeking counseling services at institutions across the US. Because of the size and diversity of the norming group, clinicians can feel very confident that a scored CCAPS profile provides an up-to-date, relevant, and accurate evaluation. 

The CCAPS-34 was released in September, 2009 and updated in 2012. It is a 34-item instrument with seven distinct subscales that are related to psychological symptoms and distress in college students, and incorporates the Distress Index.


SCALE COMPARISONS - ANOVA

Sum of Squares df Mean Square
Depression 62 Between Groups 2.205

Within Groups 279.843
Total 282.048
Eating Concerns 62 Between Groups 4.567
Within Groups 306.289
Total 310.856
Substance/Alcohol Use 62  Between Groups 3.350
Within Groups 348.805
Total 352.155
Generalized Anxiety 62 Between Groups 3.226
Within Groups 307.168
Total 310.394

|Is there a difference between BT B2 R B 1.430

? Within Groups 193.477
b1 groups! Total 194.907

Social Anxiety 62 Between Groups .615
Within Groups 358.624
Total 359.239
Family Distress 62 Between Groups 6.065
Within Groups 256.567
Total 262.632
Academic Distress 62 Between Groups 2.810
Within Groups 353.105
Total 355.915
Distress Index 62 Between Groups 1.708
Within Groups 231.260
Total 232.968
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Presentation Notes
The red box indicates a statistically significant difference between class levels.  The yellow box indicates between group differences that approach significance.


SCALE COMPARISONS - MEANS

Std.
N Mean Deviation Std. Error Minimum Maximum
Depression 62 Freshman/first-year

Sophomore

Junior

Senior

Total
Eating Concerns 62 Freshman/first-year

Sophomore

Junior

Senior

Total
Substance/Alcohol Use 62 Freshmanlffirst-year

Sophomore

Junior

Senior

Total

Freshmanf/first-year

Sophomore

Junior

Senior

Total

Hostility 62 Freshmanlffirst-year

Sophomore

Junior

Senior

Total
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Purple boxes indicate differences that did not reach statistical significance but may be practically significant.  Arrows indicate areas (differences) of interest.

On these scales, like golf, the lower the score - the better.


SCALE COMPARISONS - MEANS

Descriptives - CCAPS 62 Scales by Classification

Social Anxiety 62

Family Distress 62

Academic Distress 62

Distress Index 62

Freshman/first-year
Sophomore

Junior

Senior

Total
Freshmanffirst-year
Sophomore

Junior

Senior

Total
Freshmanlffirst-year
Sophomore

Junior

Senior

Total
Freshmanlffirst-year
Sophomore

Junior

Senior

Total

Std.
Deviation

Std. Error

Minimum

Maximum
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Presentation Notes
Red box indicates statistically significant difference between groups;  Purple boxes indicate differences that did not reach statistical significance but may be practically significant.  Arrows indicate areas (differences) of interest.

On these scales, like golf, the lower the score - the better.


WHAT DOES THIS MEAN!?

Seniors demonstrate the highest means on Family Distress,
Substance/Alcohol Use (tie), and Hostility Scales. However, they have the
lowest mean on Social Anxiety Scale;

Juniors demonstrate the highest means on Depression, Eating Concerns,
Substance/Alcohol Use (tie), Generalized Anxiety, and Academic Distress.
Juniors have the highest mean score on the overall Distress Index;

Sophomores did not have the highest mean score on any scale. However,
they did demonstrate the lowest scores on Depression, Eating Concerns,
Substance/Alcohol Use, and Family Distress Scales;

Freshmen/First-Year students demonstrate the highest mean scores on
the Social Anxiety Scale. However, they have the lowest mean score on
the Generalized Anxiety and Hostility Scales. This group has the lowest

mean score on the overall Distress Index.



Presenter
Presentation Notes
Between Group Comparison


SCALE COMPARISONS — NATIONAL COMPARISON

Depression 62
TCU FY
TCU Sophomores
TCU Juniors
TCU Seniors

Generalized Anxiety 62

TCU FY

TCU Sophomores
TCU Juniors

TCU Seniors

Social Anxiety 62
TCUFY
TCU Sophomores
TCU Juniors
TCU Seniors

Academic Distress 62
TCU FY
TCU Sophomores
TCU Juniors
TCU Seniors
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Presentation Notes
Green designates mean score below the national average.
Red designates mean score above the national average.



SCALE COMPARISONS — NATIONAL COMPARISON

Eating Concerns 62
TCU FY
TCU Sophomores
TCU Juniors
TCU Seniors

Family Distress 62
TCU FY
TCU Sophomores
TCU Juniors
TCU Seniors

Hostility 62
TCU FY
TCU Sophomores
TCU Juniors
TCU Seniors

Substance/Alcohol Use

TCU FY

TCU Sophomores
TCU Juniors

TCU Seniors
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Presentation Notes
Green designates mean scores below the national average.
Red designates mean scores above the national average.



WHAT DOES THIS MEAN!?

Most mean scores for all classifications are below the national averages;

Only Sophomores are below the national average on the Eating Concerns
Scale;

When it comes to Substance/Alcohol Use, ALL classifications are above
the national average.
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THRESHOLD LEVELS - DEPRESSION

Class Level

Freshmanffirst-year

Sophomore

Junior

Senior

Count

% within Class Level

% within Depression 62 Threshold
% of Total

Count

% within Class Level

% within Depression 62 Threshold
% of Total

Count

% within Class Level

% within Depression 62 Threshold
% of Total

Count

% within Class Level

% within Depression 62 Threshold
% of Total

Count

% within Class Level

% within Depression 62 Threshold

% of Total

Depression 62 Threshold

Low Moderate Elevated

111
100.0%
24.4%
24.4%
119
100.0%
26.2%
26.2%
67 70 454
14.8% 15.4% 100.0%

100.0% 100.0% 100.0%

14.8% 15.4% 100.0%

X2 (6, N =454)= 155, p = 956.
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The Depression subscale of the CCAPS-62  captures feelings of isolation, worthlessness, lack of enjoyment and hope, sadness and suicidal ideation.  The subscale on the CCAPS-62 also consists of questions that examine disassociation, lack of enthusiasm, unwanted thoughts, and tearfulness.

Moderate scores should be viewed as an indicator of potential distress consistent with a clinical population, and further assessment should determine whether the score represents a clinical concern. 

An Elevated score does not necessarily indicate the presence of a diagnosable mental health condition, but should be interpreted to indicate high distress worthy of further assessment, and a greater likelihood of clinical problems in this area. 





THRESHOLD LEVELS — GENERALIZED ANXIETY

Generalized Anxiety 62 Threshold
Low Moderate Elevated
Freshmanffirstyear  ~qunt
% within Class Level 100.0%
% within Generalized Anxiety 62 Threshold 24.4%
% of Total 24.4%
Sophomore Count 113
% within Class Level 100.0%
% within Generalized Anxiety 62 Threshold 24.9%

% of Total 24.9%

Junior Count 111

% within Class Level 100.0%
% within Generalized Anxiety 62 Threshold 24.4%
% of Total 24.4%
Count

% within Class Level

% within Generalized Anxiety 62 Threshold

% of Total

Count 268 80 106 454
% within Class Level 59.0% 17.6% 23.3% 100.0%
% within Generalized Anxiety 62 Threshold 100.0% 100.0% 100.0% 100.0%

% of Total 59.0% 17.6% 23.3% 100.0%

X2 (6,N=454)=9.62, p=.14l.
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Presentation Notes
The Generalized Anxiety subscale of the CCAPS-62 and CCAPS-34 contains questions that assess for racing thoughts, sleep difficulties, tension, racing heart, and panic attacks or fear of panic attacks. The CCAPS-62 version  also asks questions about being easily startled and having nightmares/flashbacks.

Moderate scores should be viewed as an indicator of potential distress consistent with a clinical population, and further assessment should determine whether the score represents a clinical concern. 

An Elevated score does not necessarily indicate the presence of a diagnosable mental health condition, but should be interpreted to indicate high distress worthy of further assessment, and a greater likelihood of clinical problems in this area. 





THRESHOLD LEVELS — SOCIAL ANXIETY

Social Anxiety 62 Levels By Classification

Social Anxiety 62 Threshold

Low

Moderate Elevated

Class Level

Freshmanffirst-year

Count
% within Class Level
% within Social Anxiety 62 Threshold

% of Total

67

19 25

Sophomore

Count
% within Class Level
% within Social Anxiety 62 Threshold

% of Total

Junior

Count
% within Class Level
% within Social Anxiety 62 Threshold

% of Total

Count
% within Class Level
% within Social Anxiety 62 Threshold

% of Total

75

63.0%

27.2%

16.5%

119

100.0%

26.2%

26.2%

Count
% within Class Level
% within Social Anxiety 62 Threshold

% of Total

276
60.8%
100.0%

60.8%

95 454
20.9% 100.0%
100.0% 100.0%

20.9% 100.0%

X2 (6, N = 454) = 4.05,p = .670.
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Presentation Notes
The Social Anxiety subscale of the CCAPS-62 and CCAPS-34 contains questions aimed at assessing shyness, ability to make friends easily, feeling self-conscious, and feeling discomfort around people. The CCAPS-62 also contains a question that specifically focuses on fear of speaking in front of large audiences.

Moderate scores should be viewed as an indicator of potential distress consistent with a clinical population, and further assessment should determine whether the score represents a clinical concern. 

An Elevated score does not necessarily indicate the presence of a diagnosable mental health condition, but should be interpreted to indicate high distress worthy of further assessment, and a greater likelihood of clinical problems in this area. 





THRESHOLD LEVELS — ACADEMIC DISTRESS

Academic Distress 62 Threshold
Low Moderate Elevated
Class Level  Freshmanffirstyear g nt 111
% within Class Level 100.0%
% within Academic Distress 62 Threshold 24.4%
% of Total 24.4%
Sophomore Count 113
% within Class Level 100.0%
% within Academic Distress 62 Threshold 24.9%
% of Total 24.9%
Junior Count
% within Class Level
% within Academic Distress 62 Threshold

% of Total

Senior Count

% within Class Level

% within Academic Distress 62 Threshold

% of Total

Count 305 87 62 454
% within Class Level 67.2% 19.2% 13.7% 100.0%
% within Academic Distress 62 Threshold 100.0% 100.0% 100.0% 100.0%

% of Total 67.2% 19.2% 13.7% 100.0%

X2 (6,N=454) =662, p = .357.
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Presentation Notes
The Academic Distress subscale of the CCAPS-62 and CCAPS-34 focuses on academic confidence, motivation, enjoyment, and concentration. The CCAPS-62 also asks about a student’s ability to keep up with his/her schoolwork. This subscale does not collect information on a student’s GPA or actual performance. It is important to keep in mind that high-performing students can experience high levels of academic distress while low performing students may deny academic distress.

Moderate scores should be viewed as an indicator of potential distress consistent with a clinical population, and further assessment should determine whether the score represents a clinical concern. 

An Elevated score does not necessarily indicate the presence of a diagnosable mental health condition, but should be interpreted to indicate high distress worthy of further assessment, and a greater likelihood of clinical problems in this area. 





THRESHOLD LEVELS — EATING CONCERNS

Class Level  Freshmanffirst-year

Sophomore

Junior

Senior

Count

% within Class Level

% within Eating Concerns 62 Threshold
% of Total

Count

% within Class Level

% within Eating Concerns 62 Threshold
% of Total

Count

% within Class Level

% within Eating Concerns 62 Threshold
% of Total

Count

% within Class Level

% within Eating Concerns 62 Threshold
% of Total

Count

% within Class Level

% within Eating Concerns 62 Threshold

% of Total

Eating Concerns 62 Threshold

Low Moderate Elevated Total

111
100.0%
24.4%
24.4%

113

110 79 454
24.2% 17.4% 100.0%
100.0% 100.0% 100.0%

24.2% 17.4% 100.0%

X2 (6,N=454)=683,p
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Presentation Notes
The Eating Concerns subscale of the CCAPS-62 and CCAPS-34 consists of questions that focus on preoccupation with food, worry about eating too much, and feeling a lack of control when eating. The CCAPS-62 also inquires about dieting, purging, feelings toward self based on eating habits, and satisfaction with weight and body shape.

Moderate scores should be viewed as an indicator of potential distress consistent with a clinical population, and further assessment should determine whether the score represents a clinical concern. 

An Elevated score does not necessarily indicate the presence of a diagnosable mental health condition, but should be interpreted to indicate high distress worthy of further assessment, and a greater likelihood of clinical problems in this area. 





THRESHOLD LEVELS — HOSTILITY

Hostility 62 Threshold

Class Level  Freshmanffirst-year

Sophomore

Junior

Senior

Count

% within Class Level

% within Hostility 62 Threshold
% of Total

Count

% within Class Level

% within Hostility 62 Threshold
% of Total

Count

% within Class Level

% within Hostility 62 Threshold
% of Total

Count

% within Class Level

% within Hostility 62 Threshold
% of Total

Count

% within Class Level

% within Hostility 62 Threshold

% of Total

Low

310

68.4%

100.0%

68.4%

Moderate

92
20.3%
100.0%

20.3%

Elevated

51
11.3%
100.0%

11.3%

X2 (6,N=453)=572, p = .455.

111

100.0%

24.5%

24.5%

112

100.0%

24.7%

24.7%

111

453

100.0%

100.0%

100.0%
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The Hostility subscale of the CCAPS-62 and CCAPS-34 captures difficulty controlling temper, thoughts of hurting others, fear of acting out violently, frequently getting into arguments, feeling easily angered, and the desire to break things. The CCAPS-62 also assesses for irritability. A high score on this scale does not necessarily mean that a client is dangerous or aggressive. Rather, high scores represent high levels of frustration, anger, suppressed feelings, and difficulty managing emotions or reactions.

Moderate scores should be viewed as an indicator of potential distress consistent with a clinical population, and further assessment should determine whether the score represents a clinical concern. 

An Elevated score does not necessarily indicate the presence of a diagnosable mental health condition, but should be interpreted to indicate high distress worthy of further assessment, and a greater likelihood of clinical problems in this area. 





THRESHOLD LEVELS — SUBSTANCE/ALCOHOL USE

Substance/ Alc Use 62 Threshold

Class Level

Freshmanf/first-year

Sophomore

Junior

Senior

Count

% within Class Level

% within Substance/ Alc Use 62 Threshold
% of Total

Count

% within Class Level

% within Substance/ Alc Use 62 Threshold
% of Total

Count

% within Class Level

% within Substance/ Alc Use 62 Threshold
% of Total

Count

% within Class Level

% within Substance/ Alc Use 62 Threshold
% of Total

Count

% within Class Level

% within Substance/ Alc Use 62 Threshold

% of Total

Low

245

54.0%

100.0%

54.0%

Moderate Elevated
111
100.0%
24.4%
24.4%
113
100.0%
24.9%

24.9%

81 128 454
17.8% 28.2% 100.0%
100.0% 100.0% 100.0%

17.8% 28.2% 100.0%

X2 (6,N=454) =428, p = .639.
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The Substance Use subscale of the CCAPS-62 contains questions about using drugs or alcohol more than one should, black-out symptoms due to alcohol use, enjoyment associated with being drunk, and regrets due to events related to drinking. The CCAPS-62 and CCAPS-34 do not assess for withdrawal, tolerance, legal issues, or failure to fulfill responsibilities.

Moderate scores should be viewed as an indicator of potential distress consistent with a clinical population, and further assessment should determine whether the score represents a clinical concern. 

An Elevated score does not necessarily indicate the presence of a diagnosable mental health condition, but should be interpreted to indicate high distress worthy of further assessment, and a greater likelihood of clinical problems in this area. 





THRESHOLD LEVELS — DISTRESS INDEX

Distress Index Threshold 34

Low Moderate Elevated
Freshman/first-year Count
% within Class Level
% within Distress Index Threshold 34

% of Total

Sophomore

Count

% within Class Level

% within Distress Index Threshold 34

% of Total

Junior Count 11
% within Class Level 100.0%
% within Distress Index Threshold 34 24.4%
% of Total 24.4%

Senior Count

% within Class Level

% within Distress Index Threshold 34

% of Total

Count 296 126 32 454

% within Class Level 65.2% 27.8% 7.0% 100.0%

% within Distress Index Threshold 34 100.0% 100.0% 100.0% 100.0%

% of Total 65.2% 27.8% 7.0% 100.0%

X2 (6,N=454)=1024, p =.115.
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CCAPS 62 does not provide cut scores for the Distress Index 62; however, CCAPS 34 does.  The Distress Index (DI) provides an overall measure of a client’s general psychological distress using items from the Depression, Generalized Anxiety, Social Anxiety, Academic Distress, and Hostility CCAPS-34 Subscales. As such , the DI is primarily useful for examining questions about generic distress.

Moderate scores should be viewed as an indicator of potential distress consistent with a clinical population, and further assessment should determine whether the score represents a clinical concern. 

An Elevated score does not necessarily indicate the presence of a diagnosable mental health condition, but should be interpreted to indicate high distress worthy of further assessment, and a greater likelihood of clinical problems in this area. 





WHAT DOES THIS MEAN!?

While overall, the mental health indicators for the student body are very
positive — only 7% of students scored above the ‘elevated’ cut score on
the overall Distress Index;

Substance/Alcohol Use seems to be a very real issue with almost 30% of
the students scoring above the ‘elevated’ cut score;

Generalized Anxiety also seems to be a concern, as 23% of students
scored above the ‘elevated’ cut score;

Students seem to experience different types of stressors as they progress.
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CRITICAL ITEMS — LOSE TOUCH WITH REALITY

Reality Critical Item By Class

I lose touch with reality
Ld Ld Ld

0 - Not atall like 4 - Extremely
me like me

Freshmanf/first-year  Count 57 1
% within Class Level 9%
% within | lose touch with reality

% of Total

Sophomore Count
% within Class Level
% within | lose touch with reality

% of Total

Junior Count
% within Class Level
% within | lose touch with reality

% of Total

Senior Count 119
% within Class Level | i _ 100.0%
% within | lose touch with reality 26.3%

% of Total d X . . 26.3%

Count 452
% within Class Level y 100.0%
% within | lose touch with reality 100.0%

% of Total 100.0%

X2(12,N=452)=16.11,p =.186.
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Presentation Notes
CCAPS 62 provides items that carry information about risk.  The CCAPS-62 contains four critical items addressing suicidal ideation (SI), homicidal ideation (HI), violent behavior, and potential thought disturbance.

It is important to note that the SI/HI items were intentionally designed to be sensitive to low-level ideation. Endorsement above a 0 should be further assessed in the clinical interview.  





CRITICAL ITEMS — SUICIDAL IDEATION

Suicidal Ideation Critical Item By Class

| have thoughts of ending my life
Ld Ld

Ld
0 - Notatall 4 - Extremely
like me like me

Freshmanffirstyear g nt 97 0 111

% within Class Level . . . . 100.0%
% within | have thoughts of ending my life . 24.6%

% of Total d 8 g . 24.6%

Sophomore Count 111

% within Class Level
% within | have thoughts of ending my life

% of Total

Junior Count

% within Class Level
% within | have thoughts of ending my life

% of Total

Senior Count

% within Class Level
% within | have thoughts of ending my life

% of Total

Count
% within Class Level
% within | have thoughts of ending my life

% of Total

X2(12,N=452) =294,p =.99.
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CCAPS 62 provides items that carry information about risk.  The CCAPS-62 contains four critical items addressing suicidal ideation (SI), homicidal ideation (HI), violent behavior, and potential thought disturbance. 

It is important to note that the SI/HI items were intentionally designed to be sensitive to low-level ideation. Endorsement above a 0 should be further assessed in the clinical interview.  





CRITICAL ITEMS —VIOLENCE

Violence Critical Item By Classification

I am afraid | maylose control and act violently

L 4 L4
0 - Notatall 4 - Extremely
like me like me

Freshman/first-year

Count
% within Class Level
% within 1 am afraid | may lose control and act violently

% of Total

96 1

9%

Sophomore

Count
% within Class Level
% within | am afraid | may lose control and act violently

% of Total

Junior

Count
% within Class Level
% within | am afraid | may lose control and act violently

% of Total

111

100.0%

24.7%

24.7%

Senior

Count
% within Class Level
% within 1 am afraid | may lose control and act violently

% of Total

118

100.0%

26.2%

26.2%

Count
% within Class Level
% within 1 am afraid | may lose control and act violently

% of Total

450

100.0%

100.0%

100.0%

X2(12,N=450) = 16.78,p =.I58.
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CCAPS 62 provides items that carry information about risk.  The CCAPS-62 contains four critical items addressing suicidal ideation (SI), homicidal ideation (HI), violent behavior, and potential thought disturbance. 

It is important to note that the SI/HI items were intentionally designed to be sensitive to low-level ideation. Endorsement above a 0 should be further assessed in the clinical interview.  





CRITICAL ITEMS — HOMICIDAL IDEATION

| have thoughts of hurting others

0 - Notatall
like me

Class Level  Freshmanffirst-year Count u

% within Class Level 100.0%
% within | have thoughts of hurting others 24.7%
% of Total 24.7%
Sophomore Count 2 109
% within Class Level 1.8%
% within | have thoughts of hurting others 40.0%
% of Total 4%
Junior Count 1
% within Class Level
% within | have thoughts of hurting others
% of Total
Senior Count
% within Class Level
% within | have thoughts of hurting others
% of Total
Count 450
% within Class Level 100.0%
% within | have thoughts of hurting others 100.0%

% of Total 100.0%

X2(9,N=450)=739, p =.597.
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CCAPS 62 provides items that carry information about risk.  The CCAPS-62 contains four critical items addressing suicidal ideation (SI), homicidal ideation (HI), violent behavior, and potential thought disturbance. 

It is important to note that the SI/HI items were intentionally designed to be sensitive to low-level ideation. Endorsement above a 0 should be further assessed in the clinical interview.  





WHAT DOES THIS MEAN!?

One class is not necessarily ‘healthier’ than another;
They just differ in manifestation;
All classes have something;

There are a few students (6%) attending TCU who experience reality
differently than the rest of us;

About 2% of the students report contemplating suicide;

About the same percentage (2%) are frustrated and may act out;

Less than 1% harbor homicidal thoughts to a major degree
No one endorsed the “Extremely Like Me” option on this item



Presenter
Presentation Notes
Critical Items



WRAP-UP

Questions and/or comments?

Contact information:

Office of Quality Enhancement
Jarvis 226
TCU Box 297305



mailto:a.d.taylor@tcu.edu
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