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abstract
The	purpose	of	this	study	is	to	document	reasons	that	Canadian	postsecondary	students	
seek	counselling	and	to	report	counsellor	ratings	of	the	severity	and	complexity	of	pre-
senting	concerns.	For	over	three	academic	years,	counsellors	at	a	large	Canadian	univer-
sity	completed	a	Presenting	Issues	Form	on	all	clients	(N	=	2,943)	following	the	initial	
session.	The	most	frequent	presenting	issues	were	(a)	relationship	concerns,	(b)	anxiety/
stress,	(c)	depression/grief,	(d)	academic,	and	(e)	career.	Global	severity	ratings	indicated	
high	degrees	of	distress.	The	severity	of	presenting	concerns	has	implications	for	program	
development,	policy	development,	and	professional	development	of	counsellors	working	
in	postsecondary	institutions.

résumé
Le	but	de	cette	étude	est	de	documenter	les	raisons	pour	lesquelles	les	étudiants	postsecon-
daires	canadiens	se	présentent	au	counseling	et	le	niveau	de	gravité	et	de	complexité	des	
soucis	présentés.	Pendant	plus	de	trois	années	universitaires,	les	conseillers	à	une	grande	
université	canadienne	ont	rempli	un	formulaire	sur	les	problèmes	présentés	[Presenting 
Issues Form]	pour	tous	les	clients	(N	=	2,943)	à	la	suite	de	la	première	séance.	Les	problè-
mes	présentés	le	plus	fréquemment	étaient	:	(a)	inquiétudes	par	rapport	à	des	relations,	
(b)	anxiété/stress,	(c)	dépression/deuil,	(d)	études,	et	(e)	carrière.	Les	taux	généraux	de	
gravité	indiquent	un	niveau	élevé	de	détresse.	La	gravité	des	problèmes	présentés	affecte	
l’élaboration	de	programmes	et	politiques	dans	les	établissements	postsecondaires	et	le	
perfectionnement	professionnel	des	conseillers	qui	y	travaillent.

A	routine	finding	from	surveys	of	postsecondary	counselling	centre	directors	
is	the	perception	of	continually	increasing	levels	of	psychopathology	among	the	
student	clientele	(e.g.,	Jenks	Kettmann	et	al.,	2007).	Despite	societal	demographic	
differences	between	the	two	countries,	both	Canadian	(Crozier	&	Willihnganz,	
2005)	and	U.S.	surveys	of	counselling	centre	directors	(Gallagher,	2006,	2007;	
Guinee	 &	 Ness,	 2000;	 O’Malley,	Wheeler,	 Murphey,	 O’Connell,	 &	Waldo,	
1990)	consistently	report	 the	perception	that	clientele	psychopathology,	sever-
ity	of	presenting	issues,	and	usage	of	the	services	in	the	previous	five	years	have	
been	increasing.	The	purpose	of	this	study	is	to	document	reasons	that	Canadian	
postsecondary	students	seek	counselling	and	to	report	counsellor	ratings	of	the	
severity	and	complexity	of	presenting	concerns.

Since	 the	 1980s,	 concern	 has	 been	 consistently	 expressed	 in	 Canada	 (Co-
niglio,	McLean,	&	Meuser,	 2005;	Crozier	&	Willihnganz,	2005),	 the	United	
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States	 (Benton,	 Robertson,	Tseng,	 Newton,	 &	 Benton,	 2003;	 O’Malley	 et	
al.,	1990;	Robbins,	May,	&	Corazzini,	1985;	Stone	&	Archer,	1990),	and	the	
United	Kingdom	(Stanley	&	Manthorpe,	2001)	that	postsecondary	students	are	
seeking	counselling	with	increasingly	more	severe	and	complex	issues.	Students	
are	 seeking	 the	 university	 counselling	 centre	 less	 for	 informational	 and	 career	
counselling	concerns	(Guinee	&	Ness,	2000;	Robbins	et	al.)	and	more	for	re-
lationship	issues,	stress,	and	anxiety	(Erdur-Baker,	Aberson,	Barrow,	&	Draper,	
2006).	Benton,	Robertson,	et	al.	(2003)	found	that	the	rate	of	suicidal	clients	
tripled	 over	 the	 course	 of	 their	 13-year	 longitudinal	 study.	 As	 well,	 Coniglio	
et	al.	(2005)	reported	a	higher	rate	of	co-occurring	issues,	indicating	increased	
complexity	of	presenting	issues.	

Several	reasons	have	been	suggested	to	explain	the	perceived	increase	in	sever-
ity	and	complexity	of	presenting	issues	at	university	counselling	centres.	Among	
these	reasons	are	(a)	the	higher	populations	of	international	students	and	mature	
students	 (Coniglio	 et	 al.,	 2005;	 Robbins	 et	 al.,	 1985;	 Stanley	 &	 Manthorpe,	
2001),	each	of	whom	may	come	to	university	with	unique	challenges;	(b)	greater	
numbers	of	 students	 in	financial	debt	 (Stanley	&	Manthorpe);	 (c)	psychiatric	
medications	 that	 have	 allowed	 individuals	 to	 attend	 university	 despite	 seri-
ous	mental	health	 issues	 (Rudd,	2003);	 (d)	 the	 increased	need	 for	 short-term	
therapies	due	to	shrinking	institutional	resources	(Gitlin	&	McGuff,	1995);	(e)	a	
greater	willingness	of	students	to	seek	treatment	(Sharkin,	2003);	and	(f )	changes	
in	 counsellors’	 training	 that	 result	 in	 greater	 recognition	 of	 psychopathology	
(Schwartz,	2006).	

There	is	some	controversy,	however,	as	to	whether	or	not	there	have	been	any	
actual	 changes	 in	 the	 severity	 and	 complexity	of	 concerns	 in	 students	 seeking	
treatment	at	university	counselling	centres.	From	his	analysis	of	 the	 literature,	
Sharkin	(1997)	concludes	“there	is	little	direct	evidence	of	an	increase	in	the	level	
of	psychopathology	in	counseling	center	clients	during	the	past	several	years”	(p.	
277).	He	goes	on	to	suggest	that	there	is	only	a	perception	among	counselling	centre	
staff	that	students’	psychological	needs	are	changing	in	severity	and	complexity	
and	adds	that	there	must	be	a	distinction	made	between	chronic	psychological	
issues	and	those	of	a	more	developmental	nature.	

Whether	 the	 actual	 level	 of	 distress	 in	 postsecondary	 counselling	 clients	 is	
increasing	or	not,	it	is	a	fact	that	mental	health	is	a	significant	concern	within	the	
population	as	a	whole.	The	World	Health	Organization	(as	cited	in	Murray	&	
Lopez,	1996)	identified	that	mental	illness	is	the	second	leading	cause	of	disability	
and	premature	mortality	following	cardiovascular	disease.	A	National	Comorbid-
ity	Survey	Replication	(Kessler	et	al.,	2005)	of	9,282	individuals	18	years	and	
older	found	median	ages	of	onset	for	anxiety	and	depressive	disorders	were	11	
and	30,	respectively,	while	the	interquartile	range	for	each	was	6–21	years	of	age	
and	18–43	years	of	age,	respectively.	These	findings	place	postsecondary	students	
in	a	high-risk	age	group	for	onset	of	anxiety	and	depressive	disorders.	Thus,	there	
is	justifiable	cause	for	investigation	of	the	severity	and	complexity	of	the	mental	
health	concerns	of	university	students.
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Previous Research

The	U.S.	has	a	strong	history	of	tracking	the	mental	health	concerns	of	students.	
The	vast	majority	of	published	information	pertaining	to	the	types,	severity,	and	
complexity	of	postsecondary	client	problems	has	been	collected	from	counselling	
centre	directors,	counsellors,	and	clients	in	the	U.S.	However,	a	significant	por-
tion	of	this	data	is	based	on	retrospective,	subjective	impressions	of	counsellors	
and	counselling	centre	directors	by	means	of	surveys	and	counsellor	reports.	The	
client-sourced	data	 to	date	 are	 typically	 obtained	 from	 intake	data	 at	 a	 single	
institution.	Canada	has	lagged	behind	the	United	States	in	documenting	actual	
student	concerns	and	assessing	distress	using	standardized	measures.

Surveys. A	major	advantage	to	surveys	 is	 that	they	obtain	information	from	
diverse	 geographical	 locations	 and	 types	 of	 institutions.	 However,	 there	 is	 no	
standard	reporting	protocol,	and	the	retrospective	nature	of	 the	reports	makes	
them	vulnerable	to	subjective,	biased	reporting.

A	U.S.	three-year	retrospective	survey	(Robbins	et	al.,	1985)	asked	counsel-
lors	what	percentage	of	their	clients	fit	into	each	of	five	categories	at	the	time	of	
the	study	and	three	years	previous.	On	average,	counsellors	reported	a	decline	in	
clients	with	Informational/Educational	Needs	and	Skill	Training	and	an	increase	
in	clients	with	Chronic	Enduring	Needs	and	Intensive/Emotional	Needs.	This	
study,	however,	is	outdated.	

In	a	U.S.	survey	of	367	counselling	centre	directors,	Gallagher	(2006)	found	
that	92%	of	directors	reported	an	increase	in	the	number	of	clients	on	psychotropic	
medication,	and	92%	reported	an	increase	in	students	with	severe	psychological	
problems,	with	40%	of	clients	presenting	with	severe	psychological	problems.	Of	
those	with	severe	problems,	8%	were	so	severe	the	students	could	not	remain	in	
school	while	32%	could	continue	their	education	with	treatment.	In	Gallagher’s	
2007	U.S.	survey	of	272	counselling	centre	directors,	92%	again	reported	increases	
in	students	with	severe	psychological	problems,	with	8%	so	severe	that	remaining	
in	school	was	not	possible	and	42%	classified	as	severe	but	able	to	continue	their	
education	with	treatment.	The	top	two	concerns	for	directors	in	this	latter	survey	
were	finding	referrals	for	clients	requiring	long-term	help	and	increases	in	demand	
without	an	increase	in	resources.

The	perception	of	Canadian	counsellors	(Coniglio	et	al.,	2005)	and	of	counsel-
ling	centre	directors	(Crozier	&	Willihnganz,	2005)	parallels	those	in	the	United	
States	with	reports	of	increasing	severity.	For	example,	Crozier	and	Willihnganz	
report	that	79%	of	34	Canadian	counselling	centre	directors	who	responded	to	
a	comprehensive	survey	reported	increased	severity	of	student	issues	in	the	previ-
ous	five	years.	

Although	the	results	of	the	above	surveys	are	suggestive	of	increases	in	client	
severity,	Schwartz	(2006)	suggests	the	perceptions	reported	above	may	be	perpetu-
ated	by	a	number	of	factors	including	(a)	lack	of	empirical	data,	(b)	a	consistent	
trend	for	postsecondary	counselling	centres	to	focus	more	on	personal	issues	and	
less	on	vocational	concerns,	 (c)	decreasing	stigma,	and	(d)	 shifts	 in	counsellor	
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training	that	result	in	greater	recognition	of	psychopathology.	More	specific	data	
can	be	found	within	counsellor	reports.

Counsellor reports.	Case-by-case	counsellor	reports	might	be	considered	more	re-
liable	than	the	retrospective	data	collected	in	surveys.	However,	they	are	vulnerable	
to	a	variety	of	potential	counsellor	biases.	In	previous	studies,	counsellor	reports	
of	client	severity	have	been	obtained	from	intake	and	termination	assessments.	
Two	studies	were	located	that	used	counsellor	reports	to	explore	the	reasons	for	
students	seeking	counselling.	

In	the	first	study,	Benton,	Robertson,	et	al.	(2003)	analyzed	counsellors’	Case	
Descriptor	Lists	 completed	 at	 termination	 for	13,257	 students	over	 a	13-year	
period	at	a	U.S.	midwestern	university	campus	and	reported	on	the	frequency	of	
19	problem	areas.	The	researchers	found	percentage	increases	in	14	out	of	the	19	
areas.	Beginning	in	1994,	relationship	issues	declined	while	stress/anxiety	issues	
increased,	rates	of	depression	doubled,	and	rates	of	suicidal	clients	tripled.

In	the	second	study,	Cairns	(2006)	used	the	67-item	Presenting	Issues	Form	
(PIF)	to	analyze	a	more	comprehensive	set	of	presenting	issues	identified	by	coun-
sellors	following	intake	over	two	academic	years	(n =	1,442)	at	a	Canadian	uni-
versity.	The	most	common	presenting	concerns	were	relationship	issues,	anxiety/
stress,	depression/grief,	and	academic	issues.	For	the	first	year,	the	form	included	
only	demographic	information	and	the	list	of	presenting	concerns.

For	the	second	year,	the	PIF	was	modified	to	include	ratings	of	severity	and	
complexity.	 Severity	was	 rated	 as	 follows:	 1	 (minimal distress with no effect on 
social or academic functioning),	2	(mild distress with minor effect on social or aca-
demic functioning),	3	(moderate distress making social and/or academic functioning 
more difficult),	4	(severe distress resulting in impairment of social and/or academic 
functioning),	and	5	(extreme distress with some danger of hurting self or others).	The	
anchors	for	rating	complexity	were	1	(concerns relatively straightforward),	3	(several 
interrelated concerns),	and	5	(multiple complex concerns).	Fully	24%	of	intakes	were	
rated	at	a	severity	rating	of	4	(severe distress resulting in impairment of social and/or 
academic functioning)	or	5	(extreme distress with some danger of hurting self or others).	

The	Benton,	Robertson,	et	al.	(2003)	study	is	suggestive	of	changes	in	present-
ing	issues	over	time.	Cairns	(2006)	reports	data	over	too	short	a	time	period	to	
assess	changes.	While	providing	some	information	on	counsellors’	assessments	of	
presenting	concerns,	these	studies	lack	generalizability	because	all	of	the	data	for	
each	study	were	collected	from	a	single	postsecondary	institution.	The	third	source	
of	information	related	to	presenting	issues	is	directly	from	clients.

Client-sourced. Another	 problem	 with	 previous	 research	 on	 severity	 and	
complexity	 of	 postsecondary	 students’	 counselling	 concerns	 is	 that	 all	 of	 the	
client-sourced	data	are	derived	from	intake	data.	Furthermore,	previous	research	
has	usually	reported	data	from	only	one	academic	institution.	A	notable	excep-
tion	is	a	study	by	Erdur-Baker	et	al.	(2006)	that	compared	large	U.S.	national	
samples	from	the	years	1991	(3,049	clients	from	32	counselling	centres),	1995	
(2,718	non-clinical	students	from	28	campuses),	and	1997	(4,488	clients	from	
32	counselling	centres).	For	each	of	these	samples,	students	completed	a	42-item	
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Presenting	 Problems	 List	 that	 assessed	 both	 severity	 and	 chronicity.	 Increased	
severity	 of	 academic	 concerns,	 relationship/adjustment	 issues,	 and	depression/
romantic	relationships	were	found,	as	well	as	greater	chronicity	over	time	for	the	
clinical	samples	compared	with	the	nonclinical	sample.	

Single-centre	studies	reporting	client-sourced	data	generally	demonstrate	relative	
stability	of	high	levels	of	severity	over	short	time	periods	(Cornish,	Riva,	Hend-
erson,	Kominars,	&	McIntosh,	2000;	Gitlin	&	McGuff,	1995;	Pledge,	Lapan,	
Heppner,	Kivlighan,	&	Roehlke,	1998;	Schwartz,	2006).	It	has	been	argued	that	
the	stability	of	results	may	be	indicative	of	a	severity	ceiling	effect.	This	may	be	
exemplified	by	Schwartz’s	findings	over	a	10-year	time	span.	Using	the	Personality	
Assessment	Inventory,	he	identified	that	the	average	proportion	of	clients	with	an	
Axis	I	diagnosis	was	73%—a	proportion	that	did	not	vary	over	the	10	years.	Fur-
ther,	only	2%	to	4%	of	clients	annually	warranted	neither	a	definite	nor	tentative	
Axis	I	diagnosis.	While	this	level	of	severity	was	stable,	Schwartz	reported	a	fivefold	
increase	in	the	number	of	clients	who	were	prescribed	medication.	Rather	than	
changes	in	severity,	he	attributes	this	latter	finding	to	increasing	acceptability	of	
medication	and	“overdue	recognition	of	the	actual	nature	of	their	distress”	(p.	335).	

However,	Cornish	et	al.	(2000)	reported	that	the	numbers	of	extremely	dis-
tressed	clients	have	been	increasing,	and	while	they	were	“generally	low	for	the	
first	three	years	(ranging	from	four	to	six)	[they	then]	more	than	double	for	the	
fourth	and	fifth	years	(to	16	and	14	respectively)”	(pp.	107–108).	These	authors	
defined	extremely	distressed	clients	as	those	with	a	Global	Severity	Index	from	
the	Brief	Symptom	Inventory	equal	to	or	greater	than	two	standard	deviations	
above	the	mean.	Other	client-sourced	data	are	reported	for	a	single	institution	in	a	
single	year	(e.g.,	Johnson,	Ellison,	&	Heikkinen,	1989)	and	will	not	be	described.
Summary

The	current	research	on	changes	in	the	severity	and	complexity	of	presenting	
issues	in	postsecondary	counselling	centres	is	meagre	given	continued	concerns	
over	perceived	increases	for	the	past	20	years.	In	addition,	much	of	the	existing	
data	are	subject	to	criticism	due	to	the	unreliability	of	retrospective	data,	lack	of	
generalizability	due	to	single-site	data	collection,	collection	of	data	over	too	short	a	
time	span	to	assess	changing	trends	(Sharkin,	1997),	lack	of	attention	to	diversity,	
and	collection	of	data	from	a	single	perspective.	

This	paucity	of	information	is	even	greater	in	Canadian	postsecondary	insti-
tutions.	Caution	must	be	used	 in	assuming	U.S.	data	would	generalize	 to	 the	
Canadian	postsecondary	population	as	the	demographics	of	Canadian	university	
populations	are	not	entirely	analogous	to	their	American	counterparts.

The	purpose	of	this	study	is	to	begin	to	document	the	reasons	why	Canadian	
postsecondary	students	seek	counselling	and	to	report	counsellor	ratings	of	the	
severity	and	complexity	of	presenting	concerns.	Questions	this	research	seeks	to	
answer	include

1.	 What	are	the	most	frequent	presenting	concerns?	
2.	 Do	student	concerns	remain	consistent	from	year	to	year?	
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3.	 What	 are	 the	 severity	 and	complexity	of	 these	 concerns,	 as	 rated	by	 the	
counsellors?	

4.		 Do	severity	and	complexity	vary	by	year,	semester,	gender,	and	student	status	
(undergraduate	versus	graduate)?	

The	 major	 improvement	 of	 this	 study	 over	 previous	 Canadian	 data	 is	
client-by-client	data	collection	immediately	following	intake	sessions	and	data	
col	lection	over	the	span	of	several	years.	In	addition,	the	combination	of	identi-
fying	counselling	concerns	with	a	rating	of	severity	and	complexity	yields	richer	
data.	

For	example,	several	counselling	centre	clients	may	present	with	depression	and	
suicidal	ideation.	There	is	a	significant	difference	between	clients	with	a	milder	level	
of	depression	and	only	transient	suicidal	ideation	(i.e.,	bothersome	but	unlikely	
to	be	acted	upon)	and	clients	who	are	so	severely	depressed	that	they	are	unable	
to	keep	up	with	their	academic	work	and	seriously	contemplate	acting	on	their	
suicidal	thoughts.	This	type	of	documentation	has	far-reaching	implications	in	
areas	 such	as	program	planning,	policy	development,	 counsellor	 training,	 and	
resource	allocation	within	postsecondary	counselling	centres.	As	well,	this	empiri-
cal	evidence	may	inform	counsellor	educators	how	to	prepare	graduate	students	
to	work	in	such	settings.

method

Participants 

Between	 the	 beginning	 of	 fall	 semester	 (September–December)	 2005	 and	
the	 end	 of	 winter	 semester	 (January–April)	 2008,	 counsellors,	 graduate-level	
practicum	students,	and	interns	at	a	large	western	Canadian	university	(29,000	
students)	counselling	centre	completed	the	PIF	for	a	total	of	2,943	students	fol-
lowing	their	intake	appointment.	Demographics	by	academic	year	are	presented	
in	Table	1.	Although	it	appears	as	if	the	proportion	of	graduate	students	is	lower	
in	2007–08	compared	with	previous	years,	chi-square	analyses	show	that	there	are	
more	graduate	students	who	attend	counselling	in	the	spring	and	summer	[c2	=	
19.0 (4),	p	<	.001].	No	data	are	available	for	spring	and	summer	(May–August)	of	
the	2007–08	year,	which	likely	depresses	the	proportion	of	graduate	students	for	
this	year.	The	proportion	of	male	students	declined	from	2005–06	to	2006–07	and	
remained	about	the	same	in	2007–08,	but	these	differences	were	not	significant	
[c2	=	5.8	(4),	p	>	.05].

Materials

The	Presenting	Issues	Form	(PIF;	Cairns,	2006)	was	developed	at	this	university	
counselling	centre	based	on	the	counsellors’	experiences	of	why	students	come	
to	counselling.	The	form	asks	the	counsellor	to	indicate	up	to	three	issues	for	the	
student	attending	the	intake	appointment.	The	number	of	issues	was	limited	to	
three	to	ensure	the	most	important	concerns	were	identified.	The	67	presenting	
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issues	are	grouped	into	13	categories	as	follows:	(a)	academic	concerns,	(b)	addic-
tions/substance	abuse,	(c)	anxiety/stress,	(d)	career,	(e)	depression/grief,	(f )	eating	
concerns,	(g)	living	concerns,	(h)	physical	problems,	(i)	relationship	concerns,	(j)	
sense	of	self,	(k)	trauma/abuse,	(l)	psychiatric	concerns,	and	(m)	other.	

Table	1
Demographic Description of Participants by Academic Year
	 	 Year
	 2005–06	 2006–07	 2007–08
Description	 (N	=	942)	 (N	=	1,148)	 (N	=	853)

	 	 Age	 (s.d.)	 Age	 (s.d.)	 Age	 (s.d.)

Mean	age	 24.9	 (6.3)	 24.0	 (5.8)	 24.0	 (5.87)

	 	 n	 n	 n

Semester
	 Fall	 326	 484	 448
	 Winter	 398	 469	 405
	 Spring/summer	 218	 195	 ___

	 	 n 	 (%)	 n 	 (%)	 n 	 (%)

Student	status
	 Undergraduate	 757	 (80.4)	 925	 (80.6)	 700	 (82.1)
	 Graduate	 177	 (18.8)	 218	 (19.0)	 151	 (17.7)
	 Undetermined	 8	 	 (0.8)	 5	 	 (0.4)	 2	 	 (0.2)
Gender
	 Female	 607	 (64.5)	 796	 (69.3)	 585	 (68.6)
	 Male	 334	 (35.5)	 352	 (30.7)	 268	 (31.4)

In	 addition	 to	 identifying	 the	 primary	 reasons	 for	 seeking	 counselling,	 the	
intake	 counsellor	 is	 also	 asked	 to	provide	basic	demographic	 information	and	
a	subjective	rating	of	severity	and	complexity	on	five	point	scales.	The	anchors	
for	 the	 severity	 scale	were	developed	by	condensing	 the	Global	Assessment	of	
Functioning	from	the	DSM-IV-TR	(American	Psychological	Association,	2000).	
Severity	was	rated	as	follows:	1	(minimal distress with no effect on social or academic 
functioning),	2	(mild distress with minor effect on social or academic functioning),	3	
(moderate distress making social and/or academic functioning more difficult),	4	(severe 
distress resulting in impairment of social and/or academic functioning),	and	5	(extreme 
distress with some danger of hurting self or others).	The	anchors	for	rating	complex-
ity	are	1	(concerns relatively straightforward),	3	(several interrelated concerns),	and	
5	(multiple complex concerns).

Previous	research	using	this	form	(Cairns	&	Engelberg,	2008)	assessed	inter-
rater	reliability	on	16.5%	of	109	forms	completed	by	having	four	counsellors,	
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experienced	with	the	PIF	and	from	a	second	institution,	complete	the	PIF	based	
on	the	original	rater’s	intake	note	with	identifying	information	blocked	out.	Uti-
lizing	the	same	methodology	as	described	by	Benton,	Robertson,	et	al.	(2003)	for	
calculating	percentage	agreements,	there	was	98.1%	agreement	on	exact	issues	and	
93.5%	agreement	on	the	categories.	Category	agreement	was	calculated	because	
exact	issue	agreement	was	inflated	by	the	large	number	of	issues	the	raters	would	
have	agreed	were	not	present.	

Exact	agreement	on	severity	and	complexity	ratings	was	low	(27.5%	for	severity	
and	38.9%	for	complexity).	However,	application	of	Linn	and	Gronlund’s	(2000)	
criterion	of	the	ratings	being	within	one	point	of	each	other	resulted	in	100%	
agreement	for	severity	and	88.9%	for	complexity.	Preliminary	research	(Cairns	
&	Engelberg,	2008)	indicates	the	severity	and	complexity	ratings	are	significantly	
positively	related	to	a	standardized	pan-theoretical	assessment	tool,	the	Clinical	
Outcomes	 for	Routine	Evaluation–Outcome	Measure	 (CORE-OM;	Barkham	
et	al.,	2001),	which	provides	a	measure	of	global	distress.	Severity	ratings	of	3	
or	greater	were	associated	with	falling	within	the	clinical	level	of	distress	on	the	
CORE-OM.

Procedure

As	 a	 part	 of	 standard	 operating	 procedures,	 the	 counselling	 centre	 at	 this	
university	routinely	has	counsellors	complete	the	PIF	following	each	intake.	No	
identifying	information	is	included	on	the	form.	Once	completed,	the	forms	are	
returned	to	the	administrative	assistant	who	enters	the	data	into	SPSS	for	later	
analyses.	The	ethics	review	board	at	the	university	provided	approval	to	use	these	
secondary	data	for	research	purposes.

results

Table	2	shows	the	number	and	percentage	of	students	presenting	each	year	
with	the	different	categories	of	concerns.	Consistently,	the	greatest	percentages	of	
students	attend	counselling	for	relationship,	anxiety/stress,	depression/grief,	and	
academic	concerns.	While	the	rank	ordering	of	the	concerns	remains	roughly	the	
same	from	year	to	year,	there	are	some	noticeable	trends.	There	has	been	a	consist-
ent	decline	in	relationship	issues	(although	it	does	remain	the	primary	concern	
presented	by	the	majority	of	students)	and	a	consistent	increase	in	anxiety	and	
stress.	The	proportions	of	depression/grief	and	academic	concerns	decreased	in	
2007–08.	Finally,	trauma/abuse	has	shown	a	consistent	decline	from	the	2005–06	
academic	year	to	2007–08.

The	most	common	types	of	relationship	concerns	were	parent/family	(16.3%),	
conflict	(11.1%),	end	of	relationship	(11.1%),	intimacy	(5.5%),	and	loneliness	
(5.2%).	Within	the	anxiety/stress	category,	the	most	common	concerns	were	stress	
management	(17.5%)	and	general	anxiety	(11.4%).	Within	the	depression/grief	
category,	the	most	frequent	concerns	noted	were	depression	(19.7%),	grief/loss	
(8.3%),	and	sadness	(5.0%).	Academic	concerns	were	broadly	distributed,	with	
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the	most	frequent	being	low	grades	(9.9%),	procrastination	(4.4%),	test	anxiety	
(4.0%),	and	extension/deferral	(3.7%).	Note	that	above	percentages	reflect	per-
centage	of	the	total	sample,	not	percentage	within	a	category.

Table	2
Number and Percentage of Students Presenting with Each Category of Issue by 
Academic Year
	 	 Year

	 2005–06	 2006–07	 2007–08
Category	of	concern	 N	(%)	 N	(%)	 N	(%)

Relationship	 618	(65.7%)	 745	(64.9%)	 536	(62.8%)
Anxiety/stress	 376	(40.0%)	 490	(42.7%)	 373	(43.7%)
Depression/grief	 373	(39.6%)	 495	(43.1%)	 305	(35.8%)
Academic	 344	(36.6%)	 417	(36.3%)	 261	(30.6%)
Career	 273	(29.0%)	 290	(25.3%)	 207	(24.3%)
Sense	of	self	 142	(15.1%)	 189	(16.5%)	 136	(15.9%)
Physical	problems	 100	(10.6%)	 81	(7.1%)	 76	(8.9%)
Trauma/abuse	 93	(9.9%)	 73	(6.4%)	 41	(4.8%)
Living	concerns	 54	(5.7%)	 43	(3.7%)	 32	(3.8%)
Addictions	 45	(4.8%)	 24	(2.1%)	 31	(3.6%)
Eating	concerns	 29	(3.1%)	 42	(3.7%)	 21	(2.5%)
Other	 	 2	(0.2%)	 	 9	(0.8%)	 12	(1.4%)
Psychiatric	 	 5	(0.5%)	 	 5	(0.4%)	 	 4	(0.5%)

Average	 severity	 of	 presenting	 concerns	 for	 the	 three	 academic	 years	 was	
2.95	(SD	=	.83)	with	a	range	of	1	to	5.	Table	3	shows	the	average	severity	rating	
and	analysis	of	variance	by	year,	semester,	student	status,	and	gender.	The	only	
significant	difference	was	for	Student	Status,	with	graduate	students	presenting	
with	 more	 severe	 concerns	 than	 undergraduates.	 However,	 the	 effect	 size	 was	
small	(Cohen’s	d =	0.17).	Figure	1	shows	the	percentage	of	students	presenting	
with	each	level	of	severity.	Although	only	1.9%	of	students	were	classified	at	an	
extreme	level	of	severity,	this	represents	an	average	of	19	students	presenting	with	
a	severe	risk	of	harm	to	self	or	others	annually	at	this	institution.	A	further	22%	
were	 suffering	 from	 impaired	 functioning,	 and	 half	 of	 the	 students	 attending	
counselling	were	rated	as	having	their	 functioning	made	more	difficult	due	to	
their	presenting	concerns.	

Average	complexity	of	presenting	concerns	for	the	three	academic	years	was	
2.68	(SD	=	1.09)	within	a	range	of	1	to	5.	Table	4	shows	the	average	complexity	
rating	and	analysis	of	variance	by	year,	semester,	student	status,	and	gender.	There	
were	significant	differences	in	complexity	by	year,	semester,	and	student	status.	
Average	complexity	was	less	in	2006–07	than	both	the	preceding	(HSD,	p	<	.05)	
and	subsequent	academic	years	(HSD,	p	<	.01).	Complexity	is	greater	in	the	winter	
semester	than	in	either	the	fall	(HSD,	p	<	.01)	or	spring/summer	(HSD,	p	<	.01).	
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Graduate	students	are	rated	as	having	more	complex	concerns	than	undergradu-
ate	students.	There	was	no	difference	in	complexity	between	women	and	men.

Table	3
Average Severity of Presenting Concerns by Year, Semester, Student Status, and Gender
Variable	 Mean	(s.d.)	 ANOVA

Year	 	 F	=	1.43	(2,	2917),	p	>	.05
	 2005-06	 2.93	(.87)
	 2006-07	 2.94	(.80)
	 2007-08	 2.99	(.84)
Semester	 	 F	=	2.16	(2,	2917),	p	>	.05
	 Fall	 2.96	(.85)
	 Winter	 2.97	(.82)
	 Spring/summer	 2.87	(.84)
Student	status	 	 F	=	7.90	(1,	2904),	p	<	.001
	 Undergraduate	 2.93	(.83)
	 Graduate	 3.07	(.83)
Gender	 	 F	=	0.47	(1,	2917),	p	>	.05
	 Female	 2.95	(.81)
	 Male	 2.97	(.88)

Figure	1
Severity of Presenting Concerns



44	 Sharon	L.	Cairns,	Helen	F.	Massfeller,	and	Sander	C.	Deeth

Table	4
Average Complexity of Presenting Concerns by Year, Semester, Student Status, and 
Gender
	 Mean	(s.d.)	 ANOVA

Year	 	 F	=	5.20	(2,	2916),	p	<	.01
	 2005-06	 2.72	(1.14)
	 2006-07	 2.60	(1.00)
	 2007-08	 2.75	(1.15)
Semester	 	 F	=	7.03	(2,	2916),	p	<	.01
	 Fall	 2.64	(1.11)
	 Winter	 2.77	(1.07)
	 Spring/Summer	 2.57	(1.11)
Student	Status	 	 F	=	11.21	(2,	2903),	p	<	.001
	 Undergraduate	 2.64	(1.09)
	 Graduate	 2.88	(1.08)
Gender	 	 F	=	1.40(1,	2916),	p	>	.05
	 Female	 2.70	(1.07)
	 Male	 2.65	(1.13)

discussion

Counselling Issues

Although	students	present	with	a	broad	variety	of	counselling	concerns,	there	
are	some	types	of	concerns	that	large	numbers	of	students	present	with	year	after	
year.	Consistent	with	previous	research	findings,	(a)	more	than	60%	of	students	
present	for	counselling	with	issues	related	to	relationship	concerns;	(b)	more	than	
35%	present	with	anxiety/stress,	depression/grief,	or	academic	concerns;	and	(c)	
more	than	25%	present	with	career-related	issues.	In	a	large	university	counselling	
centre,	such	as	the	one	in	this	study	that	sees	close	to	1,000	new	intakes	a	year,	
concerns	presented	by	as	few	as	4%	of	students	represent	numbers	large	enough	
that	a	group	offering	could	be	considered	a	viable	alternative	to	individual	counsel-
ling.	Smaller	institutions,	if	sufficiently	staffed,	would	likely	be	able	to	successfully	
offer	groups	for	the	most	frequent	of	concerns.

Severity and Complexity 

Severity.	Over	the	course	of	this	study,	there	was	no	statistically	significant	dif-
ference	of	severity	of	presenting	concerns	over	the	three	years.	However,	there	does	
appear	to	be	an	emerging	trend	of	increasing	severity	with	each	successive	year.	
This	trend	warrants	continued	observation.	As	cautioned	by	Sharkin	(1997),	three	
years	may	be	too	short	a	time	to	assess	changes	in	level	of	severity.	There	was	also	
no	difference	in	severity	by	semester	or	by	gender.	However,	there	was	a	significant	
difference	in	severity	by	student	status,	with	graduate	students	presenting	with	
concerns	rated	as	more	severe	by	their	counsellors.	
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While	 not	 all	 graduate	 students	 are	 older	 than	 undergraduates,	 one	 might	
hypothesize	that	this	greater	level	of	severity	might	be	associated	with	Coniglio	
et	al.’s	(2005)	suggestion	that	mature	students	bring	more	severe	concerns.	Alter-
natively,	the	greater	level	of	severity	could	be	associated	with	the	greater	demands	
of	graduate	programs	compared	with	undergraduate	programs	or	a	combination	
of	the	two	factors. If	severity	ratings	of	3,	4,	and	5	are	combined,	this	results	in	
a	total	of	74%	of	counselling	clients	with	functional	challenges,	a	number	that	
is	strikingly	similar	to	the	average	of	73%	of	students,	over	a	10-year	time	span,	
meeting	diagnostic	criteria	for	at	least	one	Axis	I	diagnosis	as	assessed	with	the	
Personality	Assessment	Inventory	(Schwartz,	2006).

Complexity. Complexity	varied	by	year,	semester,	and	student	status,	but	not	
gender.	In	terms	of	year,	there	was	a	decline	in	counsellor-rated	complexity	from	
2005–06	to	2006–07,	but	this	returned	close	to	original	levels	in	2007–08.	Com-
plexity	was	rated	the	greatest	during	the	winter	semester	and	least	in	the	spring/
summer.	It	might	be	hypothesized	that	this	pattern	is	consistent	with	the	flow	of	
the	academic	year.	Generally,	students	approach	a	new	academic	year	refreshed	
from	a	break	over	the	summer,	and	it	would	be	common	for	students	to	experience	
more	transitional	concerns.	The	break	between	fall	and	winter	is	often	a	stressful	
time,	with	various	religious	holidays	and	family	pressures	resulting	in	students	
returning	for	the	winter	semester	with	less	resilience.	

Finally,	for	most	students,	the	spring	and	summer	semesters	often	provide	a	
reprieve	from	academic	stressors.	Another	factor	that	should	be	considered	is	that	
practicum	students	 in	 the	counselling	centre,	who	start	 in	 the	 fall,	may	begin	
to	perceive	greater	complexity	in	their	clients’	concerns	as	they	gain	experience	
through	the	academic	year.	Potential	reasons	for	greater	complexity	of	graduate	
students’	 concerns	 are	 likely	 similar	 to	 those	 suggested	 for	 the	greater	 severity	
within	this	subgroup.	However,	the	above	is	speculative	and	requires	empirical	
investigation.	

Implications

Two	 primary	 implications	 emerged	 from	 this	 study:	 student	 retention	 and	
counsellor	training.	The	frequency	of	concerns	found	in	this	study	that	are	associ-
ated	with	parent/family	issues,	stress,	depression,	and	low	grades	are	all	significant	
given	recent	findings	that	these	factors	are	associated	with	decreased	persistence	
in	university	(Wintre	&	Bowers,	2007).	Thus,	many	of	the	students	who	attend	
counselling	may	be	at	risk	of	dropping	out	of	university.	In	fact,	counselling	centre	
directors	have	reported	that	between	7%	and	8%	of	their	clients	have	psycho-
logical	problems	so	severe	that	they	are	not	able	to	remain	in	school	(Gallagher,	
2006,	2007).	

Previous	 research	 (Cairns	 &	 Dobbs,	 2004)	 indicates	 that	 students	 seeking	
counselling	report	at	intake	that	their	concerns	have	been	interfering	with	their	
academic	performance	(mean	=	4.1	on	a	scale	of	1	=	“definitely	no”	to	5	=	“defi-
nitely	yes”).	Evaluation	data	collected	during	the	course	of	counselling	(Cairns	
&	Dobbs)	reveals	that,	overall,	students	report	that	counselling	helped	them	to	
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maintain	or	improve	their	academic	performance	(mean	=	3.6	on	a	scale	of	1	=	
“definitely	no”	to	5	=	“definitely	yes”)	and	increased	their	commitment	to	complete	
their	degree	at	their	current	institution	(mean	=	3.8	on	a	scale	of	1	=	“definitely	
no”	to	5	=	“definitely	yes”).	

DeStefano,	Mellot,	and	Petersen	(2001)	also	found	counselling	to	positively	
affect	personal,	social,	and	academic	adjustment	to	university.	Given	the	nature	
of	academic	work,	students	do	not	always	have	the	luxury	of	waiting	for	publicly	
funded	counselling	resources,	and	they	typically	do	not	have	the	financial	resources	
to	pursue	private	counselling.	Thus,	understanding	the	reasons	why	students	seek	
counselling	and	then	providing	timely	and	easily	accessible	counselling	seem	key	
to	increasing	retention	at	postsecondary	institutions.	

Second,	the	nature	and	severity	of	counselling	concerns	within	postsecondary	
students	have	profound	implications	for	the	training	of	postsecondary	counsel-
lors.	The	counselling	issues	and	their	severity	found	in	this	study	parallel	those	
reported	by	our	American	counterparts;	therefore,	it	is	reasonable	to	hypothesize	
that	similar	findings	might	be	found	across	Canada.

Postsecondary	counsellors	must	be	prepared	to	assess	and	work	with	a	wide	
range	of	concerns	and	clinical	levels	of	distress.	Specifically,	counsellors	should	
be	 well	 grounded	 in	 interventions	 for	 relationship	 concerns,	 anxiety/stress,	
depression/grief,	 academic	 concerns,	 and	 career	 development.	 Furthermore,	
with	ongoing	limited	resources,	developing	and	delivering	group	programs	in	
these	most	common	areas	may	provide	relief	on	high	demands	for	 individual	
counselling.	

Strengths and Limitations

Strengths.	A	major	advantage	of	this	study	is	that	it	does	not	rely	on	retrospec-
tive	reporting	of	counselling	concerns	and	their	severity	and	complexity.	It	also	
utilizes	an	instrument	with	demonstrated	interrater	reliability	and	positive	cor-
relations	with	an	objective	measure	of	client	distress.	In	terms	of	students	who	
attend	counselling,	these	data	partially	answer	one	of	the	primary	questions	asked	
in	needs	assessments:	“What	is	the	area	of	greatest	need?”	(Royse,	Thyer,	Padgett,	
&	Logan,	2006,	p.	53).	However,	the	study	does	not	address	what	the	needs	might	
be	in	the	larger	university	community	and	if	these	needs	differ	from	those	who	
actually	attend	counselling.	It	is	expected	that,	similar	to	results	found	in	larger	
population	studies,	there	are	likely	more	students	suffering	from	mental	health	
concerns	than	actually	seek	and	receive	treatment	(Esposito	et	al.,	2007;	Gollust,	
Eisenberg,	&	Golberstein,	2008).	

Limitations.	This	study	provides	understanding	of	the	nature	of	counselling	
concerns	at	one	Canadian	university.	Consequently,	the	findings	are	not	generaliz-
able	to	other	Canadian	postsecondary	institutions.	

Another	limitation	of	the	current	study	is	that	it	only	documents	up	to	three	
primary	concerns	at	 intake.	When	clients’	concerns	are	complex,	 there	can	be	
many	interrelated	issues,	and	it	is	left	to	individual	counsellors	to	select	the	most	
important	from	their	perspective.	This	perspective	will	be	influenced	by	individual	
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counsellors’	therapeutic	orientation.	Experienced	counsellors	know	that	the	na-
ture	of	the	counselling	issue	can	change	once	a	therapeutic	alliance	is	established.	
Therefore,	presenting	issues	at	intake	may	fail	to	capture	the	issues	that	end	up	
emerging	during	the	course	of	counselling.	

Another	 limitation	 is	 that	only	 the	counsellors’	 subjective	perspectives	have	
been	obtained	and	there	was	no	attempt	to	offset	potential	counsellor	bias	during	
data	collection.	Stewart	and	Cairns	(2002)	identified	that	there	are	differences	
between	counsellor	and	client	perceptions	of	severity	as	well	as	between	subjec-
tive	and	objective	measures.	Relatedly,	Benton,	Benton,	Newton,	Benton,	and	
Robertson	(2003)	reported	differences	in	the	incidence	rates	of	problems	reported	
by	clients	at	intake	when	compared	with	the	incidence	rates	of	problems	reported	
by	therapists	at	termination.

This	study	also	does	not	examine	the	question	of	the	relationship	of	diversity	
to	presenting	concerns	and	severity/complexity.	Furthermore,	it	did	not	obtain	
information	regarding	previous	counselling	history	or	medication	use.

Directions for Future Research

It	would	be	useful	for	future	research	to	obtain	both	client	and	counsellor	per-
spectives	of	the	nature	and	severity	of	concerns	at	intake.	Ideally,	these	viewpoints	
would	include	objective	measures	to	substantiate	the	subjective	perspectives.	Ad-
ditionally,	data	need	to	be	collected	from	more	institutions	across	Canada.	In	this	
study,	the	authors	decided	to	limit	the	number	of	presenting	issues	to	three	in	an	
attempt	to	capture	the	most	important.	However,	leaving	the	number	of	issues	
unlimited	may	provide	further	clarification	about	the	nature	and	complexity	of	
student	concerns.	

Furthermore,	 given	 that	 the	nature	 of	 concerns	 will	 likely	 change	 over	 the	
course	of	counselling	and	that	empirical	data	are	lacking	in	this	area,	it	would	be	
informative	to	compare	initial	concerns	to	those	identified	at	termination	as	ad-
dressed	across	the	course	of	counselling.	It	would	also	be	helpful	if	more	complete	
demographic	information	was	obtained	in	order	to	speak	to	questions	related	to	
diversity.	Specifically,	given	the	hypothesis	that	the	concerns	of	international	and	
mature	students	may	contribute	to	the	increased	severity	and	complexity	of	pre-
senting	issues,	it	will	be	important	to	include	this	information	in	future	research.	
While	outside	the	scope	of	this	study,	it	will	be	important	for	future	research	to	
explore	the	 impact	of	counselling	on	student	success	and	retention.	Such	data	
could	provide	information	on	how	to	provide	cost-effective	counselling	services	
for	students	on	campus.	

conclusions

The	 current	 study	 identified	 the	 most	 common	 counselling	 concerns	 at	 a	
Canadian	 university	 to	 be	 (a)	 relationships,	 (b)	 anxiety/stress,	 (c)	 depression/
grief,	(d)	academic	issues,	and	(e)	career	development.	It	also	revealed	that	the	
ranking	of	these	problems	remained	consistent	across	the	three	years	of	the	study.	
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On	 average,	 severity	 and	 complexity	 have	 remained	 consistent	 at	 a	 moderate	
level	throughout	the	time	period.	However,	there	have	been	small	but	consistent	
increases	in	the	severity	ratings	with	each	successive	year,	a	trend	that	warrants	
monitoring.	

This	work	represents	a	beginning	to	understanding	the	nature,	severity,	and	
complexity	of	counselling	concerns	of	Canadian	postsecondary	clients.	Future	
work	is	needed	that	includes	both	client	and	counsellor	perspectives	at	both	intake	
and	termination	as	well	as	an	examination	of	the	counselling	needs	of	the	broader	
campus	population.
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