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 Stakeholders in college student mental health have called for a shift in focus from 

disease to wellness. In response, researchers have exerted increasing effort exploring 

factors that foster and maintain mental health among this population. One such germane 

factor is posttraumatic growth (PTG). Researchers knowledgeable about this 

phenomenon posit that individuals can endure a subjectively traumatic experience, cope 

successfully with the effects of that trauma, and thereby function better than before the 

trauma. Although researchers have identified various dimensions of growth, they have 

acknowledged the sociocultural relativism of existing measures, suggesting the 

possibility of differential growth potential among diverse populations, as well as the 

possible existence of unidentified domains. In addition, according to the model most 

widely used to describe the PTG phenomenon, growth necessitates some level of distress. 

Distress and suicidality remain common experiences among college students, yet the 
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effects of these, particularly suicidality, on growth potential remain unclear. While a 

burgeoning area of research, existing knowledge of PTG indicates that college life may 

be characterized by maximized potential for personal growth. Moreover, researchers have 

suggested PTG may relate positively to outcomes including perceived comprehensibility, 

manageability, and meaningfulness of life; resourcing of social support and helpers; and 

appreciation for life. 

 Researchers have called for exploratory analyses of PTG. The current study aimed 

to address persistent gaps in the literature through the analysis of data gathered from a 

national, multisite sample of diverse higher education students. The current study 

employed both qualitative and quantitative methodologies, including content analysis and 

binary logistic regression analyses. Seventeen domains of growth were identified, and the 

relationship among demographic variables, distress and suicidality, and growth were 

tested to ascertain each independent variable’s effect on the likelihood of endorsing 

growth in each domain. Findings from this study illuminate the current understanding of 

growth among college students and have implications for prevention and outreach efforts 

promoting well-being among this population. 
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Chapter One: Introduction 

Stakeholders in college student mental healthcare have called for a shift in focus 

from disease to wellness; therefore, researchers have exerted increasing effort examining 

factors that foster and maintain well-being among this population (National Research 

Council and Institute of Medicine [NAS-IOM], 2009). One such germane factor is 

posttraumatic growth (PTG). While a burgeoning area of research, existing knowledge of 

PTG indicates that growth potential may be optimized during college years (Meyerson, 

Grant, Carter, & Kilmer, 2011); however, much remains unknown about the nature of 

growth and growth potential among this population. Specifically, researchers have 

asserted unidentified domains of growth may exist. Further, growth potential in each 

domain may vary for individuals who differ demographically. Finally, distress has been 

cited as a hallmark of the growth phenomenon. Distress and suicidality comprise a 

continuum of experiences that also marks this period of development at high rates.  The 

effects of distress and suicidality, in particular, on growth potential warrant consideration. 

The deleterious effects of trauma have been demonstrated time and again, yet 

researchers have shown recently that individuals can endure a subjectively traumatic 

experience, cope successfully with the effects of that trauma, and thereby function better 

than before the trauma. This increased level of functioning defines PTG. Tedeschi and 

Calhoun (1996) have explicated facets of the PTG development process, and they, as well 

as others, have created instruments to measure the construct; however, because this is an 

emergent area of research, many related questions remain unanswered. PTG researchers 
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have identified various dimensions of growth, but they have also acknowledged the 

sociocultural relativism of existing measures, conjecturing that undiscovered domains 

may exist. To fully understand PTG and expand upon current literature, researchers must 

first identify ways in which differing and diverse populations grow following trauma by 

eliciting the individual’s voice and identifying categories of growth without 

preconceptions.   

While many have suggested psychological distress relates positively to growth 

potential, the relationship between the continuum of distress and suicidality (i.e., pre-

morbid rumination, morbid rumination, active suicidal thoughts, suicidal plans and 

behaviors) and growth remains unexamined. The prevalence of these experiences among 

college students dictates its consideration in relation to the development of PTG. 

Suicidality and suicide remain problems on college campuses that receive national 

attention. Suicide is the third leading cause of death among individuals 24 years and 

younger, and it accounts for the second leading cause of death among college students 

(Center for Disease Control and Prevention [CDC], 2009; Suicide Prevention Resource 

Center [SPRC], 2004). Drum, Brownson, Burton Denmark, and Smith (2009) asserted 

that suicidal ideation among college students is more common than once believed. Data 

suggest that over half of students have experienced some level of suicidal ideation in their 

lifetime, while 18% of undergraduate students and 15% of graduate students have 

seriously considered suicide at some point in their lives. Further, college students 

experience distress at relatively high rates, with over half endorsing having had thoughts 

like “I wish this would end” and “This is all just too much” in the past year (C. 
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Brownson, personal communication, September 1, 2012). The distress and suicidality 

phenomena may impact growth potential among the college student population.  

Given college students’ propensity for growth and researchers’ suggestion that 

PTG relates positively to outcomes that foster well-being, understanding better the nature 

of PTG among this population is of paramount importance, particularly to stakeholders in 

college student mental health (Tedeschi & Calhoun, 1995). Many researchers have 

posited the value of approaching college student mental health from a population health 

perspective (Drum et al., 2009; Knox, Conwell, & Caine, 2004). Rose (1985) theorized 

that targeting prevention strategies to reduce the population distribution of risk would 

yield greater benefit than solely focusing efforts to prevent disease among high risk 

individuals. Population-focused prevention strategies seek to reduce the incidence and 

prevalence of an outcome, like suicide, within a specified population. College counseling 

centers have traditionally served a role as provider of clinical care, particularly in times 

of crisis. More recently, counseling centers have begun to adopt a population-focused 

approach to prevention and promotion, in addition to clinical services offered. Efforts to 

consider mental illness and health among an entire population have led researchers to 

consider the full spectrum of intervention points; therefore, investigators have initiated 

the identification of factors that protect individuals from developing mental illness and, 

further, those factors, such as PTG, that may bolster mental health and well-being.  

The current study analyzed cross-sectional survey data collected in 2011 as part of 

a 79-item web-based survey entitled “Undergraduate and Graduate Student Coping with 

Stressful Experiences.” The survey was sponsored by the National Research Consortium 
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of Counseling Centers in Higher Education, an organization that maintains a mission to 

conduct large scale, national research studies on the mental health issues facing college 

students. A stratified random sample of 101,491 students across 73 participating United 

States colleges and universities was selected. In total 14,080 undergraduate students and 

12,094 graduate students responded. Participating four-year institutions of higher 

education were representative of institutions across the country, relative to enrollment 

size, private or public qualification, and geographic location. The survey included 

questions regarding demographics, presence of pre-existing vulnerabilities and assets, 

general approach to management of life stressors, and experiences related to a recent 

stressful period.  

This study aims to address persistent gaps in the literature, employing mixed 

methods analysis of data gathered from a national, multisite sample of diverse, higher 

education students. The nature of growth among college students was illuminated. 

Qualitative methods, specifically content analysis, identified specific domains of growth 

that students said followed a stressful period. These growth domains expand upon the 

existing conceptualization of growth.  Knowing ways in which students say they grow 

could inform future measurement of the construct within the national college student 

population. Further, this knowledge could impact growth or well-being promotion efforts 

targeted to college students. The current study also used binary logistic regression 

analyses to explore the impact of demographic variables and distress and suicidality on 

the likelihood of endorsing growth in each identified domain. These determined effects 

could also inform problem-focused, mental health promotion efforts on campuses.
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Chapter Two: Review of the Literature 

Posttraumatic Growth 

Recent empirical investigations have suggested that many individuals perceive 

benefits of struggling through challenging circumstances, regardless of the type of 

preceding trauma (Tedeschi & Calhoun, 1996). Certainly, traumatic circumstances yield 

constellations of negative consequences affecting thoughts, emotions, behavior, and 

physicality (Tedeschi & Calhoun, 1995). An individual who has experienced a traumatic 

event may exhibit emotional and psychological symptoms like anger, guilt, anxiety, and 

depression; behavioral changes like withdrawal, sexual difficulties, aggression, and drug 

abuse; and physical symptoms like hyperarousal, gastrointestinal difficulties, fatigue, and 

muscle tension (Tedeschi & Calhoun, 1995; Shakespeare-Finch & Copping, 2006). 

Research on trauma and, most recently, Posttraumatic Stress Disorder (PTSD) provides 

evidence of the negative outcomes enumerated above. However, relatively less attention 

has been given to the potentially positive outcomes of trauma. 

Philosophical, religious and psychological accounts posit that undergoing trying 

circumstances engenders growth (Tedeschi & Calhoun, 1995). Ancient Greek tragedies 

depict heroes who are, as Sophocles described, “deinos.” This ambiguous word means 

simultaneously “wondrous” and “frightening” (Staley, 1985). Goheen (Staley, 1985) 

argues that Sophocles intended to describe man as “frightening” when one causes one’s 

downfall and “wondrous” when one engages in self-discovery; therefore, man can be 

both good and flawed. Tragedies present to audiences this paradoxical notion that human 
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flaws such as hubris cause suffering, yet only by confronting the crisis in which one finds 

oneself can one realize one’s humanity and then seek redemption. Little (1989) refers to 

teachings of Christianity and Buddhism that address the universality of suffering. These 

and other religious teachings assert that only by approaching suffering can an individual 

move past it, and understanding suffering yields wisdom. Finally, psychologists and 

others in related fields – most notably existential psychologist Victor Frankl and 

sociologist Aaron Antonovsky – have considered ways in which individuals find meaning 

by choosing their responses to life’s insurmountable conditions (e.g., suffering and 

mortality). Frankl asserted that the search for meaning is a defining characteristic of 

human nature, one that is necessary for development (Nelson, 2011). Regarding the 

experiences of those struggling subsequent to trauma, Frankl (as cited in, Tedeschi, 

Calhoun, & Cann, 2007) stated, 

What was really needed was a fundamental change in our [concentration camp 

prisoner’s] attitude [italics added] toward life… tasks, and therefore the meaning 

of life, differ from man to man, and from moment to moment… Sometimes the 

situation… may require him to shape his own fate by action. At other times it is 

more advantageous for him to make use of an opportunity for contemplation… 

Sometimes man may be required simply to accept his fate, and bear his cross. 

Antonovsky (1979) called for a focus on survival, asking why some people remain 

healthy despite the prevalence of overwhelming challenge. Understanding this concept of 

salutogenisis, he asserted, could serve to reduce suffering and pain. 
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 While historical texts address the concept of growth, only recently have 

researchers in the field of psychology begun to consider systematically the construct. 

Tedeschi and Calhoun (1995) defined posttraumatic growth (PTG) as “positive change 

experienced as a result of the struggle with trauma.” The Diagnostic and Statistical 

Manual of Mental Disorders (4
th

 edition; DSM-IV-TR; American Psychiatric Association 

[APA], 2000) provides two criteria within the diagnosis of PTSD that constitute a 

traumatic event. First, an individual must encounter an event that threatens the life or 

physical safety of self or other, and second, the individual must respond with “intense 

fear, helplessness, or horror” (APA, 2000). Trauma in the context of PTG, however, is 

defined more inclusively as “sets of circumstances that seriously challenge or overwhelm 

an individual’s capacity to cope” (Tedeschi & Calhoun, 1995). Qualities of traumatic 

events include: sudden occurrence, extraordinary nature, persisting challenges, perception 

of uncontrollability, self-blame, and developmental impact (Tedeschi & Calhoun, 1995). 

Traumatic events themselves do not lead to PTG; rather, struggling to respond to the 

traumatic events creates opportunities for transformation, which leads to PTG (Tedeschi 

& Calhoun, 1995; Meyerson et al., 2011). An individual’s higher order schemas 

regarding the self and external world must be challenged by the event in such a way that 

pre-trauma assumptions shatter, inducing a psychological crisis in which the world no 

longer seems manageable, comprehensible, or meaningful (Janoff-Bulman, 1992; 

Tedeschi & Calhoun, 1995; Calhoun & Tedeschi, 1998; Tedeschi & Calhoun, 2004). 

Subsequently, an individual reformulates beliefs and experiences perceived positive 

change, or PTG (Tedeschi et al., 2007).    
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 Posttraumatic Growth Model. 

Tedeschi and Calhoun (1996) proposed a model explicating one possible PTG 

pathway and demonstrating how struggling with highly challenging life events yields 

growth potential (see Figure 2.1). Researchers in this area have considered their model to 

be paramount, so research conducted to date has centered on the authors’ depiction of the 

growth process. Perhaps more importantly, the most commonly used PTG measurement 

tool was derived from this model. Therefore, understanding it remains very important. In 

this model cognitive processing, emotional coping, self-disclosing, and seeking support 

from a supportive social network relate positively to PTG. The path suggests that 

engaging in a cognitive processing cycle while simultaneously managing rumination and 

emotional responses facilitates PTG (Sheikh, 2008; Calhoun & Tedeschi, 2004). 

Cognitive processing allows an individual to reconstruct disrupted schema in a helpful 

way, moving from experiencing intrusive rumination to deliberately ruminating about 

potential positive outcomes (Lindstrom, Cann, Calhoun, & Tedeschi, 2013). Calhoun and 

Tedeschi (2004) suggest that while growth is not merely a measure of coping, successful 

coping may be necessary to achieve growth. Finally, the internal changes that occur 

encourage changed behavior, which serves to maintain the perceived positive changes 

(Tedeschi et al., 2007). Of note, the variables included in this model of PTG may 

function differently depending on the specific type of growth endorsed by an individual 

(Calhoun & Tedeschi, 2004).  
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Figure 2.1. A comprehensive model of posttraumatic growth 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note. Adapted from Calhoun, L.G. & Tedeschi, R.G. (2006). The Foundations of posttraumatic growth: An 

expanded framework. In Handbook of Posttraumatic Growth (pp. 3-23) Manwah, NH US: Lawrence 

Erlbaum Associates, Inc. Copyright 2006 by Lawrence Erlbaum Associates, Inc. 
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Calhoun, 1995). Secondarily, growth may facilitate wisdom as evidenced by knowledge 

of how to succeed in fundamental tasks, such as planning, reviewing, and managing life. 

In addition, second order growth leads to a sense of serenity, appreciation of life, 

recognition of coexisting vulnerability and strength, and a changed life narrative. 

Regarding interpersonal relationships, second order growth yields empathy and deepened 

experiences of support. 

To illustrate Tedeschi and Calhoun’s (1996) model of PTG with an example, 

consider an individual who has been physically assaulted. Prior to the event, this 

individual held assumptions that the world was safe and secure. These assumptions had 

been reinforced over time, resulting in simple, generalized, deeply rooted beliefs that the 

world was comprehensible, manageable, and meaningful. Immediately following the 

traumatic event, however, the survivor began to question the adequacy of his schemas as 

well as the safety and security of his world. Negative assumptions replaced positive ones, 

and he noticed thinking recurrently, seemingly involuntarily, about the attack. He first 

felt anxious, and then he felt nothing at all. Eventually, he began talking about his 

experiences with others. Time passed, and the survivor neither recovered his pre-existing 

assumptions nor accepted his newly formed negative assumptions. Instead, he learned to 

approach his emotions and engage thoughts of the attack at appropriate times, thus 

confronting the trauma. This coping process persisted over time with undulating success, 

and with reinforcement through daily events and from supportive people in his life, he 

ultimately incorporated the trauma into new schemas. The survivor cognitively processed 

the trauma. His reconstructed assumptions were more complex than the originals, but 
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they were once again comfortable. He realized that he had defied an attack, and he was 

stronger for having struggled subsequently. He recognized that loved ones had reassured 

him of the world’s benevolence as they helped him manage the negative consequences of 

the event. Once he had grappled with the meaning of his own life, he committed to 

searching for meaning in his life; therefore, he began speaking to groups of survivors of 

assaultive attacks, encouraging them to seek help managing the aftermath of their 

respective traumas. 

 Posttraumatic Growth: Process or Outcome, Perceived or Actual. 

Individuals are capable of simultaneously reporting negative and positive 

consequences of trauma, yet they find positive consequences to be more relatively 

significant (Powell et al., 2003).  Understanding that these consequences can coexist led 

researchers to query whether PTG constitutes a coping process or a coping outcome and 

whether PTG represents illusory or actual change. Studies have presented conflicting 

results regarding the nature of relationships between pathogenic effects of trauma and 

PTG. Baker, Kelly, Calhoun, Cann, and Tedeschi (2008) found that when students were 

given the opportunity to endorse both depreciation and growth on the same dimension, 

the two changes were uncorrelated, with students reporting greater growth than 

depreciation (Cann et al., 2010). Some empirical studies have demonstrated that growth 

and distress are negatively related, portraying the two constructs as opposite ends of the 

same spectrum of posttraumatic experience (Frazier, Conlon, & Glaser, 2001). Other 

studies have suggested that growth and distress are not mutually exclusive, and a positive 

relationship exists between the two (Tedeschi et al., 2007; Solomon & Dekel, 2007; 
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Helgeson et al., 2006). Others still have found that growth and distress are unrelated 

constructs (Joseph, Williams, & Yule, 1993; Cann et al., 2010).  

Researchers have sought greater clarity regarding the bidirectional relationships 

between various markers of depreciation, including distress, and PTG following trauma 

(Dekel, Ein-Dor, & Solomon, 2011). Dekel and colleagues (2011) conducted a 

longitudinal study to determine the temporal relationship between PTSD and PTG, 

providing evidence that growth is a response to distress, not vice versa, and that the two 

constructs are positively related. This finding corroborates Tedeschi and Calhoun’s 

(2004) theoretical explication that struggle, as indicated in this case by distress, above 

and beyond exposure to traumatic events, yields PTG. Dekel et al.’s (2011) finding that 

growth is a response to distress suggests that perceiving growth could constitute a coping 

process, negating the pathogenic effects of trauma. 

Some researchers have suggested that the perception of PTG is illusory or merely 

a self-enhancing bias that serves to reduce distress and facilitate successful coping. In an 

effort to determine whether self-reported growth can mark genuine change, researchers 

have considered potential sources of bias that may impact endorsement of PTG (e.g., 

social desirability, downward comparison) (Calhoun & Tedeschi, 2004). Individuals’ 

reports of growth are often corroborated by reports of others who are close in relation, 

illustrating convergent validity of self-reported PTG (Park, Cohen, & Murch, 1996; 

Shakespeare-Finch & Enders, 2008). Researchers have found PTG to be uncorrelated 

with measures of social desirability (Wild & Paivio, 2004) and negatively correlated with 

measures of denial (Dohrenwend et al., 2004). Individuals may actually underreport PTG, 
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particularly when asked to consider PTG in relation to a specific event, since cognitive 

dissonance challenges an individual to consider the positive resulting from a trauma 

(Smith & Cook, 2004).  

In attempt to further distinguish between perceived and actual growth, prospective 

longitudinal assessments have measured perceived change in growth over time versus 

actual change in self-reported growth. One study conducted by Gunty et al. (2011) found 

that perceived and actual PTG were highly related among those who endorsed less 

distress and higher life satisfaction. Both perceived and actual PTG have been illustrated 

in the literature, and they have been found to coexist (Zoellner & Maerker, 2006). In 

addition, the function of PTG, perceived or actual, has been explored. While growth may 

serve as a coping mechanism, such that PTG engenders successful coping with trauma, 

PTG can also be considered an outcome of struggling through the aftermath of trauma. 

PTG as an outcome has not been readily studied in the literature (Dekel et al., 2011). 

To establish construct validity when measuring PTG, it is necessary to 

acknowledge growth as an outcome of coping or a coping process, perceived or actual 

(Tedeschi & Calhoun, 1996). Often these distinctions have been neglected in empirical 

studies. To expand upon the current understanding of actual PTG, Calhoun and Tedeschi 

(2004) argue that the empirical investigation of PTG correlates, typically inclusive of 

constructs such as well-being and distress, should broaden to determine what may further 

constitute actualized or optimal existence. Regardless of the nature of PTG (e.g., genuine 

or illusory), the question of primary importance to stakeholders on college campuses 

across the nation may be whether perceived positive change resulting from a resolved 
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traumatic event has actual beneficial consequences related to increased psychological 

functioning of students (Calhoun & Tedeschi, 2004). 

Empirical Support for Posttraumatic Growth, Research Considerations, and 

Limitations of the Posttraumatic Growth Inventory. 

Tedeschi and Calhoun (1995) initiated empirical research on the construct PTG 

and, consequently, provided the standard definition and model in this literature domain. 

Specificity in exploration remains important as the level of understanding of PTG 

broadens and deepens over time. Many researchers use synonymously the terms benefit-

finding, stress-related growth, adversarial growth, and PTG, thus conflating the 

distinctions between constructs to reference positive change. The heterogeneity across 

empirical studies completed to date has introduced methodological challenges in this area 

of research and difficulty comparing results across studies. While measured similarly to 

PTG, benefit-finding broadly measures growth. However, unlike PTG, benefit-finding 

does not require the process to include sense-making, perceived stress, or change as an 

outcome (Meyerson et al., 2011). Resiliency relates to PTG as well, and quite often the 

constructs are used indistinguishably; however, whereas resilience indicates an 

individual’s ability to cope successfully with a traumatic experience and return to status 

quo level of functioning, PTG requires an individual’s exceeding that initial level of 

functioning having gone through the traumatic experience (Nelson, 2011). A resilient 

individual likely experiences less relative distress and, therefore, does not need to make 

meaning of the trauma to cope successfully (Lechner, Antoni, & Carver, 2006). 
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Resiliency and PTG relate inversely (Leven, Laufer, Stein, Hamana-Raz, & Solomon, 

2009). 

Evidence of PTG has been gathered in populations around the world: Chinese 

(Ho, Chan, & Ho, 2004), Japanese (Taku et al., 2007), Israeli (Laufer & Solomon, 2006; 

Lev-Wiesel & Amir, 2003), Bosnian (Powell, Rosner, Butollo, Tedeschi, & Calhoun, 

2003), Palestinian (Salo, Qouta, & Punamaki, 2005), Turkish (Dirik & Karanci, 2008), 

South African (Peltzer, 2000), and Australian (Shakespeare-Finch & Copping, 2006). 

While this multicultural evidence suggests PTG is a universal phenomenon, global 

research has employed a nomothetic, primarily quantitative approach to data collection, 

using almost exclusively the Posttraumatic Growth Inventory (PTGI) (Splevins, Cohen, 

Bowley, & Joseph, 2010).  

Tedeschi and Calhoun (1996) developed the PTGI to measure psychological 

change following trauma. The internal consistency of the inventory is reported as α = .90, 

and the test-retest reliability was deemed as acceptable at r = .71 (Tedeschi & Calhoun, 

1996). The two authors created the inventory after reviewing existing studies reporting 

positive changes following trauma, and to date studies examining its validity “remain 

sparse” (Shakespeare-Finch, Martinek, Tedeschi, & Calhoun, 2013). The number of non-

Western samples included in this original exploratory analysis has not been reported. The 

scale, capturing various domains of PTG, was then validated on a relatively small 

American population of higher education students. Therefore, the cross-cultural validity 

of the PTGI factor structure and the reliability of the PTGI have been questioned 

(Splevins et al., 2010). In fact, only one study using the PTGI to measure PTG among 
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non-American populations has replicated the original factor structure (Ho, Chan, & Ho, 

2004; Taku et al., 2007; Weiss & Berger, 2006; Splevins et al., 2010).  

Leading researchers in the field have widely acknowledged the limitation that 

existing studies have not investigated PTG among large or diverse samples (Cann et al., 

2010). Specifically, no study to date has investigated PTG among a racially and 

ethnically diverse population of American college students. One confirmatory factor 

analysis of the PTGI, measuring PTG among a racially diverse sample of college 

students, found the construct of PTG to be multidimensional as would have been 

expected; however, the original factor structure only moderately fit the data (Hooper, 

Marotta, & Depuy, 2009). Certain manifestations of PTG may be unique to specific 

social and cultural populations (Calhoun & Tedeschi, 2006; Meyerson et al, 2011). 

Researchers have called for qualitative analyses to expand the current level of 

understanding of PTG in differing populations, taking a bottom-up approach to determine 

appropriate content and structure of measurement as well as potential response biases 

related to the measurement of PTG (Meyerson et al., 2011; Splevins et al., 2010). 

To illuminate and expand upon Calhoun and Tedeschi’s (2006) predominant 

model of PTG development, studies have explored relationships between PTG, 

environmental, social, demographic, physical health, and psychological variables. 

Findings most pertinent to the current study are detailed as follows. The amount of time 

that has passed since the traumatic event does not appear to be related to subsequent 

growth, so growth potential may persist over time (Helgeson, Reynolds, & Tomich, 

2006). Disruption of core assumptions correlates positively with PTG and has been found 
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to reliably predict PTG in a regression analysis (Cann, Calhoun, Tedeschi, & Solomon, 

2010). Prati and Pietrantoni (2009) conducted a meta-analysis and found that PTG 

correlates moderately positively with seeking social support coping, which in turn 

enhances quality and quantity of social support, fostering positive appraisal and effective 

coping related to an event (Schaefer and Moos, 1998). Additionally, in a longitudinal 

study emotional expression was highly predictive of PTG (Manne et al., 2004).  PTG has 

been related positively to self-reported quality and perceived meaning of life (Cann et al., 

2010).  

Studies have shown that females endorse growth at higher rates than males 

(Linley & Joseph, 2004; Helgeson et al., 2006). Students of color have been found to 

endorse PTG at higher rates than their European-American counterparts (Linley & 

Joseph, 2004; Helgeson et al., 2006; Meyerson et al., 2011). A meta-analysis (Meyerson 

et al., 2011) found evidence that the relationship between PTG and age may be 

curvilinear, and growth is most likely to develop during late adolescence (Nelson, 2011). 

Existing data remain primarily descriptive. Continued quantitative and qualitative 

research is needed to focus on associations between PTG and specific variables of 

interest within various populations (Calhoun & Tedeschi, 2006; Meyerson et al., 2011). 

 Domains of Posttraumatic Growth. 

 After reviewing the existing body of literature on perception of benefits related to 

traumatic events, Tedeschi and Calhoun (1996) identified that perceived positive change 

occurs in three domains: perception of self, relationships with others, and life philosophy 

(Tedeschi & Calhoun, 1995). Specifically, these three domains of PTG, as measured by 
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the 21-item PTGI, consist of five distinct factors: relating to others (e.g., “A sense of 

closeness with others;” “Having compassion for others”), new possibilities (e.g., “I 

established a new path for my life;” “I’m able to do better things with my life.”), personal 

strength (e.g., “Knowing I can handle difficulties;” “I discovered that I’m stronger than I 

thought I was”), spiritual change (e.g., “A better understanding of spiritual matters;” “I 

have a stronger religious faith”), and appreciation of life (e.g., “An appreciation for the 

value of my own life;” “Appreciating each day”) (Tedeschi & Calhoun, 1996; Taku et al., 

2008).  

Both quantitative and qualitative studies, including confirmatory factor analyses, 

have corroborated the identification of these five factors and the multidimensionality of 

the PTGI (Sheikh, 2008; Taku, Cann, Calhoun, & Tedeschi, 2008). Researchers have 

found these factors to be intercorrelated consistently, indicating that PTG, as measured by 

the PTGI, can be calculated as a total score and considered a general factor (Taku et al., 

2008; Cobb, Tedeschi, Calhoun, & Cann, 2006; Tedeschi & Calhoun, 1996). Others have 

also suggested that these five factors reflect distinct psychological processes (Taku et al., 

2008; McMillen, 2004) and may relate differently to outcome variables (Taku et al., 

2008). Researchers, therefore, have suggested considering each domain of growth 

separately in analyses (Calhoun & Tedeschi, 2004). Recall that researchers have 

criticized the multicultural sensitivity of the PTGI. Calhoun and Tedeschi (2004) 

acknowledge the possibility that some experiences may not fit into these otherwise 

established categories of growth. Further exploring potential categories of growth and 

identifying domains of growth endorsed by a population or those domains most related to 



 

19 

 

a specific variable of interest could illuminate areas of growth most amenable to 

intervention (Taku et al., 2008). 

Posttraumatic Growth, College Student Distress and Suicidality, and Health 

Promotion 

  Stress, distress, and suicidality comprise a continuum of experience, ranging from 

less to more severe thoughts, emotions, and behaviors. As such, distress is not otherwise 

definable except in relation to stress and suicidality. Tedeschi and Calhoun (1995) posit 

that one must experience distress, as operationalized primarily as disrupted or “shattered” 

schema, for trauma to yield PTG. In keeping with Tedeschi’s and Calhoun’s construct of 

distress, the current study examined this continuum of experience as operationalized 

primarily by cognitions ranging in severity.  Currently, no literature exists relating PTG 

to the more severe end of the continuum, including suicidal thoughts and behaviors. 

Given the many positive outcomes related to PTG noted in the literature, the effect of 

thoughts related to distress and suicide among college students on the likelihood of 

endorsing PTG following a traumatic event warrants exploration. 

Research suggests traditional college students belong to the age group having a 

maximized level of growth potential among all age groups (Meyerson et al., 2011). 

Emerging adults are more likely than older adults to appraise a stressor as threatening 

and, thereby, grow (Helgeson et al., 2006). Further, young adults’ increasingly static 

schemata become more vulnerable than those of younger children to disruption adequate 

for yielding PTG (Janoff-Bulman, 1992). However, many from this age group also 

endorse experiencing distress, suicidal thoughts and behavior (Drum et al., 2009).  
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Wren-Lewis (2004) posited that those life difficulties involving reminders of 

mortality may lead to a consideration of existential issues (e.g., life purpose and meaning) 

and a reassessment of priorities, both previously identified domains of growth (Calhoun 

& Tedeschi, 2004). Much of the confirmatory research on PTG as a construct has 

involved stressful events that threaten one’s or another’s life, like terminal illness or 

combat; however, researchers have not considered how one’s consideration of mortality, 

specifically varying levels of suicidality, relates to the likelihood of endorsing overall 

growth or growth in specific domains (Calhoun & Tedeschi, 2006). 

 Future consideration of beneficial outcomes of students’ experiencing PTG 

following trauma may strengthen existing efforts to prevent distress and suicidality and 

promote well-being on college campuses. Understanding better the patterns of PTG 

among students, campus communities may facilitate growth and, in turn, maximize the 

effects of resulting positive outcomes. Helgeson et al. (2006) conducted a meta-analysis 

suggesting that perceived benefit encourages positive change, and perceived benefit is 

more highly associated with positive outcomes as time passes after the trauma. However, 

a longitudinal study of individuals with Human Immunodeficiency Virus found that 

experiences of PTG depend on others’ noticing and responding to behaviors that have 

changed due to reconstructed schemas (Milam, 2004; Weiss, 2002; Calhoun & Tedeschi, 

2004). Research suggests clearly that PTG potential is contingent upon factors within the 

broader community, thereby demanding the inclusion of PTG research in the context of 

college campus health initiatives. Further, as distress, suicidality, and suicide are 

nationally recognized problems on college campuses, understanding the effects of these 
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phenomena on PTG potential could illuminate more completely the full spectrum of 

mental health among this population, serving to improve population-focused health 

promotion efforts and the overall well-being of the community. 

Assessment of Suicide and Suicidality among College Students 

Suicide and suicidality among college students have received national attention in 

recent years, so while challenges abound, researchers continually strive to garner accurate 

data related to these phenomena. Assessment of suicide rates has been wrought with 

validity and reliability threats. For instance, deaths have been inconsistently certified as 

suicide (O’Carroll, 1989); therefore, deaths by suicide and suicide attempts alike have 

been underreported unintentionally, and, as some evidence suggests, intentionally (Rudd, 

1989). The nomenclature of suicide literature has also been widely inconsistent across 

studies (Silverman, Berman, Sanddal, O’Carroll, & Joiner, 2007a). Further, death by 

suicide remains a low base rate phenomenon (Silverman et al., 2007a; Rudd, 1989). To 

address these challenges, researchers have sought to standardize methods of data 

collection and related lexicon. Additionally, researchers have called for collaboration 

across multiple institutions as well as increased use of self-report to determine the 

prevalence of suicidal thoughts and behavior. These efforts serve to elucidate the national 

problem of college student suicide and improve the effectiveness of existing prevention 

strategies (Rudd, 1989; Silverman et al., 2007a). 

 Suicide-Related Terminology. 

To improve the generalizability of research on suicide, O’Carroll, Berman, Maris, 

and Moscicki (1996) proposed nomenclature that Silverman and colleagues (2007a, 
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2007b) later revised. The standardized lexicon includes terminology and definitions that 

inform researchers, clinicians, and policy-makers. 

 The term suicidality encompasses the full range of suicidal thoughts and 

behaviors, excluding completed suicides. For the purposes of this study, the term includes 

ideations, threats, plans, self-harm, and attempts (Freedenthal, 2006; L. O'Donnell, C. 

O'Donnell, Wardlaw, & Stueve, 2004). Suicidal ideation refers to self-reported thoughts 

of suicide. Suicide threat, with or without suicidal intent, constitutes suicide-related 

communications, and the term refers to a verbal or nonverbal action suggestive of, but not 

including, suicide-related behavior. Suicide plan, with or without suicidal intent, also 

constitutes suicide-related communications, and the term refers to a proposed plan for 

suicide-related behavior that potentially will result in self-injury. Suicide-related 

communications implies an interpersonal component, and the term serves to bridge the 

gap between cognitions (i.e., ideation) and behaviors (i.e., self-injury). Self-harm refers to 

self-inflicted, injurious behavior without intent to die, and self-harm can result in no 

injury, injury, or death. Suicide attempt refers to self-inflicted, injurious behavior with 

intent to die, and it, too, can result in no injury, injury, or death. Death following a 

suicide attempt defines suicide. 

 Suicide Rates among College Students. 

Prior to 1965, only six investigations of suicide on college campuses existed 

(Schwartz & Whitaker, 1990). Early researchers in this area had conjectured widely 

ranging rates of suicide among college students. Lipschitz (1990) reviewed existing 

literature and noted reports of college student suicide rates ranging from 5 to 50 per 
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100,000. Some have suggested that methodologically unsound investigations – those that 

did not account for representativeness of the sample or variability related to demographic 

variables, such as age, ethnicity, and socioeconomic status – yielded disparate estimates 

(Lipschitz, 1990; Schwartz & Friedman, 2009). Researchers in recent years have thus 

reviewed and tested hypotheses from this earlier era using multicampus data, at times 

disputing landmark findings. For instance, based on existing, affirmative data, Schwartz 

and Whitaker (1990) tested the following hypothesis: rates of suicide among college 

students are higher than those of nonstudents. They found in their epidemiological 

investigation, however, that suicide rates among college students were, in fact, lower than 

those of their nonstudent counterparts. 

Most recently, Schwartz (2011) has posited that the annual suicide rate for college 

students is 7 per 100,000. For the last four decades, the annual suicide rate for students, 

when matched by age, gender, and race, has been approximately 50% lower than that of 

their non-student peers (Silverman, Meyer, Sloane, Raffel, & Pratt, 1997; Schwartz, 

2006; Schwartz, 2011). Restricted access to firearms and lethal means likely best explains 

the lower rate among college students (Schwartz & Whitaker, 1990; Schwartz & 

Friedman, 2009). Due to the limited access to firearms, college campuses seem to confer 

greater protection for male students (Schwartz & Whitaker, 1990; Schwartz, 2011). In 

addition, Silverman and colleagues (1997) suggest that access to physical and mental 

health services, proximity to supportive peers and mentors, communication of the value 

of higher education, and protection from “daily hassles” related to young adulthood of 
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non-students may also contribute to lower suicide rates among the student population 

(Lazarus & Folkman, 1984). 

  The suicide rate of college students has gained attention from media outlets, 

federal and state governments, local communities, education institutions, researchers, and 

individuals. Recent attention paid to college student suicide has often yielded inaccurate 

and sensationalized portrayals of the nature of problem, sustaining myths, most 

specifically about the prevalence of suicide (Schwartz, 2006); however, key stakeholders 

concur that suicide among college students remains a national problem, so they exert 

effort to understand precisely the etiology of suicide among this age group as well as the 

efficacy of mental health services and prevention programming on national campuses 

(Silverman et al., 1997).  

 Prevalence of College Student Distress and Suicidality. 

While suicide is not prevalent on college campuses, research suggests that distress 

and suicidality, particularly suicidal ideation, is relatively common among students 

(Drum et al., 2009; Rudd, 1989). Researchers found that over half of students endorse 

having experienced suicidal ideation at some point in their lives (Drum et al., 2009). The 

American College Health Association National College Health Assessment II (ACHA-

NCHA II) found that 7.1% of students endorsed having seriously considered attempting 

suicide in the past 12 months (ACHA-NCHA II, 2012). In addition, approximately 1.2% 

of students surveyed indicated they had attempted suicide within the past year. Other 

studies have found over 40% of students endorsing suicidal ideation, 15% of those 
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students endorsing suicidal behaviors, and over 5% endorsing at least one suicide attempt 

in the past year (Rudd, 1989). 

 Distress and suicidality may be considered a continuum of experience, such that 

passive pre-morbid and morbid thoughts precede active suicidal thoughts, and these 

suicidal thoughts precede suicide plans and attempts. A national, multisite survey asked 

students whether they had experienced thoughts like “This is all just too much” and “I 

wish this would all end” relative to a recent stressful period (C. Brownson, personal 

communication, January 1, 2012). This study found that over half of students endorsed 

having thought “This is all just too much,” with decreasing frequency found for thoughts 

of increasing severity. Another study asked about students’ experiences of suicidality 

within the previous 12 months and found that approximately 6% of students had seriously 

considered attempting suicide, and approximately 1% had attempted suicide (Drum, et 

al., 2009). These percentages indicating rates of suicidality appear to be lower than those 

found in previous studies, but this survey asked questions allowing students to report 

more precisely the relative severity of their suicidal ideation. Prior to asking about 

seriously considering attempting suicide, the survey conducted by the National Research 

Consortium of Counseling Centers in Higher Education asked students whether in the 

past twelve months they had ever thought “I wish this all would just end” and “I wish I 

was dead” (Drum et al., 2009). Frequencies resulting from allowing students to report a 

gradation of distress and suicidality suggest that a continuum of experience exists. 



 

26 

 

Distress and Suicide Prevention on Campus 

Colleges and universities across the nation have invested increasingly in distress 

and suicide prevention on their campuses. High-profile events occurring on campuses as 

well as legal cases related to college student suicide resulted in an onslaught of media 

attention (Schwartz, 2006). Colleges have responded accordingly by striving to decrease 

risk of suicide among students, in part my reducing preceding levels of distress; maintain 

campus safety; and protect themselves from liability. Given the infrequent nature of 

suicide on campuses and expanding knowledge of the continuum of distress and 

suicidality, institutions have focused consequently on distress, suicidal thoughts and 

behaviors (Schwartz, 2006). 

 Psychotherapy or a combination of therapy and psychotropic medication has been 

shown to reduce distress and suicidality among ideators and attempters in the general 

population (Cosgrave, Robinson, Godfrey, Yuen, Killackey, & Baker, 2007; Guthrie, 

Kapur, Mackway-Jones, Chew-Graham, Moorey, & Mendel, 2001; Linehan, Heard, & 

Armstrong, 1993; March, 2004; Olfson, Shaffer, Marcus, & Greenberg, 2003). Similarly, 

mental health resources on campus effectively reduce risk of suicide among those who 

enter counseling. Schwartz (2006) compared the level of risk and suicidal outcome of 

counseling center clients, the general student population, and the general nonstudent 

population based on four commonly regarded risk variables: prior suicide attempt, history 

or presence of mental illness, access to a firearm, gender. Students who are clients of 

college or university counseling centers should have a rate of suicide that is eighteen 

times greater than that of their non-client student counterparts, yet their rate was found to 
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be only three times greater than that of non-client students; therefore, services at college 

counseling centers appear to offer protection and decrease risk of suicide. 

 Furr, Westefeld, McConnell, and Jenkins (2001) reported that 68% of students 

who seek counseling services find them helpful; however, barriers to help-seeking may 

exist on campuses, as indicated by the small proportion of students accessing services 

(Schwartz & Whitaker, 1990). Students themselves acknowledge the value of mental 

health, but only half indicate they would seek help to resolve a problem (Turner & Quinn, 

1999). Additionally, the majority of students remain unaware of counseling services 

available on campus (Westefeld et al., 2005). One study found that fewer than 20% of 

students who experienced suicidal ideation or attempted suicide received treatment 

(Kisch et al., 2005). Schwartz (2006) found the usage rate of college counseling services 

correlated nearly perfectly with the availability of mental health professionals on campus, 

and on many campuses the ratio of professionals to students remains lower than the 

International Association of Counseling Services recommends (Goldston et al., 2010; 

Gallagher, 2004). 

Historically, the paradigm for distress and suicide intervention and prevention 

efforts has concentrated attention on the individual in suicidal crisis. Drum and 

colleagues (2009) suggest expanding the breadth of prevention efforts by adopting a 

problem-focused paradigm, thus adopting a primary prevention approach aimed at 

reducing the prevalence of distress and suicidality on campus and , consequently, 

bolstering mental health and well-being on campus. The spectrum of response to 

preventing distress and suicidality includes prevention, intervention, and postvention, and 
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multiple stakeholders on campus (e.g., mental health professionals, administrators, 

faculty and staff, students) hold roles in ultimately fostering health in their community 

(Westefield et al., 2006). A college campus community holds a unique set of challenges: 

increased risk among students of developing a psychological disorder; stressors due to the 

transient nature of the population and unstable social support networks; and limited 

health resources (Schwartz & Whitaker, 1990). Given budget constraints and often small 

numbers of mental health professionals, implementers of prevention strategies on campus 

must recognize the necessity and benefits of maximizing gain relative to cost (Furr et al., 

2001; Schwartz & Friedman, 2009; Goldston et al., 2010). Gutierrez, Osman, Kopper, 

Barrios, and Bagge (2000) examined risk and protective factors as they related to suicide 

risk assessment on campus, and they concluded that interventions accounting for risk 

factors while increasing protective factors could most effectively decrease suicide risk. 

 In the NAS-IOM report (2009) the Institute of Medicine defined mental health 

promotion intervention as distinct from but closely related to universal prevention 

intervention. Mental health promotion emphasizes fostering well-being rather than 

preventing disorder, but evidence suggests prevalence of disease may decrease as a result. 

Researchers have found evidence for PTG serving as both a treatment and protective 

factor for negative behavioral health, including depressive symptoms and PTSD (Kleim 

& Ehler, 2009; Nelson, 2011). Campus mental health promotion interventions that 

facilitate PTG, and prevention interventions that target distress and suicidality may serve 

to increase well-being among the college student population.    
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Purpose of the Current Study 

Researchers have identified the need to explore growth because, while literature 

has focused historically on negative consequences following trauma, an individual may 

experience both positive and negative consequences; moreover, researchers suggest PTG 

may relate positively to markers of well-being, including sense of coherence (i.e., 

perceived comprehensibility, manageability, and meaningfulness of life); accessing social 

support and helpers; and appreciation for life (Antonovsky, 1979; Tedeschi & Calhoun, 

1995). Expanding current levels of understanding regarding the nature of growth among 

higher education students may ultimately serve to bolster the well-being of the 

population. 

It is possible that specific domains of growth experienced by students remain 

unidentified. Researchers have called for qualitative analyses to determine to what extent 

the current measures are comprehensive. Further, it has been suggested that 

demographically diverse individuals may experience growth differently and at different 

rates. The multicultural sensitivity of the most commonly used measure of growth has 

been questioned, reinforcing the need for both qualitative and quantitative analyses to 

address concerns. 

Stakeholders on campuses have focused increasingly on promoting health at the 

population level, in part to prevent suicide, which is the second leading cause of death 

among college students and remains a concern to many. Further, researchers have 

established a need for greater and expanded focus on distress and suicidality (i.e., pre-

morbid thoughts, morbid rumination, active suicidal thoughts, suicidal plans and 
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behaviors), as these remain common experiences and may relate to growth potential. It 

has been found that over 50% of college students endorse having experienced suicidal 

ideation at some point in their lives, and the effects of distress and suicide can be 

devastating (Drum et al., 2009). However, the effects of distress and suicidality at 

varying levels of severity on growth potential remain largely unexplored. Tedeschi 

(personal communication, October 25, 2011) recommended exploring “a good way to 

measure distress” and acknowledged that as he and other leading researchers were “not 

currently looking at suicidal ideation,” measuring both distress and suicidality would be 

valuable to the field.  

The current study seeks to address persistent gaps in the literature and answer the 

call for exploratory analyses of growth. Through the analysis of data collected from a 

large-scale, national, multisite sample of diverse college students, self-reported domains 

of perceived growth were identified. The relationship between demographic variables, 

distress and suicidality, and growth were tested to ascertain each independent variable’s 

effect on the likelihood of endorsing growth in each domain. This information may serve 

ultimately to inform mental health promotion strategies on college campuses, preventing 

distress and suicide and promoting growth at the population level. The current study 

utilized both qualitative and quantitative methodologies to address the following 

questions.  

Research Questions  

Because of the qualitative nature of this study, specific predictions regarding 

domains and relative frequencies of each identified domain of growth were withheld 
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intentionally. Themes reflecting domains of growth were established by the data, as 

opposed to by preexisting theory, per recommendations related to exploratory data 

analysis (Hsieh & Shannon, 2005; Kondracki, Wellman, & Amundson, 2002; Roberts, 

2001). Existing models, as they apply to the current data analysis, were referenced, in 

order to increase the transparency of the analysis. In addition, the effects of each 

specified variable on the likelihood of endorsing growth in each identified domain were 

not predicted. Researchers have asserted that the pathways to growth, as well as 

differences dictated by demographics, may change depending on the type of growth 

(Calhoun and Tedeschi, 2004). Therefore, to the extent the relationships in question have 

been demonstrated in previous studies, results must be regarded with caution. Previously 

identified categories are potentially different from those characterized in this study.  

 Research Question One. 

Research Question One: What domains of growth do students self-report, and 

which domains are most common? 

Rationale: Tedeschi and Calhoun (1995) discerned three broad domains of PTG 

(i.e., changes in perception of self, changes in relationships with others, changes in 

philosophy of life) upon analyzing qualitative and quantitative data reflecting positive 

change. Factor analysis employed to create the PTGI determined five factors of PTG, 

accounting for 62% of the total variance: personal strength, new possibilities, relating to 

others, appreciation of life, and spiritual change (Tedeschi & Calhoun, 1996). While 

confirmatory factor analyses have confirmed Tedeschi and Calhoun’s (1996) findings, 

the original factor structure has been recreated only once among culturally diverse 
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populations (Ho, Chan, & Ho, 2004; Taku et al., 2008; Weiss & Berger, 2006; Splevins 

et al., 2010; Hooper et al., 2009). In addition, researchers have acknowledged that studies 

to date have been conducted using relatively homogenous samples, such that the factors 

originally enumerated may not comprehensively capture the experience of growth among 

more diverse populations (Cann et al., 2010). Calhoun and Tedeschi (2006) contended 

that individuals can be considered experts, so given the opportunity, each can proficiently 

determine what constitutes growth and report unique experiences accordingly.   

When PTG among specific cultural populations has been measured using the 

PTGI, items and subscales have been added or omitted according to qualitative 

investigations and respective factor loadings or correlations (Splevins et al., 2010). For 

instance, two items reflecting ‘patience’ as a growth domain were added to the instrument 

when assessing PTG among Latinas living in the United States (Abraido-Lanza, Guier, & 

Colon, 1998). Similarly, interviews with young Israelis illuminated two additional 

domains of PTG – “feelings of responsibility” and “connection to community and land” 

(Laufer & Solomon, 2006). Each study has modified the PTGI in unique ways, resulting 

in an indeterminate pattern. Splevins and colleagues (2010) posited that distinctions exist 

among cultures (e.g., collectivistic versus individualistic) that may inform interpretations 

and reports of growth (Takano & Osaka, 1999).  

 Research Question Two. 

Research Question Two: Does the likelihood of self-reported growth in each 

domain vary according to age, gender, race/ethnicity, or level of distress and suicidality? 
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Rationale: Studies have demonstrated that the greatest difference in endorsement 

of growth between females and males lies in spiritual and relationship domains (Tedeschi 

& Calhoun, 1996). Researchers have suggested that ethnically diverse groups may 

differentially endorse domains of PTG due to cultural factors (e.g., levels of social 

support and religiosity, and varied interpretations of positive change experiences), but no 

specific relationships have been demonstrated among a population as racially and 

ethnically diverse as the American college student population (Meyerson et al., 2011). 

Periods of disruption subsequent to trauma that include consideration of mortality have 

been suggestive of growth related to life purpose and life meaning, so level of distress 

and suicidality may relate to domains reflective of new possibilities and appreciation of 

life (Wren-Lewis, 2004). 
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Chapter Three: Methods 

The current study is an analysis of cross-sectional survey data collected in 2011 as 

part of a 79-item web-based survey entitled, “Undergraduate and Graduate Student 

Coping with Stressful Experiences.” The survey was sponsored by the National Research 

Consortium of Counseling Centers in Higher Education (RC). This organization was 

founded in 1991 and is housed at the University of Texas at Austin Counseling and 

Mental Health Center. The organization maintains a mission to conduct large scale, 

national research studies on the mental health issues of college students. 

Participants 

 Full Sample of Survey Participants. 

The RC invited four-year institutions of higher education to participate in the 

2011 study through announcements to previous RC members, on counseling center 

director list-serves, and at conferences. A stratified random sample of 101,491 students 

across 73 participating United States colleges and universities was selected. 

Undergraduate or graduate student status defined the strata. The sampling strategy 

allowed each participating campus to yield a sufficient number of students from its 

unique population to allow for campus-level analyses. From the institutions with 5,000 or 

more undergraduate students enrolled, 1,000 students were randomly selected. From the 

institutions with 500 to 4,999 undergraduate students, 500 students were randomly 

selected. Finally, from the institutions with fewer than 500 undergraduate students, all 

were selected. The same guidelines were followed to randomly select graduate students. 
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In total 14,080 undergraduate students and 12,094 graduate students responded, with a 

response rate of 26.3%. Participating four-year colleges and universities were 

representative of national higher education institutions relative to enrollment size, private 

or public qualification, and geographic location. 

Respondents self-identified gender as follows: 62.7% female, 37.1% male, 0.2% 

transgender. The sample self-identified as the following racial and ethnic categories: 

4.3% “African American, of African descent, African, of Caribbean descent, or Black,” 

10.2% “Asian or Asian American,” 69.8% “Caucasian, White, of European descent, or 

European,” 5.7% “Hispanic, Latino or Latina,” 2.2% “Middle Eastern or East Indian,” 

0.3% “Native American or Alaska Native,” 0.2% “Native Hawaiian or other Pacific 

Islander,” 1.7% “Other” race/ethnicity, 5.4% Multiracial. The age of the sample ranged 

from 18 to 95, and the average was 26 years old. 

Sample: Resolved Stressful Period and Growth. 

The sample size of the present study included those individuals whose stressful 

period had resolved (N=15,276), as indicated by their response to a forced choice item. 

For analyses related to Research Questions One and Two, the sample consisted of those 

individuals not currently in the stressful period who also endorsed growth on an open 

response item. This sample totaled approximately 9,872 respondents. Additional 

individuals responded to the item asking in what ways they had grown from the stressful 

experience, increasing the total to 10,251; however, upon closer inspection, many were 

denying growth with responses such as “none” and “no change.” While the identified 
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denials of growth were filtered out of the subsample, it is possible that some unique 

responses were not filtered, and the number is slightly smaller than 9,872.  

To answer both research questions a simple random sample was taken from the 

individuals meeting criteria. A power analysis was conducted to calculate the effect size 

of each independent variable included in the model and determine the appropriate size of 

this sample. The sample sizes for all analyses exceeded Tabachnick and Fidell’s (2001) 

recommendation that the number of cases equals at least 20 times the number of 

independent variables or that the sample size exceed 104 + m, where m = number of 

independent variables. Based on Tabachnick and Fidell’s (2001) recommendation, for 

Research Questions One and Two the minimum number included in the sample was 

calculated to be 160. A sample totaling five percent of those meeting criteria was selected 

(N=494) (Stevens, 2009). In total 474 individuals were included in the sample for this 

study, after participants with missing data or previously unidentified denials of growth 

were excluded during data analysis. 

As intended by the sampling procedure, the demographics of this selected sample 

were similar to those of the total sample. Maintaining these demographic proportions 

allowed the growth categories that emerged to be generalized to the national college 

student population. Females comprised 57.9% of the sample, and males totaled 42.1%. 

For the purposes of this study, “Middle Eastern or East Indian,” “Native American or 

Alaska Native,” and “Other” race/ethnicity categories were collapsed to form an “Other” 

category, totaling 5.8% of the total sample. White/Caucasian students totaled 71.4% of 

the sample, Asian/Asian American students 7.5%, Multiracial students 6.0%, Latino/a 
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students 5.8%, and Black/African American students 3.5%. The age of the sample ranged 

from 18 to 67, and the average age was 25 years old. 

Procedures 

 Data Collection. 

Initially, a research proposal and survey draft, including informed consent and 

treatment referral procedures, were submitted to and approved by the Institutional 

Review Board for the Protection of Human Subjects (IRB) at the University of Texas at 

Austin (see Appendix A). Students’ email addresses were obtained through each school’s 

registrar’s office. An invitation was emailed to randomly selected students from their 

respective campus counseling centers explaining the purpose of the study. Recipients 

were informed that participation in the study would make them eligible to win one of 100 

Amazon.com gift cards worth $50 each. Participants could choose to decline entry in the 

drawing. The invitation explained that the University of Texas at Austin was sponsoring 

the study and that the recipients’ respective college sponsored and supported the 

endeavor. The email invitation included a link to the web-based survey and utilized the 

logo and colors unique to the recipients’ local campus. 

After reviewing the purpose of the study and consent form, students agreed or 

declined to participate. Completion of the survey took approximately 20 minutes. 

Participants could withdraw at any point and skip any question. Upon declining to 

participate, withdrawing from, or completing the survey, all participants received contact 

information for mental health and emergency services on their campus or in their local 
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community. Randomly generated identification numbers were used, so participants’ 

responses were not connected to identifying information. 

Approval Process for the Present Study. 

Before beginning data analysis, approval for using this de-identified data was 

granted by Chris Brownson, Ph.D., Director of the RC. Although no new data were 

collected, a proposal was then submitted to The University of Texas at Austin IRB. It was 

concluded by an IRB representative in an e-mail communication dated February 12, 2014 

that the proposed analysis did not meet the definition of human subjects research and did 

not require IRB approval.  

Measures 

“Undergraduate and Graduate Student Coping with Stressful Experiences” is a 

79-item survey containing 30 forced-choice items/sub-items, 25 Likert-type scale 

items/sub-items, 18 items for which multiple response options can be selected, and 6 

open text response items/sub-items. The survey includes questions regarding 

demographics, presence of pre-existing vulnerabilities and assets, general approach to 

management of life stressors, and experiences related to a recent stressful period. The 

length of the survey and sequence of sections were intended to elicit thorough 

contemplation by the participants of their experiences related to their worst point within 

the most stressful period in the prior 12 months, thus increasing the accuracy of their self-

report. The directors and research associates of the RC identified areas of empirical 

interest, generated survey items per theories in the literature, and then elicited feedback 

from directors of participating counseling centers. Counseling center directors’ feedback 
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was integrated into the development of the final survey. The survey is available in 

Appendix B, and items utilized for the present study are highlighted. 

Demographic survey. Participants had the opportunity to respond to questions 

aimed at gathering demographic information, including age, gender, and race/ethnicity. 

Age was determined by a forced choice response with two digit integer options ranging 

from 18 to 95. Gender was determined by a forced choice item with three response 

options: female, male, transgender. Race/ethnicity was evaluated by a question asking 

participants to choose all applicable categories from the following list: African American, 

of African descent, African, of Caribbean descent, or Black; Asian or Asian American 

(e.g., Chinese, Japanese, Korean); Caucasian, White, of European descent, or European 

(including Spanish); Hispanic, Latino or Latina (e.g., Cuban American, Mexican 

American, Puerto Rican); Middle Eastern or East Indian (e.g., Pakistani, Iranian, or 

Egyptian); Native American (e.g., Dakota, Cherokee) or Alaska Native; Native Hawaiian 

or other Pacific Islander (Samoan, Papuan, Tahitian); Other (please specify). Participants 

who selected more than one category were classified subsequently as Multiracial. 

Resolution of the Stressful Period. Resolution of the self-reported most stressful 

period was determined by item 45: “Are you currently in the stressful period?” 

Participants were forced to choose between dichotomous response options: “Yes” or 

“No.” 

Distress and Suicidality. Distress and suicidality have been found to be a 

continuum of experience, such that lower levels precede more severe levels of ideation 

and behavior (Drum et al., 2009). Further, entering the continuum has clinical 
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significance because doing so predicts progression along the continuum (Joiner et al., 

2005; Drum et al., 2009). Distress and suicidality status were determined by the 

following three items. Item 63 asked participants: “During the stressful period, did you 

have any thoughts similar to the following? (Select all that apply).” Response options to 

this item included the following, in the provided order: “63_1 This is all just too much,” 

“63_2 I wish this would all end,” “63_3 I have to escape,” “63_4 I wish I was dead,” 

“63_5 I want to kill myself,” “63_6 I might kill myself,” “63_7 I will kill myself,” “63_8 I 

did not have any thoughts like these.” Participants responded “True” or “False” to each 

sub-item. Item 64 asked students: “During this stressful period, did you seriously 

consider attempting suicide?” The forced choice response option was “Yes” or “No.” 

Finally, item 67 asked the following question: “During this stressful period, did you 

attempt suicide?” Participants responded to the forced choice option of “Yes” and “No.” 

The response frequencies of items 63, 64, and 67 are presented in Tables 3.1 and 3.2. A 

confirmatory factor analysis led to the discovery that this set of items (all capturing 

varying levels of severity of suicidality), excluding “63_8 I did not have any thoughts like 

these,” was a single factor (T. Beretvas, personal communication, November 11, 2011; 

Brownson, Drum, Swanbrow Becker, Saathoff, & Hentschel, 2015. The fit index of these 

nine items (CFI=.97) indicated that the items were highly correlated. 
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Table 3.1 

Distress and Suicidality Continuum 

During the stressful period, did you have 

any thoughts similar to the following? 

(Select all that apply) 

Undergraduate 

(%) 

Graduate 

(%) 

Total 

(%) 

(1) This is all just too much 51 45 48 

(2) I wish this would all end 33 28 31 

(3) I have to escape 20 17 19 

(4) I wish I was dead 9 7 8 

(5) I want to kill myself 6 4 5 

(6) I might kill myself 3 2 3 

(7) I will kill myself 1 1 1 

(8) I did not have thoughts like these 38 43 40 

Note. For undergraduates, n = 14,067; for graduate students, n = 12,071 

 

Table 3.2 

Suicidal Ideation and Behavior 

During the stressful period… 

Undergraduate 

(%) 

Graduate 

(%) 

Total 

(%) 

Did you seriously consider attempting 

suicide? 6 3 5 

Did you attempt suicide? 1 0 1 

Note. For undergraduates, n = 14,067; for graduate students, n = 12,071 

 



 

42 

 

Distress and suicidality status was determined, such that endorsing one or more of 

the nine items listed above indicated increasing levels of distress and suicidality, and 

endorsing item 63_8 indicated no distress and suicidality. The frequencies of each item 

reported in Table 3.1 suggest item 63 sub-items form a continuum, such that thoughts 

increase in severity from “This is all just too much” to “I will kill myself.” To demonstrate 

and provide evidence for this continuum, summative and maximal value approaches were 

referenced. First, the number of items a student endorsed was calculated and assigned to 

that individual. For example, an individual received a summative value of 5 if a total of 

five items were selected, regardless of the order (e.g., 1, 2, 3, 4, 6). Frequencies of these 

summative scores across the sample are reported in Table 3.3. Second, a score was 

calculated and assigned according to the highest number endorsed by a student, 

regardless of the total number selected. For example, if a student selected the 

combination above (i.e., 1, 2, 3, 4, 6), that student received a maximal score of 6. The 

Pearson correlation value indicates the summative and maximal value scores are 

significantly related (r=0.93, n=25,955, p<.01, two-tailed). Therefore, data suggest that 

the thoughts presented in Table 1, intended to capture a student’s experience of distress 

and suicidal ideation, form a continuum of severity. Arguably the greatest clinical value 

lies in the maximal thought endorsed by a student since students likely experience any 

less severe thoughts preceding their most severe thought; therefore, the maximal value 

was used to determine each individual’s level of distress and suicidality in the current 

study. 
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Because the distress and suicidality continuum is a frequency concept, the 

frequency of those who responded “Yes” to “During the stressful period, did you 

seriously consider attempting suicide” was placed on the continuum (see Table 3.4). This 

effort sought to contextualize the severity of this item in relation to other pre-morbid and 

suicidal thoughts, as “seriously consider attempting suicide” remains one of the most 

commonly used markers of suicidal ideation. 

Table 3.3 

Distress and Suicidality Continuum Summarized by Summation versus Maximal Values 

During the stressful period, did you have 

any thoughts similar to the following? 

(Select all that apply) 

Summation Value 

(%) 

Maximal Value 

(%) 

(1) This is all just too much 28 21 

(2) I wish this would all end 16 15 

(3) I have to escape 9 13 

(4) I wish I was dead 3 5 

(5) I want to kill myself 2 3 

(6) I might kill myself 1 2 

(7) I will kill myself 0 1 

I did not have thoughts like these 42 41 

Note. For undergraduates, n = 14,067; for graduate students, n = 12,071 
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Table 3.4 

Distress and Suicidality Continuum Including “Seriously Considered Attempting 

Suicide” 

During the stressful period, did you have 

any thoughts similar to the following? 

(Select all that apply) Maximal Value (%) 

(1) This is all just too much 21 

(2) I wish this would all end 15 

(3) I have to escape 13 

(4) I wish I was dead 5 

(5) I seriously considered attempting suicide 5 

(6) I want to kill myself 3 

(7) I might kill myself 2 

(8) I will kill myself 1 

I did not have thoughts like these 41 

Note. For undergraduates, n = 14,067; for graduate students, n = 12,071 

Growth. Researchers have called for the exploration of variations that may exist 

in the general model of PTG, impacting differential endorsements thereof (Calhoun & 

Tedeschi, 2004). Baker and colleagues (2008) illustrated that growth assessments 

measure a unique dimension of experience following a highly stressful event; therefore, 

researchers can inquire specifically about self-reported growth. Overall, the validity and 

reliability of self-report measures of growth has been supported in the literature 

(Tedeschi, Addington, Cann, & Calhoun, 2014). Calhoun and Tedeschi (2006) posited 
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that because affected individuals can likely best determine whether change warrants the 

label ‘growth,’ perception of growth is amenable to self-report. Further, individuals’ 

experiences may be private, such that external sources alone would not accurately portray 

an individual’s growth (Calhoun & Tedeschi, 2006). Instructions of the Posttraumatic 

Growth Inventory (PTGI) ask participants to “Indicate for each of the statements below 

the degree to which this change occurred in your life as a result of your crisis, using the 

following scale.” Similarly, participants in the current study were asked to reflect on the 

most stressful period experienced in the past 12 months at the time of survey completion. 

Following in-depth questions regarding that period of time, participants were asked to 

identify the worst point of that stressful period and write a text response in response to 

the following prompt: “Please briefly describe this worst point.” Participants then 

answered additional questions related to the subjectively worst point during their most 

stressful period. Finally, participants were asked item 79: “In what ways do you feel like 

you have grown from going through this stressful experience and / or what personal 

strengths have you become more aware of?” Participants were asked to provide a text 

response. There was a 250 character limit for this open response question. 

Data Analysis Procedures 

 Protocol for Categorizing Students’ Perceived Growth. 

To gain understanding about students’ subjective experience of growth (Research 

Question Two), participants were asked to respond to the following question (item 73): 

“In what ways do you feel like you have grown from going through this stressful 

experience and / or what personal strengths have you become more aware of?” These 



 

46 

 

responses were categorized using the current coding protocol, developed according to 

representational thematic text analysis, which is a subtype of qualitative content analysis 

(Roberts, 2001). The purpose of qualitative content analysis is to subjectively identify 

themes within text data through systematic classification of coding, and doing so allows 

qualitative data to be quantitatively analyzed (Hsieh & Shannon, 2005; Kondracki et al., 

2002). Open-ended questions are amenable to this method of analysis, particularly when 

existing information in the literature is limited (Hsieh & Shannon, 2005). 

Representational thematic text analysis allows categories to emerge from the data, so the 

researchers’ preconceptions do not overshadow the respondents’ intended meaning. 

The validity and reliability of the coding determines the success of qualitative 

content analysis, so a description of the proposed process is detailed (Hsieh & Shannon, 

2005). The coding protocol was implemented by the primary investigator and four 

graduate student research assistants. Categories identified corresponded to the research 

questions, were exhaustive, and remained mutually exclusive, to facilitate quantitative 

analyses that were conducted subsequently (Krippendorf, 2004). The number of 

categories was expected to range from ten to fifteen, and categories were organized into 

subcategories (Conger, 1998; Hsieh & Shannon, 2005). When multiple categories were 

noted in a unique response, each was coded. Those responses that could not be grouped 

with at least one other response were marked “Other.” 

The first team consisted of the primary researcher and two graduate students with 

some expertise in college student distress and growth: Sarah Christman, M.A. and Stuart 

Irvin, M.A. Instructions and tools used during this first coding phase are provided in 
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Appendix C. This team independently developed preliminary codes, capturing latent 

content in categories and manifest content in sub-categories (Rew, Rochlen & Murphy, 

2008). As Creswell (1994) suggested, the three researchers revised these categories 

according to patterns that arose in the data. Identified themes informed initial coding 

efforts, but the investigators continually revised the categories as they identified clear 

patterns over time (Conger, 1998; Creswell, 1994; Miles & Huberman, 1994).  

After independently coding 30% of the data, the three investigators met to discuss 

the emerging themes and resolve questions related to specific cases or overlapping 

categories (Schilling, 2006). A total of 17 categories emerged, and the team understood 

they would continue to refine these throughout the analysis process. Examples of 

responses that fit each category were provided to enhance the category definitions being 

developed. During this first meeting after having coded 30% of the data, the team 

reviewed each response as a group and established a consensus for coding the thematic 

units in this set of responses. The team then independently coded another 30% of the 

responses and met to further refine the categories, including development of inclusion 

and exclusion criteria (Miles & Huberman, 1994; Schilling, 2006). After coding the 

remaining 40% of the responses, the team met for a last time to establish the final code. 

The three coders discussed any cases that remained ambiguous, determined the final 

names of each category and sub-category, and consensus was reached for coding the 

entire set of responses.  

The first set of coders developed a coding schema to visually organize categories 

and reflect their thought process during data analysis, relative to the established category 



 

48 

 

definitions. In turn, this schema facilitated more efficient and reliable coding by guiding 

future coders with rules related to text analysis (Krippendorf, 2004). Subsequent coders 

were instructed to continually refer back to this schema and the category definitions, 

including example responses, to ensure they were not required to remember all categories 

and related details at once.  

At times multiple themes appeared in a single response, so the team established 

guidelines for cases such as these. More than one theme was identified only when the 

second or subsequent themes were distinct from the first. Multiple themes were often 

depicted by use of a conjunction, like ‘and,’ or commas, so coders regarded these as cues. 

The “Other” category could only serve as a primary theme because if additional 

information was provided in the response, the appropriate content theme would be used. 

Information that did not seem to pertain explicitly to answering the question “In what 

ways have you grown…” was ignored.  

Throughout this first phase of qualitative analysis, coding disagreements arose 

and were addressed using Roberts’ (2001) principles of representational thematic text 

analysis. Generally, the coders attempted to interpret responses as literally as possible, 

using the text itself as the primary guide. For example, respondents sometimes used 

“you” instead of “I” in their responses. One individual wrote, “just know you can handle 

a lot.” It was unclear whether this person was referring to a realization that s/he could 

cope, indicating growth in “Self-Awareness” or that someone else could, indicating 

“General Awareness.” Because the pronoun “you” was used, this response was coded in a 

literal spirit as “General Awareness.” At times, though, inferences were required. For 
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instance, one person said, “I am hardened. More willing to walk away from an argument 

and not let it affect me so deeply.” Both “Action-Oriented Behavior” and “Emotional 

Health” were coded. “Hardened” could be interpreted as a result of healthy or unhealthy 

coping, depending on circumstances. As this person cited hardening in direct response to 

being asked how s/he grew from a stressful experience, and in context with the rest of the 

response, this phenomenon was coded with the most fitting code (i.e., “Emotional 

Health”). 

When the level of inference was greater, and the coders could not reach 

consensus, responses were coded as “Other.” For example, raters debated when coding 

the following response: “I really haven’t – I just endured until the end of the semester… 

then went home where I could be distracted by my remaining dog and Christmas.” Some 

believed this response conveyed “Action-Oriented Behavior” and that “I really 

haven’t…” allowed for the possibility that growth had occurred. However, others 

believed this individual denied growth. Therefore, this response was coded as “Other” to 

account for the possibility of growth without specifying the type. 

Some themes that emerged and received a unique category could, in fact, be 

grouped with another category. For instance, the sense of agency that is captured in “Self-

Reliance” also relates to a greater sense of efficacy, coded as such. Ultimately, categories 

were created to capture as many themes as coders believed existed in the data, and 

responses were coded according to the perceived focus of the text.  

After the first team of coders completed this phase of the analysis, the primary 

investigator finalized the coding schema, including coding instructions and rules for 
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identifying themes, category names and descriptions, and example responses for each 

category (see Appendix C). The schema was reviewed by the two research assistants and 

audited by an expert in qualitative analysis, Ricardo Ainslie, Ph.D., for face validity. 

 Assessing Reliability of Content Analysis. 

Once the first set of investigators had coded all of the responses, a summative 

check of inter-rater reliability was conducted using data collected from two additional 

coders. The coding schema was given to two counseling psychology graduate students 

without prior knowledge in the areas of distress and growth: Brittany Linton, and Erin 

Reilly, M.A. These investigators were informed of the purpose and topic of research, as 

well as the estimated time commitments. During a training meeting, the reliability coders 

reviewed the coding schema and were given the opportunity to ask questions about the 

coding instructions and category definitions. Then, they received 15 randomly selected 

responses on paper and were asked to code these as practice. Feedback was given on any 

incorrectly coded responses. Once the coders expressed understanding, they received the 

first 48 (20%) of their respective responses in electronic form. While coders were asked 

to work independently of one another, they were each required to code half of the 

complete dataset, so they did not have overlapping responses.  

 Cohen’s kappa (k) and Krippendorf’s alpha (α) were calculated to assess the 

reliability of each coder. Benefits and limitations of each warranted the use of both 

(Lombard, Snyder-Duch, & Bracker, 2008, section 5). Both are more conservative 

measures of reliability than percent agreement because they adjust for agreement by 

chance. Cohen’s k is more widely used and recognized than Krippendorff’s α. However, 
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it does not account for coders’ differential use of categories like Krippendorff’s α does. 

Krippendorff’s α, while lesser known, can be used to assess reliability between more than 

two coders (Lombard, Snyder-Duch, & Bracker, 2008, section 5). On the other hand, it is 

more difficult to calculate Krippendorff’s α. Krippendorff’s α was calculated by an SPSS 

macro created by Hayes and Krippendorff (2007), and Cohen’s k was calculated using 

SPSS Statistics version 22 (SPSS Inc., 2014). Before proceeding on to the next phase of 

the qualitative analysis and then to the quantitative phase, both measures were used to 

examine the agreement between raters and assess the quality of the qualitative analysis. 

The reliability raters’ first 48 codes were compared to the previously determined 

consensus codes to assess initial reliability of the content analysis. A Cohen’s k ≥ .70 and 

a Krippendorf’s α of .80 or greater constituted acceptable reliability (Tsai et al., 2002; 

Krippendorf, 2004). It was pre-determined that if a coder received an inadequate 

reliability score upon completion of the first 20%, they would receive additional training, 

and the responses would be recoded (Tsai et al., 2002). As both coders coded their first 

set of responses with acceptable reliability (k = .829, α = .826), they were given the 

remaining 193 and 194 responses, respectively, from their set.   

Reliability was reassessed once each reliability coder had completed their set of 

responses. Both rater’s coded responses were compared to the key generated during the 

first phase of analysis. The content analysis was determined to be reliable, so the key was 

used in subsequent quantitative analyses. This process finalized the coding schema, 

including the list of coding categories with inclusion and exclusion criteria, that was used 

in future analyses. 
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 Quantitative Analyses. 

Data were prepared for binary logistic regression analyses by creating a 

dichotomous dependent variable for each category of growth derived through content 

analysis.  Responses were dummy coded to reflect growth in each of the identified 

categories (i.e., 0 = absence of growth domain, 1 = presence of growth domain). In 

addition, categorical independent variables (i.e., gender and race/ethnicity) were dummy 

coded.  

Data were examined to ensure that the assumptions of logistic regression were 

met (e.g., absence of multicollinearity, absence of outliers, and adequacy of expected 

frequencies). Potential problems of multicollinearity among independent variables were 

assessed by examining the tolerance statistic and variance inflation factor (VIF) for each 

variable. Per Menard’s (2002) recommendations, low levels of multicollinearity did not 

cause concern, but high levels (R
2 

= .80 or greater for at least one of the independent 

variables) were acknowledged as inflating Type II error, thus potentially obscuring the 

presence of significant effects. In addition, corresponding to Menard’s (2002) cutoff 

values, variables that had a tolerance value less than .20 were examined for possible 

multicollinearity. In the current analysis, all model measures of multicollinearity were 

acceptable. The presence and overall influence of outliers on a specific observation was 

assessed by examining the Cook’s distance values. Per Ryan (1997), the “usual 

threshold” of one was used to determine outliers, such that for each regression equation, 

participants for whom the Cook’s distance value was greater than one were removed 

from that analysis.  Frequencies were checked using crosstabs to ensure that for cells 
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exhibiting categorical independent variables, all frequencies equal at least one, and no 

more than 20% of cells have fewer than five cases. Because students were randomly 

sampled within schools, a potential clustering effect existed, and the study methodology 

violated the assumption of independent error terms. To ensure that this clustering within 

institutions did not have any significant effects on the outcomes of interest, intraclass 

correlation coefficients (ICCs) were computed. As the ICCs were not significant (S. de 

Luca, personal communication, March 20, 2013), and given the lack of theory suggesting 

PTG potential differs by institutional factors, quantitative analyses were accomplished 

using binary logistic regression. 

The qualitative data were coded using coding procedures described above, and 

frequencies of each category and subcateory will be provided in a table to address 

Research Question One. 

In order to answer Research Question Two, a binary logistic regression, computed 

by SPSS LOGISTIC REGRESSION, was used to explore the likelihood of endorsing 

each self-reported domain of growth, as related to age, gender, race/ethnicity, and level of 

distress and suicidality. The continuous variables (i.e., age and level of distress and 

suicidality) and categorical variables (i.e., gender and race/ethnicity) were entered as 

independent variables into the regression model, with the self-reported domain of growth 

as the dichotomous dependent variable. The age variable was mean-centered for ease of 

interpretation. Race/ethnicity categories were collapsed to account for low frequencies in 

some categories. The following race/ethnicity categories were included in each model: 

White/Caucasian, African American/Black, Asian/Asian American, Latino/a, Other, and 
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Multiracial. The Hosmer and Lemeshow chi-square test was used to test the overall 

significance of this model, with p < .01 used as the criterion for significance (Garson, 

2011). The alpha value was reduced from p < .05 to account for the possible increase in 

Type I error as a result of calculating seventeen regression equations on the same dataset 

(Stevens, 2009). The Wald Test was used to examine the overall effect of race/ethnicity. 

If the full model or any of the unique effects were significant, odds ratios were examined 

as a measure of effect size for each independent variable. Odds ratios were interpreted as 

increased likelihood of growth in the particular domain associated with each independent 

variable. 
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Chapter Four: Findings 

Qualitative Analysis Results 

 Structure of the Qualitative Data. 

 Of those students for whom the stressful period had resolved (N = 15,276), 

approximately 9,872 students (65%) indicated they had grown as a result of the 

experience by responding to the question “In what ways do you feel like you have 

grown…” Of the 474 responses that were randomly selected from that sample, 251 (52%) 

contained only one category of growth. Across all responses, the number of categories in 

each unique response ranged from one to eight. Two categories were identified in 31% of 

the responses, and three were identified in 12%. 

 Research Question One. 

In total, 855 unique units were coded across all responses. Seventeen categories, 

including “Other,” were created to capture the content conveyed in these responses. 

Addressing Research Question One, the distribution of the categories is presented in 

Table 4.1.  

Table 4.1  

Frequencies of Self-reported Domains of Growth 

Theme             Frequency         (N = 855)        Percent 

Action-Oriented Behavior 188 39% 

Efficacy 139 29% 

Self-Awareness 97 20% 

Emotional Health 78 16% 

Interpersonal Awareness 65 13% 

General Awareness 55 11% 

Self-Reliance 42 9% 

Self-Acceptance 34 7% 
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Table 4.1 Continued 

Frequencies of Self-reported Domains of Growth 

Theme             Frequency         (N = 855)        Percent 

Values 32 7% 

Interpersonal Connection 31 6% 

Spiritual Health 28 6% 

General Acceptance 20 4% 

Other 18 4% 

Gratitude 15 3% 

Service to Others 8 2% 

Interpersonal Acceptance 3 0.6% 

Physical Health 2 0.4% 

 

Presented below are descriptions of the categories, in the order of most to least frequently 

coded. Example responses are included. 

 Action-Oriented Behavior. 

 Individuals most frequently endorsed growth exhibited by action-oriented 

behavior. This category captured responses detailing specific behavioral coping strategies 

learned or improved during the stressful period. For instance, one individual noted 

“organization and time management.” Some responses referred to learning better how to 

cope, without specifying the strategy (e.g., “I learned how to manage stress”). As these 

acknowledged improved or new strategies resulting from the stressful period, even 

without explaining in further detail, they were regarded as “Action-Oriented Behavior.” 

Behavior did not need to be externalized to qualify. This category also captured 

internal changes made intentionally by an individual. One person said “… I do not let 

small things bother me as much.” The reader’s understanding of this particular strategy 

could be illuminated with additional information. For instance, the individual might be 
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using an external coping approach (e.g., engagement in valued activity) or an internal one 

(e.g., mindfulness). Either way, the individual conveyed an intentional behavioral change, 

made as a result of the stressful period and that fostered more effective coping. 

Some responses involved the development of communication skills. While these 

are interpersonal in nature and, therefore, could foster interpersonal connection, they 

were considered first and foremost action-oriented behavioral change. One individual 

noted “Working through difficult times with my husband and being able to bring up 

things that are bothering me to him in more constructive ways.” This response focuses 

more on the action taken than the result, so it was coded accordingly. 

 Efficacy. 

Efficacy was the second most commonly endorsed domain of growth. Many 

responses captured improved confidence in one’s ability or sense of preparedness to cope 

with stressful experiences, without identifying specific coping skills. In other words, 

unlike responses that were coded “Action-Oriented Behavior,” these responses did not 

acknowledge the how of coping. For instance, “The experience just strengthened my 

ability to rebound” alluded to action-oriented behavior, but it more broadly focuses on 

ability, rather than a specific skill. 

Increased resolve was also conveyed by some individuals. Rather than specifying 

a skill or even ability per se, some responses (e.g., “I am capable of handling upsetting 

situations…;” “believe everything will turn out okay”) referenced determination or 

hopefulness about the future. Individuals seemed to be communicating a belief in their 

ability that would contribute to increased efficacy in a given situation. 
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 Self-awareness. 

The “Self-Awareness” category referred to increased knowledge of oneself, 

regardless of intention or readiness for change. Many individuals cited awareness of 

traits, attitudes, coping styles, and strengths. Consider the following examples: “I also 

feel like I understand myself as a romantic partner better…;” “I’ve realized I’m stronger 

and tougher than I give myself credit for;” “… I have learned a lot about the way that I 

think and handle emotions;” “I also realize that I have great stores of strength…;” and “I 

am more aware of who I am as a person.” To meet criteria for this category, one must 

have emphasized increased awareness of these qualities, not just the existence of them. 

Other responses discussed personal development over time. These responses 

necessitated an orientation to the past, including the recent stressful period, and a 

consideration of this relative to the present. One person claimed “I gain strength and 

wisdom from every life experience.” Another said, “I am aware that I have grown and 

changed a lot from many bad times in my life.” Finally, another said “I’ve stretched my 

boundaries.” 

Some responses noted a desire for change, without acknowledging increased 

ability or skill to facilitate that change. For example, one person explained, “I have 

become more aware that I need to manage my free time much better…” Responses such 

as these likely represent the first active step in someone’s change process (i.e., 

contemplation), which precipitates preparation, action, and maintenance that may be 

captured by “Action-Oriented Behavior” or “Efficacy” (Prochaska & DiClemente, 2005). 
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Emotional Health. 

Based on themes that emerged from the analyzed responses, positive emotional 

experiences, traits, attitudes, or personal strengths characterize emotional health. When 

individuals noted the emergence of or improvement in these characteristics, “Emotional 

Health” was coded. One person noted “I’m stronger as a person.” Another simply said 

“emotionally.” 

Related to traits and attitudes, some students provided responses similar to the 

following: “I’ve become more resilient.” “I’m more mature.” Others used a single, 

descriptive word: “Perserverance [sic];” “Patience.” While traits like these could 

arguably also be interpreted as skills, coders interpreted these statements as descriptions 

of global qualities of the self that generalize across circumstances, yielding an improved 

emotional state. 

An individual experiencing growth in emotional health may experience increased 

positive emotion or decreased challenging emotion. For instance, some noted the 

presence of positive experiences: “Actually taking the test… relaxed the tension I feel…” 

“I… am more at ease…” Others, however, noted the absence of challenging experiences: 

“I now feel less distressed;” “My anger went away…;” “…I do not have panic attacks 

anymore;” and “I feel like I’ve finally released a heavy weight that I carried on my 

shoulders for the past year.” 

 Interpersonal Awareness. 

 Responses that indicated an individual’s increased awareness of another person or 

the effect of a specific relationship on his or her life demonstrated interpersonal 
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awareness. The statement “I have lots of friends and family that care about me” reflects 

awareness in both respects.  

Many times students referred to awareness of others as demonstrated or potential 

helpers. For instance, one wrote “I didn’t want help, but knew it was right there if I did 

feel the need.” Another wrote “I have a great support system, and I know where to go if I 

need help.”  

Some students discussed the impact of relationships on themselves or their lives. 

One noted “I have become more… unwilling to love people.” Another said “I’ve also 

realized the absolute importance of having friends to share confidences…” 

Another subcategory of interpersonal awareness centered on increased knowledge 

about other individuals. This knowledge could be considered positive, negative, or 

neutral, but it often informed action. One student described a realization about “those few 

professors who abuse their power to make students feel worthless, simply because they 

themselves are insecure.” One stated that “… people can come and go in life…” 

 General Awareness. 

 This category captured responses from students who endorsed increased 

knowledge about the world around them. Quite clearly, one student said “I have 

become… aware of the world in the past year.” Essentially, this category served as a 

catchall for increased awareness unrelated to the self or others, and the topics cited in 

responses varied widely.  

 Many responses in this category described what could be considered life lessons, 

like “Things happen for a reason” or “Life is a journey.” One student declared “Leaving 
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home is an important life experience… It’s good to get out of your comfort zone if you 

wish to grow as a person…” Another said “… As I get older, I realize that things do 

pass…” 

 Some individuals, like the one who said “I’ve become more aware of 

consequences,” cited specific knowledge gained from the stressful experience that could 

inspire change in similar situations. One person wrote that “Somethings are best left 

unsaid, especially when alcohol is involved.” Another person described the perceived 

need to “speak up” because “It really won’t hurt the situation is [sic] done tactfully, and 

can only help.” 

 Self-Reliance. 

 Students discussed prioritizing or investing in themselves, as well as an increased 

sense of autonomy. These responses were coded as “Self-Reliance.” 

Responses conveying increased prioritization or investment in oneself included 

assertions like “I have grown to trust myself more” and “I have to take care of myself 

first.” A sense of agency may be related to these responses, as individuals claim that 

caring for oneself is possible. 

 Some individuals explicitly declared that they felt more independent. Others 

alluded to self-reliance, in contrast to relying on others. One person’s response depicts 

both approaches: “I have become more independent… rather than focusing so much on 

what everyone else wants from me or wants me to do.” These individuals seemed to 

distinguish themselves from others, as a result of the stressful period. 
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Self-Acceptance. 

 Students expressed acceptance of themselves or their experiences, including 

feelings, thoughts, and behaviors. Many of these responses conveyed a sense of “letting 

go,” as a result of increased awareness of limitations. For instance, one student noted “my 

inability to control all things.” Another noted “I know that I can only do what I am 

capable of doing…” Finally, someone explained “… I’m pretty chronically embarrassed 

by what I think are failings on my part, and I’m working away from that.” 

 Often action-oriented behavior accompanied self-acceptance, since the process of 

accepting oneself can involve behavior change. One person said “I am letting go of my 

need for perfection and embracing who I am.” Another said “I’m more willing and able 

now to sit with my feelings, my emotions, my thoughts and I know that they are a part of 

my [sic] and my life- not who I am or what my life is…” 

 Values. 

 “Values” was coded if an individual identified a priority, belief, sense of 

meaningfulness, or direction that could drive valued action. However, stating a value did 

not necessitate a resulting action. 

 Some stated unspecific values (e.g., “Continue to hold your family values close 

and everlasting,” while others, on the other hand, described very specific ones. One 

person said “Believe in truth,” and another wrote the following response: “I am much 

more aware of the importance of setting personal boundaries with my family, and of what 

sort of life I want to lead--a much different one from that of either of my parents.” 
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 Some responses implied values, as evidenced by behavior. For instance, a student 

wrote “I have grown in that I am closer to graduating than I was before.” In this case the 

student notes ‘graduating’ as the value and cites goal-directed behavior in service of that 

value. Several students remarked similarly, including someone who explained “It was 

another class that I did very well in so I went up another rung on my academic ladder ad 

am one step closer to my goal.” 

 Interpersonal Connection. 

 Some individuals described the development of interpersonal relationships, 

including increased closeness with another person or increased empathy. Some 

relationships seemed to be newly established ones. A student said “I am going out and 

meeting people a lot more than I have before.” Others described the evolution of existing 

relationships. For instance, one student said “Grown closer with family…,” and another 

stated “Many of my friendships have actually improved after this period in my life 

ended.” Some described increased trust in another person (e.g., “I have learned to trust 

more in my friends, family…”).  

 Spiritual Health. 

 Students referenced growth related specifically to spiritual or religious beliefs, or 

a relationship with God or a higher power. Someone stated “It has strengthened me 

spiritually.” Another detailed a deeper religious understanding: “I understand more now 

that God is there for me and has the best intentions for my life.” Many echoed a similar 

sentiment, stating a renewed connection with God or a resignation to God’s plan for their 
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life. All of these responses conveyed a sense of peace related to these spiritual 

realizations. 

 General Acceptance. 

 Some responses conveyed acceptance of a phenomenon (e.g., concept, object) 

unrelated to the self or others. One student stated “It was a good thing for me to have 

experienced…,” and another said “I’m okay with things not working out.”  Among 

students’ “General Acceptance” responses, acceptance seemingly promoted progress 

away from stagnation or toward a sense of well-being. For instance, a student explained 

that “This is usually a semesterly occurrance [sic], though last semester was particularly 

bad… I just accept it as a part of college.” One student said “I know that everything 

seems to happen for a reason. I have been more future oriented in terms of understanding 

the current level of stress.” Another individual said “I have learned to accept things and 

move on.” Instead of simply observing a phenomenon, students in these cases embrace it 

and often discuss the personal, beneficial implications of doing so. 

 Other. 

 Coders used the “Other” category only when growth was endorsed, but the 

response did not fit the criteria of other categories. Some individuals described 

unspecified or indeterminable growth (e.g., “Yes,” “Just life”). Others expressed 

uncertainty about growth but responded to the question and suggested the possibility of 

growth, not explicitly denying it. Students wrote responses like “don’t know,” “not sure 

yet,” and “I don’t’ know if I’ve grown at all.” 
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 Occasionally, a student described an experience that was difficult to interpret. For 

instance, one student wrote the following response: “I really haven’t – I just endured until 

the end of the semester (and thus the end of the academic stressors) then went home 

where I could be distracted by my remaining dog and Christmas.” This individual claims 

uncertainty about a growth experience, yet s/he details behaviors that may or may not 

have been novel or effective coping strategies to manage the stressful period. Because 

students chose to respond to the item asking about growth, responses like the one above 

were coded as “Other” to capture the possibility that growth occurred. 

 Gratitude. 

 Responses conveying a sense of appreciation for someone or something were 

coded as “Gratitude.” Students often used words like “thankful,” “appreciate,” or 

“grateful” to describe their experiences. Consider the following examples: “I appreciate 

life more now;” and “… I am grateful for the experience and very grateful for my 

healthy, adorable son.” Overall, subcategories related to health (e.g., “Maybe a greater 

appreciation for good health”), opportunities (e.g., “… I have a lot more appreciation of 

what I am doing…;” “… I am appreciative of the thought exercises that I think I will be 

able to use…;” “… to have been so lucky in finding a degree program… that is a good 

fit…”), and others (e.g., “… I have a renewed gratefulness for the people in my life and 

the support that I have all around me.”) emerged in this category. 

 Service to Others. 

 Many students reference a new or renewed intention to help other people, whether 

in similar situations or not. “… I have worked harder towards further [sic] the social and 
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political values that are meaningful to me…” serves as an example of a response 

conveying a student’s renewed intention to serve others. Similarly, one student wrote the 

following: “Before I was injured, I worked in a hospital in complimentary palliative care. 

Now, having walked my talk, I can share that what I have done really works.” Another 

student cited a new intention, based on a new experience: “I know what its [sic] like to 

apply to graduate school now and could advise others.” 

 The above examples describe serving someone unrelated to oneself. There were 

also responses where students described serving someone very closely related to 

themselves. For instance, one student wrote “…He is the reason why I want to finish 

school, so that I can provide for him.” 

 Interpersonal Acceptance. 

 Sometimes in addition to awareness of a relationship or the impact thereof, some 

students endorsed increased acceptance of another person, a relationship, or the impact of 

that relationship on their life. Related to accepting a person, one student wrote “I have 

learned that my mother, though many things, is not a person that I can count on for 

emotional support, and while that’s not great, it’s fine.” Similar responses acknowledged 

the limitations of another person yet still expressed acceptance of the individual. The 

following response references acceptance of the impact of a particular relationship: “I can 

care less if my father could ever make a real difference if he was ever in my life. He 

chose to make things the way they are and that’s his problem.” 
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Physical Health. 

 One individual endorsed improved physical health as a result of the stressful 

period. This category could capture any indication of growth related to the body, as 

defined by the individual. This person explained “… I have lost 100 pounds and have 

used my experiences during my stressful period to significantly improve my physical 

health.”  

Quantitative Analysis Results 

 Analyses responding to Research Question Two included the simple random 

sample of individuals whose stressful period had resolved and who endorsed growth. For 

the binary logistic regression analyses, the Age variable was mean-centered for ease of 

interpretation. The multinomial variable Race/Ethnicity was dummy coded into five 

dichotomous variables. Variables included in the analyses are depicted in Table 4.2 

 Table 4.2  

Student Variable Descriptions 

Variables Formation Protocol 

Stressful Period 

Resolution 

Students who selected “yes” to survey item 45 were coded “1;” those 

who selected “no” were coded “0.” 

Growth 

Domains 

Categories are not mutually exclusive. Students received a “1” in 

multiple categories if their response contained multiple themes. 

Action-Oriented 

Behavior 

Students for whom a part of their response to item 79 was categorized 

as Action-Oriented Behavior were coded “1;” those whose response 

did not reflect Action-Oriented Behavior were coded “0.” 

Efficacy Students for whom a part of their response to item 79 was categorized 

as Efficacy were coded “1;” those whose response did not reflect 

Efficacy were coded “0.” 

Self-Awareness Students for whom a part of their response to item 79 was categorized 

as Self-Awareness were coded “1;” those whose response did not 

reflect Self-Awareness were coded “0.” 
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Table 4.2 Continued 

Student Variable Descriptions 

Variables Formation Protocol 

Emotional 

Health 

Students for whom a part of their response to item 79 was categorized 

as Emotional Health were coded “1;” those whose response did not 

reflect Emotional Health were coded “0.” 

Interpersonal 

Awareness 

Students for whom a part of their response to item 79 was categorized 

as Interpersonal Awareness were coded “1;” those whose response 

did not reflect Interpersonal Awareness were coded “0.” 

General 

Awareness 

Students for whom a part of their response to item 79 was categorized 

as General Awareness were coded “1;” those whose response did not 

reflect General Awareness were coded “0.” 

Self-Reliance Students for whom a part of their response to item 79 was categorized 

as Self-Reliance were coded “1;” those whose response did not reflect 

Self-Reliance were coded “0.” 

Self-Acceptance Students for whom a part of their response to item 79 was categorized 

as Self-Acceptance were coded “1;” those whose response did not 

reflect Self-Acceptance were coded “0.” 

Values Students for whom a part of their response to item 79 was categorized 

as Values were coded “1;” those whose response did not reflect 

Values were coded “0.” 

Interpersonal 

Connection 

Students for whom a part of their response to item 79 was categorized 

as Interpersonal Connection were coded “1;” those who response did 

not reflect Interpersonal Connection were coded “0.” 

Spiritual Health Students for whom a part of their response to item 79 was categorized 

as Spiritual Health were coded “1;” those who response did not 

reflect Spiritual Health were coded “0.” 

General 

Acceptance 

Students for whom a part of their response to item 79 was categorized 

as General Acceptance were coded “1;” those who response did not 

reflect General Acceptance were coded “0.” 

Other Students for whom a part of their response to item 79 was categorized 

as Other were coded “1;” those who response did not reflect Other 

were coded “0.” 

Gratitude Students for whom a part of their response to item 79 was categorized 

as Gratitude were coded “1;” those who response did not reflect 

Gratitude were coded “0.” 

Service to Others Students for whom a part of their response to item 79 was categorized 

as Service to Others were coded “1;” those who response did not 

reflect Service to Others were coded “0.” 

Interpersonal 

Acceptance 

Students for whom a part of their response to item 79 was categorized 

as Interpersonal Acceptance were coded “1;” those who response did 

not reflect Interpersonal Acceptance were coded “0.” 
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Table 4.2 Continued 

Student Variable Descriptions 

Variables Formation Protocol 

Physical Health Students for whom a part of their response to item 79 was categorized 

as Physical Health were coded “1;” those who response did not 

reflect Physical Health were coded “0.” 

Age  

 Students entered a two digit integer with options ranging from 18-

95. 

Gender  

Female Students who selected “female” for survey item 2 were coded “1;” 

those who selected “male” were coded “0.” 

Race/Ethnicity  

African 

American/Black 

Students who selected only “African American/Black” for survey 

item 3 were coded “1;” those who did not were coded “0.” 

Asian/Asian 

American 

Students who selected only “Asian/Asian American” for survey 

item 3 were coded “1;” those who did not were coded “0.” 

Latino/a Students who selected only “Latino/Latina” for survey item 3 were 

coded “1;” those who did not were coded “0.” 

Multiracial Students who selected more than one from the Race/Ethnicity 

categories for survey item 3 were coded “1;” those who did not 

were coded “0.” 

Other Students who selected only “Other” for survey item 3 were coded 

“1;” those who did not were coded “0.” 

Level of Distress 

and 

Suicidality 

 

 Students received a score ranging from 1 to 8, relative to the most 

severe experience they endorsed on the scale “This is all just too 

much” to “I attempted suicide.” 

 

Research Question Two. 

 This analysis explores whether the likelihood of a student’s endorsing growth in 

each particular domain varies according to age, gender, race/ethnicity, or level of distress 

and suicidality. 
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Selection of Variables Included in the Final Models. 

 Chi-square analyses were calculated with SPSS and examined for all demographic 

variables and each domain of growth. Results of these determined which variables were 

included in the final logistic multilevel models. The percentages of individuals from each 

demographic group who endorsed growth in each domain are detailed in Table 4.3. For 

instance, 43.1% of females endorsed growth in action-oriented behavior. Significant (p < 

.01) and marginally significant (p < .05) variables were included in the multilevel 

models, and in the final model alpha (α) was set at .01. Significant relationships emerging 

in the final model are marked as such in Table 4.3 and detailed further below. 

Table 4.3 

Student Demographics and Growth Domains 

 N = 

486 

Action-

oriented 

Behavior 

Efficacy Self-

awareness 

Emotional 

Health 

Interpersonal 

Awareness 

Gender 
      

Female 281 43.1%* 26.0% 18.1% 18.1% 14.6% 

Male 204 32.8% 32.4% 22.5% 13.2% 11.8% 

Race/Ethnicity 
 

     

White 345 38.3% 30.4% 20.3% 15.9% 16.2% 

African 

American/Black  

17 29.4% 29.4% 11.8% 11.8% 0% 

Asian/Asian 

American 

36 47.2% 22.2% 11.1% 13.9% 5.6% 

Latino/a 28 25.0% 28.6% 25.0% 32.1% 0% 

Multiracial 29 37.9% 27.6% 20.7% 13.8% 17.2% 

Other 28 46.4% 14.3% 28.6% 7.1% 7.1% 

* p < .05  ** p < .01 
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Table 4.3 Continued  

Student Demographics and Growth Domains 

 N = 

486 

General 

Awareness 

Self-

reliance 

Self-

acceptance 

Values Interpersonal 

Connection 

Gender 
      

Female 281 11.4% 10.7% 8.5% 6.0% 7.8% 

Male 204 10.8% 5.9% 4.9% 7.4% 4.4% 

Race/Ethnicity 
 

     

White 345 11.6% 7.8% 7.2% 6.7% 6.4% 

African 

American/Black  

17 17.6% 5.9% 5.9% 0% 0% 

Asian/Asian 

American 

36 8.3% 5.6% 5.6% 11.1% 11.1% 

Latino/a 28 17.9% 7.1% 7.1% 3.6% 3.6% 

Multiracial 29 10.3% 13.8% 6.9% 0% 3.4% 

Other 28 3.6% 21.4% 3.6% 14.3% 10.7% 

* p < .05  ** p < .01 

 

Table 4.3 Continued  

Student Demographics and Growth Domains 

 N = 

486 

Spiritual 

Health 

General 

Acceptance 

Other Gratitude Service to 

Others 

Gender 
      

Female 281 5.7% 3.6% 3.9% 3.2% 2.1% 

Male 204 5.9% 4.9% 3.4% 2.9% 1.0% 

Race/Ethnicity 
 

     

White 345 6.4% 3.8% 2.6% 3.8% 1.7% 

African 

American/Black  

17 17.6% 5.9% 5.9% 0% 0% 

Asian/Asian 

American 

36 2.8% 8.3% 11.1% 5.6% 0% 

Latino/a 28 0% 3.6% 3.6% 0% 3.6% 

Multiracial 29 0% 3.4% 6.9% 0% 3.4% 

Other 28 17.1% 3.6% 3.6% 0% 0% 

* p < .05  ** p < .01 
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Table 4.3 Continued  

Student Demographics and Growth Domains 

 N = 

486 

Interpersonal 

Acceptance 

Physical 

Health 

Gender 
   

Female 281 1.1% 0% 

Male 204 0% 1.0% 

Race/Ethnicity 
 

  

White 345 0.6% 0.6% 

African 

American/Black  

17 0% 0% 

Asian/Asian 

American 

36 2.8% 0% 

Latino/a 28 0% 0% 

Multiracial 29 0% 0% 

Other 28 0% 0% 

* p < .05  ** p < .01 

 

 Demographic Predictors of Growth. 

 Each of the 17 identified domains of growth was included as an outcome variable, 

totaling 17 separate binary logistic regression equations. The effects of all independent 

demographic variables were allowed to vary randomly. Results and those relationships 

that were statistically significant are detailed below. 

The test of overall significance for growth in spiritual health was significant (-2 

log L = 190.18, x
2 

= 22.56, p = .004). Age showed a significant effect on the endorsement 

of spiritual health (OR = 1.066, p = .001).  

The overall model of growth in action-oriented coping (-2 log L = 615.44, x
2 

= 

15.90, p = .044) was nearing significance (p < .05). As such, relationships among each 

independent variable were examined, and two relationships were also approaching 
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significance. As age increases by one unit, the likelihood of endorsing growth in action-

oriented behavior increases (OR = 1.028, p = .028). Females are 1.564 times more likely 

than males to endorse growth in action-oriented behavior (p = .024). 

Although the overall model of endorsing interpersonal awareness was significant 

(-2 log L = 351.35, x
2 

= 23.31, p = .003), none of the individual coefficients showed a 

significant unique impact on the endorsement. 

The remaining tests of overall significance for the following models were not 

significant: efficacy (-2 log L = 558.97, x
2 

= 9.24, p = .322); self-awareness (-2 log L = 

474.98, x
2 

= 5.45, p = .708); emotional health (-2 log L = 401.77, x
2 

= 15.22, p = .055); 

general awareness (-2 log L = 325.06, x
2 

= 6.55, p = .586); self-reliance (-2 log L = 

272.56, x
2 

= 11.18, p = .192); self-acceptance (-2 log L = 226.58, x
2 

= 12.94, p = .114); 

values (-2 log L = 222.76, x
2 

= 11.40, p = .180); interpersonal connection (-2 log L = 

210.47, x
2 

= 12.93, p = .114); general acceptance (-2 log L = 156.40, x
2 

= 2.98, p = .936); 

other (-2 log L = 132.74, x
2 

= 6.87, p = .551); gratitude (-2 log L = 124.50, x
2 

= 8.56, p = 

.381); service to others (-2 log L = 69.91, x
2 

= 11.20, p = .191); interpersonal acceptance 

(-2 log L = 28.97, x
2 

= 7.39, p = .495);  physical health (-2 log L = 21.01, x
2 

= 4.85, p = 

.744). As such, relationships among independent variables were not examined. 
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Chapter Five: Discussion 

 The primary goal of this exploratory study was to understand the nature of 

growth, as self-reported by students who had gone through a stressful experience. 

Stakeholders in college student mental health have called for an increased focus on 

factors that promote well-being and prevent disease. Researchers have suggested that 

PTG potential may be optimized for college students, and they have demonstrated the 

relationship between PTG and well-being. As such, growth may serve as a promising 

construct in relation to college student mental health. While the foundational theory of 

PTG development has been widely supported, many have acknowledged limitations of 

the most frequently used measurement tool. They have argued that the PTGI may not 

comprehensively assess for growth as it may be experienced by multicultural individuals. 

In addition, researchers have asserted that unidentified domains of growth may exist, so 

they have called for an exploration of these. Essentially, it has been suggested that 

demographically different individuals may experience domains of growth at distinct 

rates, but one must first identify a comprehensive list of growth domains in order to 

assess this effectively. Finally, while leaders have asserted the necessity of distress, 

operationalized as cognitions, as “setting the stage” for the development of PTG, they 

have not explored how the continuum of distress, including suicidality, affects growth 

potential. Measuring distress was described as “a challenge,” and including suicidality 

was deemed useful by a leading researcher in the field (R. Tedeschi, personal 

communication, October 25, 2011). 
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 Enhancing the field’s understanding of growth among college students has 

implications for mental health promotion initiatives. Researchers have suggested PTG 

increases perceived comprehensibility, manageability, meaningfulness in life, and 

appreciation for life (Tedeschi & Calhoun, 1995). It has also been shown to relate 

positively to accessing social support and seeking help. Campuses have been focusing 

significant efforts on preventing suicidality among the student community, as suicide 

remains a problem among this population. The above qualities may relate negatively to 

distress and suicidality and, if fostered, could aid in this prevention effort. Furthermore, 

those who experience PTG may be more likely to help others in similar circumstances, 

thus simultaneously enhancing others’ chance of growth and reinforcing their own.  

Demographics and Growth 

 As the primary goal of the current study was to identify domains of growth 

reported by students, the study did not assess an individual’s likelihood of endorsing 

overall growth. The secondary purpose of the study was evaluating differences in 

likelihood of endorsing growth in each identified growth domain, relative to age, gender, 

and race/ethnicity. In order to assess the growth experiences of the general college 

student population, some demographic groups were underrepresented in this study as in 

other large scale studies. As such, the growth experiences of these students may not be 

comprehensively captured. This will be discussed further as limitations of this study and 

future directions. Most studies that have cited demographic differences in growth 

potential have used the PTGI. These findings relate to overall growth or growth in one of 

the five factors of growth identified in the PTGI. Therefore, previous results cannot be 
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directly compared to findings in this study. In addition, many studies have produced 

conflicting results related to demographics and growth. While findings of the current 

study should be interpreted tentatively, given the small numbers of some demographic 

groups, these findings may help clarify the current conflicts and determine future 

research questions.  

For instance, females have been found to be more likely than males to endorse 

overall growth and growth related to spiritual health and interpersonal relationships 

(Linley & Joseph, 2004; Helgeson et al., 2006; Tedeschi & Calhoun, 1996). Nearly 

significant results of this study suggest that females are more likely than males to endorse 

growth related to action-oriented behavior, but differences were not found in categories 

related to spiritual health or interpersonal relationships. In addition, it has been claimed 

that gender differences may not appear until late adolescence or early adulthood 

(Meyerson et al., 2011). The average age of the current sample was 25 years old, so any 

differences expected to emerge by adolescence or early adulthood should be found in the 

current results.  

In general, growth potential appears to be greatest during late adolescence and 

early adulthood, increasing before and decreasing afterward (Nelson, 2011; Meyerson et 

al., 2011). Age increasing above the mean was found to significantly increase the 

likelihood of endorsing spiritual health, and nearly significantly related to endorsing 

action-oriented behavior. Age differences were not found in likelihood of students’ 

endorsing other categories of growth. 
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Previous studies have found that students of color more readily endorse overall 

growth than European-American students, and it has been suggested that racially and 

ethnically diverse students might differentially endorse specific growth domains (Linley 

& Joseph, 2004; Helgeson et al., 2006; Meyerson et al., 2011). This study did not find 

differences based on race/ethnicity in the likelihood of endorsing growth in the specific 

domains. 

Overall, relatively few differences were found among different demographic 

groups in likelihood of endorsing specific domains of growth. To the extent that this 

diverse sample of college students is representative of others in the United States, 

findings of this study indicate that the PTGI, while perhaps not comprehensive, may 

appropriately measure growth among demographically diverse populations. 

Continuum of Distress and Suicidality and Growth 

 Another aim of this study was assessing the impact of the continuum of distress 

and suicidality on the likelihood of students’ endorsing growth in each identified domain. 

As distress has been identified as a precursor of growth, it was expected that distress 

would be related to growth potential. However, the impact of the level of severity of 

distress, including suicidality, has not been explored; therefore, whether or not increasing 

levels of distress would increase or decrease growth potential remained unknown. As 

with the findings related to demographics and growth discussed above, these results 

should be contextualized within the purpose and methods of this study. Given the small 

numbers of individuals in some groups, these results should be interpreted accordingly. 
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 Previous studies have suggested that the disruption of core assumptions predicts 

growth. In addition, researchers have postulated that individuals who have considered 

their mortality as a result of a stressful experience are more likely to endorse growth 

related to life purpose and life meaning (Wren-Lewis, 2004). Therefore, one reasonable 

expectation would have been to find an increase in likelihood of referencing growth in 

domains like “Efficacy, “Gratitude,” or “Values” for individuals experiencing more 

severe levels of distress. However, other studies have found that PTG potential is 

optimized among late adolescence and early adulthood when the trauma endured is rated 

moderately severe. If suicidality measured in this study indicates a disruption in higher 

order trauma, such that successful coping is inhibited, the likelihood of endorsing growth 

might have decreased as distress severity increased (Meyerson et al., 2011).  

Findings of this study suggest that there are no differences related to the level of 

distress in likelihood of endorsing growth in particular domains. Students who endorsed 

thoughts like “This is all just too much” were as likely to indicate they had grown in each 

domain as those who endorsed more severe, suicidal thoughts (“I will kill myself”) and 

behaviors (i.e., responding ‘yes’ to the item “Did you attempt suicide?”).  

This finding suggests that growth potential exists for individuals experiencing 

varying levels of distress and suicidality. It may also be true that this finding indicates 

students surveyed in this study had successfully coped with their stressful experience, 

such that any disruption in schema was bolstered by healthy coping. Assessing coping 

and other potential moderators, in addition to level of distress and suicidality, could be 

accomplished by future studies to further explain this phenomenon. 
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While suicide remains a problem that needs to be prevented on campuses, having 

suicidal thoughts does not seem to preclude someone from growing from a given stressful 

experience. Therefore, individuals experiencing all levels of distress may benefit from 

interventions promoting growth. Further, programming efforts promoting growth among 

all students could more broadly and efficiently reach students than ever before. Peers 

most often turn to peers when they are experiencing suicidal thoughts (Drum et al, 2009). 

Therefore, suicide prevention programs, like the “Be That One” suicide prevention 

program (University of Texas at Austin, Counseling and Mental Health Center, 2015), 

have targeted education and outreach efforts to students. Promoting the construct of 

growth and means of fostering someone’s potential to grow would prepare students to 

support someone who may be distressed, regardless of the level of distress that person is 

experiencing. In fact, this peer-to-peer approach may itself stimulate growth among the 

student population. Individuals who endorse growth have been found to more readily 

reach out in support of someone in a similar situation, increasing growth potential in that 

person and reinforcing their own. 

Domains of Self-Reported Growth 

 To capture the students’ voices and allow their words to guide this exploration, a 

priori categories were not used in this analysis. Themes emerged from the text itself and 

were not imposed from existing theories on growth (Hsieh & Shannon, 2005; Kondracki 

et al., 2002; Roberts, 2001). However, knowledge gained from these theories and related 

measures of PTG influenced to some extent the coders’ expectations of themes that 

would emerge (Schilling, 2006). For example, themes involving relating to others, 
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personal strengths, and spiritual change were expected to arise, as they comprise some of 

the factors of the PTGI and have been widely cited in the literature (Tedeschi & Calhoun, 

1995). 

 Identified categories of growth can be grouped as intrapersonal, interpersonal, and 

general. Understandably, intrapersonal domains were most commonly referenced, as 

participants were students enrolled in college and members of a community where 

personal development is prioritized and developed. Specifically, action-oriented behavior 

and efficacy were endorsed most frequently as evidence of growth. These categories refer 

to skills, ability, or resolve, which higher education institutions teach. Self-awareness was 

the third most commonly referenced category, perhaps because this experience 

precipitates action-oriented behaviors or a sense of efficacy. This category was not, and 

would not necessarily have to be, endorsed simultaneously to “Action-Oriented 

Behavior” and “Efficacy,” but they may, at least, be closely related. 

 With the rise of campus interventions promoting interpersonal connection, it will 

be interesting to observe trends in related domains of growth. The relatively low 

prevalence of interpersonal growth experience provide evidence for the necessity and 

importance of these interventions. Because researchers argue that growth can be fostered, 

possibly in specified domains, schools could focus efforts in areas like these where 

growth less naturally develops (Tedeschi & Calhoun, 1995). Further, if interpersonal 

growth and service to others could be fostered, and the community of students supported 

each other through stressful experiences, individual experiences of growth, in any 

domain, would be reinforced (Tedeschi & Calhoun, 1995). 
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 Themes evident in the preexisting domains and factors of the PTGI emerged as 

expected from the current data. Related to changes in oneself (i.e., “personal strength,” 

“new possibilities” in the PTGI), the following signs of growth have been presented 

previously in the literature: emotional growth, sense of experience and wisdom, improved 

character, self-reliance, perceived personal strength. These same themes emerged in 

“Action-Oriented Behavior,” “Efficacy,” “Self-Awareness,” “Emotional Health,” “Self-

Reliance,” and “Physical Health.” Responses categorized by “Interpersonal Connection” 

and “Interpersonal Awareness” corresponded to themes found in the “relating to others” 

factor identified by Tedeschi and Calhoun (1996). These responses reflected deepening of 

relationships, regarding relationships differently, and establishing vulnerability with 

others. Finally, researchers have previously identified positive changes in one’s life 

philosophy as a marker of growth. Increased appreciation, reevaluated priorities, new or 

renewed spiritual or religious beliefs, and a sense of meaningfulness have been 

enumerated examples of this phenomenon. Students’ responses categorized in this study 

as “Spiritual Health,” “Gratitude,” and “Values” reflect similar experiences.  

As a result of the content analysis, new themes were also discovered. These were 

either nuances of existing themes not previously acknowledged or new themes altogether. 

Previous findings have detailed growth focused on oneself or oneself in relation to others. 

Consideration of growth in relation to the world, unrelated to self or others, has not been 

made. Students’ responses referenced increased awareness of concepts, like time’s 

passing, and objects, like consequences to actions. In addition, acceptance, as illustrated 

by accepting oneself, others, or general phenomena emerged from the current data. 
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Awareness of the self, other, or world is a necessary precursor to acceptance, but 

acceptance itself was the focus of many responses and has not previously been 

recognized as such. Another theme that emerged was an intention to serve others, which 

conveyed one’s intention to actively help another person. While this category could have 

been grouped with others (e.g., “Action-Oriented Behavior,” “Interpersonal Connection), 

it referred to a phenomenon that seemed important to distinguish. 

Some themes were classified in the current study differently than in previous 

ones. For instance, improved communication style was categorized as “Action-Oriented 

Behavior” instead of “Interpersonal Connection.” Other studies have considered 

communication a component of relating to others, but students’ responses in these cases 

focused more on the coping skill than on the change in relationship that may or may not 

have resulted (Tedeschi & Calhoun, 1996). The method of analysis chosen for this study 

may account for these differences in results. Content analysis depends on the data’s, 

rather than theory, dictating the coding structure. Therefore, categories were determined 

by the content of the responses provided by the students sampled. That additional growth 

domains exist, or that they may be distinct from previous operationalizations, warrants 

future exploration to refine the current understanding of the growth experience. 

Implications for Training College Students 

 Growth resulting from a stressful experience may foster strength and prevent 

subsequent decompensation in the future. Given the high prevalence of stressors, distress, 

and suicidality experienced by college students, growth should be promoted among this 

community (Drum et al., 2009). Further, students would likely benefit from being 
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involved in the programming. Including students in these efforts could impact, not just 

particular individuals, but the community as a whole. 

Many positive health outcomes have been associated with growth. For instance, 

those who endorse growth demonstrate wisdom related to coping that can be applied to 

future stressful situations. Most importantly, growth relates to social support, both 

received and given. Correlated with growth are enhanced quality and quantity of support 

from others, a deepened sense of feeling supported, and increased empathy for others 

(Schaefer and Moos, 1998; Tedeschi & Calhoun, 1995). A community of students who 

experience growth would likely look out for one another and know how to respond, 

should someone need support. Further, changed behavior maintains a growth experience, 

so encouraging and allowing students to participate actively in campus change could 

serve to maintain growth that exists (Tedeschi et al., 2007). 

Students are “on the front lines” when preventing distress and suicidality among 

peers (Sharkin, Plageman, & Mangold, 2003, p. 691). Therefore, they serve an essential 

role in growth promotion, as well as distress and suicidality prevention. Growth potential, 

however, remains contingent upon external, sociocultural factors. The presence of 

culturally relevant themes of growth within a community increases the likelihood that 

members of that community will endorse growth (Lindstrom et al., 2013). One must first 

and foremost learn that growth after a stressful period is possible. Once growth develops, 

it must be reinforced. Others much notice and respond to changes in cognitions, 

emotions, or behaviors to encourage their maintenance (Milam, 2004; Weiss, 2002; 

Calhoun & Tedeschi, 2004). 
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Bruce Kramer synthesized the role that colleges and universities can play in 

promoting growth and well-being among students. For 19 years he served as the Dean of 

the College of Education, Leadership, and Counseling and the University of St. Thomas. 

He was diagnosed with Amyotrophic Lateral Sclerosis (ALS) and died four years later. 

After his diagnosis, he paired his love for education with his desire to appreciate ALS, 

albeit challenging and life-threatening, as a gift to him, his family, and his friends. He 

believed that from their unique experiences, they could grow individually and together. 

He taught that disruption in one’s life can be a gift, if regarded accordingly. Because he 

believed that “Education is an act of faith that humans can become better,” he 

documented his four year journey in writing, hoping to reach and instill in others the 

value of this growth-mindset (Tippett & Kramer, 2015). Institutions of higher education 

have an opportunity to teach students that growth, in various ways, is possible; engender 

growth in their students; and create a sustainable pattern in which individuals support 

each other, yielding a community that reinforces growth among people who perceive 

themselves as stronger and more connected.  

Strengths, Limitations, and Future Directions 

 The current study answers the call of researchers to explore individuals’ accounts 

of growth resulting from a stressful period and identify previously unrecognized domains 

of growth. The most commonly cited areas of growth have been derived from the PTGI, 

and the creators of this measure postulated that additional factors of growth may exist. 

This study used a large database of open-text responses to create a comprehensive list of 

growth domains identified by college students. While existing theory informed the study 
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design and undoubtedly influenced the researchers’ points of view, categories emerged 

from the data itself, without imposed assumptions. Therefore, students’ subjective 

experiences directed the research findings. 

 Along these lines, this study addresses a reported limitation of existing research 

by analyzing self-report data collected from a demographically diverse sample of college 

students. Many have questioned the multicultural sensitivity of the PTGI, as it was 

created and validated using relatively homogenous samples. Studies in this area have 

most often resourced the PTGI to measure growth, yet the tool is often edited by 

researchers to more accurately fit the culture of the population of interest. This study used 

a bottom-up approach, allowing the words chosen by a diverse sample describing their 

growth experience to determine the growth categories. 

Additionally, this study included the continuum of distress and suicidality as a 

variable of interest. Many studies have included measures of distress to evaluate the 

effect of this experience on growth. However, leaders in the field have acknowledged 

how “challenging” choosing a measure of distress can be. Further, previous studies in 

other areas of research have identified distress, not as a dichotomous experience, but as a 

continuum, such that less severe distress precedes more severe distress, ultimately 

progressing to suicidal thoughts and behaviors. This phenomenon, of ranging severity, 

has been demonstrated among college students (Drum et al., 2009). Yet, the relationship 

between suicidality and growth potential has not been previously explored. This study 

incorporated a measure of this continuum of distress, including suicidality, to explore 
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differences in likelihood of endorsing growth in each identified category, relative to the 

severity of distress. 

The study design resources a combination of qualitative and quantitative methods, 

benefiting from the strengths of each and minimizing weaknesses associated with using 

any one approach. Much of the current literature has resourced descriptive data or relied 

on editing previously constructed measures of growth to quantitatively evaluate the 

experience. Researchers have called for additional mixed methods approaches to explore 

relationships between growth and specific variables of interest within identified 

populations (Calhoun & Tedeschi, 2006; Meyerson et al., 2011). 

Limitations of the study should also be noted. The data are in some ways 

retrospective. Students’ accounts of how they have grown from a recent stressful period 

are present-oriented. However, answering this question required them to recall a past 

experience with a fair amount of detail. For the students included in this study, the 

stressful period had resolved, and it could have taken place as many as 12 months prior to 

completing the survey. Studies, including retrospective ones, have demonstrated that 

perceived growth correlates positively with actual growth as demonstrated in behavior, 

and as time passes individuals may actually underrepresent their growth (Gunty et al, 

2011; Smith & Cook, 2004). The current findings depend on students’ accurate 

recollection of events and interpretation of their development, but researchers have 

demonstrated time and again that doing so is possible.  

Another limitation involves the imbalance in representation of racial and ethnic 

groups. The demographics of this sample were similar to those of other large-scale 
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national surveys of higher education students (American College Health Association – 

National College Health Assessment, 2012). However, White students were likely 

overrepresented in comparison to other racial and ethnic identities. As such, the growth 

experiences of underrepresented groups may not be comprehensively presented in these 

findings. In addition, this sampling approach resulted in small numbers of individuals in 

some groups compared in this study. Therefore, results related to demographic 

differences and differences in levels of distress and suicidality related to growth potential 

should be considered tentative and exploratory in nature, as fits the purpose of this study. 

While literature guided the development of the study, its exploratory nature 

dictated that it not be rooted in established theory. Additional variables, including 

interactions between the variables present in this study, could be examined to determine 

how they affect the likelihood of endorsing growth in a particular domain. As the model 

of growth continues to develop, and the relationships between factors included in this 

study (e.g., age, distress and suicidality) and growth are further understood, additional 

relationships could be explored. For instance, future studies could include the type of 

stressor in the analysis, to determine whether certain stressors foster growth in particular 

domains. It would be interesting to know how the stressors most commonly cited by 

college students (e.g., academics, financial problems, relationship problems) relate to the 

most commonly cited domains of growth (Brownson, Drum, Swanbrow Becker, Saathoff, 

& Hentschel, 2015). In addition, level of perceived severity of trauma, as well as coping 

style and success could be included.  
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Finally, data are aggregated, such that individual-level implications cannot be 

extrapolated. The findings should be interpreted only as representing global phenomena. 

College students’ experiences coping with trauma have been shown to represent the 

experiences of the general population (Vrana & Lauterbach, 1994). Therefore, findings 

could be generalized as conveying experiences of college students and other adults in the 

United States. 

 Given the findings of the current study, the PTGI should continue to be 

considered the most reliable measurement tool that exists to assess growth following a 

stressful experience. The PTGI may not be comprehensive, as this study identified 

domains of growth not accounted for by the measure. However, all factors of the PTGI 

corresponded in some way to domains of growth endorsed in students’ self-report 

accounts of their growth experience. Further, there were no significant differences found 

between demographically different students’ endorsements of growth. Additional 

research addressing the extent to which the PTGI measures growth comprehensively and 

with multicultural sensitivity would certainly be beneficial to the field. Findings could 

inform edits made to the PTGI or the creation of a new measurement.  

 Additional research should be conducted to provide corroborative evidence that 

the categories identified in this study do, in fact, capture students’ diverse growth 

experiences. Future studies should include greater numbers of individuals from 

underrepresented demographic groups to identify additional growth categories. Once a 

comprehensive list has been developed, diverse students could be asked to endorse the 

categories from a checklist that most fit their experience. Perhaps even before that, an 
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additional qualitative study involving interviews could be conducted. This would give 

students the opportunity to reflect on a recent stressful experience and describe resulting 

growth in greater detail. Fostering a student’s ability to present their experience 

authentically would result in even greater understanding of their capacity for growth. 

Ultimately, the identified categories could inform a measurement tool, and using factor 

analysis, the structure of college students’ growth could be further understood. The 

organization of categories identified in this study served primarily to guide coders in 

efficient analysis. Factor analyzing the domains in future studies would aid in the direct 

comparison of the current findings with existing literature on the PTGI. Any assessment 

tool that is created should be validated on a multiculturally diverse sample to ensure 

appropriate sensitivity. 

 Finally, this study aimed to illuminate the nature of growth to, ultimately, inform 

population-level prevention strategies. Understanding the prevalence of growth in each of 

the identified domains allows researchers and stakeholders in college student mental 

health to consider where their efforts would make the biggest impact. Programming could 

utilize the most commonly endorsed growth experiences (i.e., action-oriented behavior, 

efficacy) to affect change among the college student community. For instance, counseling 

centers and other campus service entities could develop programs resourcing students’ 

motivation and sense of preparedness to use newly acquired skills. Students themselves 

could create study skills workshops, for example, teaching other students how to most 

efficiently master their course material. Enabling students to participate in the change 

would reinforce their own growth experience while fostering it among others. 
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Alternatively, programming could seek to increase the prevalence of those less frequently 

endorsed experiences (e.g., interpersonal connection, general acceptance). Courses on 

self-compassion, for example, teach the value of “self-kindness,” instill a sense of 

“common humanity,” and provide practice in mindfulness (K. Neff, personal 

communication, October 18, 2010). Providing the opportunity for students to learn this 

technique together could affect change in the specified domains. Regardless of the 

specific approach, colleges and universities have the opportunity to resource and 

encourage growth among their students. 
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Appendices 

Appendix A: Survey Invitation, Consent Forms, and Local Resources Page 

Note: This information was customized with contact information for the campus 

counseling center and each institution’s local representative. The random sample received 

an e-mail addressed from their local campus counseling center or local campus sponsor 

that was customized with the institution’s colors and logo. 

Initial Invitation 

 

FROM: Local Representative (rep@ouremail.edu) 

REPLY-TO: Local Representative (rep@ouremail.edu) 

SUBJECT: [SCHOOL NAME] Invites You to Participate in a National Study 

 

Dear [STUDENT FIRST NAME], 

 

You have been randomly selected to represent [SCHOOL NAME] in a national study of 

how students cope with stressful experiences. The results of this anonymous survey are 

vital because they will help [SCHOOL NAME] learn how to better support you, your 

friends, and your fellow [GRADUATE (if graduate student)] students.  

 

Chances are that either you or someone you care about has struggled with very stressful 

experiences. Some students feel so overwhelmed that they may even consider hurting 

themselves. Even if you have not personally experienced this type of situation, it is likely 

that someone close to you has. Your participation is essential and will contribute valuable 

insight into this extremely important topic.  

 

Participation in this survey will qualify you for a random drawing for one of 100 gift 

certificates to  Amazon.com (value = $50 each).  Although your responses to the survey are 

anonymous – that is, there will be no way to link your responses back to your name or 

any other personally identifiable information about you – your participation in the survey 

will make you eligible for the drawing.    

 

You may access the study online or learn more about it by following this link:  

 

https://Study link. 
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If you have questions about the survey or have any difficulty accessing the survey online, 

please e-mail [LOCAL REPRESENTATIVE EMAIL] or call me at [LOCAL 

REPRESENTATIVE PHONE]. The study is sponsored and supported by the 

[DEPARTMENT/COUNSELING CENTER] at [SCHOOL NAME], and is being 

conducted by The University of Texas at Austin. 

 

Because we are only inviting a small, random sample of our students to complete the 

survey, your responses are critical to make the results for our campus as accurate and 

meaningful as possible.  

 

Thank you for your help with this important project. 

 

Sincerely, 

 

[Campus Representative signature line] 

 

Cover Letter for Internet Research 

 

You are invited to participate in a survey, entitled “Undergraduate and Graduate Student 

Coping with Stressful Experiences.”  The study is sponsored and supported by the 

[NAME OF DEPARTMENT/COUNSELING CENTER] at [SCHOOL NAME], and you 

can contact [COUNSELING CENTER DIRECTOR/CONTACT PERSON] at [EMAIL] 

or [PHONE] with any questions about this survey.  You can also contact the National 

Director of this research project, Chris Brownson, Ph.D., Director of the Counseling & 

Mental Health Center at The University of Texas at Austin, at 

cbrownson@austin.utexas.edu or 512-475-6990, or by mail at 1 University Station, 

A3500, Austin, Texas 78712. 

 

The purpose of this study is to examine ways that undergraduate and graduate students 

respond to stressful experiences. Your participation in the survey will contribute to a 

better understanding of how colleges and universities can best support students during 

stressful times, particularly when students feel unable to cope and may have thoughts 

about hurting or killing themselves. Even if you have never had suicidal thoughts, 

chances are that some of your friends and classmates have had such thoughts. This survey 

includes questions about this important topic, and will ask about experiences you may 

have had with suicidal thoughts or behaviors. We estimate that it will take about 20 

minutes of your time to complete the questionnaire.  You are free to contact the 

investigator at the above address and phone number to discuss the survey.  

  

This survey is entirely anonymous. Your actual survey responses are not linked to your 

name, and will never be associated with you or your personally identifiable information. 

If you consent to participate by clicking on the appropriate button at the bottom of this 

page, your survey will be assigned a random number to serve as the only identifier for 

mailto:cbrownson@austin.utexas.edu
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our records. This random number will have no relation and no link to your name or any 

personally identifiable information about you. As a result, your responses cannot be 

linked to your identity, either during or after the survey itself.  

Risks to participants are considered minimal.  However, the survey may ask you to recall 

events that you are uncomfortable thinking about. For example, the survey includes 

questions about past stressful experiences and other difficult topics such as suicidal 

thoughts and attempts. If you become upset while answering the survey questions, you may 

wish to take a break the survey, or you may exit the survey permanently by clicking on the 

link at the bottom of each page that reads “Click here to exit the Survey.” You may also 

call [NAME OF COUNSELING CENTER] at [XXX-XXXX] to discuss any distressing or 

discomforting feelings. You can also follow the link on the top of each page that will 

provide more information about local counseling resources. If you wish to discuss the 

information above or any other risks you may experience, you may contact the research 

study’s local representative, [LOCAL REPRESENTATIVE], at 

[LOCALCONTACT@campus.edu] or [XXX-XXXX], or contact the Principal 

Investigator, Chris Brownson, PhD, at cbrownson@mail.utexas.edu or 512-475-6990.  

  

There will be no costs for participating, nor will you benefit from participating.  Your 

participation in this survey is entirely voluntary.  You may decline to answer any 

question and you have the right to withdraw from the study at any time without penalty.  

If you wish to withdraw from the study, you can do so by using the links provided within 

the survey, or you may contact the investigator listed above.   

If you choose to participate in the survey, you will have the option to be entered into a 

random drawing to win one of 100 gift cards to Amazon.com in the amount of $50 each. 

Depending on how many of your peers choose to participate in the survey, the chances of 

winning one of these gift cards are estimated to be between 1 in 250 and 1 in 350. The 

record of your participation in the survey is stored entirely separately from your 

responses, which will always be anonymous.  If you choose to enter the drawing and you 

are selected to win the prize, you will receive an email informing you that you have won 

and providing you with the number for the electronic gift card. 

 

If you have any questions or would like us to update your email address, please call Chris 

Brownson, Ph.D., Director of the Counseling & Mental Health Center at The University 

of Texas at Austin, at 512-475-6990, or send an email to cbrownson@austin.utexas.edu. 

   

This study has been reviewed and approved by The University of Texas at Austin 

Institutional Review Board.   If you would like to obtain information about the research 

study, have questions, concerns, complaints or wish to discuss problems about a research 

study with someone unaffiliated with the study, please contact the IRB Office at (512) 

471-8871 or Jody Jensen, Ph.D., Chair, The University of Texas at Austin Institutional 

Review Board for the Protection of Human Subjects at (512) 232-2685. Anonymity, if 

desired, will be protected to the extent possible. As an alternative method of contact, an 

mailto:LOCALCONTACT@campus.edu
mailto:brownson@mail.utexas.edu
mailto:cbrownson@austin.utexas.edu
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email may be sent to orsc@uts.cc.utexas.edu or a letter sent to IRB Administrator, P.O. 

Box 7426, Mail Code A 3200, Austin, TX 78713. 

   

IRB Approval Number: 2010-07-0052 

  

If you agree to participate please click the button that says “Participate in the Survey” on 

the right side of the screen below. Otherwise, please click on the button that says “I do 

not want to participate” on the left side of the screen below.  

 

Thank you very much for your time and consideration of this valuable study.    

 

Logout Page and Referral to Local Mental Health Resources 

 

Thank you for your participation! 

 

[Note: The information below will also be displayed if students click on the information 

link within the survey, refuse to participate, or exit prematurely from the survey. This 

document is a template using the example of the University of Texas at Austin. The 

information for our campus will follow the same template but will provide different 

details]. 

 

You may wish to print out the information on this page for future reference. 

 

This study is supported by the [COUNSELING CENTER NAME]. The [COUNSELING 

CENTER NAME] is available to you should you have any reactions to or questions about 

your responses to the survey items, or if you would like to talk about your current or past 

stressful experiences.  Your contact with [COUNSELING CENTER NAME] is 

confidential and is not part of your academic record. We can be reached at [XXX-

XXXX] during regular business hours, and for after hours assistance you can contact 

[XXX-XXXX].   

You may also wish to use resources outside of your campus. Useful resources include: 

[List of customized local resources] 

Example:   

Psychiatric Emergency Services:    454-3521 

Seton Shoal Creek Hospital:   324-2000 

Austin/Travis County Hotline for Help 471-4357 

EMS/Police/Fire:    911 

 

National Suicide Prevention Lifeline:  1-800-273-TALK (8255) 

mailto:orsc@uts.cc.utexas.edu
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Call the free, 24-hour hotline available to anyone in suicidal crisis or emotional distress. Your call will be 

routed to the nearest crisis center to you.  

 Call for yourself or someone you care about 

 Free and confidential 

 A network of more than 140 crisis centers nationwide 

 Available 24/7 

 

The following is some information about [COUNSELING CENTER NAME]: 

 

[customized information] Telephone Counseling (471-CALL) – available 24 hours a 

day, every day of the year, including holidays. The counselors at the service are 

specifically trained to deal with a variety of concerns relevant to university students. It is 

not uncommon for students to be struggling with issues such as anxiety, depression, 

family or relationship difficulties, academic pressures, or worries about the future. We 

will listen and talk with you about your concerns, explore feelings, help you make 

connections, discuss options and strategies, and, if needed or requested, refer you to 

appropriate counseling and mental health services on campus or in the community. We 

are also available for consultation on how to best help a friend or acquaintance who 

might be having a problem. 

Individual Counseling – The Counseling Center has trained counselors, including 

psychologists, social workers, and psychiatrists available for one-on-one counseling 

sessions. Call 471-3515 to make an appointment for an initial consultation. At this Initial 

Consultation, which lasts about an hour, a counselor will talk with you to help you decide 

how best to deal with your concerns and what are the most appropriate services for your 

needs. Typically referrals will be made to one or more services provided by the Center, 

including individual counseling, group counseling, or our mind/body lab. In some cases, 

University and/or community agencies will be identified for outside referrals. For more 

information, see http://www.utexas.edu/student/cmhc. 

http://www.utexas.edu/student/cmhc/indcoun.html
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Appendix B: Survey Codebook 

Undergraduate and Graduate Student Coping with Stressful Experiences  

 

Final Revision – May 2011 

 

Conventions 

Question Numbering 

Q2, Q3_1, Q3_2… 

Each distinct question is numbered sequentially in 

presentation order. Some questions invite responses on 

several points; these various points share the same 

question number, but have a sequential letter appended 

to differentiate them. 

Open Text Numbering Items with free text will follow a numbering 

convention in which the letter ‘u’ follows each open 

text item (e.g., Q03_8u) 

Survey Content 

“Please provide your age in 

years:” 

The text of each question as well as all potential 

responses are included in this codebook. Anything 

marked with quotes is taken verbatim from the survey. 

Response Options 

1 = “Yes” 

The response options for each question are indicated on 

the right side of each row. In the case of questions with 

multiple data points, the response options presented 

apply to each point.  When there are response options 

nested within categories within an item (e.g., Q41), the 

numbering convention will reflect this nesting 

characteristic (e.g., Q41_1_1 indicates that participant 

endorsed turning to an adviser about academic 

problems).   

Missing Values For the majority of questions, a missing value is 

indicated by a blank; this may be due to either the 

respondent skipping the question or a skip pattern. The 

one exception is multiple choice questions, in which a 

‘0’ indicates a particular option has not been selected.  

Skip Patterns 

[Q04 = 1] 

Simple skip patterns, in which the availability of one or 

two questions is dependent on another close question, 

are indicated by an expression in brackets. Larger skip 

patterns, in which entire sections of questions are 
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skipped, are indicated by separate rows labeled “Skip:” 

with explanations of the pattern. 

  

Case ID 

(‘cid’) 

A fully anonymous number that uniquely identifies 

the response.  

(string; always 

present) 

School A unique number which identifies the school of the 

respondent. 

(integer number; 

always present) 

   

Q01 

 

 

“Please provide your age in years:” 

 

(dropdown menu 

[18 to 95]; blank = 

no response) 

Q02 “How do you identify?” blank = no response 

or skipped 

1 = “Female” 

2 = “Male” 

3 = “Transgender” 

 Q03 

 

 

 

 

 

 

 

 

 

 

 “With the understanding that these categories might 

be limiting, how do you typically describe yourself? 

(Select all that apply)” 

 

 

Q03_1= “African American, of African descent, 

African, of Caribbean descent, or Black” 

Q03_2 = “Asian or Asian American (e.g., Chinese, 

Japanese, Korean)” 

Q03_3 = “Caucasian, White, of European descent, or 

European (including Spanish)” 

Q03_4 = “Hispanic, Latino or Latina (e.g., Cuban 

American, Mexican American, Puerto Rican” 

Q03_5 = “Middle Eastern or East Indian (e.g., 

Pakistani, Iranian, Egyptian)” 

Q03_6 = “Native American (e.g., Dakota, Cherokee) 

or Alaskan Native” 

Q03_7 = “Native Hawaiian or other Pacific Islander 

(e.g., Samoan, Papuan, Tahitian)” 

Q03_8 = Other, please specify:”  

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 
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Q03_8u (no prompt; provided for “Other, please specify:” 

response to Q03_8) 

[Q03_8 = 1] 

(text; blank = no 

response or skipped) 

Q04 “Are you an international student?” 

 

blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

Q05 “What is your country of origin?” 

[Q04 = 1] 

(text; blank = no 

response or skipped) 

Q06 

 

 

“What is your grade classification?” 

 

blank = no response 

or skipped 

1 = “Freshman” 

2 = “Sophomore” 

3 = “Junior” 

4 = “Senior” 

5 = “Medical 

Student” 

6 = “Law Student” 

7 = “Graduate 

Student or Other 

Professional 

Student” 

8 = “Non-degree-

seeking Student” 

Q07 

 

 

 

 

“How would you describe your sexual orientation?” 

 

 

 

 

 

blank = no response 

or skipped 

1 = “Bisexual” 

2 = “Gay or 

Lesbian” 

3 = “Heterosexual” 

4 = “Questioning” 

5 = “Other, please 

specify:”  

Q07_5u (no prompt; provided for “Other, please specify:” 

response to Q07_5) 

(text; blank = no 

response or skipped) 
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[Q07_5 = 1] 

Q08 “What is your current relationship status? (Select all 

that apply)” 

blank = no response 

or skipped 

Q08_1 = “I am 

single and not 

currently dating” 

Q08_2 = “I am 

casually dating” 

Q08_3 = “I am in a 

steady dating 

relationship” 

Q08_4 = “I am 

partnered or 

married” 

Q08_5 = “I am 

separated or 

divorced” 

Q08_6 = “I am 

widowed” 

Q09 “What is your living situation? (Select all that 

apply)” 

blank = no response 

or skipped 

Q09_1 = “By 

myself” 

Q09_2 = “With 

parent(s) and / or 

family of origin” 

Q09_3 = “With 

roommate(s)” 

Q09_4 = “With 

romantic partner or 

spouse” 

Q09_5 = “With 

children or 

dependents” 

Q09_6 = “With 

pet(s)” 

Q09_7 = “Sorority 

or fraternity house” 

Q09_8 = “College 

or University 
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Housing” 

Q10 “What is your religious or spiritual preference? 

(Select all that apply)” 

 

 

Q10_1 = “None” 

Q10_2 = “Agnostic” 

Q10_3 = “Atheist” 

Q10_4 = “Buddhist” 

Q10_5 = “Christian” 

       Q10_6 = “Catholic” [Q10_5 = 1] 

       Q10_7 = “LDS” [Q10_5 = 1] 

       Q10_8 = “Protestant” [Q10_5 = 1] 

Q10_9 = “Hindu” 

Q10_10 = “Jewish” 

Q10_11 = “Muslim” 

Q10_12 = “Native American Religion” 

Q10_13 = “Unitarian or Universalist” 

Q10_14 = “Other, please specify:”  

 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 

Q10_14u (no prompt; provided for “Other, please specify:” 

response to Q10_14) 

[Q10_14 = 1] 

(text; blank = no 

response or skipped) 

Q11 “How important are your religious or spiritual beliefs 

to your personal identity?” 

 

 

NOTE: for all 5-

point Likert scales, 

anchors will be 

found on the ends 

and mid-points: 

 

blank = no response 

or skipped 

1 = “Not at all 

important” 

2 

3 = “Moderately 

important” 

4 

5 = “Very 

important” 
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Q12 

 

 

 

 

“To what degree have you questioned or changed 

your religious or spiritual beliefs over the past year?” 

 

 

 

blank = no response 

or skipped 

1 = “Significantly 

less sure of my 

beliefs” 

2 

3 = “No change in 

my beliefs” 

4 

5 = “Significantly 

more sure of my 

beliefs” 

 

Q13 “What is the highest level of education completed by 

your parent(s) or significant caregiver(s)?” 

blank = no response 

or skipped 

1 = “Did not 

complete high 

school” 

2 = “Finished high 

school or high 

school equivalent” 

3 = “Some college” 

4 = “Associate’s 

degree or technical 

training certificate” 

5 = “Finished 

college” 

6 = “Some graduate 

or professional 

school after college” 

7 = “Finished 

graduate or 

professional school 

(e.g., masters or 

doctoral degree) 

8 = “Not sure” 
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Q14 “From which of the following have you ever received 

counseling or mental health services? (Select all that 

apply)” 

 

 

Q14_1 = “Counselor, therapist, psychologist, and / or 

social worker” 

Q14_2 = “Psychiatrist” 

Q14_3 = “Clergy” 

Q14_4 = “Other medical provider (e.g., physician, 

nurse practitioner)” 

Q14_5 = “Alternative medical provider (e.g., 

acupuncturist, naturopathic doctor, massage 

therapist)” 

Q14_6 = “Other, please specify:”  

Q14_7 = “I have never received counseling or mental 

health services 

blank = no response 

or skipped  

1 = TRUE; 2 = 

FALSE 

 

Q14_6u (no prompt; provided for “Other, please specify:” 

response to Q14_6) 

[Q14_6 = 1] 

(text; blank = no 

response or skipped) 

Q15 “Have you ever received counseling or psychiatric 

services from your college or university counseling 

center?” 

blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

 

Q16 

 

“Have you ever taken medication for mental health 

concerns?” 

 

blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

 

Q17 “Have you ever been hospitalized for mental health 

concerns?” 

 

blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

 

Q18 “Have you served in the military?” blank = no response 

or skipped 
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1 = “Yes” 

2 = “No” 

 

 Skip: respondents who answered “No” to Q18 skip 

Q23 – Q26. 

 

Section 

Intro 

“In this next section of the survey, we are interested 

in learning about challenging or upsetting 

experiences you may have had during your lifetime.” 

 

Q19 “Overall, how stable was your family environment 

while growing up? (e.g., frequent moves, financial 

stresses, excessive fighting)?” 

 

 

blank = no response 

or skipped 

1 = “Not stable at 

all” 

2 

3 = “Moderately 

stable” 

4 

5 = “Very stable” 

Q20 “Please characterize your lifetime medical history 

(e.g., serious illnesses, hospitalizations, chronic 

medical conditions).” 

blank = no response 

or skipped 

1 = “No medical 

problems” 

2 

3 = “Moderate 

medical problems” 

4 

5 = “Substantial 

medical problems” 

Q21 “Please characterize your lifetime history of mental 

health concerns (e.g., depression, anxiety).” 

blank = no response 

or skipped 

1 = “No mental 

health concerns” 

2 

3 = “Moderate 

mental health 

concerns” 

4 

5 = “Substantial 
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mental health 

concerns” 

Q22 “In your lifetime, have you been a victim of abuse or 

violence (e.g., sexual abuse, physical abuse, 

emotional abuse, assault)?” 

blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

Q23 “Did you ever serve in a war zone?” 

[Q18 = 1] 

blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

Q24 “Have you been deployed more than once?” 

[Q23 = 1] 

blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

 

 

 

 

Q25 “Where were you deployed? (Select all that apply) 

[Q23 = 1] 

 

Q25_1 = “Afghanistan” 

Q25_2 = “Iraq” 

Q25_3 = “Other, please specify:”  

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 

Q25_3u (no prompt; provided for “Other, please specify:” 

response to Q25_3) 

[Q25_3 = 1] 

(text; blank = no 

response or skipped) 

Q26 “To what extent were you exposed to traumatic 

events while in military service?” 

[Q18 = 1] 

blank = no response 

or skipped 

1 = “No trauma” 

2 

3 = “Moderate 

trauma” 

4 

5 = “Substantial 

trauma” 
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Q27 “Have you ever seriously considered attempting 

suicide at some point in your life?” 

[Q26 = 1] 

blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

 

Q28 “When did you first seriously consider attempting 

suicide?” 

[Q27 = 1] 

blank = no response 

or skipped 

1 = “Before or while 

in middle school” 

2 = “While in high 

school” 

3 = “After high 

school but before 

college” 

4 = “While in 

college” 

5 = “After college 

and before graduate 

school” 

6 = “While in 

graduate school” 

7 = “Other, please 

specify:”  

 

Q28_7u (no prompt; provided for “Other, please specify:” 

response to Q28_7) 

[Q28_7 = 1] 

(text; blank = no 

response or skipped) 

Q29 “During the past 12 months, have you seriously 

considered attempting suicide?” 

 

blank = no response 

of skipped 

1 = “Yes” 

2 = “No” 

Q30 

 

 

 

 

 

 

“How many times in your life have you attempted 

suicide?” 

 

 

 

 

 

blank = no response 

or skipped 

0 = “0”  

1 = “1”  

2 = “2” 

3 = “3” 

4 = “4” 
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Q30a 

 

 

 

“For how many of your attempts did you receive 

emergency medical attention?”  

[Q30 = 1, 2, 3, 4, or 5 or more] 

 

 

 

 

5 = “5 or more” 

 

(pop out for Q30; 

blank = no response 

or skipped) 

0 = “none” 

1 = “1” 

2 = “2” 

3 = “3” 

4 = “4” 

5 = “5 or more” 

 

Q31 

 

 

 

 

 

 

 

 

Q31a 

“How many of those attempts occurred in the past 12 

months?” 

[Q30 = 1, 2, 3, 4, or 5 or more] 

 

 

 

 

 

 

 

“For how many of your attempts did you receive 

emergency medical attention?”  

[Q31 = 1, 2, 3, 4, or 5 or more] 

blank = no response 

or skipped 

0 = “0”  

1 = “1”  

2 = “2” 

3 = “3” 

4 = “4” 

5 = “5 or more” 

 

 

(pop out for Q31; 

blank = no response 

or skipped) 

0 = “none” 

1 = “1” 

2 = “2” 

3 = “3” 

4 = “4” 

5 = “5 or more” 

 

Q32 “During your lifetime, how would you describe the 

relative severity of your suicide attempts?” 

[Q30 = 2, 3, 4, or 5 or more] 

 

blank = no response 

or skipped 

1 = “All of the 

attempts were 

equally life-

threatening” 

2 = “The more I 

attempted the more 
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life-threatening they 

became” 

3 = “The more I 

attempted the less 

life-threatening they 

became” 

4 = “Some attempts 

were more life-

threatening than 

others, but there was 

no real pattern” 

 

Section 

Intro 

“People generally develop consistent ways of 

viewing themselves and others throughout their lives.  

When answering these questions, please consider 

how you generally think and feel.” 

 

 

 

Q33 

 

Q33a 

 

 

 

 

 

 

Q33b 

 

 

 

 

 

 

Q33c 

 

 

 

 

 

“When approaching the challenges of daily life:” 

 

“How critical are you of yourself?” 

 

 

 

 

 

 

“How capable are you of managing your daily 

challenges?” 

 

 

 

 

 

 

“How motivated are you to manage your daily 

challenges?” 

 

 

 

[Item column will 

be blank] 

 

blank = no response 

or skipped 

1 = “Not at all 

critical” 

2 

3 = “Moderately 

critical” 

4 

5 = “Very critical” 

 

blank = no response 

or skipped 

1 = “Not at all 

capable” 

2 

3 = “Moderately 

capable” 

4 

5 = “Very capable” 
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Q33d 

 

 

 

 

 

 

Q33e 

 

 

 

“How meaningful do you view your life to be?” 

 

 

 

 

 

 

“To what extent are you able to understand what 

must be done to face the challenges of daily life?” 

 

blank = no response 

or skipped 

1 = “Not at all 

motivated” 

2 

3 = “Moderately 

motivated” 

4 

5 = “Very 

motivated” 

 

blank = no response 

or skipped 

1 = “Not at all 

meaningful” 

2 

3 = “Moderately 

meaningful” 

4 

5 = “Very 

meaningful” 

 

blank = no response 

or skipped 

1 = “Not at all able 

to understand” 

2 

3 = “Moderately 

able to understand” 

4 

5 = “Very able to 

understand” 

Q34 “People have a variety of ways of relating to their 

thoughts and feelings. Please rate how much each of 

these ways generally applies to you:” 

 

Q34_1 = “It is easy for me to concentrate on what I 

am doing.” 

Q34_2 = “I can tolerate emotional pain.” 

Q34_3 = “I can accept things I cannot change.” 

blank = no response 

or skipped 

1 = “Rarely or not at 

all” 

2 = “Sometimes” 

3 = “Often” 

4 = “Almost 

always” 
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Q34_4 = “I can usually describe how I feel at the 

moment in considerable detail.” 

Q34_5 =  “I am easily distracted.” 

Q34_6 = “It’s easy for me to keep track of my 

thoughts and feelings.” 

Q34_7 = “I try to notice my thoughts without judging 

them.” 

Q34_8 = “I am able to accept the thoughts and 

feelings I have.” 

Q34_9 = “I am able to focus on the present moment.” 

Q34_10 = “I am able to pay close attention to one 

thing for a long period of time.” 

 

 

Q35 

 

Q35a 

 

 

 

 

 

 

Q35b 

 

 

 

 

 

 

Q35c 

 

 

 

 

 

 

Q35d 

 

 

 

 

“When approaching the challenges of daily life:” 

 

“How much do you feel you are a burden on others?” 

 

 

 

 

 

 

“How understood by others do you feel?” 

 

 

 

 

 

 

“How cared for by others do you feel?” 

 

 

 

 

 

 

“How much do you feel that you can count on 

others?” 

 

 

 

[Item column will 

be blank] 

 

blank = no response 

or skipped 

1 = “Not at all a 

burden” 

2 

3 = “Moderately a 

burden” 

4 

5 = “Very much a 

burden” 

 

blank = no response 

or skipped 

1 = “Not at all 

understood” 

2 

3 = “Moderately 

understood” 

4 

5 = “Very much 

understood” 

 

blank = no response 

or skipped 

1 = “Not at all cared 



 

110 

 

 

 

Q35e 

 

 

 

“How comfortable do you feel making new 

connections with others?” 

for” 

2 

3 = “Moderately 

cared for” 

4 

5 = “Very much 

cared for” 

 

blank = no response 

or skipped 

1 = “Not at all able 

to count on others” 

2 

3 = “Moderately 

able to count on 

others” 

4 

5 = “Very much 

able to count on 

others” 

 

blank = no response 

or skipped 

1 = “Not at all 

comfortable” 

2 

3 = “Moderately 

comfortable” 

4 

5 = “Very 

comfortable” 

 

Section 

Intro 

“In this section we would like to better understand 

the activities and connections that are important in 

your life.” 

 

Q36_#yn 

 

 

 

 

“Of the following activities, in which do you actively 

participate as either a member or in a leadership 

role?” 

 

Q36_1yn = “Academic or Professional 

blank = no response 

or skipped 

1 = “Member” 

2 = “Leadership” 

3 = “Not involved” 
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Q36_1 

Organizations” 

Q36_2yn = “Arts organizations (e.g. music, drama, 

dance, fine arts)” 

Q36_3yn = “Fraternity or sorority” 

Q36_4yn = “Informal group with shared interests 

(e.g. exercise,  

                     entertainment, food, drink)” 

Q36_5yn = “International, ethnic or cultural 

organizations” 

Q36_6yn = “Intramural or club sports” 

Q36_7yn = “Paid employment” 

Q36_8yn = “Political, social-action or student 

government organizations” 

Q36_9yn = “Religious organizations” 

Q36_10yn = “Service or social organizations (other 

than fraternity or           

                      sorority)” 

Q36_11yn = “Varsity athletic teams” 

 

“How important is this activity or group as a social 

network in your life?  

[Q36_(1-11)yn = 1 or 2] 

 

Q36_1 = “Academic or Professional Organizations” 

Q36_2 = “Arts organizations (e.g. music, drama, 

dance, fine arts)” 

Q36_3 = “Fraternity or sorority” 

Q36_4 = “Informal group with shared interests (e.g. 

exercise, entertainment, food, drink)” 

Q36_5 = “International, ethnic or cultural 

organizations” 

Q36_6 = “Intramural or club sports” 

Q36_7 = “Paid employment” 

Q36_8 = “Political, social-action or student 

government organizations” 

Q36_9 = “Religious organizations” 

Q36_10 = “Service or social organizations (other 

than fraternity or sorority)” 

Q36_11 = “Varsity athletic teams” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(pop out for 

Q36_#yn; blank = 

no response or 

skipped) 

1 = “Not at all 

important” 

2 

3 = “Moderately 

important” 

4 

5 = “Very 

important” 
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Q37 “On average, how much time per week do you spend 

(collectively) participating in these organization(s)?” 

[Q36_(1-11)yn = 1 or 2] 

blank = no response 

or skipped 

1 = “5 or less 

hrs/week” 

2 = “6 - 10 

hrs/week” 

3 = “11 - 15 hrs 

/week” 

4 = “16 - 20 

hrs/week” 

5 = “21 – 25 

hrs/week” 

6 = “26 – 30 

hrs/week” 

7 = “More than 30 

hrs/week” 

 

Q38 “How important is the following in staying connected 

with others?” 

 

1. “Blogging” 

2. “Email” 

3. “In person contact” 

4. “Gaming connections” 

5. “Phone” 

6. “Social networking (e.g., Facebook, Twitter)” 

7. “Text message” 

8. “Videochat” 

9. “Other, please specify:” (text) 

 

 

blank = no response 

or skipped 

1 = “Not at all 

important” 

2 

3 = “Moderately 

important” 

4 

5 = “Very 

important” 

 

 

Q38_9u (no prompt; provided for “Other, please specify:” 

response to Q38_9) 

[Q38_9 = 1] 

(text; blank = no 

response or skipped) 

Q39  “Do you consider your relationship with people you 

spend most of your time with to be:” 

 

 

 

blank = no response 

or skipped 

1 = “Not at all 

close” 

2 
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 3 = “Moderately 

close” 

4 

5 = “Very close” 

Q40 “On average, how close is your relationship with 

your family?” 

 

blank = no response 

or skipped 

1 = “Not at all 

close” 

2 

3 = “Moderately 

close” 

4 

5 = “Very close” 

Q41_#_# “When the following problems arise, who do you 

turn to? (Select all that apply)” 

 

Q41_1 = “Academic problems” 

Q41_2 = “Emotional problems (e.g. feeling sad, 

anxious)” 

Q41_3 = “Financial problems” 

Q41_4 = “Health problems (e.g. illness, nutrition, 

fitness)” 

Q41_5 = “Life issues (e.g. identity struggles, career 

choices, life purpose)” 

Q41_6 = “Relationship problems (e.g. romantic, 

friend, and family)” 

 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

1 = “Adviser (e.g., 

academic adviser, 

resident adviser)” 

2 = “Friend or 

roommate” 

3 = “Instructor (e.g., 

professor, teaching 

assistant, coach)” 

4 = “Parent or 

family member” 

5 = “Romantic 

partner” 

6 = “Professional 

(e.g., physician, 

counselor, clergy)” 

7 = “I would not 

seek help from these 

sources for this 

problem” 

 

Q42 “To what degree do you feel connected to your blank = no response 
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college or university?” 

 

or skipped 

1 = “Not at all 

connected” 

2 

3 = “Moderately 

connected” 

4 

5 = “Very 

connected” 

Q43 “To what degree does the financial support you 

receive from all sources (including scholarship, 

employment income, financial aid, parent or family 

support) meet your needs?” 

blank = no response 

or skipped 

1 = “Does not meet 

my needs at all” 

2 

3 = “Meets my 

needs moderately 

well” 

4 

5 = “Meets all of 

my needs” 

 

Section 

Intro 

“Please reflect on the most stressful period of time 

that you have experienced in the past 12 months, 

including the present day. While it may be difficult to 

choose just one time, please think back on your 

experiences over the past 12 months and identify a 

single period when you were most upset, distressed 

or overwhelmed.” 

 

Q44 “In which month did this most stressful period 

begin?” 

 

NOTE: this was programmed so that the preceding 

12 months was adjusted to end with the month in 

which student was participating in the survey 

 

blank = no response 

or skipped 

“February, 2010” 

“March, 2010” 

“April, 2010” 

“May, 2010” 

“June, 2010” 

“July, 2010” 

“August, 2010” 

“September, 2010” 

“October, 2010” 
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“November, 2010” 

“December, 2010” 

“January, 2011” 

“February, 2011” 

“March, 2011” 

“April, 2011” 

 

Q45 “Are you currently in the stressful period?” blank = no response 

or skipped 

1 = “Yes” 

2 = “No” 

Q46 “For how long did this most stressful period last or 

how long has it lasted?” 

 

blank = no response 

or skipped 

1 = “A day or less” 

2 = “More than a 

day to one week” 

3 = “More than a 

week to one month” 

4 = “More than one 

month to three 

months” 

5 = “More than 

three months to six 

months” 

6 = “More than 6 

months” 

 

Q47u “Please briefly describe this stressful period. Recall 

the context of the experience (i.e., what was 

occurring, where you were, how you were feeling). 

Provide only as much detail as you feel comfortable 

sharing.” 

(text; blank = no 

response or skipped) 

 

 

Q48  “Of the following categories, which best describe the 

contributors to this stressful period? (Select all that 

apply)” 

 

 

Q48_1 = “Academics” 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 
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Q48_2 = “Death of a close family member or friend 

(excluding suicide)” 

Q48_3 = “Discrimination” 

Q48_4 = “Drug or alcohol overuse or addiction” 

Q48_5 = “Family problems” 

Q48_6 = “Financial problems” 

Q48_7 = “Friendship problems” 

Q48_8 = “Gender identity concerns” 

Q48_9 = “Legal trouble or violation of the law” 

Q48_10 = “Life transition (e.g. changing jobs, 

switching schools, new care-taking responsibilities)” 

Q48_11 = “Emotional health problems” 

Q48_12 = “Physical health problems” 

Q48_13 = “Problems at work” 

Q48_14 = “Problems experienced by close friend or 

family member” 

Q48_15 = “Relationship violence” 

Q48_16 = “Romantic relationship problems”  

Q48_17 = “Sexual assault” 

Q48_18 = “Sexual orientation concerns” 

Q48_19 = “Suicide of a close family member or 

friend” 

Q48_20 = “Other traumatic experience (e.g. car 

accident, natural disaster)” 

Q48_21 = “Other, please specify:”  

 

Q48_21u (no prompt; provided for “Other, please specify:” 

response to Q48_21) 

[Q48_21 = 1] 

(text; blank = no 

response or skipped) 

Q49 “To what extent did this contribute to your level of 

stress or feelings of distress”? 

[Q48_(1 – 21)] 

 

Q49_1 = “Academics” 

Q49_2 = “Death of a close family member or friend 

(excluding suicide)” 

Q49_3 = “Discrimination” 

Q49_4 = “Drug or alcohol overuse or addiction” 

Q49_5 = “Family problems” 

Q49_6 = “Financial problems” 

blank = no response 

or skipped 

1 = “Not at all” 

2 

3 = “Moderately” 

4 

5 = “Very much” 
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Q49_7 = “Friendship problems” 

Q49_8 = “Gender identity concerns” 

Q49_9 = “Legal trouble or violation of the law” 

Q49_10 = “Life transition (e.g. changing jobs, 

switching schools, new care-taking responsibilities)” 

Q49_11 = “Emotional health problems” 

Q49_12 = “Physical health problems” 

Q49_13 = “Problems at work” 

Q49_14 = “Problems experienced by close friend or 

family member” 

Q49_15 = “Relationship violence” 

Q49_16 = “Romantic relationship problems”  

Q49_17 = “Sexual assault” 

Q49_18 = “Sexual orientation concerns” 

Q49_19 = “Suicide of a close family member or 

friend” 

Q49_20 = “Other traumatic experience (e.g. car 

accident, natural disaster)” 

Q49_21 = “Other, please specify:”  

 

 

 

Q49_21u (no prompt; provided for “Other, please specify:” 

response to Q49_21) 

[Q49_21 = 1] 

(text; blank = no 

response or skipped) 

Q50 “Which of the following behaviors or attitudes did 

you use to try to manage this stressful period? (Select 

all that apply)” 

 

 

Q50_1 = “Acknowledging and allowing myself to 

feel my emotions” 

Q50_2 = “Creating a strategy or plan of action” 

Q50_3 = “Distracting myself with work, school, or 

leisure activities” 

Q50_4 = “Eating healthy” 

Q50_5 = “Exercising” 

Q50_6 = “Focusing on a positive aspect of the 

situation or a lesson learned” 

Q50_7 = “Prayer, meditation, or spirituality” 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 



 

118 

 

Q50_8 = “Sleeping” 

Q50_9 = “Suppressing or avoiding my emotions” 

Q50_10 = “Other, please specify:”  

 

 

Q50_10u (no prompt; provided for “Other, please specify:” 

response to Q50_10) 

[Q50_10 = 1] 

(text; blank = no 

response or skipped) 

Q51 “How helpful did you perceive this method of 

managing stress to be for you?” 

[Q50 = 1 – 10] 

 

Q51_1 = “Acknowledging and allowing myself to 

feel my emotions” 

Q51_2 = “Creating a strategy or plan of action” 

Q51_3 = “Distracting myself with work, school, or 

leisure activities” 

Q51_4 = “Eating healthy” 

Q51_5 = “Exercising” 

Q51_6 = “Focusing on a positive aspect of the 

situation or a lesson  

                 learned” 

Q51_7 = “Prayer, meditation, or spirituality” 

Q51_8 = “Sleeping” 

Q51_9 = “Suppressing or avoiding my emotions” 

Q51_10 = “Other, please specify:”  

 

blank = no response 

or skipped 

1 = “Not at all” 

2 

3 = “Moderately” 

4 

5 = “Very much” 

Q52 “From whom did you seek help or support in dealing 

with this stressful period? (Select all that apply)” 

 

 

Q52_1 = “Academic Adviser” 

Q52_2 = “Clergy” 

Q52_3 = “Coach” 

Q52_4 = “Family member” 

Q52_5 = “Friend, peer, or roommate” 

Q52_6 = “Alternative medical provider (e.g., 

acupuncturist, naturopathic doctor, massage 

therapist)” 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 



 

119 

 

Q52_7 = “Instructor (e.g., professor, teaching 

assistant)”  

Q52_8 = “Medical provider (e.g., doctor, nurse 

practitioner)” 

Q52_9 = “Psychiatrist”  

Q52_10 = “Psychologist, counselor, or social 

worker”  

Q52_11 = “Resident Adviser”  

Q52_12 = “Romantic partner”  

Q52_13 = “Other, please specify:”  

Q52_14 = “I did not seek help from anyone” 

 

 

Q52_13u (no prompt; provided for “Other, please specify:” 

response to Q52_13) 

[Q52_13 = 1] 

(text; blank = no 

response or skipped) 

Q53 “Which factors influenced your decision to seek help 

from this person or these people? (Select all that 

apply)” 

[Q52 = 1 -13; skip if Q52 = 14 or blank] 

 

 

Q53_1 = “They had expertise in this area” 

Q53_2 = “I thought they would empathize or listen to 

me” 

Q53_3 = “They had gone through this experience 

before”  

Q53_4 = “I was referred to them”  

Q53_5 = “I didn't know where else to turn” 

Q53_6 = “They appeared safe to confide in”  

Q53_7 = “I had received help from them before”  

Q53_8 = “They were easily accessible”  

Q53_9 = “Other, please specify:”  

 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 

 

 

 

 

 

 

Q53_9u (no prompt; provided for “Other, please specify:” 

response to Q53_9) 

[Q53_9 = 1] 

(text; blank = no 

response or skipped) 

Q54 “Did you see this person or these people on-campus? blank = no response 
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(i.e., were they affiliated with your college or 

university?)” 

[Q52 = 2, 6, 8, 9, or 10] 

 

Q54_2 = “Clergy” 

Q54_6 = “Alternative medical provider (e.g., 

acupuncturist, naturopathic doctor, massage 

therapist)” 

Q54_8 = “Medical provider (e.g., doctor, nurse 

practitioner)” 

Q54_9 = “Psychiatrist” 

Q54_10 = “Psychologist, counselor, or social 

worker”  

 

or skipped 

1 = “Yes” 

2 = “No” 

 

Q55 “Why did you choose not to seek help or support 

from anyone during this stressful period? (Select all 

that apply)” 

[Q52 = 14] 

 

 

Q55_1 = “I did not think that it would be helpful to 

talk to anybody about it”   

Q55_2 = “I did not think I needed support or help”   

Q55_3 = “I did not want anyone to interfere or try to 

help”   

Q55_4 = “I typically do not share my personal 

concerns with other people”   

Q55_5 = “I did not want to burden other people”   

Q55_6 = “I felt ashamed or embarrassed”   

Q55_7 = “I was worried that they would judge me or 

think of me differently”   

Q55_8 = “I did not feel like there was anyone I could 

talk to”  

Q55_9 = “I thought there could be negative 

consequences for seeking help (e.g., being forced into 

treatment, losing my job, academic setbacks)”  

Q55_10 = “I have had a prior negative experience 

seeking help or support”    

Q55_11 = “Other, please specify:”  

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 

Q55_11u (no prompt; provided for “Other, please specify:” (text; blank = no 
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response to Q55_11) 

[Q55_11 = 1] 

response or skipped) 

Q56 “Why did you choose not to seek professional help 

during this stressful period? (Select all that apply)” 

[Q52 = 1, 3 - 5, 7, 11 - 14; skip if Q52 = 2, 6, 8, 9 or 

10] 

 

Q56_1 = “It did not occur to me to seek professional 

help”  

Q56_2 = “I did not feel a need for professional help”   

Q56_3 = “I did not know how to access professional 

help”   

Q56_4 = “I did not think that I could afford 

professional help”  

Q56_5 = “Seeking professional help is not acceptable 

in my family or my family’s culture”  

Q56_6 = “Seeking professional help is not acceptable 

in my peer culture or friend group”   

Q56_7 = “I was afraid my culture or background 

would not be understood”  

Q56_8 = “I did not think that professional help would 

be useful” 

Q56_9 = “I was worried about the potential 

consequences of seeking professional help on my 

future academic and career opportunities”  

Q56_10 = “I did not think professional help was 

available”  

Q56_11 = “I thought it would take too long to be 

seen by a professional”  

Q56_12 = “I have had a prior negative experience 

seeking professional help or support”   

Q56_13 = “Other, please specify:”  

 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 

 

Q56_13u (no prompt; provided for “Other, please specify:” 

response to Q56_13) 

[Q56_13 = 1] 

(text; blank = no 

response or skipped) 

Q57 “How important was the following in helping you to 

reach out for support during this stressful time?” 

 

blank = no response 

or skipped 

1 = “Not at all 



 

122 

 

 

Q57_1 = “Blogging” 

Q57_2 = “Email” 

Q57_3 = “In person contact” 

Q57_4 = “Gaming connections” 

Q57_5 = “Phone” 

Q57_6 = “Social networking (e.g., Facebook, 

Twitter)” 

Q57_7 = “Text message” 

Q57_8 = “Videochat” 

Q57_9 = “Other, please specify:”  

 

important” 

2 

3 = “Moderately 

important” 

4 

5 = “Very 

important” 

 

Q57_9u (no prompt; provided for “Other, please specify:” 

response to Q57_9) 

[Q57_9 = 1] 

(text; blank = no 

response or skipped) 

Section 

Intro 

“Now please focus on the "worst point" (when you 

were experiencing the most intense distress) during 

the stressful period that you’ve been focusing on.” 

 

 

 

 

 

Q58u “Please briefly describe this worst point.” (text; blank = no 

response or skipped) 

Q59 

 

 

Q59a 

 

 

 

 

 

 

Q59b 

“At the worst point during this stressful period, how 

would you rate the following:” 

 

“How emotionally distressed were you?” 

 

 

 

 

 

 

“How disrupted were you in your day-to-day 

functioning?” 

[Item column will 

be blank] 

 

 

blank = no response 

or skipped 

1 = “Not at all 

distressed” 

2 

3 = “Moderately 

distressed” 

4 

5 = “Very 

distressed” 
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blank = no response 

or skipped 

1 = “Not at all 

disrupted” 

2 

3 = “Moderately 

disrupted” 

4 

5 = “Very 

disrupted” 

Q60 “At the worst point during this stressful period, how 

did your social behaviors change?” 

blank = no response 

or skipped 

1 = “I spent a lot 

less time 

socializing” 

2 

3 = “No change” 

4 

5 = “I spent a lot 

more time 

socializing” 

 

Q61 

 

 

Q61a 

 

 

 

 

 

 

Q61b 

 

 

 

 

 

 

“At the worst point during this stressful time, when 

approaching the challenges you were facing:” 

 

“How critical were you of yourself?” 

 

 

 

 

 

 

“How capable were you of managing these 

challenges?” 

 

 

 

 

 

[Item column will 

be blank] 

 

 

blank = no response 

or skipped 

1 = “Not at all 

critical” 

2 

3 = “Moderately 

critical” 

4 

5 = “Very critical” 

 

blank = no response 

or skipped 

1 = “Not at all 
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Q61c 

 

 

 

 

 

 

Q61d 

 

 

 

 

 

 

Q61e 

 

 

 

 

 

 

 

 

 

 

Q61f 

 

 

 

 

 

 

Q61g 

 

 

 

 

 

 

Q61h 

 

 

 

“How motivated were you to manage these 

challenges?” 

 

 

 

 

 

 

“How meaningful did you view your life to be?” 

 

 

 

 

 

 

“To what extent were you able to understand what 

needed to be done to face these challenges?” 

 

 

 

 

 

 

 

 

 

“How much did you feel you were a burden on 

others?” 

 

 

 

 

 

 

“How understood by others did you feel?” 

 

 

 

 

 

 

capable” 

2 

3 = “Moderately 

capable” 

4 

5 = “Very capable” 

 

blank = no response 

or skipped 

1 = “Not at all 

motivated” 

2 

3 = “Moderately 

motivated” 

4 

5 = “Very 

motivated” 

 

blank = no response 

or skipped 

1 = “Not at all 

meaningful” 

2 

3 = “Moderately 

meaningful” 

4 

5 = “Very 

meaningful” 

 

blank = no response 

or skipped 

1 = “Not at all able 

to understand” 

2 

3 = “Moderately 

able to understand” 

4 

5 = “Very able to 

understand” 

 

 

 



 

125 

 

 

 

 

 

Q61i 

 

 

 

 

 

 

Q61j 

“How cared for by others did you feel?” 

 

 

 

 

 

 

“How much did you feel that you could count on 

others?” 

 

 

 

 

 

 

“How comfortable did you feel making new 

connections with others?” 

 

 

blank = no response 

or skipped 

1 = “Not at all a 

burden” 

2 

3 = “Moderately a 

burden” 

4 

5 = “Very much a 

burden” 

 

blank = no response 

or skipped 

1 = “Not at all 

understood” 

2 

3 = “Moderately 

understood” 

4 

5 = “Very 

understood” 

 

blank = no response 

1 = “Not at all cared 

for” 

2 

3 = “Moderately 

cared for” 

4 

5 = “Very cared for” 

 

blank = no response 

or skipped 

1 = “Not at all able 

to count on others” 

2 

3 = “Moderately 

able to count on 

others” 

4 
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5 = “Very much 

able to count on 

others” 

 

blank = no response 

or skipped 

1 = “Not at all 

comfortable” 

2 

3 = “Moderately 

comfortable” 

4 

5 = “Very 

comfortable” 

 

Section 

Intro 

“In this section we hope to learn more about what 

you may have experienced during the stressful period 

that you identified.” 

 

Q62 “During the stressful period, did you engage in any of 

the following behaviors? (Select all that apply)” 

 

Q62_1 = “Getting into fights” 

Q62_2 = “Increased gambling” 

Q62_3 = “Increased internet use or gaming” 

Q62_4 = “Increased use of drugs or alcohol” 

Q62_5 = “Risk-taking behavior (e.g., drunk driving, 

speeding)” 

Q62_6 = “Risky sexual behavior (e.g., unprotected 

sex with an untested partner, sexual contact with 

strangers or while intoxicated)” 

Q62_7 = “Severely restricted or excessive eating” 

Q62_8 = “Self-injury (e.g., intentional cutting, 

burning)” 

Q62_9 = “Significant drop in academic performance” 

Q62_10 = “Violating the law or violating school 

policies” 

Q62_11 = “None of the above” 

 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 

Q63 “During the stressful period, did you have any blank = no response 
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thoughts similar to the following? (Select all that 

apply)” 

 

Q63_1 = "This is all just too much" 

Q63_2 = "I wish this would all end" 

Q63_3 = "I have to escape" 

Q63_4 = "I wish I was dead" 

Q63_5 = "I want to kill myself" 

Q63_6 = "I might kill myself" 

Q63_7 = "I will kill myself" 

Q63_8 = I did not have any thoughts like these 

 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 

 

Q64 “During this stressful period, did you seriously 

consider attempting suicide?” 

blank = no response 

or skipped 

1 = “Yes”  

2 = “No”   

 

Q65 “When these thoughts were at their most intense, 

how strong was your intent to kill yourself?” 

[Q64 = 1] 

blank = no response 

or skipped 

1 = “Not at all 

strong” 

2 

3 = “Moderately 

strong” 

4  

5 = “Very strong” 

 

Q66 “During this stressful period, did you do any of the 

following? (Select all that apply)” 

[Q64 = 1] 

 

Q66_1 = “Investigated ways to kill myself” 

Q66_2 = “Formed a specific plan for attempting 

suicide” 

Q66_3 = “Gathered the material for a suicide 

attempt” 

Q66_4 = “Wrote a suicide note but did not post it or 

leave it where others might read it” 

Q66_5 = “Wrote a suicide note and shared it or 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 
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posted it” 

Q66_6 = “Wrote a will or otherwise put my affairs in 

order” 

Q66_7 = “Formed a suicide pact with others” 

Q66_8 = “Did a practice run of a suicide attempt” 

Q66_9 = “Began a suicide attempt, then changed my 

mind” 

Q66_10 = “None of the above” 

 

Q67 “During this stressful period, did you attempt 

suicide?” 

blank = no response 

or skipped 

1 = “Yes”  

2 = “No”  

 

Q68 

 

 

 

 

 

 

 

 

 

 

Q68a 

“How many attempts did you make during this 

time?” 

[Q67 = 1] 

 

 

 

 

 

 

 

 

 

“For how many of your attempts did you receive 

emergency medical attention?”  

[Q68 = 1, 2, 3, 4, or 5 or more] 

blank = no response 

or skipped 

1 = “1”  

2 = “2” 

3 = “3” 

4 = “4” 

5 = “5 or more” 

 

 

 

 

 

(pop out for Q68; 

blank = no response 

or skipped) 

0 = “none” 

1 = “1” 

2 = “2” 

3 = “3” 

4 = “4” 

5 = “5 or more” 

 

Q69 “Which of these statements describe your intentions 

at the time of the attempt(s)?” 

[Q67 = 1] 

blank = no response 

or skipped 

1 = “I made a 
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serious attempt to 

kill myself and I 

intended to die” 

2 = “I tried to kill 

myself but knew 

that I might survive 

using the method I 

chose” 

3 = “I was 

ambivalent and 

partly wanted to die 

but also partly 

wanted to live” 

4 = “I mostly 

wanted to live but a 

small part of me 

wanted to die” 

5 = “I did not intend 

to die” 

 

Q70u “How do you feel now about surviving the 

attempt(s)?” 

[Q67 = 1] 

 

(text; blank = no 

response or skipped) 

 

Q71 “Which of the following best describe your reasons 

for attempting suicide? (Select all that apply)” 

[Q67 = 1] 

 

Q71_1 = “It was impulsive and not really a choice” 

Q71_2 = “I wanted others to pay attention and take 

me seriously” 

Q71_3 = “I wanted to make others feel guilty or 

sorry” 

Q71_4 = “I wanted to show others the extent of my 

pain or unhappiness” 

Q71_5 = “I wanted to get help” 

Q71_6 = “My emotional pain became unbearable” 

Q71_7 = “I did not know what else to do” 

Q71_8 = “I had nothing else to live for” 

Q71_9 = “I felt like I was a burden on people around 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 
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me” 

Q71_10 = “Other, please specify:”  

 

Q71_10u (no prompt; provided for “Other, please specify:” 

response to Q71_10) 

[Q71_10 = 1] 

(text; blank = no 

response or skipped) 

Q72 “How would you describe the role of drugs or alcohol 

in your most recent suicide attempt? (Select all that 

apply)” 

[Q67 = 1] 

 

Q72_1 = “I was not using alcohol or drugs before or 

during my attempt” 

Q72_2 = “I intended to overdose with alcohol or 

drugs” 

Q72_3 = “I intended to use alcohol or drugs to reduce 

my inhibitions or fears about attempting suicide” 

Q72_4 = “My attempt was not planned in advance 

and may have happened because I was using alcohol 

or drugs” 

Q72_5 = “I was using alcohol or drugs but they were 

not related to my attempt” 

Q72_6 = “Addiction to alcohol or drugs was a reason 

for my attempt” 

 

blank = no response 

or skipped 

1 = TRUE; 2 = 

FALSE 

 

 

Q73 “How would you describe your current thoughts 

about suicide?” 

[Q29 = 1] 

blank = no response 

or skipped 

1 = “I am no longer 

considering suicide 

and I doubt that I 

will ever again” 

2 = “I am no longer 

considering suicide 

but I might in the 

future” 

3 = “I am still 

considering suicide, 

but not very 

seriously” 
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4 = “I am currently 

seriously 

considering a 

suicide attempt” 

 

 

Section 

Intro 

“In this final, very brief section of the survey we 

hope to learn about what was helpful or could have 

been helpful in increasing your ability to manage 

during your most stressful time.” 

 

 

 

 

 

 

Q74 “From the list below, please indicate how the 

following impacted your ability to cope during the 

most stressful time?” 

 

Q74_1 = “Connection with your friends” 

Q74_2 = “Connection with your family” 

Q74_3 = “Connection to religion, spirituality or a 

higher power” 

Q74_4 = “Connection with your college or 

university” 

Q74_5 = “Connection with a mental health 

professional” 

Q74_6 = “Having experienced a similar situation 

before” 

Q74_7 = “Involvement in extracurricular groups, 

activities, or communities” 

Q74_8 = “Resources available on campus (e.g., 

student services, health center, counseling center, 

career center)” 

 

blank = no response 

or skipped 

1 = “Considerably 

reduced my ability 

to cope” 

2 

3 = “Did not impact 

my ability to cope” 

4  

5 = “Considerably 

improved my ability 

to cope” 

 

 

Q75 “Do you think you will be less equipped or better 

equipped to handle future stress as a result of your 

experiences during the past year?” 

 

blank = no response 

or skipped 

1 = “Considerably 

less equipped” 
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2  

3 = “No change” 

4  

5 = “Considerably 

more equipped” 

 

Q76 “After going through this stressful period, how likely 

would you be to seek help through your campus 

counseling center for future stressful experiences?” 

blank = no response 

or skipped 

1 = “Not at all 

likely” 

2  

3 = “Neither more 

nor less likely” 

4  

5 = “Very likely” 

 

Q77 “If you had a friend who was going through similarly 

stressful experiences, how likely would you be to 

refer her or him to the campus counseling center?” 

blank = no response 

or skipped 

1 = “Not at all 

likely” 

2  

3 = “Neither more 

nor less likely” 

4  

5 = “Very likely” 

 

Q78u “What could your college or university have provided 

you or done differently to better help you manage 

during this stressful time?” 

(text; blank = no 

response or skipped) 

 

Q79u “In what ways do you feel like you have grown from 

going through this stressful experience and / or what 

personal strengths have you become more aware of?” 

(text; blank = no 

response or skipped) 
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Appendix C: Coding Instructions and Tools 
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Coding Instructions: 

 

Individuals responded to the following question: “In what ways do you feel like you have 

grown from going through this stressful experience and/or what personal strengths have 

you become more aware of?” 

 

1. Read each response in column two. 

2. If the response contains only one theme, mark an ‘x’ in that corresponding column. If 

the response contains more than one theme, mark an ‘x’ in each corresponding 

column.* 

 

Notes: 

Only changes related explicitly to the stressful period should be coded as growth. If 

individuals provide information about the experience that they do not cite specifically as 

growth related to the period, do not code this portion of the response.  

 

Responses should be coded, not according to specific words chosen, but based on the 

context given in the response. 

 

*Please read each response carefully. Every distinct indication of growth should be 

categorized with one category. Multiple categories should be considered only when 

multiple themes are distinct from the first. The categories presented below are intended to 

be comprehensive and mutually exclusive. 

 

Growth Categories 

 

Action-Oriented Behavior [Bx] – Individual acknowledges improved coping ability or 

notes specific strategies learned during the stressful period, including skills related to 

communicating with others. Individual may refer to how they coped/plan to cope without 

specifying the strategy. Individual may also acknowledge new or a deeper understanding 

of coping strategies.  

 

Possible rule-outs: 

General ability, without specification, should be coded as “efficacy.” Acceptance of self 

or acceptance of something unrelated to the self or others as a means of coping should be 

coded as “self-acceptance” or “general acceptance,” respectively. Responses in which 

someone explicitly notes value-directed behavior may be more appropriately coded as 

“values,” depending on context. 

 

Examples: 

 “I learned how to manage stress.” 

  “Organization and time management” 
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 “Working through difficult times with my husband and being able to bring up 

things that are bothering me to him in more constructive ways” 

 

Efficacy [Eff] – Individual notes improved confidence in ability or preparedness, without 

identifying specific coping skills (i.e., ‘how’). Individual may also describe increased 

resolve (i.e., determination or hopefulness about the future).  

 

Possible rule-outs: 

Specific skills should be coded as “coping skills.” 

 

Examples: 

  “believe everything will turn out okay.” 

 “I am capable of handling upsetting situations and learning how to look forward 

in life.” 

 “The experience just strengthened my ability to rebound.” 

 

Self-Reliance [SRel] – Individual describes prioritizing or investing in themselves. 

Individual may also note increased sense of autonomy. 

 

Examples: 

 “I am more independent…” 

 “I have to take care of myself first…” 

 “I have grown to trust myself more” 

 

Emotional Health [EmoHx] – Individual notes improvement in mood, increased 

positive emotions, or development of global traits, attitudes, or strengths (e.g., pride, 

wisdom, confidence, maturity).  

 

Possible rule-outs: 

Improved ability related to functional behavior or confidence in ability should be coded 

as “coping skills” or “efficacy,” respectively. 

 

Examples: 

 “I’m stronger as a person.” 

 “… I do not have panic attacks anymore.” 

 “Patience” 

 

Physical Health [PhysHx] – Individual cites perceived improvement in physical state. 

 

Examples: 

 “… I have lost 100 pounds and have used my experiences during my stressful 

period to significantly improve my physical health…” 
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Spiritual Health [SpirHx] – Individual cites growth related to spirituality, religion, or 

relationship with God or a higher power. 

 

Examples: 

 “I understand more now that God is there for me and has the best intentions for 

my life.” 

 “It has strengthened me spiritually.” 

 “… I am assured that God does give the strength to get through.” 

Values [Val] – Individual identifies a priority, belief, sense of meaningfulness, or 

direction that could drive, but does not necessarily result in, action. 

 

Examples: 

 “I have grown in that I am closer to graduating than I was before” 

 “Believe in truth” 

 “I'm much more aware of the importance of setting personal boundaries with my 

family, and of what sort of life I want to lead--a much different one from that of 

either of my parents.” 

 

Gratitude [Grat] – Individual expresses appreciation. 

 

Examples: 

 “I appreciate life more now.” 

 “… I am grateful for the experience and very grateful for my healthy, adorable 

son.” 

 “I have a renewed gratefulness for the people in my life and the support that I 

have all around me.” 

 

Self-Awareness [SAwar] – Individual cites increased awareness of themselves (e.g., 

traits, attitudes, or strengths). 

 

Possible rule-outs: 

For responses in which someone explicitly notes a belief about what is important to them, 

whether realized or changed as a result of the stressful period, “values” should be coded. 

 

Examples: 

 “I need to change how I approach my deadlines and work” 

 “I am aware of my history of abuse…” 

 “I’ve realized I’m stronger and tougher than I give myself credit for” 
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Self-Acceptance [SAccep] – Individual states increased acceptance of their experience, 

including feelings, thoughts, and actions. 

 

Examples: 

 “Don’t be too critical of myself” 

 “my inability to control all things” 

 “I am letting go of my need for perfection and embracing who I am.” 

 

Interpersonal Connection [IntConn] – Individual writes about development of 

interpersonal relationship(s), increased closeness with another person(s), or increased 

empathy.  

 

Possible rule-outs: 

“Interpersonal connection” does not include improved coping skills related to 

communicating with others or awareness of other individuals. Coping skills related to 

communication with others should be coded as “coping skills.” Increased awareness of 

other individuals or the impact of a relationship should be coded as “interpersonal 

awareness.” The development of spirituality, religion, or relationship with God or a 

higher power should be coded as “spiritual health.” 

 

Examples: 

 “I think it pushed me into establishing more of a support system…” 

 “Now I have support from my spouse…” 

 “Grown closer with my family…” 

 

Interpersonal Awareness [IntAwar] – Individual writes about increased awareness of 

interpersonal relationship(s), including the impact of that person or relationship on 

themselves.  

 

Possible rule-outs: 

“Interpersonal awareness” does not include development of interpersonal relationship(s), 

increased connection, or increased empathy with another individual. These statements 

should be coded as “interpersonal connection.” 

 

Examples: 

 “I have lots of friends and family that care about me.” 

 “I’ve also realized the absolute importance of having friends to share 

confidences…” 

 “… people can come and go in life…” 
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Interpersonal Acceptance [IntAccep] – Individual notes increased acceptance of 

another person(s) or relationship(s), including the impact of that person or relationship on 

themselves. 

 

Examples: 

 “I have learned that my mother, though many things, is not a person that I can 

count on for emotional support, and while that's not great, it's fine” 

 “I can care less if my father could ever make a real difference if he was ever in 

my life. He chose to make things the way they are and that's his problem.” 

 “I cannot change my sons [sic] behavior or attention span…” 

 

Service to Others [Serv] – Individual writes about new or renewed intention to help 

others. 

 

Examples: 

 “I know what its [sic] like to apply to graduate school now and could advise 

others.” 

 “… I have worked harder towards further the social and political values that are 

meaningful to me…” 

 “Before I was injured, I worked in a hospital in complimentary palliative care. 

Now, having walked my talk, I can share that what I have done really works.” 

 

General Awareness [GenAwar] – Individual notes increased awareness of something 

unrelated to the self and unrelated to other individuals (i.e., awareness of an object or 

concept).  

 

Possible rule-outs: 

Awareness of self should be coded as “self-awareness,” and awareness of others should 

be coded as “interpersonal awareness.” 

 

Examples: 

 “Leaving home is an important life experience… It’s good to get of your comfort 

zone if you wish to grow as a person…” 

 “I’ve become more aware of consequences.” 

 “… As I get older, I realize that things do pass – you just have to wait them out.” 

 

General Acceptance [GenAccep] – Individual notes increased acceptance of something 

unrelated to the self and unrelated to other individuals (i.e., acceptance of an object or 

concept). 

 

Examples: 
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 “This is usually a semesterly occurrence [sic], though last semester was 

particularly bad…I just accept it as a part of college…” 

 “It was a good thing for me to have experienced…” 

 “I’m okay with things not working out.” 

 

Other [Other] – Individual endorses unspecified growth or reports uncertainty about 

growth. 

 

Note: 

“Other” should be coded only if another category does not better capture growth 

conveyed by the individual. Therefore, “other” will never be coded in combination with 

another category. 

 

Examples: 

  “I don’t know if I’ve grown at all.” 

 “Don’t know” 

 “not sure yet” 

 

None [None] – Individual denies growth. 

 

Examples: 

 “None to note” 

 “I don’t think I’ve grown from this.” 
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