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ABSTRACT 

Self-harm within the college population has been growing over the last few 

decades, as more students are coming to college with diagnosed mental illnesses.  This 

study examines the relationship between college students and self-harm behavior – 

specifically, perceived climate within residence halls.  A sample (N=41) was drawn 

from a large research institution in the southwest, and participants were asked to self-

disclose information regarding self-harm behavior and residence hall climate; the 

Deliberate Self-Harm Inventory and the Residence Hall Climate Scale are the 

instruments used.  Results indicated insignificant relationships between residence hall 

climate and self-harm behaviors.   
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CHAPTER I 

INTRODUCTION  

Background 

Mental health problems in the United States have received a remarkable amount 

of attention from researchers and the medical community for the past several decades, 

because they contribute significantly to the social and economic wellbeing of the nation.  

Good mental health is positively correlated with lower healthcare costs, less absenteeism 

for work and school, higher overall productivity, and high work quality (Mental Health 

America, 2012).  However, undiagnosed or untreated mental health problems cost the 

United States approximately $150 billion annually in lost productivity (Mental Health 

America, 2012).  For example, in 2010, 1 in 5 American adults suffered from mental 

illness (Stein, 2012).  In 2008, 666,000 people visited emergency rooms because of self-

inflicted wounds (Centers for Disease Control and Prevention [CDC], 2008).  The high 

number of people utilizing hospitals and emergency rooms for self-inflicted wounds are 

using public funds and employee time to treat a preventable behavior.  Hospital staff may 

not have the resources or the education to understand and treat self-harm behavior 

appropriately (Horrocks, Price, House, & Owens, 2003).  

Self-harm, which is defined as “the deliberate, direct destruction or alteration of 

body tissue without conscious suicidal intent,” has become increasingly prevalent within 

the United State’s population (Favazza, 1998, p. 260).  It is estimated that 1 out of 50 

adolescents will attempt self-harm (Levenkron, 2006).  In addition, it is estimated that the 

prevalence rates for college students self-harming fluctuates between 14-35%.  Young 

adolescents who practice self-harm behavior may continue these behaviors into 



Texas Tech University, Lindy Stein, May 2012 

 2 

adulthood, which means they could display these behaviors during the collegiate years.  

Stereotypically, the most common form of self-harm is cutting oneself, but there are 

many other techniques that people have used (Strong, 2009).  Despite the seriousness of 

the condition, self-harm behavior is not currently recognized as a diagnosable disorder 

according to the Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR), 

the standard book by which practitioners in the United States diagnose and develop 

treatment plans for psychological impairments (Dombrowski, Gischlar, & Mrazik, 2011).  

When a group of adults was asked about their confidence, knowledge, and attitudes 

towards self-harm, over half reported that the behavior is “terrifying” (Health, Toste, 

Sornberger, & Wagner, 2011, p. 35).  If adults categorize the behavior as terrifying, 

adolescents and young adults who are struggling with self-harm may not understand or 

know how to ask for help in an appropriate way; thus, self-harm may be perceived as 

their only outlet.  This demonstrates a gap in the research between self-harm behavior 

and perceptions about the behavior by others.  Researching not only that the behaviors 

exist, but also the ramifications and resources to help those who self-harm is imperative 

to understanding the behavior and those who are affected by it. 

 Many studies have examined self-harm behaviors among clinical and non-clinical 

adolescents (Cross, 2007; Hall & Place, 2010; Janis & Nock, 2008), but few have taken 

the additional step to examine the college population, thus creating another gap within the 

research.  While self-harm seems to be most common during the formative years, 

students who have used these coping techniques are moving into on-campus housing and 

living among their peers (Kadison & DiGeronimo, 2004).  More information and 

education is needed for higher education administrators concerning self-harm to 
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understand the behavior and how to treat individuals who currently utilize this coping 

mechanism if administrators want to encourage these students to be successful in their 

academic pursuits.  Colleges and universities need to develop an awareness of the unique 

needs of students who are past and current self-harmers so they can adequately prepare 

faculty and staff to notice the warning signs, follow up when self-harm behavior is 

suspected, and provide resources to help self-harming students succeed at the university 

level.   

 Studies in several disciplines such as psychology, sociology, and anthropology 

have shown that people gravitate toward familiar behavior (Levenkron, 2006).  Self-harm 

behavior is no different; people who self-harm will continue to hurt themselves, even 

though campus resources, such as counseling centers, affirmative action offices, and 

Ombuds offices are available (Berman & Wallace, 2007; Levenkron, 2006).  Students 

will utilize their self-harm coping mechanisms until directly confronted, and even then, 

they may try to hide the behavior and continue deliberately harming themselves.  Self-

harm is used to cope with a myriad of issues that often stem back to childhood (Strong, 

1998).  It is extremely difficult to break the self-harm cycle once it has become a 

comfortable pattern.   

 Traditionally, self-harm has been a reticent behavior; people would rather hurt 

themselves privately than risk hurting another person (Strong, 1998).  Therefore, students 

who participate in self-harm are not easily identified unless they choose to self-disclose 

their behavior.  Many self-harming people fear being misunderstood or categorized 

unfairly because of their behavior (Berman & Wallace, 2007).  Individuals who self-harm 

typically do not want to commit suicide; they want to temporarily end their pain or regain 
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feeling (Berman & Wallace, 2007; Levenkron, 2006; Strong, 1998).  However, if 

community members notice the self-harming behavior, it can have a detrimental effect on 

the community as a whole; non-self-harming students may be afraid of their peer who 

self-harms, community distrust may develop due to a lack of understanding the behavior, 

and other students may attempt self-harm if they notice another person successfully 

completing the task without repercussions (Berman & Wallace, 2007).  

Collegiate Students and Mental Health 

Universities and colleges in the United States enroll a vast spectrum of students, 

and in 2010, 1 out of every 4 students was depressed at some point during the academic 

year (Borchard, 2010).  Dr. Morton Silverman, M.D. stated, “More individuals with a 

history of mental health problems are attending colleges.  So they are coming to us with 

their problems; it is not that they are developing them when they are here” (Arehart-

Treichel, 2002, p. 6).  Counseling centers are seeing a rapid increase in the frequency and 

duration of counseling sessions and are discovering that counseling centers are 

understaffed for the amount and severity of referrals they receive (Arehart-Treichel, 

2002; Kadison & DiGeronimo, 2004; Kitzrow, 2003).  Inevitably, some of the enrolled 

students will participate in self-harm behaviors.   

Identifying general behavioral patterns and triggers, and developing appropriate 

follow-up for students who self-harm will be imperative to retaining students; forcing 

medical withdrawals for disruption of communities should not occur without first 

providing outreach and education to students who self-harm (Berman & Wallace, 2007).  

This approach of identifying warning signs, behavioral patterns, and triggers has been 

successful with other special populations in the past.  Using veterans as an example, 
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universities have encouraged retention through understanding unique needs and 

providing services, such as creating Veteran’s Offices and continuing contact while the 

student was away from campus, in order to help veterans adjust to college life 

(Ackerman, DiRamio, & Mitchell, 2009; Ford, Northrup, & Wiley, 2009; Rumann & 

Hamrick, 2009).  Providing less intrusive initiatives, such as residence hall staff training 

and support for individuals who are coping the crises can also make a large impact for 

student success.  

Residence hall communities provide an ideal location to examine self-harm 

behaviors because students consider this space their home away from home during their 

transition to college.  Many campuses have at least a 1-year on-campus residency 

requirement, so students will be living on-campus their freshman year (Rodger & 

Johnson, 2005).  Living within residence halls has a positive impact on the transition to 

college and promoting academic success, however, little is known about the effects that 

residence halls have on the overall climate (Kaya, 2004).  Gathering data early in the 

transition process and providing recommendations can ultimately help universities 

understand self-harm behavior and how it affects residential communities.  Addressing 

the needs of people who self-harm as well as the communities they live in to promote 

safe, healthy living may encourage students to remain enrolled and engaged through 

graduation.  

Statement of Problem 

 Because of the growing number of collegiate students exhibiting mental health 

issues, self-harm behaviors are becoming more prevalent on college campuses.  To assist 

faculty and staff help these students to be successful, more information regarding current 
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and previous self-harm habits is necessary.  This study will gather data on self-harm, both 

prior and current episodes, and the effect it has on perceptions of residence hall 

communities.  Using factors such as social support, conflict, group cohesiveness, 

personalization of residence hall room, feeling of crowding, disruption by noise, 

cleanliness of the physical setting, and safety, residence hall climate was analyzed in 

relation to a student’s self-harming habits.  It was hypothesized that students who 

currently self-harm would have a more negative perception of residence hall climate than 

students who do not self-harm.  

Conceptual  Framework 

 This study was conceptualized using college and university retention 

methodologies and related theories in order to determine how self-harm impacts a 

student’s success at a college or university.  Currently, there are no theories that describe 

self-harm, so a suitable alternative was selected.  Since self-harm is related to stress, and 

stress is related to retention to the university – as in, students with high levels of stress are 

not as likely to persist – this study examined self-harm behaviors and residence hall 

climate through the lens of retention to the university (Bean, 2005; Strong, 1998; Tinto, 

1988).   

Purpose of the Study 

 Self-harm and college students have each been studied extensively as independent 

topics; however, there is limited research examining self-harm within the college 

population.  Self-harm not only affects the students who are injuring themselves, but also 

it can affect the surrounding community.  Therefore, this study investigated the 
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relationship between self-harm and college students, explored several factors of residence 

hall climate, and related residence hall climate to self-harm behaviors.  

Research Questions 

 Are students willing to disclose self-harm behaviors anonymously? 

 How do perceptions of residence hall climate differ between students who self-

harm and those who do not? 

 How do negative perceptions of residence hall climate affect self-harm behavior 

within a college population?  

Significance of the Study 

Students with severe mental illness have been attending colleges and universities 

at much larger ratios than have been present in the past (Kadison & DiGeronimo, 2004; 

Kitzrow, 2003); one example is that the percentage of moderate to severe depression has 

risen from 34% in 1998 to 41% in 2009 (Nordqvist, 2010).  Understanding the mental 

health needs and prevalence of mental illness will help universities better prepare for the 

incoming group of students.  The scope of mental health issues is vast; as such, the 

purpose of this study is to investigate self-harm behavior among college students.  Self-

harm in relation to residence hall climate will add data to a growing field of mental health 

issues within higher education.  This data will also allow college and university staff and 

resource managers to better equip and support these student populations. 
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Definition of Terms 

 Self-harm, for the purpose of this study, is defined as “the deliberate, direct 

destruction or alteration of body tissue without conscious suicidal intent, but resulting in 

injury severe enough for tissue damage to occur” (Gratz, 2001, p.253).  

 Residence hall climate is defined as the positive, negative, or ambivalent 

experience a person has while living within on-campus housing at an institution of post-

secondary education (Kaya, 2004).  

 Freshmen is the classic term used for first-year students.  However, it should be 

noted that not all freshmen are 18.  The average age of a first-year student is between 18-

24 (U.S. Census Bureau, 2012).  Many universities have a live-on requirement of one 

year, so most students living in the residence halls will be classified as freshmen.  

Assumptions  

 The primary assumption of this project is that self-disclosed responses are 

accurate and complete.  Because of the anonymity in taking the survey, the researcher 

assumes that responses are gathered from students living in residence halls at the 

institution in which the survey was administered.  Also, the responses reflect the 

participant’s experience, not one of a friend, family member, or classmate.  Finally, the 

researcher assumed that by submitting the questionnaire, participants are willing to be 

included in the final results.  

 An overarching assumption is that there is a relationship between self-harm 

behavior and residence hall climate.  Since self-harm behavior is typically a secretive 

behavior, and a residence hall is the students’ home while attending college, there is a 

relationship between the perceived climate and self-harm behavior.  
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Delimitations 

 The following delimitations define how the study was narrowed in scope.  This 

research was conducted with the following delimitations acknowledged:  

1. This study was conducted with the on-campus population of a single 

university. 

2. This study examined self-harm behaviors, including method, 

prevalence, and history of behavior. 

3. The study asked about residence hall experience at the current 

university only.  

4. The majority of students living on campus are freshmen, and knowing 

what these students need to be successful will help retain them to the 

institution (Braxton & Hirschy, 2005).  

Limitations 

This research was conducted acknowledging the following limitations: 

1. The study was conducted at one institution in the southwest.  The 

findings may not be generalizable to other populations. 

2. A more thorough study would have included several institutions of 

differing sizes, populations, and residence hall environments. 

3. The questionnaire was sent through the university’s daily announcement 

system, which many students choose to skim because of the number and 

frequency of announcements sent daily.  
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4. The questionnaire was available near the end of a semester, when many 

students are not readily checking the announcement system due to 

academic commitments and other concerns. 

Chapter Summary 

 This chapter provides the background and rationale for this study, as well as 

outlines the research questions and significance of the study.  Self-harm has been largely 

unexamined within the college population.  Exploring the specific needs and experiences 

for students who self-harm, university administrators can develop response strategies that 

appropriately address the situation and work towards a solution without disrupting the 

surrounding communities on campus.  This study is aimed to provide a knowledge basis 

for understanding the methods, habits, and severity of self-harm, using residence hall 

climate, age, and level of involvement within residence halls to describe students and 

categorize their behavior.  

 The following chapter explores the literature on self-harm and campus climate, 

and how residence hall climate paired with student’s self-harm histories can be used to 

enhance the understanding of current self-harm behavior within the college population.    
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CHAPTER II 

 LITERATURE REVIEW 

Introduction 

This chapter explores campus and residence hall climate, self-harm behavior, and 

research previously collected examining college student’s self-harm behaviors.  Self-

harm occurs through many stages in a person’s life; it can start and stop several times or 

be a continuous struggle.  Various triggers, such as moving into a new environment, 

being challenged interpersonally or academically, or having flashbacks to prior events 

may encourage or inhibit someone from utilizing self-harm as a coping mechanism 

(Strong, 2009).  Mental health, in general, has been a concern for college campuses 

during the past decade (Kadison & DiGeronimo, 2004; Kitzrow, 2003).  By providing a 

framework of previous research in several areas as well as outlining the direction for the 

current study, this chapter will emphasize the importance of the continued research on 

self-harm within residential college populations.  

Campus Climate for Mental Health 

There has been a documented struggle between fitting in and being unique for 

college students (Kadison & DiGeronimo, 2004).  Today’s college students are 

increasingly diverse (Kitzrow, 2003), and campuses reflect this cultural, ethnic, and racial 

diversity (NASPA, 1989).  Students must cope with new ideas with which they may or 

may not be familiar.  As a result, students are using campus counseling centers at record 

numbers.  Some of the issues students seek help with are “multicultural and gender 

issues, career and development needs, life transitions, stress, violence, and serious 



Texas Tech University, Lindy Stein, May 2012 

 12 

psychological problems” (Kitzrow, 2003, p. 647).  Colleges have the resources and 

personnel to help students cope with significant life transitions—“from adolescence to 

adulthood, from dependence to personal autonomy, from one occupation to another” 

(NASPA, 1989).  Specifically, counseling centers employ people who are experts in 

various subject areas – sometimes there is a counselor employed who is an expert on self-

harm, but often this is not the case.  Faculty and staff are generically trained to recognize 

distress and know the appropriate contacts to get the student help; sometimes the offices 

students are referred to are unable to provide the help needed.  In this situation, students 

are either treated for another issue or asked to leave the university until they can receive 

adequate help. 

Until people reach college, they define their self-worth based on high school 

activities and social circles (Kadison & DiGeronimo, 2004).  Going to college forces 

students to redefine who they are and what is important them.  College is the first time 

many students have lived away from home for a significant amount of time.  When 

stressed, students will naturally look for something familiar and comfortable (Kadison & 

DiGeronimo, 2004).  Therefore, colleges should help students integrate new information 

into their current schemas, which are groups of organized ideas within the brain (Funder, 

2007).  The goal of higher education is to produce a well-rounded student—physically, 

socially, emotionally, spiritually, and intellectually (NASPA, 1989).  

      Students coming to campus today are more burned out and overwhelmed than in 

the past (Kitzrow, 2003).  Parents, academics, extracurriculars, and racial and cultural 

expectations intensify the social pressure students put on themselves, because students 

feel responsible to uphold these expectations (Kadison & DiGeronimo, 2004).  Many 
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students get a message early in life that being good is not good enough, so they 

continually push themselves harder to be the best in everything they attempt.  Current 

students are afraid of failing (Kadison & DiGeronimo, 2004).  Students are constantly 

affecting the campus climate, and the campus climate shapes students’ behavior 

(NASPA, 1989).  Therefore, if students are searching for their adult identities while still 

trying to uphold the ideals with which they were raised, there will be internal and external 

conflict, because students cannot be extraordinary at everything on their first attempt.  

Student affairs staffs have the opportunity to help students navigate this tumultuous time.  

The Student Personnel Point of View (1949) outlines several reasons why student 

affairs services should exist, although there are a few of particular interest: achieving a 

sense of belonging to the college and understanding and using emotions appropriately.  

According to The Student Personnel Point of View (1949): 

Each student is unique, yet all students should be treated equitably; campus 

traditions contribute to a sense of community, yet certain traditions may cause 

some to suffer indignities; responsible citizenship demands that unjust norms be 

challenged, yet public criticism of institutional policies is often unsettling.  

(NASPA, 1989, p. 14)  

Students can get involved on campus with established traditions such as sporting events, 

commemorative events, and others, but also they have the option of designing new 

activities.  If students feel strongly about an activity or event, they usually have the 

ability to be involved in planning or changing the event if they contact the appropriate 

individuals in a timely manner.  Each campus has channels through which individual 

student voices can be heard.  Student services have the responsibility of knowing the 
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available channels and providing students with information necessary for success.  While 

action is the student’s responsibility, student affairs should direct and support the student.  

Mental health should be the responsibility of the campus community as a whole 

(Kitzrow, 2003).  Faculty, staff, and students each have the opportunity to significantly 

affect the mental health atmosphere on campus.  Staff working directly with students 

should be trained to notice and confront mental health issues.  Protocol should be written 

for how to handle a student who is struggling with mental health problems (Kadison & 

DiGeronimo, 2004).  Planning ahead and sharing resources before they are needed helps 

the entire campus achieve a unified response to mental health.  

 Many theorists have examined campus climate through several lenses (Parasnis, 

Samar, & Fischer, 2005; Simmons, Whittig, & Grant, 2010; Yost & Gilmore, 2011).  

Some theorists measure climate by involvement and others by retention.  Retention has 

been a major focus area for campuses during the past decade; therefore, examining 

retention is important to understanding campus climate (Elkins, Braxton, & James, 2000).  

If a student is happy and successful, they are more likely to persist until graduation.  

Vincent Tinto worked extensively with student attrition and what keeps students enrolled 

in college versus dropping out.  

Tinto’s Model of College Student Attrition 

 Vincent Tinto developed a “complex explanation of commitment, academic and 

social integration, and college persistence, proposing that students’ levels of commitment 

to the goal of completing college and to their specific institution ultimately determine 

integration and the dropout decision” (Christie & Dinham, 1991, p. 412).  College is seen 
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as a rite of passage, and students must complete each step in Tinto’s model in order to 

successfully integrate into the college environment.   

Tinto’s Model of Student Attrition includes the following stages: 

1. Separation from past communities (high school friends, family, etc.) 

2. Transition into the new college community through learning the values and 

expectations of that community 

3. Incorporation into the college community through actually adopting the norms 

and behavioral patterns of the new community (Christie & Dinham, 1991, p. 413; 

Tinto, 1988). 

Each one of these will be experienced during the transition to college.  Students are more 

likely to withdraw if their values differ than the institution or if they are not well 

integrated (Tinto, 1988).  All students enter college with characteristics such as gender, 

race, academic aptitude, academic achievements, family socioeconomic background, and 

parental education levels (Elkins, Braxton, & James, 2000).  Each of these characteristics 

interacts with the new collegiate environment and aids in determining whether the student 

will feel part of the group or as an outsider to the institution.  Ultimately, commitment to 

the institution is shaped by the experiences a person has on-campus (Christie & Dinham, 

1991; Tinto, 1988).  

Separating from the past is stressful and disorienting for students, and each one 

has a unique response (Tinto, 1988).  According to Christie and Dinham (1991), 

interviews “revealed that living on campus enhanced the students opportunities for 

integration into the college system in four ways…meeting other students, developing 

student friendships, gaining information about social opportunities on campus, and 
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shifting away from high-school friends” (p. 419).  Students who successfully integrated 

into the institution are more likely to report being happy and wanting to continue 

attending the institution.  

Family relationships shift during the first year of college (Christie & Dinham, 

1991).  As students learn more about themselves as independent adults, they may have a 

hard time communicating with their family.  If a student does not fit in at an institution, 

and feels as if they have no support system, they are more likely to drop out.  External 

experiences can lead to isolation (Christie & Dinham, 1991; Tinto, 1988).  Isolation, 

stress from not fitting in, and loneliness are three of many possible triggers for self-harm.  

Self-Harm Background 

 Self-harm is one of many terms used to describe intentional bodily injury.  Other 

names that have waivered in popularity include self-mutilation, self-injury, self-injurious 

behavior, self-cutting, parasuicidal behavior, and non-suicidal self-injury (Laye-Gindhu 

& Schonert-Reichl, 2005).  Definitions of these terms have varied as well.  Self-injury 

was defined by Matson in 1989 as “a class of behaviors, often highly repetitive and 

rhythmic, that result in physical harm to the individual displaying the behavior” (Luiselli, 

Matson, & Singh, 1992, p. 4).  Favazza (1998) defined self-mutilation as “the deliberate, 

direct destruction or alteration of body tissue without conscious suicidal intent” (p. 260).  

Berman and Wallace (2007) defined self-mutilation, more specifically cutting, as 

“literally inscribing one’s body, both on and about the body” (p. xiii).  Klonsky and 

Muehlenkamp (2007) defined non-suicidal self-injury as “the intentional destruction of 

body tissue without suicidal intent and for purposes not socially sanctioned” (p. 1045).  

Finally, multiple dictionary definitions describe self-mutilation as “the act of damaging 
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seriously by cutting off, or altering an essential part” in which case the essential part 

would be flesh (Levenkron, 2006, p. 22).  The aforementioned definitions are only a 

small portion of the published material; there are many more which are not included due 

to similarity, age of publication, or relevance (Armey & Crowther, 2008; Dombrowski, 

Girschlar, & Mrazik, 2001; Hall & Place, 2010; Nada-Raja, Skegg, Langley, Morrison, & 

Sowerby, 2004).  

 Currently, there is not one universally accepted term or definition for self-harm.  

All of these descriptors are similar and often are used interchangeably when treating, 

researching, and publishing (Nada-Raja, Skegg, Langley, Morrison, & Sowersby, 2004; 

Prinstein, 2008).  Self-harm has been difficult to predict and treat in a clinical setting 

(Janis & Nock, 2008).  Certain behaviors may count as self-harm by one definition but 

not by another.  This makes longitudinally comparing studies and predicting future 

reactions challenging, because behaviors classified as self-harm may change over time or 

between studies (Laye-Gindhu & Schonert-Reichl, 2005).  For the purpose of this study, 

the term self-harm will be used most frequently because it carries the least amount of 

stigma and shame (Favazza, 1998).  

Self-Harm Methods. 

Bodily injury and modification are not recent phenomena.  They have been 

documented in every human culture.  Historically, cultures would manipulate their bodies 

through cutting, piercing, burning, or scratching to make themselves more “sexually 

desirable, seek favor from God, to denote social status or tribal membership, to test their 

endurance, to intimidate their enemies, or to ward off evil or sickness” (Strong, 2009, p. 

139).  Today, these activities are still practiced—some for rites of passage and others for 
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relief from psychological pain.  Self-harm behavior is a mechanism for those trying to 

eliminate psychological distress.  People suffering from strong emotional tension will 

look for ways to dissipate the feelings, in extreme cases looking to self-harm as a way to 

immediately cope with the strong negative affect (Strong, 2009).  

The most common methods of self-harm behavior include skin cutting, banging, 

hitting, burning, and scratching (Klonsky & Muehlenkamp, 2007).  However, for the 

purpose of this study, the self-harm behaviors, outlined in Gratz’s (2001) Deliberate Self-

Harm Inventory will be examined.  These behaviors include: 

 intentionally cutting arms, or other area(s) of the body 

 burning oneself with a cigarette 

 burning oneself with a lighter or match 

 carving words, pictures, designs, or other marks into the skin 

 severely scratching oneself, to the extent that scarring or bleeding occurs 

 biting oneself, to the extent that skin is broken 

 rubbing sandpaper on skin 

 dripping acid on skin 

 using bleach, comet, or oven cleaner to scrub one’s skin 

 sticking sharp objects such as needles, pins, staples, etc. into skin (not including 

tattoos, ear piercing, needles used for drug use, or body piercing) 

 rubbing glass into skin 

 breaking one’s own bones 

 banging one’s head up against something, to the extent that a bruise appears 

 punching oneself, to the extent that a bruise appears 
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  preventing wounds from healing 

 Although this list is not exhaustive, it provides a clear picture of self-harm and the 

variety of methods used.  

Self-harm can occur anywhere on the body.  However, most people who engage 

in self-harm tend to use places that will not be easily noticed.  Dombrowski, Gischlar, 

and Mrazik (2011) noted that the most common places for injury include the arms, hands, 

wrists, thighs, stomach, calves, head, and fingers (p. 225).  In all of these places, there is 

clothing designed to cover the space, or a reasonable explanation as to why there is a 

lesion.  Therefore, the self-harm behavior will not be exposed, and the person may 

continue to utilize the coping mechanism.  Only in very severe cases will a person who is 

overtly self-harming choose to display their injuries for general audiences (Strong, 2009).   

Etiology. 

 Self-harm behavior has been linked to several experiences and character traits.  

These experiences will be discussed in-depth later.  Simply experiencing one of the 

researched triggers does not ensure that someone will develop self-harm habits.  Often a 

person will experience a traumatic event and not develop self-harm behaviors, while 

other times someone with no traumatic history will discover self-harm as a coping 

mechanism (Strong, 1998).  

 Multiple researchers have commented on the relationship between self-harm and 

coping skills; typically, those who self-harm have maladaptive coping skills.  Also, those 

who self-harm have reported higher levels of negative affect compared to those who do 

not participate in self-harm (Levenkron, 2006; Prinstein, 2008; Strong, 1998).  Hall and 

Place (2010) wrote, “cutting is a form of escape from, or avoidance of, unwanted 
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emotional experiences, and the cutting is very effective at achieving this in the short 

term” (p. 627).  Self-harm provides rapid but temporary relief from distressing symptoms 

(Favazza, 1998).  

 Many people who self-harm report having traumatic childhood experiences.  Self-

harm is significantly correlated with a history of physical, emotional, and sexual abuse 

(Favazza, 1998; Lewis & Santor, 2008).  Those who engage in self-harm behaviors are 

more likely to come from a single parent family or have a parent with a serious illness or 

disability (Laye-Gindhu & Schonert-Reichl, 2005).  These children may blame 

themselves for their families or their circumstances, and use self-harm as a way to cope 

with the emotions.  They do not want to instigate any more grief than the family is 

already experiencing.  Therefore, the person will accept blame and fault and find ways to 

integrate these into their psyche (Strong, 1998).  Also, the person cannot hurt others they 

love, so they hurt themselves instead (Levenkron, 2006).  Perfectionist tendencies have 

been documented as a catalyst for self-harm.  High-achieving people will look to self-

harm if they are not performing at an unrealistic level they set for themselves.  

Perfectionists do not want to confide in others, for fear of failure, incompetence, or other 

negative consequences (Cross, 2007).  Perfectionism is only one of many reasons for 

self-harm.  There are many other reasons that can play a factor in whether a person will 

utilize self-harm behaviors or not.  

Reasons for Self-Harm. 

 Researchers have asked people who self-harm to explain why they chose to hurt 

themselves.  The responses received were extensive, but they can be categorized into 

more manageable groups.  Popular responses provided for injuring themselves include: 
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affect regulation, self-punishment, interpersonal influence, antidissociation, antisuicide, 

sensation seeking, and interpersonal boundaries (Klonsky & Muehlenkamp, 2007).  Each 

of these can be broken down to include several behaviors and some people report more 

than one reason for their behavior.  

 Lewis and Santor further classified behavior, using non-clinical terms: self-harm 

aims “to alleviate anger, to distract the self from painful memories and feelings from 

abusive experiences, to express pain, to self-punish, to regain control, to reduce stress and 

tension, and to feel ‘real’ (i.e., not emotionally numb)” (Lewis & Santor, 2008, p. 105).  

Because self-harm is usually the result of traumatic experiences, outside viewers may 

discredit the behavior as an attention-seeking or manipulative behavior.  However, this 

perception is not always accurate.  In reality, self-harm may be the only outlet available 

for those who have experienced traumatic events.  The individual’s perceived distress 

level may be too high to cope with, or the coping mechanisms may not be present to 

address the internal conflicts (Heath, Toste, Sornberger, & Wagner, 2010).  

Self-harm is not an immediate response to a stimulus.  It becomes more prevalent 

in the minutes, hours, and days after an event has occurred (Nock & Mendes, 2008).  As 

emotions stemming from a situation build in a person, the need to self-harm becomes 

stronger.  In a survey measuring self-harm ideation and techniques, 42% of the 

respondents reported self-harm ideation, with 10% reporting preoccupation with these 

thoughts (Laye-Gindhu & Schonert-Reichl, 2005).  Some will think about self-harm but 

never complete the act, while others will plan and execute.  Breaking the link between 

thoughts and actions will be necessary during the recovery phase.  Also, minimizing the 

effects, both positive and negative, of self-harm may prevent others from self-harming.  
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Self-Harm Contagion. 

 People discover self-harm through friends, family, and the media (Strong, 1998).  

Several studies have found that “there is evidence to suggest that direct and indirect 

exposure to self-destructive behavior in others may increase an individual’s likelihood of 

engaging in a similar behavior;” however, a study conducted inside an inpatient 

residential treatment center found no support for social clustering (Muehlenkamp, Hoff, 

Licht, Azure, & Hasenzahl, 2008, p. 235).  Residence halls housing students who self-

harm may unknowingly be creating an environment which encourages contagion among 

the community if no action to confront the self-harm behavior is taken.  More research is 

needed to solidify these findings.  However, it is clear that schools should provide self-

harm education as a means to deter the behavior and provide resources to those who are 

currently self-harming (Hall & Place, 2010).  

 Schools can “develop specific protocol for managing students who self-injure to 

avoid social modeling or behavior copying outbreaks” (Muehlenkamp, Hoff, Licht, 

Azure, & Hasenzahl, 2008, p. 238).  When people see self-harm effectively working for 

another individual, they are more likely to try it.  Even hearing about a self-harm incident 

is enough to trigger self-harm ideation in another individual.  In addition to social 

modeling, Muehlenkamp, Hoff, Licht, Azure, amd Hasenzahl (2008) found that those 

who self-harm are better able to detect other self-harmers and form relationships with 

them.  This relationship reinforces the self-harm behavior, as a community forms 

supporting the self-deprecating behavior.  The communities that form are close-knit, and 

breaking someone away from the community can be challenging.  The people form an 

attachment with a community that knows about and accepts the self-harm behaviors, and 
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this may be the first influential relationship they have formed.  Asking someone to break 

away from the self-harm community can be a traumatic experience (Levenkron, 2006).  

There is already a great deal of shame associated with the behavior, and asking someone 

to quit self-harming when his or her closest support system approves of the behavior can 

be emotionally destructive for the individual.  

Shameful experience. 

 Finding a supportive community is difficult for someone who self-harms, but 

once they have been accepted into a community, it reduces shame within the individual 

when interacting with the group.  Most individuals who self-harm are ashamed of their 

behavior; it becomes secretive and taboo—something available only to those who can 

understand the overwhelming thoughts and urges (Dombrowski, Gischlar, & Mrazik, 

2011).  Armey and Crowther (2008) discovered that this shame “involves the assumption 

that a negative situational outcome is caused by personality characteristics of the 

individual that are open to criticism by others” (p. 9).  For this reason, and many others, 

people who self-harm are not likely to discuss their self-harm habits or techniques with 

their families or seek professional help (Hall & Place, 2010; Heath, Toste, Sornberger, & 

Wagner, 2010; Williams & Hasking, 2010).  Instead, they become silent sufferers, 

looking to the self-harm community for support and guidance.  

 Many times, when self-harm behaviors are discovered, the instinctual response is 

to refute the accusations or pledge to stop the behavior.  Studies have shown that personal 

introspection and statements made following confrontation of self-harm behavior are not 

reliable.  Individual’s statements often disagree with their actions, as behavior that has 

been refined over a long period of time is hard to stop abruptly.  The best way to predict 
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future self-harm behavior is through examining past behavior.  Even though some will 

report ending self-harm methods once discovered, individual forecasts of future action 

are often inaccurate (Janis & Nock, 2008).  Monitoring progress will be crucial during 

this time.  Ultimately, people who self-harm do not want to commit suicide; they simply 

want to make the emotional pain go away.  Just because their self-harm behavior has 

been discovered does not mean the pain has dissipated (Nada-Raja, Skegg, Langley, 

Morrison, & Sowersby, 2004).  Self-harm can affect people through several stages of life, 

however; researchers are trying to pinpoint when it is most prevalent and which groups 

have the most people self-harming.  

Prevalence with demographic information. 

 No research has been able to pinpoint an exact age of onset for self-harm 

behaviors.  Most researchers argue that individuals begin self-harming around 

adolescence (Hall & Place, 2010; Klonsky & Muehlenkamp, 2007; Lewis & Santor, 

2008).  However, other studies have found that some begin to self-harm late in adulthood 

(Strong, 1998).  It depends on the individual’s idiosyncrasies and life events.  

 Gender prevalence is also debatable.  Historically, studies found women much 

more likely to self-harm than men.  Despite that, in recent years multiple large-scale 

studies found no gender differences (Hall & Place, 2010; Klonsky & Muehlenkamp, 

2007).  The stereotypical profile of someone who self-harms is “an attractive, intelligent, 

unmarried young woman, who is either promiscuous or overtly afraid of sex, easily 

addicted and unable to relate to others…she slashes her wrists indiscriminately and 

repeatedly at the slightest provocation, but she does not commit suicide (Favazza, 1998, 

p. 262).  Many of the self-help books and websites are geared towards young women who 
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self-harm.  Unintentionally, this may prohibit men from discussing self-harm, because 

they may interpret self-harm as a feminine issue or not be able to relate to the prevention 

materials.  Male ratios may seem smaller depending on sources, as fewer males seek 

professional help (Lewis & Santor, 2008).  However, as the gender profile becomes more 

neutral, more materials will focus on both sexes and their unique needs.   

 The overall prevalence of self-harming behaviors has been increasing in recent 

years, yet the extent to which it is rising is unknown.  Some studies report less than 5% 

prevalence in the general population, while others have reported as high as 47.4% (Cross, 

2007; Williams & Hasking, 2010).  A study with college students reported 32% 

prevalence (Cross, 2007).  Since those who self-harm are rarely assessed by a medical 

professional concerning this behavior, this number is subjective (Hall & Place, 2010; 

Nada-Raja, Skegg, Langley, Morrison, & Sowersby, 2004).   

 Other demographic groups vary in available research and publications.  Lesbian, 

gay, bisexual, transgendered, and questioning adolescents have been specifically studied, 

and self-harm is reported with greater prevalence in this community (Dombrowski, 

Gischlar, & Mrazik, 2011).  There is little information available concerning 

socioeconomic status or ethnic background (Heath, Toste, Sornberger, & Wagner, 2010; 

Prinstein, 2008).  Gathering data in these areas and more will help practitioners better 

serve the general population of people who self-harm.  

 Specific data is difficult to gather because of ethical and legal issues.  Asking for 

identifiable information may deter participants from being honest, but gathering 

anonymous information does not allow for follow-up or longitudinal studies.  As a result, 

few longitudinal studies have been conducted concerning self-harm behaviors (Prinstein, 
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2008).  By conducting longitudinal studies, practitioners are able to identify long-term 

trends and identify how individuals with self-harm tendencies navigate in society.  

Knowing more about the long-term effects of self-harm may help serve the self-harm 

community as a whole.  As stated earlier, self-harm typically happens within the home.  

During the first year of college, most students call a residence hall their home.  For this 

reason, looking at the residence hall climate may shed light on self-harm behavior within 

the college population.  

Residence Hall Climate 

 Most universities require students to live on campus for a specified amount of 

time.  Many require students to live on campus during their first year or until students 

reach a set number of completed credit hours.  At that point, students may choose to 

continue living on-campus or move to an off-campus location (Rodger & Johnson, 2005).  

Living on-campus has several benefits for students as well as some drawbacks. 

 While a student is living on-campus, there are several housing styles that colleges 

offer.  The most common is the traditional two-student room, which may or may not have 

moveable furniture, and all the students on the floor share community bathrooms.  

Recently, suite-style housing has become popular, where two or more students live in a 

room with private bedrooms, a common room, and a bathroom.  Apartments on campus 

are set up similarly to suites, only the apartments include kitchens.  Some universities 

reserve suites and apartments for students who have achieved sophomore status by 

completing at least 30 credit hours and require freshmen to live in a more traditional 

atmosphere.  Students who live in suite-style or on-campus apartments do not have to 

interact with as many people in the community, simply because their living space has 
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more amenities.  This accommodation reduces the need to go out into the community 

(Rodger & Johnson, 2005).  

Residence halls strive to be a positive experience for students transitioning to the 

college environment, and they aim to continue learning outside of the classroom.  Many 

universities believe that “ethical, civic, and moral development should be closely tied to a 

substantive vision for student learning” (AAC&U, 2010).  In residence halls, students 

should have the opportunity to grow through the following areas: “striving for excellence, 

cultivating personal and academic excellence, contributing to the larger community, 

taking seriously the perspective of others, and developing competence in ethical and 

moral reasoning” (Ardaiolo, Neilson, & Daugherty, 2011, p. 6).  All of these learning 

outcomes require the students to interact with their peers.  Events, group dinners, 

mentorships, guest speakers, opportunities for community service, excursions, weekend 

retreats, parties, bulletin boards, and other activities all provide outlets for students to 

learn, network, and build lifelong skills (Calderwood, 2005).  

Residents spend approximately 70% of their time within their residence hall, so 

the hall atmosphere will affect overall satisfaction with the college (Curtin, 2001).  

Residence Hall communities should educate members on citizenship, appreciation of 

diversity, personal health, personal wellness, self-awareness, ethical decision-making, 

and learning (Hight & Cooper, 2004).  All of these characteristics will be beneficial for 

the student while on campus, but also long-term through transferrable life skills.  

Students are given the opportunity to practice living with other people, making adult 

decisions, and participating in a community.  Hall staff should provide optional activities 

for students to practice these skills, as well as others.  
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Learning communities have shown success in terms of academic achievement, 

satisfaction, the development of a more acute sense of social consciousness, and retention 

through graduation (Curtin, 2001).  Learning communities are developed around a 

specific interest or characteristic, such as first-generation college students, engineering, 

or sustainability.  However, learning communities are not the only successful 

communities.  As long as the community develops an internal distinction that residents 

can support and be involved, the community will be successful (Calderwood, 2005).  

Finding the group’s identity is crucial during the first few weeks of the semester.  

Buckner discussed seven (7) conditions for an optimal learning environment: 

involvement, challenge, support, structure, feedback, application, and integration (Curtin, 

2001).  There should be a culture in place that builds trust, encourages student interaction 

and networking, establishes high expectations, provides challenging assignments, 

explores interdisciplinary themes, and develops collaborative activities (Calderwood, 

2005).  There will always be varying degrees of commitment to the community; no 

community will ever have complete buy-in from participants for every activity 

(Calderwood, 2005).  

Residence hall communities must accommodate diversity and differences among 

inhabitants.  Some communities have a screening process for inclusion and others are 

open to everyone (Calderwood, 2005).  No matter what the inclusion process involves, 

living in a residence hall should be a distinctive experience.  This experience can be 

achieved through providing a unique environment of support, care, and intentional and 

educational interactions.  Students can be introduced to their communities, and the larger 

campus community, through fall orientation, completing roommate agreements, planning 
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weekend programs, sharing campus resources, introducing residence life staff, deferring 

rush into Greek organizations, providing resources early for students who may struggle 

academically, and encouraging campus collaboration (Yaun, 2010).  Continuing to 

provide activities for residence hall students will keep students engaged in their 

communities and provide an outlet to share college experiences in a controlled 

environment.  

Students who get involved on campus and experience academic success and 

social adjustment early during their college years are more likely to persist through 

graduation (Curtin, 2001; Kaya 2004; Terenzini & Pascarella, 1980).  Perceptions of 

campus climate start with fall orientation, but can be changed throughout their time on 

campus.  One negative interaction can have a larger impact than multiple positive 

encounters (Terenzini & Pascarella, 1980).  Finding the balance between residence hall 

support and campus support, yet allowing students to make decisions about their 

experience is paramount for student success.  

While residence halls have great intentions, there are still areas that require 

improvement.  Little is known about students’ health while living in residence halls 

(Shaikh & Deschamps, 2006).  Studies have found that “isolation, fatigue, stress, 

depression, and difficulties in coping with day-to-day problems are frequent notions 

associated with student populations” (Shaikh & Deschamps, 2006, p. 44).  Many students 

are living away from home for the first time and have to cope with many new stressors, 

such as living with a roommate, navigating the college environment, and overcoming 

homesickness during their first year in college.  Also, “loneliness, especially in female 

students, was another common predisposing factor for depression, sadness, nostalgia, 
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etc.” (Shaikh & Deschamps, 2006, p. 46).  Shaikh and Deschamps (2006) found that the 

majority of students are not satisfied with their residence hall living conditions.  Being 

unsatisfied with living conditions adds another layer of stress to students who are already 

overwhelmed (Kadison & DiGeronimo, 2004).  While the residence halls seem like an 

ideal place to study self-harm behavior because of their connection to home away from 

home, few studies have examined the relationship between self-harm and college 

students; of those that have, residence hall populations are not the targeted group.  

Previous Research on College Students who Self-Harm 

 Self-harm has not been studied extensively on college campuses with general 

populations.  In the last decade, a few studies have been completed that explore college 

students’ thoughts about, behaviors concerning, and reasons for utilizing self-harm.  

Some of the studies are discussed below, starting with earlier studies and progressing to 

more recent ones, but more research is necessary to confirm findings and solidify theories 

within the college population.  Many of the studies completed focus on prevalence and 

specific behaviors, such as the following examples.  

Self-Injurious Behaviors in a College Population. 

 Whitlock, Eckenrode, and Silverman (2006) developed an online quantitative tool 

to measure the prevalence, forms, demographics, and mental health correlates for college 

students.  Of the 8,300 students asked to participate, 37% responded.  Lifetime 

prevalence was reported at 17%,` and 36% reported that no one else knew about this 

behavior.  Only 3.29% stated that their physician knew of this behavior.  Females, 

bisexuals, or those questioning their sexual orientation and participants under age 24 
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were more likely to participate in self-harm behaviors (Whitlock, Eckenrode, & 

Silverman, 2006).  

An Examination of Nonsuicidal Self-Injury Among College Students. 

 Heath, Toste, Nedecheva, and Charlebois (2008) completed a mixed-method 

study with 23 participants, screened from an original 728 participants, in a Canadian 

university.  The 23 participants had reported prior self-harm behavior and provided their 

contact information on a previous study.  There was an overall self-harm prevalence of 

11.68% in the original sample.  The mean age of onset was 16 years old.  Participants 

who self-harm reported having trouble regulating emotions without using self-harm.  

Findings concerning method and location of self-harm were consistent with previous 

research (Heath, Toste, Nedecheva, & Charlebois, 2008).  

Prevalence and Correlates of Self-Injury Among University Students. 

 Gollust, Eisenberg, and Golberstein (2008) conducted an online quantitative study 

with 2,843 students at 2 large northeastern universities.  They found a lifetime prevalence 

of 17%, with a 12-month prevalence of 7.3%.  No overall sex difference was found; 

however, women were less likely to report behavior than men.  Black students were less 

likely than white students to self-harm, and gay and bisexual students were more likely to 

self-harm than heterosexual students.  Although half of the students who self-harm say 

there is a need for mental health services, only one-forth of students have used these 

services in the past 12 months (Gollust, Eisenberg, & Golberstein, 2008).   
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Nonsuicidal Self-Injury in College Students: The Role of Perfectionism and 

Rumination. 

 Hoff & Muechlenkamp (2009) conducted a quantitative study examining 

perfectionism, rumination, depression, and anxiety among 170 students.  The students 

who reported self-harm behaviors scored significantly higher on the measures of 

rumination, depression, and anxiety, as well as three (3) of the perfectionism sub-scales 

(concern over mistakes, parental criticism, and organization).  This study helps 

understand self-harm behaviors outside of borderline personality disorder—where self-

harm is typically categorized, by showing its prevalence with personality traits not 

associated with borderline personality disorders (Hoff & Muechlenkamp, 2009).  

Self-Reported Experience of Self-Injurious Behavior in College Students. 

 Kakhnovets, Young, Purnell, Huebner, & Bishop (2010) completed a mixed 

methods study about the experiences of self-harm behavior with 504 participants—79 of 

which had reported self-harm behavior.  The participants were asked about their 

experiences before, during, and after self-harm incidents.  The three groups did not differ 

in ethnic composition, age, or GPA, but did differ by gender and sexual orientation.  

More females than males reported both one and more than one incident of self-harm 

(54.5% vs. 45.5% and 76.8% vs. 23.2% respectively).  Age of onset was between 9 and 

22 years old (Kakhnovets, Young, Purnell, Huebner, & Bishop, 2010, p. 315).  Findings 

revealed that students felt stressed, isolated, and low self-esteem prior to self-harming but 

not during or after.  However, students reported not feeling relief, numb, high, or afraid 

prior to self-harming, but reported all of these feelings both during and after self-

harming.  Finally, feeling ashamed was not reported prior or during, but after this feeling 



Texas Tech University, Lindy Stein, May 2012 

 33 

was reported (Kakhnovets, Young, Purnell, Huebner, & Bishop, 2010, p. 316).  Students 

who feel ashamed may distance themselves from their classwork and residence hall 

community in order to validate their behavior without disrupting their communities, thus 

making it easier to leave school (Levenkron, 2006).  

Conceptual Framework 

 Currently, there are no theories that address self-harm behavior directly; therefore 

another framework needed to be identified for this study.  Methods utilized by colleges 

and universities to increase retention seemed to be a phenomenon worth examining 

because of previous research that has been recorded connecting stress, retention, and self-

harm.  Stress levels have been examined with both self-harm behaviors (Cross, 2007; 

Hall & Place, 2010; Strong, 1998) and with retention (Bean, 2005; DeBerard, Spielmans, 

& Julka, 2004).   

Therefore, this study utilized theories used in retention models as the conceptual 

framework because of the relationships with self-harm and stress that have been 

previously established.  Vincent Tinto’s Model of Student Attrition outlines how college 

students could go through separation of their previous surroundings, transition into the 

new environment, and incorporation into their surroundings (Tinto, 1988).  Students who 

are able to successfully navigate the steps to becoming a part of the community are more 

likely to persist than those who do not.  Perceptions of residence hall climate will 

correlate with how involved students are in the building and how many opportunities in 

which they know to participate.  However, students who self-harm may have a harder 

time completing the three steps outlined in Tinto’s theory, therefore, they may have a 

harder time feeling connected to the college (Christie and Dinham, 1991; Tinto, 1988).   
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Eaton and Bean (1995) discussed that a students’ intentions will be paramount to 

their ultimate success in college.  Social and academic integration are important factors 

for students to consider, but students’ intentions will ultimately be a determining factor in 

persistence.  Some students struggle with being apart from family, friends, and home, 

while others feel obligated to earn more money for a multitude of reasons.  The intent to 

stay or to leave may be extraordinarily powerful and may overwhelming to some 

students.  Success in college requires the use of coping skills, and students may make the 

decision to stay at or leave a university based on their ability to cope with situations they 

are presented with (Eaton & Bean, 1995).   

The relationship between self-harm and retention is important to college 

administrators because it could ultimately help keep this population on campus longer—

ideally until graduation.  By learning what is needed to aid in the transition to college, 

administrators can provide resources and interventions early to help students’ progress 

through their college years while coping with their self-harm habits.  Currently, it seems 

as if each college is developing a unique response to mental health and self-harm 

behaviors.  If more is known about the behavior and what is needed for these students to 

be successful, then more information can be universally shared to help all universities 

provide excellent service to the self-harming community.  

Chapter Summary 

 This chapter provided an overview of the literature concerning the importance of 

knowing campus climate, self-harm behaviors, residence hall climate, and an overview of 

selected studies completed examining self-harm within the college population.  Self-harm 

affects people at all ages.  The campus climate and culture can promote or inhibit a 
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person from utilizing self-harm as a way of coping with distressing issues.  Students, 

faculty, and staff should be aware of self-harm behaviors and how to direct a student to 

help.  While a campus cannot force a student to stop self-harming, they can provide 

counseling, resources to help minimize the behavior, and networking within residence 

halls to engage the student.  Chapter 3 provides an overview of the study design.  

Research questions are clarified and the methodology is described.  The assessment 

questionnaire is presented, as well as the data analysis procedures.    
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CHAPTER III 

RESEARCH DESIGN AND METHODOLOGY 

Introduction 

 As highlighted in previous chapters, very few studies have examined the 

correlation between self-harm and the college environment.  To fill the void in published 

literature, the current study examined self-harm methods, prevalence, and history in the 

college population.  The scope of the current study was limited to students living on 

campus at a large southwestern university.  The relationship between self-harm behaviors 

and perceptions of residence hall climates were used to identify possible areas of concern 

for collegiate students.  This chapter contains a description of the participants, the 

methodology instrumentation, data collection procedures, and data analysis utilized for 

this study.  

Educational Context 

 This research was conducted at a large, public research institution in the 

southwest.  There was a total enrollment of over 32,000 in fall 2011, and the majority of 

students are from southwestern states.  All freshmen attending the institution, defined as 

having completed 30 credit hours or less, must live on campus for one full academic year 

as part of the residency requirement.  After the first year, students may choose to 

continue living on campus or move to an off-campus location.   

The university has several housing options for students living on campus.  The 

majority of residence halls are traditional style, with two students sharing a space and 

community bathrooms are located on each floor.  Two complexes have suite-style spaces, 
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where up to 4 students share a common space and bathroom, but a resident has his or her 

own bedroom.  Finally, there are several apartment buildings, and each apartment houses 

1-4 residents.  Students may choose their housing based on gender, number of credits 

earned, and academic programs in which they are currently enrolled.  No matter which 

type of housing is selected, all students living on campus are provided equitable resources 

for their success.  

Description of Sample 

 The respondents for the sample were recruited through university email 

announcements and fliers distributed to freshman seminar classes.  Residence hall 

directors were asked to send the survey link to residence hall students to encourage 

participation.  Students living in the residence halls were invited to participate by clicking 

on the link that took them to the survey provided through the announcements, email, or 

copying the link from the distributed fliers into an internet browser.   

Research Questions 

 The research questions addressed in this study were as follows: 

 Are students willing to disclose self-harm behaviors anonymously? 

 How do perceptions of residence hall climate differ between students who 

self-harm and those who do not? 

 How do negative perceptions of residence hall climate affect self-harm 

behavior within a college population?  
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Research Design 

 This is a single-site quantitative study that was conducted at a public university in 

the southwest that is classified as a Doctoral/Research Extensive by the Carnegie 

Foundation for the Advancement of Teaching (Carnegie Foundation, 2010).  The 

institution had an undergraduate enrollment of over 32,000 students for the academic 

year 2011-2012.  Responses from undergraduate students living in residences halls and 

their experiences with self-harm were analyzed.  Specifically, the study examined the 

relationships between self-harm and student’s impressions of the residence hall climates 

as measured by the following questionnaires: demographic/background characteristics, 

the Deliberate Self Harm Inventory (Gratz, 2001), and the Residence Hall Survey (Kaya, 

2004). 

Measures 

 The study measured deliberate acts of self-harm and perceived residence hall 

climate through two separate scales.  

 Deliberate Self-Harm Inventory –  (DSHI), developed by Kim Gratz (2001), is a 

17-102 item questionnaire that asks about a person’s self-harm habits (see appendix B).  

If a respondent answers yes to any of the initial self-harm methods, they are asked an 

additional 5 questions covering age of onset, frequency, last incident, total duration, and 

whether the behavior ever resulted in hospitalization.  All questions are dichotomous, so 

respondents clicked yes or no to each.  Previous research has found that Chronbach’s 

alpha was .82, with a test-retest validity of .68 (p <.001) (Gratz, 2001).  This number 

translates into strong internal consistency and good reliability.  Example questions 
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follow: “Have you ever intentionally (i.e., on purpose) cut your wrist, arms, or other 

area(s) of your body (without intending to kill yourself)?” and “Have you ever 

intentionally (i.e., on purpose) stuck sharp objects such as needles, pins, staples, etc. into 

your skin, not including tattoos, ear piercing, needles used for drug use, or body 

piercing?” 

 This scale was selected because it has been replicated in several studies with 

strong internal reliability and validity (Gratz, 2001; Gratz, Conrad, & Roemer, 2010).  

The tool gathers information regarding self-harm behaviors as well as additional 

information if a behavior is selected.  

 Residence Hall Climate Scale – Kaya (2004) developed the Residence Hall 

Climate Scale to measure satisfaction living in a residence hall.  This scale consists of 26 

items, separated into 8 subcategories (social support, conflict, group cohesiveness, 

personalization of residence hall room, feeling of crowding, disruption by noise, 

cleanliness of the physical setting, and safety) (See appendix C).  The Residence Hall 

Climate Scale uses a Likert-type scale, ranging from 1 to 7 (1=not at all true, 

4=somewhat true, and 7=very true).  Previous research has found Chronbachs’ alphas for 

each of the 8 subscales ranging from .72 to .87, indicating a strong internal consistency. 

 Examples of questions on the Residence Hall Climate Scale include: “Someone takes an 

interest in the things I do” and “Someone is always upset or angry in my residence hall”.  

Participants were asked to only consider time spent in a residence hall while living on 

campus when choosing their responses.   

 This scale was chosen because it succinctly described residence hall climate in 

measurable terms.  The subscales targeted large areas that describe residence hall climate, 
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and this information can be analyzed with other data that was collected to look for 

significant relationships.  Also, the brevity of this tool helped keep the overall length of 

the questionnaire to a reasonable limit.   

 Demographics – A general demographics questionnaire was designed for the 

purpose of obtaining information such as the age, gender, and classification of 

participants (see appendix D).  The demographics questionnaire was designed for 

conciseness and contained demographic identifiers, which allowed the participants to be 

placed into subgroups where applicable.  

Data Collection Procedures and Analysis 

 After receiving approval from Texas Tech University’s Institutional Review 

Board, a message was sent out to all students, faculty, and staff through the daily 

announcements email system at the university surveyed (see Appendix A for Human 

Subjects Approval Letter), to initiate the data collection process.  The post requested that 

all students living on-campus complete a short survey concerning self-harm.  In addition, 

flyers were distributed in a freshman seminar class and several residence halls sent out 

the link in a building-wide email.  Students were given 4 weeks during the fall semester 

to complete the survey anonymously.  

 Data collection took place using the online survey tool, Qualtrics.  Students were 

instructed to utilize the advertised link to participate in the survey.  The online survey 

contained several questionnaires, which consisted of 51-136 questions, depending on a 

student’s responses.  During the first questionnaire, if a student selected ‘yes’ to any of 

the self-harm habits, they were presented with additional questions asking about the 

prevalence, history, and severity of the behavior.   
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Qualtrics and PASW version 18 statistical package were used to collect and 

analyze the data for this study.  Cross tabulations for each of the subscales in the 

residence hall climate tool in comparison with self-harm habits, as well as cross 

tabulations with demographics were constructed.  Once the cross-tabulation tables were 

created, the information was imported into the PASW version 18 statistical package.  

Inferential statistical methods were used to answer each of the research questions.  

Descriptive statistics were calculated for the general characteristics of the entire sample 

with multivariate analysis of variance method (MANOVA) to further analyze the 

collected data. 

Chapter Summary 

 The literature has shown a myriad of research on self-harm behaviors, but few 

have examined the relationship between self-harm and the college population.  This study 

was completed to expand upon previous research and to examine the relationship 

between residence hall living and self-harm behavior.  A description of the process and 

survey instruments has been provided in this chapter.  Presentation of the results, 

including a descriptive profile of the participants, will be provided in chapter 4.  
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CHAPTER IV  

RESULTS 

Introduction 

 The primary purpose of this study was to investigate self-harm behaviors within 

the college population, and how residence hall climate affects these behaviors, keeping in 

mind student retention and how self-harm affects the decision to stay in school or leave.  

This chapter contains the results and analysis of the data collected during the current 

study.  An in-depth description of the respondents, self-harm habits, and relationship to 

perceived residence hall climate are examined.   

Review of the Research Questions 

The research questions this study addressed were as follows: 

 Are students willing to disclose self-harm behaviors anonymously? 

 How do perceptions of residence hall climate differ between students who 

self-harm and those who do not? 

 How do negative perceptions of residence hall climate affect self-harm 

behavior within a college population?  

Participants 

 Of the total 6,264 students living on campus, 41 individuals completed the online 

survey (see Table 1).  The investigator solicited participation through the university email 

announcement system, which is sent to all students, faculty, and staff at the university but 

does not ensure that receivers read the information provided.  Emails were also sent to 

residence hall staff requesting them to forward the research announcement to their 
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students.  Therefore, this sample was a convenience sample with 41 respondents who 

started the survey, and 39 who completed the survey, for a completed response rate of 

.65% of students living with university student housing. 

Demographic Data 

 Descriptive statistics were calculated for the general characteristics of the entire 

sample.  Table 1 shows the demographic information collected from all of the 

participants who completed the study.  The majority of the participants were 18-19 years 

old (69%); in addition, 95% of the respondents were between 18-21 years old.  No 

participants were younger than 18 years old.  Freshman status was the most prevalent 

with 51%, followed by sophomores at 28%, juniors at 18%, and seniors at 3%.  No 

graduate students completed this survey.  Participants recorded a wide range of duration 

of living on campus.  The most popular was less than 1 semester with 64%; followed by 

3-4 semesters and 5 semesters both with 15.5% and finally 1-2 semesters with 5%.  Since 

first year students had the highest response rate, it follows naturally that they would have 

lived on campus less than 1 semester because the study was administered during the fall 

semester.  

 Information about previous counseling is also described in Table 1.  Seventy-

seven respondents have never received any sort of counseling in the past.  Only 13% of 

the respondents had visited the counseling center on campus during the previous year.  

However, 31% of respondents stated that they received information about the counseling 

center within their residence halls, mostly through bulletin boards, pamphlets, or their 

Community Advisor.   
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 Only 10% of respondents indicated they were involved within their residence hall 

(see Table 1).  The majority of these students are either involved with their respective hall 

governments, which are student run, or they are involved with a learning community.  

Being involved within the residence halls gives students the opportunities to attend social 

events and learn about resources more efficiently than if they were not involved.   

 While demographic information was gathered to describe the students completing 

the study, this information was also used in the MANOVAs.  The MANOVAs looked for 

significant relationships between the participants and self-harm behavior as well as 

residence hall climate.  These relationships were analyzed to see if there were significant 

relationships occurring in the study, or if the results were a matter of chance encounters.   
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Table 1 

 
Respondents Demographic Information  

 

Variable N=39 

Mean Age 

17 years old or younger 

18-19 years old 

20-21 years old 

22 years old or older 

 

 

0 (0%) 

27 (69%) 

10 (26%) 

2 (5%) 

Classification 

Freshman (0-29 credits completed) 

Sophomore (30-59 credits completed) 

Junior  (60-89 credits completed) 

Senior (90+ credits completed) 

Graduate Student 

 

 

20 (51%) 

11 (28%) 

7 (18%) 

1 (3%) 

0 (0%) 

How long have respondents lived in on-campus housing at this university 
Less than 1 semester 25 (64%) 

1-2 semesters 2 (5%) 

3-4 semesters 6 (15.5%) 

5 or more semesters 

 

6 (15.5%) 

 Received mental health counseling in the past  

Yes 9 (23%) 

No 30 (77%) 

 

Visited the student counseling center on campus within the past year 
Yes 5 (13%) 

No 

 

34 (87%) 

Received information about the counseling center within their residence hall this 

year 
Yes 12 (31%) 

No 

 

27 (69%) 

Currently involved in residence hall organizations  

Yes 10 (26%) 

No 29 (74%) 
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The demographics questionnaire asked about any previous counseling as well as 

counseling on-campus within the past year.  Table 2 shows the results broken up into 

previous counseling and counseling within the past year split between those who 

indicated self-harm behaviors and those who did not indicate self-harm behaviors.  Of the 

participants who indicated self-harm behaviors, over 50% have never received any type 

of counseling.  However, 95% of non-self-harming participants have not received 

counseling in the past for any reason.  Only four participants who have engaged in self-

harm received mental health counseling on-campus within the past year. 

Table 2 

 

Counseling Experience Prevalence (%) Among Participants 

 

Counseling Experience Self-Harm No Self-Harm 

 

Has received mental health counseling in the past 

No 

Yes 

 

Has received mental health counseling on-campus 

within the past year 

No 

Yes 

 

 

 

9 (53%) 

8 (47%) 

 

 

13 (76%) 

4 (24%) 

 

 

 

 

21 (95%) 

1 (5%) 

 

 

21 (95%) 

1 (5%) 

 

Means, Standard Deviations, and Ranges 

Using PASW version 18 statistical package, the overall means, standard 

deviations, and ranges of the participants for each scale were calculated to evaluate the 

legitimacy of the scale, and these calculations allowed the information to be compared 

using the entire subscale rather than the individual questions.   

The results of these calculations for the Residence Hall Climate Scale (Kaya, 

2004) are reported in Table 3.  Each one of the subscales below included several 
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questions regarding the overarching topic; subscales ranged from two to five questions, 

and all demonstrated reliability over .72 (Kaya, 2004) (See appendix C for the complete 

scale).  Because of the resulting correlations, the subscales were used rather than 

individual items to keep the study concise.  The study was not focused exclusively on 

residence hall climate, so the subscales provided enough information without needing to 

analyze the individual questions.  The means found for all of the subscales except 

personalization of residence hall room and cleanliness of the physical setting were 

slightly lower (ranging from 1 to 7 points) than those found by Kaya (2004), indicating 

that residents in the current study reported more negative perceptions of residence hall 

climate than the previous study.  Cleanliness of the physical setting and personalization 

of the residence hall room were approximately 1 point greater than the means found by 

Kaya.  However, this may be attributed to a much smaller sample size as Kaya (2004) 

reported 245 participants, while the current study had 41 participants.   

Table 3 

 

Means and Standard Deviations (SD) for the Residence Hall Climate Scale 

 

Variable Mean SD 

 

Residence Hall Climate Scale 

Social Support 

Conflict 

Group Cohesiveness 

Personalization of Residence Hall Room 

Feeling of Crowding 

Disruption by Noise 

Cleanliness of the Physical Setting 

Safety 

 

 

24.38 

9.87 

8.28 

15.38 

8.05 

13.62 

12.49 

11.31 

 

 

8.48 

2.80 

4.35 

5.00 

4.18 

4.85 

2.23 

2.54 
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The Deliberate Self-Harm Inventory (Gratz, 2001) is a dichotomous scale that 

asks about self-harm behavior (ranging from cut body to prevented wounds from healing: 

see appendix B for a complete listing).  If a participant answered yes to any of the self-

harm behaviors, the following questions would appear: age of participant when behavior 

started, duration, last time the act was completed, how many years this has been 

occurring, and whether or not the behavior resulted in hospitalization.  

 Only two of the seventeen participants who reported self-harm behaviors 

indicated that they had received medical attention as a result of their self-harm behavior.  

However, since there is no date attached to this treatment, it cannot be determined when 

this occurred or whether or not it affected their perceived residence hall climate 

responses.   

Table 4 shows the prevalence and percent of self-harm by individual behavior.  A 

total of seventeen participants stated that they had engaged in at least one form of self-

harm.  Many indicated more than one behavior.  Since participants were allowed to 

choose more than one behavior, the frequencies and percentages will not total 41 

participants or 100%.  The five behaviors not reported by participants as something they 

had experienced in the past are: rubbed sandpaper on skin, dripped acid onto skin, used 

bleach and other cleaners to clean skin, rubbed glass into skin, and purposefully broken 

bones.  Three behaviors were only selected by 1 participant; burned with cigarette, 

burned with a lighter or match, and bit self.  The most common behaviors were severely 

scratched self with 15 respondents and cut body with 13 respondents.  Table 4 provides 

additional information.  Also, as seen by the respondents’ column, not all participants 

answered all the questions. 
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Table 4 

 

Prevalence and Percent of Self-Harm by Type 

 

Behavior Respondents Frequency (%) 

 

Cut body  

Burned with cigarette 

Burned with a lighter or a match 

Carved words into skin 

Carved pictures, designs, etc. into skin 

Severely scratched self 

Bit self 

Rubbed sandpaper on body 

Dripped acid onto skin 

Used bleach and others to clean skin 

Stuck sharp objects in skin 

Rubbed glass into skin 

Purposefully broken bones 

Banged head 

Pinched self 

Prevented wounds from healing 

Other self-harm not mentioned  

 

41 

41 

38 

39 

39 

39 

39 

39 

38 

39 

39 

39 

39 

39 

39 

39 

39 

 

13 (32%) 

1 (2%) 

1 (3%) 

10 (26%) 

6 (15%) 

15 (38%) 

1 (3%) 

0 (0%) 

0 (0%) 

0 (0%) 

6 (15%) 

0 (0%) 

0 (0%) 

2 (5%) 

5 (13%) 

2 (5%) 

5 (13%) 

   

 

 

 

Pearson correlation coefficients were calculated for the study variables of self-

harm and the housing environment.  The relationships among the study’s variables are 

presented in Table 5.   

An overall analysis revealed that the university housing environment does not 

have a significant positive relationship with self-harm behavior for the residence hall 

students participating in this study at the .05 level.  Table 5 reports the significance 

between variables.  Numbers lower than .05 are considered to be significant.   

 From Table 5, the following relationships appear to be significant.  Cleanliness of 

residence hall was significantly correlated with the self-harm behavior of burning oneself 

with a cigarette.  Head banging was significantly correlated with the subscales support, 
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cohesion, feeling disrupted, and safety.  Punching oneself was significantly correlated to 

support, cleanliness, and crowding.  Finally, preventing wounds from healing is 

significantly correlated with disruption  (See Table 5 for a complete listing of all 

relationships).
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Table 5 

 

Correlation between Self-Harm Behaviors and Residence Hall Climate 

 

 

 

Cut Body Burned 

with 
Cigarette 

Burned 

with a 
lighter or 

match 

Carved 

words into 
skin 

Carved 

pictures, 
designs, 

etc. into 

skin 

Severely 

scratched 
self  

Bit Self Stuck 

sharp 
object in 

skin 

Banged 

Head 

Punched 

self 

Prevented 

wounds 
from 

healing 

Other self-

harm 
behaviors 

Support .096 

 

.361 .322 .235 NA .096 .361 .729 .004* .032* NA .067 

Conflict .639 

 

.829 .948 .634 .226 .574 .942 .177 .967 .885 .787 .338 

Cohesion .165 

 

NA .621 .740 .252 .132 .203 .763 .001** .422 .805 .758 

Personalization .872 

 

.939 .655 .699 .637 .763 .203 .437 .903 .261 .903 .410 

Crowding .849 

 

.851 .331 .890 .630 .854 .948 .998 .483 .038* .642 .632 

Disruption .362 

 

.990 .382 .392 .750 .226 .970 .642 .044* .657 .000** .063 

Cleaning .774 

 

.011* .849 .210 .854 .774 .901 .430 .288 .009* .288 .404 

Safety .405 

 

.351 .174 .768 .549 .144 .505 .657 .017* .464 .738 .492 

Note: 5 self-harm behaviors were not included because there were no responses 

* p < 0.05 
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To examine group differences regarding the impact of residence hall climate and 

individual self-harm behaviors, a multivariate analysis of variance (MANOVA) was 

utilized.  Results revealed no significant differences between the seventeen self-harm 

behavior groups (see Table 6) and the residence hall climate. 

Table 6 

Multivariate Analysis of Variance between Residence Hall Climate and Self-Harm 

Behaviors 

 

Behavior Pillai’s 

Trace  

F  df Error 

df 

 Significance 

 

Cut body  

Burned with cigarette 

Burned with a lighter or a match 

Carved words into skin 

Carved pictures, designs, etc. into 

skin 

Severely scratched self 

Bit self 

Rubbed sandpaper on body 

Dripped acid onto skin 

Used bleach and others to clean 

skin 

Stuck sharp objects in skin 

Rubbed glass into skin 

Purposefully broken bones 

Banged head 

Pinched self 

Prevented wounds from healing 

Other self-harm not mentioned  

 

.193 

.419 

.256 

.140 

.410 

 

.127 

.034 

.000 

.000 

.000 

 

.126 

.000 

.000 

.526 

.234 

.312 

.210 

 

5.08 

1.534 

.733 

.345 

1.475 

 

.308 

.075 

.000 

.000 

.000 

 

.306 

.000 

.000 

2.362 

.650 

.962 

.565 

 

8.0 

8.0 

8.0 

8.0 

8.0 

 

8.0 

8.0 

8.0 

8.0 

8.0 

 

8.0 

8.0 

8.0 

8.0 

8.0 

8.0 

8.0 

 

17.00 

17.00 

17.00 

17.00 

17.00 

 

17.00 

17.00 

17.00 

17.00 

17.00 

 

17.00 

17.00 

17.00 

17.00 

17.00 

17.00 

17.00 

  

.834 

.218 

.662 

.935 

.238 

 

.952 

1.00 

 

 

 

 

.953 

 

 

.065 

.727 

.496 

.792 

* p < 0.05 

 

 

 



Texas Tech University, Lindy Stein, May 2012 

 53 

Research Questions Analyzed 

Three research questions were addressed in this study.  The following section 

addresses each question.   

Are students willing to disclose self-harm behaviors anonymously?  

Students in the current study were willing to disclose self-harm behavior (see 

Table 3).  A total of 17 participants stated that they had participated in at least one self-

harm behavior; several selected more than one.  Out of the 17 behaviors outlined, 

participants selected 12 as behaviors they currently perform or have performed in the 

past; five behaviors were not selected by any participants.  Participants were allowed to 

select as many self-harm behaviors as they had experienced, so the percentages will not 

add up to 100%.   

How do perceptions of residence hall climate differ between students who 

self-harm and those who do not? 

 The majority of residence hall climate factors were not significant for those who 

self-harm at the .05 level (see Table 5).  For those that were significant, only small 

numbers reported completing the behaviors.  Cleanliness of residence hall was 

significantly correlated with the self-harm behavior of burning oneself with a cigarette.  

Head banging was significantly correlated with the subscales support, cohesion, feeling 

disrupted, and safety.  Punching oneself was significantly correlated to support, 

cleanliness, and crowding.  Finally, preventing wounds from healing was significantly 

correlated with disruption.  However, the following research question will examine 

whether or not the significant relationships are current or previous self-harm behaviors. 
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How do negative perceptions of residence hall climate affect self-harm 

behavior within a college population?  

 Negative perceptions of residence hall climate have a very weak correlation with 

self-harm behavior.  Head banging, punching self, and burning with cigarettes, all 

provide significant data to one of the residence hall climate subscales but are not current 

behaviors as reported by the participants.  The most recent of all reported behaviors is 

punching self over last summer –while the majority of students are not living on campus.  

The last reported incident of head banging was last year and burning self with cigarette 

was two years ago.  Preventing wounds from healing is the only significant relationship 

with current behaviors being utilized.  The last reported occurrence of not allowing a 

wound to heal was “yesterday”.  Therefore, preventing wounds from healing may be a 

self-harm behavior used as a coping mechanism when students feel disrupted within the 

residence halls. 

Chapter Summary 

 This study attempted to address three primary questions.  These questions were if 

students would report self-ham behavior, if residence hall perceptions differed between 

students who self-harm and those who do not, and finally how negative perceptions of 

residence hall climate affected the self-harm behavior within a college population.  The 

majority of the correlations between residence hall climate and self-harm behaviors were 

not significant at the .05 level.  Of the results that were significant, only a small number 

of respondents indicated they utilized this behavior; therefore, significance may be 

attributed to a type II error.  The following chapter will discuss the results as well as 

implications for practice and recommendations for future research.  
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 CHAPTER V  

CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

 Research indicates a growing trend of collegiate students exhibiting self-harm 

behaviors prior to their enrollment at a college or university (Nordqvist, 2010).  

Previously, both self-harm behaviors (Armey & Crowther, 2008; Cross, 2007; Favazza, 

1998; Hall & Place, 2010; Heath, Toste, Sornberger, & Wagner, 2011; Klonsky & 

Muehlenkamp, 2007; Laye-Gindu & Shonert-Reichl, 2005; Nada-Raja, Skegg, Langley, 

Morrison, & Sowerby, 2004) and residence hall climate (Christie & Dinham, 1991; 

Elkins, Braxton, & James, 2000; Kaya, 2004; Rodger & Johnson, 2005; Tinto, 1988) 

have been studied extensively independent from one another, but very few studies seek to 

explore the relationship between them (Gollust, Eisenberg, & Golberstein, 2008; Heath, 

Toste, Nedecheva, & Charlebois, 2008; Hoff & Muechlenkamp, 2009; Kakhnovets, 

Young, Purnell, Huebner, & Bishop, 2010; Whitlock, Eckenrode, & Silverman, 2006).  

However, it has been found that self-harm typically happens in the home environment, 

and the residence halls are a student’s home away from home (Berman & Wallace, 2007).  

Therefore, the main purpose of the research project was to perform a quantitative study 

exploring the relationship between self-harm behaviors and perceived residence hall 

climate within the college population, using retention as a framework.  Students who face 

crisis moments during their collegiate experience are more likely to leave the institution 

than those who do not (Tinto, 1988); self-harm would occur during or after crisis 

situations.  The final chapter summarizes the entire study and formulates conclusions 
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based on the results.  This chapter will cover a brief overview of the study, major 

findings, implications for practice, recommendations for future research, and conclusions.  

Summary of the Study 

 Given the growing numbers of students attending college with mental health 

issues (Nordqvist, 2010), this predictive study examined types of self-harm behaviors as 

captured by the Deliberate Self-Harm Inventory (Gratz, 2001) and participant 

experiences of preceived residence hall climate as captured by the Residence Hall 

Climate Scale (Kaya, 2004).  College students were asked to describe previous and 

current self-harm behaviors as well as rate residence hall experiences from several 

viewpoints: social support, conflict, group cohesiveness, personalization of residence hall 

room, feeling of crowding, disruption by noise, cleanliness of the physical setting, and 

safety.  

The following research questions guided the study. 

 Are students willing to disclose self-harm behaviors anonymously? 

 How do perceptions of residence hall climate differ between students who 

self-harm and those who do not? 

 How do negative perceptions of residence hall climate affect self-harm 

behavior within a college population?  

Summary of Findings 

 This study was designed to explore the relationship between self-harm behaviors 

and residence hall climate.  Few studies have examined this relationship, but the effect it 

can have on residence hall communities may be extremely impactful when it comes to 



Texas Tech University, Lindy Stein, May 2012 

 57 

feeling like a part of the community and ultimately wanting to remain enrolled at the 

university (Berman & Wallace, 2007; Tinto, 1988).  The following is a summary of the 

major findings for each research question. 

Are students willing to disclose self-harm behaviors anonymously?  In this 

study, seventeen participants reported at least one self-harm behavior, and several 

reported more than one.  However, five behaviors outlined on the survey were not chosen 

by anyone.  Therefore, this question was supported, as students are willing to self-

disclose previous self-harm behaviors in an anonymous setting.  

How do perceptions of residence hall climate differ between students who 

self-harm and those who do not?  The majority of residence hall climate factors were 

not significant in this study.  Of the ones that were significant, only a small number of 

participants (1-2) selected the response.  Therefore, significance may be caused by a type 

II error, where false significance is indicated when the hypothesis is actually null.  

Notably, cleanliness, support, cohesion, feeling disrupted, safety, and feelings of 

crowding were all found to be significant with different self-harm behaviors.   

How do negative perceptions of residence hall climate affect self-harm 

behavior within a college population?  There is a weak correlation between residence 

hall climate and self-harm behaviors.  Many of the reported self-harm behaviors are not 

current, but rather occurred the previous summer or earlier.  However, this reveals that 

students are coming to campus with self-harm behaviors, and as a campus community, 

actions can be taken to deter future self-harm situations.  If students feel disrupted in a 

residence hall setting, they may look to self-harm as a coping mechanism if it worked for 
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them in the past and they do not know of other outlets to utilize such as building staff and 

campus counseling centers.   

Discussion 

 Overall, the findings of this study provided several significant indications that 

residence hall environments do not have a significant impact on the self-harm behavior of 

this group of participants.  Previous findings within college populations have examined 

self-harm prevalence, but have not directly examined the residence hall climate’s impact 

on student success.  Instead, studies focused on prevalence with specific demographic 

information (Gollust, Eisenberg, & Golberstein, 2008; Heath, Toste, Nedecheva, & 

Charlebois, 2008; Kakhnovets, Young, Purnell, Huebner, & Bishop, 2010; Whitlock, 

Eckenrode, & Silverman, 2006) and the role of self-harm in perfectionism (Hoff & 

Muechlenkamp, 2009).  Since students consider residence halls their home while 

attending college, and the climate of homes have been found to impact self-harm 

behavior, the influence that perceived climate has on overall success and retention was 

examined (Levenkron, 2006; Strong, 1998; Tinto 1988).  Many of the residence hall 

climate subscales did not produce significant responses, but previous studies have shown 

these categories impactful when deciding which institution to choose (Kaya, 2004; 

Rodger & Johnson, 2005; Tinto, 1988).  

 Students are willing to self-disclose information about their self-harm habits; 

therefore, campus communities can develop strategies that promote engagement and 

retention as well as meet the unique needs of students who self-harm.  Students are most 

likely to leave college during their first year, so targeting residence hall populations will 

make the biggest impact (Steltenpohl & Shipton, 1986; Tinto, 1988).  Although 
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perceptions of residence hall environments were not significant, students still have to 

cope with transitioning into a new environment.  For all students, the process of 

separation when transitioning into college life is at least minimally stressful (Strong, 

1998; Tinto, 1988).  Therefore, monitoring self-harm behavior during the first year of 

college seems natural.    

  Students are coming to campus with previous self-harm experience and learning 

how to cope with negative feelings and experiences in a new environment (Berman & 

Wallace, 2007).  While residence hall climate may not directly affect self-harm behavior, 

students with previous experience self-harming may use this coping mechanism if they 

are met with personal struggle or feel as if they cannot succeed academically or 

interpersonally (Berman & Wallace, 2007; Strong, 1998).  Campus employees can learn 

how to detect and refer students to qualified professionals to encourage continuation and 

therefore retention to the institution (NASPA, 1989; Tinto, 1988).  

Implications for Practice 

This study shows that self-harm is present within the college population living in 

residence halls.  Although many of the results were not significant, the study still shows 

that students have struggled and some continue to struggle with self-harm.  Some 

students indicated receiving information from the counseling center during the academic 

year, but students did not clarify if the information was read or remembered.  Knowing 

this information could change university responses to self-harm behavior.  Research 

shows that more students are coming to campus with severe mental health illnesses and 

previous self-harm behavior, then faculty, staff, and university employees need to have 
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an action plan developed concerning how to help students in crisis and refer to the 

appropriate offices (Nordqvist, 2010).  

Having more information regarding self-harm behaviors can help shape trainings, 

staff developments, and university responses in order to provide students, faculty, and 

staff with the tools needed to direct those who self-harm to the appropriate offices.  Some 

possible training topics include basic helping skills, how to recognize self-harm warning 

signs versus suicidal actions, and who to refer in crisis to in order to receive help.  More 

advanced trainings may be provided, such as advanced helping skills, university policies 

and procedures, counseling a student to receive help, and the history and etiology of self-

harm, for employees who have completed the basic trainings.  These trainings can take 

place at the beginning of academic years or when a new employee is hired.   

Continual staff trainings and developments will be imperative to providing the 

best care for students.  As more students come to campus with pre-existing mental health 

needs, the more likely student crises will occur (Nordqvist, 2010).  Training staff how to 

approach, confront, and refer will help speed up the helping process and hopefully 

minimize the number of students who do not receive help because of missed warning 

signs, or because someone did not know how to handle a situation.  Some of the warning 

signs that Dr. David Rosen has outlined include: 

 Small, linear cuts.  “The most typical cuts are very linear, straight line, often 

parallel like railroad ties carved into forearm, the upper arm, sometimes the legs.   

Some people cut words into themselves.  If they're having body image issues, they 

may cut the word 'fat.'  If they're having trouble at school, it may be 'stupid,' 

'loser,' 'failure,' or a big 'L.'” 
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 Unexplained cuts and scratches, particularly when they appear regularly. 

 Mood changes like depression or anxiety, out-of-control behavior, changes in 

relationships, communication, and school performance.  Adolescents who are 

unable to manage day-to-day stresses of life are vulnerable to cutting (Davis, 

2005).  

This list is not a comprehensive list of warning signs, since each individual has a unique 

response.  Seeing unexplained personality or behavior changes in a student is worthy of 

confronting to determine whether further action is needed (Levenkron, 2006).  University 

employees who see changes in students may be the only people who know how to 

respond to the situation.  Many times friends or classmates are not adequately prepared to 

respond to a student who is self-harming and parents may not be aware of the situation or 

severity of the situation (Berman & Wallace, 2007).  Employees are not the only 

population that should receive training.  

Coping skills training for students can be implemented during orientation and the 

first few weeks of each semester.  Teaching students appropriate coping skills may 

reduce the urge to self-harm when challenging situations arise during the academic year.  

Also, coping skills are transferrable and will help students succeed long after college.  

Although students learn coping skills, this will not erase self-harm completely, so having 

information readily available for students who struggle with this is important (Kadison & 

DiGeronimo, 2004).   

Some students who self-harm and cannot control the behavior after working with 

campus administrations and mental health professionals, and they will be encouraged or 

forced to medically withdraw from the university until they are stable enough to attend 
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classes and operate independently.  Many universities have these plans in place, however 

after a thorough search online, there is no universal protocol that schools can build their 

policies from.  Developing a protocol for students to medically withdraw but encouraging 

re-entry is important for retention and publicity for a university.  

Finally, a better understanding of self-harm on campus is needed if a university 

wants to provide resources and retain students who self-harm; recognizing the behavior is 

only a small fraction of understanding the larger picture.  Knowing general histories, 

reasons for self-harming, and possible patterns are all important for supporting those who 

self-harm and encouraging recovery from the actions (Levenkron, 2006; Strong, 1998).  

However, despite the information that was collected during this study, there still remains 

questions that are unanswered, such as the effect self-harm has on college attendance, 

how residence halls affect self-harm behaviors – if at all, and whether university 

programs in place to address self-harm behaviors are effective. 

Recommendations for Future Research 

 Based on the limited responses from the current study, this study could be 

replicated, with the exception of the distribution method.  Emailing students directly or 

reaching participants through a social media networking website may produce a higher 

response rate, since many students do not read the daily announcements and will not take 

the time to enter a web address when it is printed on a flyer.  

 The recommendations for future research include: looking at self-harm on campus 

in general, not specifically targeting the residence hall population; asking about specific 

self-harm behaviors exclusively within residence halls; exploring how self-harm 

behaviors affect a college community; studying the knowledge of self-harm behaviors 
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and warning signs among a college community; and researching coping mechanisms for 

people who have self-harmed in the past.  Building a solid foundation of self-harm  

research is important to understanding the effects it has on a community and whether or 

not self-harm behaviors play a role in retention to the university.  

Chapter Summary 

The purpose of the research was to examine the self-harm behaviors and habits 

among residential college students and whether self-harm had an effect on the perceived 

residence hall climate.  Although many of the results were not significant, several 

conclusions were drawn from the study.  However, further research is needed to confirm 

results.  

 Students are willing to self-disclose information regarding their self-harm 

behaviors in an anonymous setting.  This is important to keep in mind as research 

progresses in the area of mental health and self-harm.  Significant items had few 

participants, so true significance is questionable.  However, replicating this study with 

more participants may yield stronger conclusions.   

Ultimately, students are coming to campus with these maladaptive coping 

behaviors and residence halls may not be impacting the behavior.  Therefore, 

insignificant findings in this study can be seen as a positive addition to the current 

research.  Instead of looking at how the environment is affecting students, perhaps the 

question should be –what do residential students who self-harm need in order to be 

successful in the college environment and how can the university staff provide resources 

that encourage students to stay enrolled?   
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APPENDIX B  

DELIBERATE SELF-HARM INVENTORY (GRATZ, 2001) 

 

This questionnaire asks about a number of different things that people sometimes do to 

hurt themselves. Please be sure to read each question carefully and respond honestly. 

Often, people who do these kinds of things to themselves keep it a secret, for a variety of 

reasons. However, honest responses to these questions will provide us with greater 

understanding and knowledge about these behaviors and the best way to help people. 

Please answer yes to a question only if you did the behavior intentionally, or on purpose, 

to hurt yourself. Do not respond yes if you did something accidentally (e.g., you tripped 

and banged your head on accident). Also, please be assured that your responses are 

confidential. 

 

1. Have you ever intentionally (i.e., on purpose) cut your wrist, arms, or other 

area(s) of your body (without intending to kill yourself)?  

___ Yes 

___ No 

  

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing  

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

  

2. Have you ever intentionally (i.e., on purpose) burned yourself with a cigarette? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 
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3. Have you ever intentionally (i.e., on purpose) burned yourself with a lighter or a 

match? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

4. Have you ever intentionally (i.e., on purpose) carved words into your skin? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

5. Have you ever intentionally (i.e., on purpose) carved pictures, designs, or other 

marks into your skin? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 
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6. Have you ever intentionally (i.e., on purpose) severely scratched yourself, to the 

extent that scarring or bleeding occurred? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

7. Have you ever intentionally (i.e., on purpose) bit yourself, to the extent that you 

broke the skin? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

8. Have you ever intentionally (i.e., on purpose) rubbed sandpaper on your body? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 
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9. Have you ever intentionally (i.e., on purpose) dripped acid onto your skin? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

10. Have you ever intentionally (i.e., on purpose) used bleach, comet, or oven cleaner 

to scrub your skin? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

11. Have you ever intentionally (i.e., on purpose) stuck sharp objects, such as needles, 

pins, staples, etc. into your skin, not including tattoos, ear piercing, needles used 

for drug use, or body piercing? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 
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12. Have you ever intentionally (i.e., on purpose) rubbed glass into your skin? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

13. Have you ever intentionally (i.e., on purpose) broken your own bones? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

14. Have you ever intentionally (i.e., on purpose) banged your head against 

something, to the extent that you caused a bruise to appear? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 
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15. Have you ever intentionally (i.e., on purpose) punched yourself, to the extent that 

you caused a bruise to appear? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

16. Have you ever intentionally (i.e., on purpose) prevented wounds from healing? 

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 

 

17. Have you ever intentionally (i.e., on purpose) done anything else to hurt yourself 

that was not asked about in this questionnaire?  

___ Yes 

___ No 

 

If yes,  

 How old were you when you first did this? ___________ 

 How many times have you done this? ____________ 

 When was the last time you did them? ____________ 

How many years have you been doing this? (If you are no longer doing 

this, how many years did you do this before you stopped?) ____________ 

Has this behavior ever resulted in hospitalization or injury severe enough 

to require medical treatment? ____________ 
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APPENDIX C  

RESIDENCE HALL CLIMATE SCALE (KAYA, 2004) 

 

Please indicate the extent to which you have experienced the feeling or situation during 

your time living in a residence hall on campus. Click the response that is most accurate.  

 
Not at all True   Somewhat True   Very True 

1 2 3 4 5 6 7 

 

 

 

Factor 1: Social Support        
Someone in my residence hall takes an interest in 

the things I do. a 
1 2 3 4 5 6 7 

At least someone in my residence hall takes time 

to talk about things that are important to me. a 
1 2 3 4 5 6 7 

Generally, someone in my residence hall knows 

where I am and what I’m doing. a 
1 2 3 4 5 6 7 

In my residence hall, some of my friends and I 

usually eat meals at the same time. a 
1 2 3 4 5 6 7 

The students in my residence hall generally help 

one another. a 
1 2 3 4 5 6 7 

 

 

Factor 2: Conflict        
Someone is always upset or angry in my 

residence hall. ab 
1 2 3 4 5 6 7 

It’s hard to settle problems in my residence hall 

without arguing or fighting. ab  
1 2 3 4 5 6 7 

People really do not argue much in my 

residence hall. a 
1 2 3 4 5 6 7 

 

 

Factor 3: Group Cohesiveness        
There are no people who really enforce the 

rules in my residence hall. ab 
1 2 3 4 5 6 7 

There really is not anyone I can go to if I have a 

problem concerning fellow members of my 

residence hall. ab 
1 2 3 4 5 6 7 

There is not a feeling of togetherness among the 

students in my residence hall. ab 
1 2 3 4 5 6 7 
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Factor 4: Personalization of 

Residence Hall Room 
       

My decorations and possessions in my room 

remind me of family and friends.  
1 2 3 4 5 6 7 

The ways in which I have decorated my room 

help express who I am.  
1 2 3 4 5 6 7 

I feel like my room is a part of me rather than 

just a place to live.  
1 2 3 4 5 6 7 

 

 

Factor 5: Feeling of Crowding        
I feel that the living situation in my residence 

hall is very crowded. b 
1 2 3 4 5 6 7 

I feel very crowded in my room. b 

 
1 2 3 4 5 6 7 

I prefer to meet my friends outside the 

residence hall so that we can have privacy. b 
1 2 3 4 5 6 7 

 

 

Factor 6: Disruption by noise        
The noise level on my floor is frequently 

disruptive. b 
1 2 3 4 5 6 7 

There is not very much yelling and fighting in 

my residence hall. a 
1 2 3 4 5 6 7 

I am often interrupted and disturbed by some 

people in my residence hall. ab 
1 2 3 4 5 6 7 

There are never quiet times when it is easy to 

get homework done. ab 
1 2 3 4 5 6 7 

 

 

Factor 7: Cleanliness of the 

Physical Setting 
       

The cleanliness of my bathroom is satisfactory. 

 
1 2 3 4 5 6 7 

The overall appearance of my residence hall is 

satisfactory.  
1 2 3 4 5 6 7 

Things are messy and in disarray in my 

residence hall. ab 
1 2 3 4 5 6 7 

 

 

Factor 8: Safety        
I feel safe and secure in my residence hall 

room. 
1 2 3 4 5 6 7 

I am satisfied with the amount of security in my 

residence hall.  
1 2 3 4 5 6 7 

 

 

Note: 

 a Items were taken from the Residence Hall Climate Inventory (Barthelemy & Fine, 

1995). 

b Items were reverse scored. 
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APPENDIX D  

 DEMOGRAPHICS 

 

Age (in years) 

 ___ 17 years old or younger 

 ___ 18-19 years old 

 ___ 20-21 years old 

 ___ 22 years old or older 

 

Classification 

 ___ Freshman (0-29 credits completed) 

 ___ Sophomore (30-59 credits completed) 

 ___ Junior (60-89 credits completed) 

 ___ Senior (90+ credits completed) 

 ___ Graduate Student 

 

How long have you lived in on-campus housing at this university? 

 ___ less than one semester 

 ___ 1-2 semesters 

 ___ 3-4 semesters 

 ___ 5 or more semesters 

 

Have you received mental health counseling for any reason in the past? 

 ___ Yes 

 ___ No 

 

Have you visited the Student Counseling Center within the past year? 

 ___ Yes 

 ___ No 

 

Have you received information regarding the Student Counseling Center within your 

residence hall? 

 ___ Yes, what? 

__________________________________________________________ 

 ___ No 

 

Are you currently involved in any organizations within your residence hall? 

 ___ Yes, what? 

__________________________________________________________ 

 ___ No 
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APPENDIX E  

FOLLOW UP 

 

Thank you for participating in the survey. Your answers will remain anonymous, and all 

answers will be reported in the aggregate.  

 

If at any time during this survey you experienced any discomfort, please call the Texas 

Tech University Student Counseling Center at (806) 742-3674.  
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APPENDIX F  

 DAILY ANNOUNCEMENT POSTING 

 

Research study on the relationship between self-harm and college students  

 

The Higher Education program is seeking current students living in the residence halls to 

participate in a research study titled “The Relationship between Self-Harm and College 

Students.” The purpose of this study is to investigate self-harm practices among college 

students and whether or not residence hall climate affects self-harm behaviors.  

 

Participants in this study shall be required to take a short online survey, which consists of 

51 questions, and will take approximately 20 minutes to complete. Survey questions ask 

about the mental health of the participants and their experiences in their residence hall 

communities. Your answers will be anonymous. 

 

Your participation in this study is voluntary, and you may stop at any time without 

penalty or consequence. There is no compensation for completing the survey. 

 

This research is being supervised by Dr. Colette Taylor, Assistant Professor in the Higher 

Education Program at Texas Tech University. Any questions or concerns can be sent to 

her at (806) 742-1997 ext. 266 or at colette.taylor@ttu.edu.  

 

 

This study has been approved by the Institutional Review Board of Texas Tech 

University at 742-2064. 

 

If you are interested in participating, please click on the link below to begin.  

 

Link 

 

Thank you! 

 

 

mailto:colette.taylor@ttu.edu

