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Abstract
One of the challenges facing administrators today is ensuring that Clery data is accurate when reported and finalized. One challenge to the 
accuracy of the data is the exempt Clery reporting status of college counseling and health center clinical staff. These clinicians are exempt 
to protect the privileged nature of their communication with their clients. However, the author’s believe in the sharing of aggregate data by 
college health and counseling center directors to assist in ensuring Clery data is valid and accurate. A sample reporting form is offered as a 
mechanism for administers to collect this data while staying compliment with the licensure and privacy concerns expressed by clinical staff 
in the mental health and medical fields. 
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Introduction
College and university counseling centers have an opportunity 
to significantly impact a higher education institution’s ability to 
prevent incidents of sexual violence and to respond effectively 
when incidents occur. In addition to the obvious mental health 
support service provided by departments, counseling centers are 
also uniquely positioned to provide information about the oc-
currence of violence on campus and how effective institutional 
mechanisms are at responding. Specifically, counseling centers 
and health centers are identified as a confidential reporting op-
tion for victims experiencing incidents of violence. Thus, there is 
an opportunity to collect aggregate data about campus violence 
that is unavailable in other settings because of various barriers to 
reporting and data collection.

Thus, two government areas provide guidance on crime reporting 
requirements, including support for confidential reporting options: 
the Jeanne Clery Disclosure of Campus Security Policy and Campus 
Crime Statistics Act and the guidance around Title IX compliance 
from the Department of Education’s Office of Civil Rights. Both ar-
eas specify that professional counselors in college counseling cen-
ters are exempt from mandatory reporting requirements so they 
can offer confidential counseling support without the disclosure 
of crime information learned during counseling sessions. Because 
of this privilege as well as other distinctions related to the catego-
rization of reporting campus crimes for the Campus Security Act, 
Clery Campus Crime Statistics consistently indicate lower numbers 
of victimization than counseling center reports (Lombardi & Jones, 
2009), making the need for aggregate reporting from counseling 
centers even more significant.

Means to Increase Reporting Accuracy  
and Improve Prevention Efforts
Through sharing of aggregate client data, counseling and medical 
center directors can assist student affairs administers and police 
in two central ways. First, it allows more accurate reporting of the 
overall statistics. One approach Clery staff could take with clinical 
directors would be to send overall statistics to the directors prior 
to submission. The clinical directors could then compare the list 
to their client data and offer basic information such as “add two 
assaults and one case of stalking” to the list. This doesn’t require 
a release of privileged data, but instead gives the clinical director 
a chance to compare the Clery list to their own data to see if there 
are missed reports. 

The second way in which sharing data helps is by giving adminis-
trators and police the tools they need to better prevent future vio-
lence.  This information can be used to identify dangerous locations 

on campus, times that are common for an attack, or whether or not 
alcohol or drugs were involved. This data becomes very useful for 
campus administrators to target prevention efforts and program-
ming to prevent future sexual violence from occurring. Again, this 
sharing does not violate students’ confidentiality when the informa-
tion is shared in an aggregate, anonymous format. 

This request for aggregate data doesn’t come without its detractors; 
yet some dragons must be battled. While it is true that licensed 
medical and mental health providers are exempt from having to 
report identifying client information as it would create a conflict 
with state confidentiality laws, some see this restriction expanding 
beyond identifying client information altogether. The authors be-
lieve this is a well-meaning, protective overreach by administrators 
attempting to shield client information and prevent the creation of 
a “slippery slope” of sharing more with non-privileged sources. The 
sharing of aggregate data to assist administrators accurately comply 
with Clery requirements is, simply stated, the right thing to do as 
part of a collaborative team.

Barriers to reporting sexual violence are well documented, 
particularly college students experiencing sexual assault. The 
National Crime Victimization Survey indicates approximately 80 
percent of student victims of sexual assault do not report to the 
police (Langton, 2014). The survey also indicates some of the 
reasons for not reporting incidents to law enforcement include 
victims not believing that the police would or could help, the in-
cident was a personal matter they did not want reported to the 
police, and a general fear of reprisal. Victims find the expanded 
level of confidentiality available in counseling centers offers a 
safer place to report concerns and access support. Counseling 
and medical staff are in a position to share aggregate informa-
tion that could help identify potential high-risk areas for assault 
and develop awareness and prevention strategies to prevent 
future victimization or assault.

Campuses need accurate reports of incidents of campus violence 
to inform policy and resource allocation. The White House Task 
Force to Protect Students from Sexual Assault indicates this data 
also informs Title IX administrators about “the general extent 
and nature of sexual violence on and off campus so the coor-
dinator can track patterns, evaluate the scope of the problem, 
and formulate appropriate campus-wide responses” (The White 
House, 2014). As college campuses increase the availability of 
information to victims about resources and reporting options 
related to sexual violence, counseling centers are likely to see 
increased numbers of victims seeking services related to sexual 
assault, intimate partner violence, and other types of sexual vi-
olence. A delicate balance is required by counseling and health 
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center directors as they are asked to provide a safe, confidential 
environment for reporting while also helping provide data about 
violence on campus.

The authors provide a model for counseling and health centers to col-
lect aggregate data that can help inform campus policy and services 
while maintaining confidentiality that supports victim reporting. To 
support the efforts of college counseling centers in providing aggre-
gate data about reporting without interfering with the ability to protect 
personally identifiable information of clients, the authors have provid-
ed a suggested data collection form in the appendix that follows.

The data collection form can be integrated into processes in counsel-
ing centers or other medical and mental health departments on cam-
pus that are also privileged reporting locations. Individual providers 
can be given a form to complete after client sessions or the suggested 
data fields can be integrated into electronic medical or counseling 
record systems such as Titanium Schedule.
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Appendix

CLERY CONFIDENTIAL INCIDENT  
DATA REPORTING FORM

(This is a sample set of questions useful to consider for a counseling or medical center director to answer and 
share with the Clery officer at the time of the incident, or to be used to by the counseling or health center to collect 
information to be summarized at the end of month/semester/year report).

Nature of the Incident:
Sexual Harassment
Nonconsensual Sexual Intercourse
Nonconsensual Sexual Touching
Sexual Exploitation
Intimate Partner Violence
Stalking 

General Location of Incident 
On Campus: 

Residence hall
Greek house/facility 
Other:

Off Campus: 
House
Apartment
Parking Lot
Other: 

  
 

INDIVIDUAL INCIDENT DATA

Date of Incident:  

Time of Incident: 

Was the alleged known to the victim? 
Yes   No

Was the offender a student, faculty or staff?
Yes   No   Unsure

Was a weapon used? 
Yes   No

 
If yes, what kind?

Was alcohol involved?
Yes   No 

Were other drugs involved?
Yes   No

Was a police report made?
Yes  No 

Was a report made to Title IX staff?
Yes  No 
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END OF YEAR/SEMESTER/MONTH REPORTING

CLERY AGGREGATE DATA  
REPORTING FORM

(This is a sample set of questions useful to consider for a counseling or medical center director to answer and 
share with the Clery officer at the end of month/semester/year report).

Number of individual clients reporting incidents of any sexual harassment: _______

Number of individual clients reporting nonconsensual sexual Intercourse: _______

Number of individual clients reporting nonconsensual sexual touching: _______

Number of individual clients reporting dating/domestic or Intimate Partner violence (IPV): _______

Number of incidents that happened: 
_____ On Campus 

_____ Resident hall
_____ Greek 
_____ House/facility
_____ Other: _______________________________________

Number of incidents where the alleged known to the victim: _______

Number of incidents where a weapon used: _______          List of types of weapons: ________________________________
 _______________________________________________________________

Number of incidents involving alcohol: _______       Number of incidents involving other drugs: _______

Number of incidents where police reports were made: _______

Number of incidents where a report was made to Title IX staff: _______

Number of incidents where the offender was a: _______ Student        _______ Faculty         _______ Staff

Number of a incidents that happened during: _______ Day        _______ Night        _______ Early Morning

Number of incidents that happened on: _______ Monday       _______ Tuesday      _______ Wednesday       _______ 
Thursday      _______ Friday      _______ Saturday       _______ Sunday

Number of incidents that happened in: 
_______ January    _______ February     _______ March              _______ April          _______ May              _______ June
_______ July          _______ August        _______ September       _______ October     _______ November     _______ December

_____ Off Campus 
_____ House
_____ Apartment
_____ Parking lot
_____ Other: __________________________________
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