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Since last year’s outcomes report, we’ve seen an unprecedented pace of change—from global 

events to the rapid expansion of AI.1 With it has come a shared urgency to answer a crucial 

question: how are we preparing young adults for the future?

For us, the answer is not found in something new or revolutionary, but in a strengthened focus 

on the fundamentals: the social-emotional skills that are both distinctly human and also 

irreplaceable: emotional intelligence (EQ).

Defined as strengths that encompass five domains—emotional self-awareness, agency in self-

expression, interpersonal functioning skills, motivated problem-solving, and the capacity to 

manage impulses and tolerate distress—EQ skills are becoming the foundation upon which all 

sustained outcomes are built.2

Every day we see these skills carry over into daily life, directly impacting how young adults 

navigate uncertainty and succeed independently. It is this social fluency that enables them to 

request academic accommodations or put themselves forward for a new job; the self-awareness 

and agency to ask for help, and the resilience and internal compass that helps them make sound 

decisions, set healthy boundaries, and build trusting relationships. 

Join us as we explore the full e�ect of these skills on young adult lives in this new Outcomes & 

Impact report—and stay curious about how, together as an industry, we can help a new generation 

build the emotional capacities they need to thrive in the world ahead. 

With gratitude,

Letter from Leadership

John McGeehan, LCSW, CADC

Founder & CEO

Delaram Saidi

President

Amanda Fialk, Phd, LCSW, LICSW

Partner & CCO

JohnJohn AmandaAmanda
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The Results That Matter Most

With the support of community and daily 

opportunities to practice skills in real-time, clients 

are better able to navigate and manage their 

emotions through life’s ups and downs.

Clients learn to:

• Identify, understand, and manage their 

emotions under pressure. 

• Self-regulate, tolerate distress, and e�ectively 

problem-solve as challenges arise. 

FO U N DAT I O N :  A  S E N S E  O F  B E LO N G I N G

G R OWT H :  S E L F - R EG U L AT I O N  &  S E L F - E F F I CACY 

↑22%
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↓48%
E M OT I O N A L
R E AC T I VI T Y

Our a�rming, in-person community3 brings young 

adults together to build meaningful friendships and 

the social skills they need for lifelong connection. 

These day-to-day shared experiences deepen 

trust, helping clients feel truly seen and heard.

Clients foster:

• Emotional self-awareness and a positive, 

resilient sense of self.

• Empathy for their peers and the interpersonal 

functioning skills that help them express and 

advocate for their needs. P
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Symptom reduction is only the beginning. Our treatment model helps young 

adults develop the foundational skills they need to thrive in the future.

↑6 8%
F E E L  M O R E

CO N N E CT E D
TO  PE E R S
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I N D E PE N D E N C E:  LO N G -T E R M  F U N CT I O N A L  WE L L- B E I N G

With community and skills in place, our clients’ mental health symptoms diminish and their 

functional well-being increases. They move forward with a higher quality of life, greater ability to 

go to work and/or attend school, and a stronger capacity to feel joy. 
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A B I L I T Y  TO
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OVE R A L L
WE L L- B E I N G

“ I am eternally 
grateful for 
the support 
and emotional 
safety I 
experienced at 
The Dorm. My 
life has really, 
truly been 
changed.

— C L I E N T
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Treatment Approach
Our comprehensive clinical care is designed to run alongside young adults 

as they build and develop a meaningful life outside of treatment.

Our full-time, interdisciplinary team brings together the best and brightest 

minds in mental health with licensed clinicians, registered dietitians, executive 

function coaches, and certified health and wellness providers. With expertise 

in over 16 evidence-based modality specializations (e.g., CBT, DBT, ERT, CPT), 

care is as creative as it is robust.

Alongside individualized support, we o�er 72 weekly therapeutic groups and 

programming that is relevant to young adults’ specific diagnoses and life goals.   

↓73%

↓89%

T H O U G H TS  O F 

S U I C I D E  

P SYC H I AT R I C 

H O S PI TA L I Z AT I O N S

C R E AT IVE ,  C L I N I CA L  S O PH I ST I CAT I O N 
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No two clients have the same schedule. We adapt treatment to meet our clients’ evolving needs, 

staying agile as they explore their emerging identities and define how they want to move through 

the world.

As clients build skills, clinical care tapers down, allowing them to expand their engagement 

beyond The Dorm and bring all they have learned with us into the lives they are building.

Cities are where young adults want to be. That’s why 

treatment isn’t separate from city life; it’s embedded 

within it. Our a�rming in-person community helps clients 

“find their people,” move past their comfort zones, and 

establish a deep-rooted support system right where they 

are building a future long-term. 

F L EXI B L E ,  R E S P O N S IVE  CA R E

I N - PE R S O N  I N  T H E  C I TY

91%
C L I E N TS  A D H E R E  TO

T H E I R  T R E AT M E N T  G OA L S 

P O ST- D I S C H A R G E
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Client Profile
We are dedicated to supporting a dynamic, resilient community of young 

adults ages 18-30, recognizing both their strengths and the diverse clinical 

needs that bring them to care.
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Our mixed milieu mirrors real-world connection, where young adults manage symptoms and 

triggers alongside peers with di�erent diagnoses but shared goals–learning to thrive side by 

side.
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We welcome students from universities* all across the country, helping them successfully navigate 

college life and stay on the path to graduation—this is what’s possible when care fits seamlessly 

into the college experience.

* In-network with Aetna, and 

with Wellfleet Student through 

Johns Hopkins University

“The Dorm truly understands 
working with young adults. 
Together, we can support 
students’ ongoing academic 
needs while they receive the 
treatment they need.

O U R  STU D E N T  P O PU L AT I O N

90%
S U CC E S S F U L

D I S C H A R G E  R AT E

— L AU R A  F I N K E L ST E I N ,  PH D

D I R E C TO R ,  CO U N S E L I N G

&  P SYC H O LO G I CA L  S E R VI C E S

G E O R G E  WA S H I N G TO N  U N I VE R S I T Y

I N T E R N AT I O N A L
STU D E N TS

14%80%
R E M A I N E D  E N R O L L E D
I N  S C H O O L  WI T H O UT 

R E Q U I R I N G  A  M E D I CA L  L E AVE
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Outcomes

Within eight sessions of specialized 

programming, meaningful gains reflect 

improved:

• Capacity to appropriately switch 

between tasks in achieving one’s 

goals.

• Cognitive flexibility supporting 

adaptive problem-solving.

• Planning and task initiation skills.

• Routine stability and follow-

through in daily responsibilities.

• Independence in daily life, 

including relationships, work, and/

or academics.
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Neurodivergent young adults begin treatment experiencing challenges with cognitive rigidity, 

forward planning, and sustaining consistent routines.
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MEET ODIN:  R I S I N G  S C I E N T I ST

S CA N  T O  VI E W 

O D I N ' S

CA S E  S TU DY

C L I N I CA L  S I G N I F I CA N C E

Processing his new neurodivergent identity alongside escalating sensory 

overload, Odin felt like his life was unraveling. Through dedicated executive 

function coaching and neurodiverse DBT groups, his initial resistance quickly 

transformed into motivation.  Today, he’s across the country attending his dream 

graduate program to pursue a career in environmental science. 

For the �rst �me, I could get through my days without feeling 
overs�mulated — the skills I learned actually
started to s�ck and I felt more like myself.

he/him

“

Across diverse diagnoses and life journeys, our young adult clients benefit 

from wide-ranging symptom reductions that propel success long-term.

↑52%
R O UT I N E S  &

CONSISTENCY
IN SCHEDULE
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O B S E S S IVE  CO M PU LS IVE  D I S O R D E R

Those navigating OCD present with intrusive thought cycles, distressing rituals, and significant 

time lost to reassurance and checking behaviors.4
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) Clinically significant reductions in OCD 

symptoms are observed, with scores 

moving from the moderate range to low-

moderate, reflecting improved:

• Distress tolerance for uncertainty and 

intrusive thoughts.

• Time back due to mental strength in 

facing rituals and rumination.

• Cognitive bandwidth for pursuit of 

life goals.

• Behavioral flexibility for approaching 

stressful situations with ease.

• Participation in daily life, including 

relationships, work, and/or 

academics.

MEET DEV:  F UTU R E  S O C I A L  WO R K E R 

After losing their job, relationships, and independence to 

OCD, Dev sought treatment to rebuild. Through RO-DBT, 

ERP, and a supportive OCD Group, Dev challenged their 

rigid thinking and perfectionism, finally ending a period 

of deep dissociation. Now, they’ve moved into their own 

studio and are pursuing a master's in social work.

S CA N  T O

VI E W  D E V ' S 

CA S E  S TU DY

C L I N I CA L  S I G N I F I CA N C E

   Being around people my age who 

GOT it made me feel less ashamed & 

alone. I couldn't remember the

last time I'd felt that good!

they/them

“

↓58%
O C D

SYM PTO M S
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G E N E R A L I Z E D  A N XI E TY  D I S O R D E R

Young adults experiencing clinically significant anxiety show up at the start of treatment navigating 

persistent worry, heightened physiological tension, and a constant sense of upset.5
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By discharge, clinically meaningful 

reductions in anxiety severity are 

observed, as scores move from the 

severe range to moderate, which is 

reflected by improved:

• Nervous system regulation.

• Tolerance for uncertainty.

• Skills to promote emotional and 

physiological regulation.

• Confidence navigating decision-

making.

• Engagement in daily life, 

including relationships, work, and/

or academics.

MEET GRACE:  FA S H I O N  T R A I L B L A Z E R

S CA N  T O  VI E W

G R A C E ' S

CA S E  S TU DY

6  M O N T H D I S C H A R G EA D M I S S I O N

STAT I ST I CA L  S I G N I F I CA N C E

    I was finally making friends and 

putting myself out there! I joined an 

   improv group and went to my first 

Pride Parade. It’s nice to finally feel 

            like ME!

After years of chronic anxiety and being defined as a “cancer survivor,” 

Grace felt like she was watching her life instead of living it—longing 

for an identity that she could call “hers.” Within The Dorm's community, 

Grace blossomed into her true self. Drawing on her peers and the 

ACT skills she built, she found the confidence to pursue her dream of 

attending the Fashion Institute of Technology (FIT).

she/her

“ 

↓47%
A N XI E T Y

SYM PTO M S
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D E PR E S S I O N

Individuals experiencing symptoms of depression admit to The Dorm carrying profound 

hopelessness, depleted energy, and di�culty sustaining engagement in relationships, work, and/

or academics.6
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By discharge, clinically significant 

reductions in depressive symptoms 

are observed, as scores move from 

the severe range to moderate, 

reflecting improved: 

• Emotional steadiness.

• Motivation in initiation of daily 

responsibilities.

• Cognitive clarity and problem-

solving skills.

• Directive to pursue goals with 

consistency and purpose.

• Motivation in daily life, including 

relationships, work, and/or 

academics. 

MEET SHAWN:  G R A PH I C  D E S I G N E R

Coping with depression and low self-esteem after a medical leave 

from college, Shawn came to The Dorm searching for purpose. 

Through CBT therapy and creative outlets like capoeira and 

narrative therapy, he found lasting confidence—and today, he’s 

back in college channeling that passion as a freelance social media 

manager. 

S CA N  T O  VI E W 

S H AWN ' S

CA S E  S TU DY

6  M O N T H D I S C H A R G EA D M I S S I O N

STAT I ST I CA L  S I G N I F I CA N C E

Capoeira sparked something in me I 
didn't even know was still there! It 
gave me the drive to keep branching 
out and challenge myself.

h e/h im

“

↓48%
D E PR E S S I O N

SYM PTO M S
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T R AU M A  &  PTS D

Young adults with trauma histories enter treatment experiencing heightened emotional reactivity,

hypervigilance, and di�culty maintaining stability across daily activities, including social 

relationships, family, work, and/or school obligations.7

By discharge, meaningful reductions 

in trauma-related symptoms are 

observed, reflecting:

Intrapersonal: Decrease in re-

experiencing flashbacks or 

nightmares, and a pessimistic view 

of the future.

Impulse Control: Reduction in 

self-destructive behaviors, risk-

taking, use of substances, and 

non-suicidal self-injury.

Interpersonal: Shifts away from 

detachment from others or 

displaying a restricted range of 

a�ect.

Physical: Reduced urge to avoid 

triggers and diminished anxiety 

in response to reminders of 

traumatic events.

Social Responsibility: Decrease in 

the experience of irritability, and/or 

hypervigilance in social situations.

STAT I ST I CA L  S I G N I F I CA N C E

MEET TANYA :  A S PI R I N G  E N T R E PR E N E U R

Tanya was a self-proclaimed "high achiever" quietly dealing with 

trauma and burnout but determined to finish her graduate program. 

Through weekly CPT therapy and executive function coaching, Tanya 

built the skills she needed to graduate alongside her friends and start 

a new business all on her own.

Finding my passion gave me purpose beyond my 
grades.  Whi le vo lunteering, I  real ized I  could keep 
doing this and actual ly make
a difference in the wor ld!

S CA N  T O  VI E W

TA N YA' S

CA S E  S TU DY

she/her

“

↓32%
G LO B A L 

TRAUMA & PTSD
SYM PTO M S
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MEET MICAH:  F R E E L A N C E  J O U R N A L I ST

Between psychotic episodes and a preoccupation with 

online sports betting, Micah was at risk of needing a medical 

leave from university. With The Dorm’s flexible schedule and 

dedicated CBT therapy, Micah finished his semester, started 

pursuing journalism, and founded a writers circle for fellow 

Dorm alums. 

    Progress can show up in unexpected pl
aces. 

For me, it happened when I was able to put 

   pen to paper and 
practice new skills in 

 creative ways.

P SYC H O S I S  &  M A N I A

Those experiencing psychosis and mania symptoms often admit to The Dorm reporting cognitive 

fog, memory and concentration disruption, and reduced confidence in their ability to think clearly.

By discharge, meaningful clinical 

shifts are observed in both reduced 

cognitive impairments and increased 

cognitive abilities, reflecting improved:

• Mental clarity. 

• Cognitive capacity, including 

memory and concentration.

• Ability to make decisions. 

• Functional independence that 

translates to pursuit of life goals.

• Confidence in daily life, including 

relationships, work, and/or 

academics.
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he/him
“

↓74%
P SYC H O S I S

&  M A N I A
SYM PTO M S
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E AT I N G  D I S O R D E R S

Clients with eating disorders often start programming navigating intense shape and weight 

preoccupation, eating-related anxiety, and a strained relationship with their body.8
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Sustained clinical reductions in eating disorder symptoms are observed across cognitive and 

behavioral domains of eating disorder pathology, reflecting improved:

• Body image.

• Flexibility with food.

• Relationship with one’s body.

• Shifts toward healthy behaviors and body acceptance.

• Joy in daily life, including relationships, work, and/or academics.

When unresolved food avoidance and low energy began a�ecting her 

academics and personal life, Brooke sought eating disorder support that 

didn't force her to choose between recovery and her ambitions. At The 

Dorm, she was able to recalibrate her relationship with food through ERP 

coaching and dedicated recovery groups, and is now finishing her political 

science degree and getting EMT-certified.

Being able to balance my classes and treatment was so 
major for me! I didn’t think I’d ever have the energy 
to go after the things I care about. S CA N  T O  VI E W 

B R O O K E ' S 

CA S E  S TU DY

A D M I S S I O N 9  M O N T H S

C L I N I CA L  S I G N I F I CA N C E

MEET BROOKE:  E M T- I N -T R A I N I N G

Now I do!

she/they

“

↓65%
E AT I N G

D I S O R D E R
SYM PTO M S
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A family's commitment and involvement in their young adult's treatment journey is one of the 

greatest predictors of success.9 It's not a one-time intervention but a constant, interwoven part of 

the process—because clients tend to do better, faster, when families are engaged every step of 

the way.

Laying the Foundation

• Family Orientation: An overview of the upcoming journey and 

space to ask questions with our clinical directors.

• Parent Coaching: Individualized coaching sessions that focus 

on building targeted skills that align with treatment goals.

• Foundations Family Group: Clinician-led group o�ering a soft 

landing as families navigate the treatment journey.

Growing Together

• Family Therapy: Sessions that focus on communication and 

working through barriers to promote independence. 

• Parent Collective: A psychoeducation group that explores 

timely topics such as boundaries, codependency, and family 

dynamics.

• Parent DBT Skills Group: Structured sessions that center on 

learning skills to foster shared language and empathy.

• Family Day: Bi-annual, in-person intensive workshops where 

families come together to connect, gain insights, and build on 

shared skills.

Staying Connected

• Furthering Independence Family 

Group: For established and alumni 

families, this supportive setting provides 

space to discuss timely milestones and 

topics.

99%
O F  PA R E N TS  G A I N E D 

N EW  I N S I G H TS  A N D 

S K I L L S  T H AT  T H EY  U S E 

F O R  T H E M S E LVE S

FA M I LY  PR O G R A M M I N G :  AT  EVE RY  STAG E

S
C

O
R

E

5 . 0

4 . 5

4 . 0

A D M I S S I O N

P O S I T IVE  FA M I LY  DYN A M I CS  &

CO M M U N I CAT I O N

4 . 3

4 . 8

DISCHARGE

I feel like I'm part 
of a community, 
not an isolated 
parent, 
desperate to find 
connection and 
resources for my 
child.

“

— PA R E N T

99% A R E  B E T T E R  E Q U I PPE D  TO 

CO M M U N I CAT E  D U R I N G 

C H A L L E N G I N G  M O M E N TS
O F  PA R E N TS
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Where Futures Take Shape

CO L L EG E  &  U N IVE R S I TY  STU D E N T  L I F E

G R E AT E R  PU R P O S E  &  H O PE  FO R  T H E  F UTU R E

 M
E

A
N

IN
G

 &
 P

U
R

P
O

S
E

 (
F

A
C

IT
-

S
P

)

2 0

1 5

1 0

1 3 . 5 1

1 8 . 5 3

A D M I T 1 2  M O N T H S

Anchored by our community, clients have the 

space to explore their values, discover what 

brings meaning to their lives, and develop 

optimism for the future. 

Clients gain:

• Inner strength and resiliency, as they feel 

part of something greater than themselves.

• Confidence to engage in the community, 

knowing they can face whatever comes. 

For over 17 years, we’ve helped thousands of students take the reins of their academic journey, 

finding their passion in undergraduate and graduate programs across the country. 

Empowered by their treatment journey, young adults at The Dorm gain a 

renewed sense of purpose that inspires them to pave their own path—in 

school, in their careers, and in life. 

↑37%
H O PE  F O R

T H E  F UTU R E

87%
A LU M N I

T H R I VI N G  I N
CA R E E R S /

ACADEMICS
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As our clients settle into their sense of self, they are not only ready to launch their careers, but 

also continue the journey of self-discovery and long term fulfillment. 

WO R K  L I F E

“ I am grateful 
that I found 
The Dorm 
when I did. I 
find myself 
moving through 
the world 
differently than 
I did before.

— C L I E N T

Find our alumni pursuing careers in a 

range of industries, including:

• Behavioral health, social work, and 

emergency services.

• Education, research, and 

academics.

• Finance and business.

• Communication, curation, and 

media.

• Performing and narrative arts. 

F
U

N
C

T
IO

N
A

L
 W

E
L

L
-

B
E

IN
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F

A
C
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)

4

3

2

1

A B L E  TO 
WO R K /G O  TO 

S C H O O L

F I N D  WO R K
F U L F I L L I N G 46%

↑54%
E M PLOYE D  AT 

D I S C H A R G E

G R E AT E R  CA PAC I T Y 

TO  WO R K / E N G AG E 

I N  ACA D E M I C S

2 . 1 7

1 .6

3 . 3 4

2 .7

A D M I S S I O N D I S C H A R G E

↑69%
F I N D  T H E I R

WO R K
F U L F I L L I N G
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Coordinated Care
Meaningful outcomes are a collective e�ort; strengthened when every 

collaborator and community member plays a role.

“

“

Working at The Dorm is more than just an 

employment opportunity, it’s somewhere you 

can directly see your impact and truly feel 

like you’re making a difference in the world.

Admissions was fantastic. Honestly, 
the best referral process I have ever 

experienced in my 30+ years.

100% F E E L  T H E I R  WO R K 

M A K E S  A  P O S I T I VE 

I M PAC T  I N  T H E 

WO R L D  AT  L A R G EO F  STA F F

98% F E E L  T H E Y  H AVE 

F O U N D  A  M E A N I N G F U L 

CA R E E R  AT

T H E  D O R MO F  STA F F

100%
A R E  S AT I S F I E D 

A N D  F E E L  T H AT 

T H E  D O R M 

S U CC E S S F U L LY 

M E T  T H E  N E E D S 

O F  T H E I R  C L I E N T

— R E F E R R I N G  PR O F E S S I O N A L

— STA F F

O F  R E F E R R I N G 

PR O F E S S I O N A L S

“ The Dorm has met all of 

my expectations to the 

fullest extent! — C L I E N T

A  D E D I CAT E D  T E A M

 A  CO L L A B O R AT IVE 

PR O F E S S I O N A L  CO M M U N I TY

O U R  YO U N G  A D U LT

C L I E N TS

97%
A R E  S AT I S F I E D  WI T H 

T H E  OVE R A L L  T R E AT M E N T 

EXPE R I E N C E  A N D 

PR O G R A M M I N G  AT

T H E  D O R M
O F  C L I E N TS
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Looking Ahead

A I  &  M E N TA L  H E A LT H

Artificial intelligence is rapidly embedding into young adults’ 

lives,10 from academic support to career planning, and for the 

first time this year, The Dorm has admitted clients using AI for 

emotional validation and companionship. Future published 

research at The Dorm will explore how AI is impacting the 

mental health of our young adults and the ways by which 

clients can responsibly use it. 

The Dorm remains committed to capturing emerging trends and translating 

our findings into responsive, evidence-based programming for our young 

adults. Our research initiatives center around emotional, technological, 

behavioral, and identity-related factors shaping mental health in this 

generation. 

O N L I N E  B E T T I N G

The rapid expansion of legalized online predictive betting11 no longer just includes your favorite 

sports teams. Young adults are now being presented with opportunities to bet on anything 

from sports to TV shows, pop culture, and politics. Our new initiatives focus on the relationship 

between online betting behaviors and mental health outcomes such as impulsivity, anxiety, and 

mood instability. 

I D E N T I TY  &  T H E R A PE UT I C  A L L I A N C E

Research shows that a strong therapeutic alliance 

consistently predicts positive outcomes.12 The Dorm’s future 

published research will explore how identity-a�rming 

care shapes alliance for LGBTQ+ young adults, including 

how identity visibility, clinician cultural competence, and 

community belonging influence engagement and retention.

E M OT I O N A L  I N T E L L I G E N C E

Central to how young adults understand themselves, navigate relationships, and respond to stress 

is emotional intelligence. The Dorm's research team is actively evaluating emotional awareness, 

regulation, and interpersonal insight development over the course of treatment, including how 

these capacities support resilience, communication, and long-term stability.
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Research Approach

P O PU L AT I O N - I N FO R M E D  A S S E S S M E N T  M E T R I CS 

A DA PT IVE  TO  3 6 0 °  I N PUT

With third-party oversight through the institutional review board (IRB) at 

Yale School of Medicine, The Dorm adheres to the highest standards of 

methodological rigor. The result is an advancement of individualized care 

and the mental health field at large.

Our assessments are 

tailored to the unique 

challenges and strengths of 

young adulthood. We use 

validated measures that are 

sensitive to developmental 

change and directly relevant 

to treatment.

LO N G I TU D I N A L  O UTCO M E S

7+ 2,445 3,127

We assess clients from admission through post-treatment to 

understand what drives lasting progress. This long-term lens 

helps us refine care and distinguish short-term improvement 

from sustained, meaningful change in work, school, 

relationships, and daily life.

We gather feedback from clients, families, referring 

professionals, and sta� because meaningful care doesn’t 

happen in isolation. Our collected data is the starting 

point in a continuous feedback loop that allows us to 

adjust care in real time, anticipate needs, and stay 

responsive not just to symptoms, but to the formation of 

one's identity and daily life goals.

YE A R S PA RT I C I PA N TS S U R VEYS

A N XI E TY:  G A D 1 3
D E PR E S S I O N : 

PH Q 1 4

O B S E S S IVE-

CO M PU LS IVE

D I S O R D E R : 

Y- B O C S 1 5

PTS D  &

T R AU M A :

S I P 1 6

E AT I N G 

D I S O R D E R S:

E D E - Q 1 7

P SYC H O S I S : 

FACT- CO G 1 8

PE R C E IVE D

R E J ECT I O N : 

PR O M I S 1 9

S E L F - E F F I CACY:

PR O M I S 1 9

F U N CT I O N A L

WE L L- B E I N G : 

FAC I T 2 0

M E A N I N G  & 

PU R P O S E: 

FAC I T- S P 2 1
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Published & Presented
We are driven by a deep passion for research contributions that extend 

beyond our walls, enriching the broader community through shared 

knowledge, insight, and impact.

Journal Articles

1. Acuity, diagnosis, and community factors in 

virtual and in-person treatment: A qualitative 

exploration. (2026, March). JMIR Human 

Factors.

2. Understanding therapeutic experience: A 

qualitative evaluation of virtual and in-person 

treatment. (2024, December). Cureus.

3. Therapy Mode Preference Scale: Preliminary 

validation methodological design. (2024, 

November). JMIR Formative Research.

4. Validity and reliability of a mental health 

recovery checklist for young adults. (2024, 

May). International Journal of Mental Health 

Promotion.

5. The impact of SARS-CoV-2 (COVID-19) on the 

acuity of diagnosis at admission for young 

adults in New York City and Washington, D.C. 

with anxiety and depression: Observational 

study. (2022, July). JMIR Formative Research.

Videos

6. Understanding therapeutic experience: A 

qualitative evaluation of virtual and in-person 

treatment. (2025, January). [YouTube Video]. 

Cureus.

7. Teletherapy vs. in-person therapy: A new tool 

measures the di�erence. (2025, January). 

[YouTube Video]. JMIR Publications.

S CA N  T O  VI S I T  O U R

R E S E A R C H  L I B R A R Y

Conference Presentations

8. Building rapport in virtual vs. in-person mental 

health care: A qualitative analysis. (2025, 

August). Paper presented at the American 

Psychological Association, Denver, CO.

9. Preliminary indications that LGBTQ+ young 

adults have a higher likelihood of PTSD. (2025, 

April). Paper presented at the Anxiety and 

Depression Association of America, Las Vegas, 

NV.

10. Acuity of anxiety and depression across 

gender for young adults seeking mental health 

treatment. (2024, April). Paper presented at the 

Anxiety and Depression Association of America, 

Boston, MA.

11. The relationship between community-focused 

metrics and PTSD in young adults. (2024, 

March). Paper presented at the Society of 

Behavioral Medicine, Philadelphia, PA.

12. Preliminary validation of a survey measuring 

therapeutic factors in virtual and face-to-

face care. (2023, August). Paper presented 

at the American Psychological Association, 

Washington, DC.

13. The Dorm: A community-based model of 

mental health treatment for young adults with 

self-reported trauma. (2023, March). Paper 

presented at the American Psychopathological 

Association, New York, NY.

14. The impact of SARS-CoV-2 (COVID-19) on 

the acuity of diagnosis at admission for 

young adults with anxiety and depression: 

An observational study. (2022, March). Paper 

presented at the American Psychopathological 

Association, Virtual.
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Our Urban Locations
New York City, NY & Washington, D.C. 

T H E  D O R M ,  N EW  YO R K  C I TY,  N Y

Steps from Central Park and Lincoln Center, our 

Upper West Side location is in the residential 

heartbeat of Manhattan, close to universities, world-

class museums, and the best bagels. 

T H E  D O R M ,  WA S H I N G TO N ,  D.C . 

At home in our nation’s capital, our 6,000 sq ft

Dupont Circle location sits in a walkable 

neighborhood with easy access to top schools, 

the Georgetown waterfront, and iconic national 

landmarks.

SUPPORTED L IV ING 

We o�er 24/7 recovery housing, 

transitional living apartments, and 

personalized, in-home independent 

living support. Our community is 

gender-inclusive and tailored for young 

adults navigating primary mental health 

challenges.



“ The Dorm's care 
transformed my life 

and helped me rebuild 
community, rediscover 
interests, and imagine 
a future worth living!

W W W.T H E D O R M .CO M  |  H E L LO @T H E D O R M .CO M |  8 7 7- 9 0 9 -3 6 76

— C L I E N T  A LU M


