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SECTION Iz EXECUTIVE SUMMARY

Mission/ Values

Mission
The purpose of the Counseling Center is to contribute to

the intellectual, emotional, and relational health ah
development of students

Core Values

ACompassionate Service to the campus community
FExpertise in college student mental health and related
educational & prevention programming

FCollaboration with others in service to student growth,
development, and vellness

PRespect for Autonomy of others to assume responsibility for
themselves

PSupport for Diversity & Inclusivity —manifested in a
welcoming and safe environment

FConfidentiality as a foundation of ethical service delivery

(revisedFall 2006)

Goals/Achievements

Annual Goals

We made significant progress on our goal#, the face of
record numbers of counseling appointmentsisis
consultations and student hospitalizations

1. Model open and honest staff communication
o Staff reported observing/experiencingmore direct,
timely, and respectful communication, assuming
the good intentions of colleagues when
disagreements arise. Agreed to continue working

Ol xAOA O1 AAOOOAIwhEstyles. AAAE

2. Optimize use of staff and fiscal resources by

prioritizing services and focusing on best practices

0 Added part-time staff. Served more students, more
efficiently (e.g,decreased sessions/clientatio) .
Received increased funding from student
segregated feegor 09/10 . In collaboration with
Students of Concern and la hospitals,
implemented a required 3session safety risk
assessment for students who exhibit suicidal
behavior (21 referrals this year)

3. Continue integration of Alcohol/Drug, and Violence
Prevention program
o Established weekly team meetings. Added violence
prevention & bystander intervention to alcohol
classes. Secured outside funding fromdpt. of
Transportation (DOT), AmeriCorps, and applied for
continued violence prevention funding.

4. Oversee implementation of the Smart+Healthy

campaign

o Initiated campaign during fall orientation and
continued at even intervalsthroughout the
academic yearEvaluations showed increased
student awareness of healthy behavioral norms.
Campaign will be expanded in 2009/10, with goal
of affecting populationlevel behavior change.

5. Enhance the practicum training environment
o Improved quantity and quality of case consultation

by dividing into small groups during weekly
clinical meeting. Provided professional
development in more than 15 topic areasnd
funded attendance to 1 profesional development
workshop/conference for eachpracticum
counselor.

6. Enhance direct service and outreach to diverse
populations
0 Served a greater number of minority and
international students in counseling Increased
outreach to multicultural, religious, ard LGBT
groups. Presentations modified to incgporate
multicultural norms & experiences.

Additional detail concerning our annual goal
achievements are highlighted throughout this report.

Ongoing Service Achievements

1 Direct service We served883 students for over

5,500 haur, fﬁgi;ect counseling andalcohol/drug

int rvgr%udﬁaL Sis comparable to the previous 3
years, beginning in 2005/06, when we began
experiencing a notable increase in service utilization

1 Counseling& Consultation 501 students sought
counseling servicesa slight increase from last year
and similar to the 2 yearsprior . Average session
attendanceremained slightly higher than average
and we experienced a short waiting list during the
fall semester for the second consecutive yeaCrisis
appointments, consultations, and hospitalizations
each continued at aboveaverage levels adding to
staff stress Outcome data continugo show that
clients improve and report high satisfaction with
services.
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T Alcohol and other Drug Education Program (®DER:  2009-2010 (anticipated): Base GPF8.58 FTE Unclassified

552 students attended the %hour alcohol safety class counseling staff 1.0 Classified office manageNon-GPR.90
and/or the 3-session$ OE 1 E A O-UADGURaeA E  FTE Unclassified counselingtaff and 16 hrs/wk. LTE
receiving underage drinkingcitations? marking a counselor (segregated feg. 1.08 unclassified project
return to typical levels after an unanticipated decline coordinator (CVPP grampending); 31% administrative
last year. We refreshed our relationship with the project appointment (AODrevenue); 3 practicum

Dunn County Court systenby sharing with judges a counselors (16-30 hrs./wk, unpaid).

review of programs and their grounding in theory
and research.The Smart & Healthysocial norms

marketing campaign was initiated agart of ongoing | Proposed Goals for 2009/20 10
environmental change efforts on campus.

1. Offer high quality, time-sensitive counseling, EAP and crisis

1 CampusViolence Prevention Project (CVPP) intervention services that are responsive to evolving needs
Provided direct service to30 victims of sexual of studentsand the campus community (Counseling/EAP)
violence; delivered training to law enforcement, 2. Oversee expansion and evaluation of Smart & Healthy social
housing staff, and student groupssustained norms marketing campaign (ADVPP)

collaborations with campus & community partnes.

. . 3. Secure ontinuation of violence prevention services
DOJ funding came to an endhd future funding for P

. ) ) (ADVPP)
this successful programis uncertain.
] ] ] 4. Continue to evolve outreach programming in keeping with
1 CQutreach: Presentations dferings continued at student needs and staff resources (Outreach)

aboveaverage levels due tahe CVPPgrant and the
$1160 #A1 Alkitiative Bvihvet# 1504 0 O
programs reaching over 8,000 individuals on a
variety of topics. For the second year in a row, &

5. Provide quality training and professional growth
opportunities for practicum counselors in a safe and healthy
learning environment (Training)

were h|gh|y |nv0|ved |n Offe”ng gnef Support and 6. Attend '[O staff prOfeSSion.a| d.evelopment, Self:are and
consultation after the tragic deaths of several morale in responseto a high intensity work environment
(General)

students.

1 Training: Provided intensive counseling training to 3
graduate-level practicum counselors, who povided
just over ¥4 of our direct counseling service to
students and were involved in leading or cdeading
20 outreach presentations on campus

9 Testing: Both paper-and penciland computer-based
test administrations increased this yearOver 1,400
students were testedin all testing activities.

1 Stafing: Allen Ebelreturned as a parttime counselor.
Jessica Bryan departed with the end of our Campus
Violence Prevention Project grant. Staff provided
service to campus by serving on committees and
participating in important campus events. They also
kept their skills current by attending a diverse array
continuing education activities

Staff and FTE

2008-2009: Base GPR3.58 FTE Unclassified counseling staff
1.0 Classified office manager; 12 hrs/wkLTE counsebr.
Onetime GPR.5FTEAOD program associateNon-GPR 1.1
FTEunclassifiedproject coordinator (CVPP grant); 506
LTE administrative assistant (Tech. fee funding); 30%
project appointment (AODrevenue); 4 practicum
counselors (16-30 hrs./wk, unpaid).
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SECTION Z ACTIVITY DETAIL

Direct Client Service - Totals

Direct servicesinclude individual, couplesand group

counseling, crisis intervention,EAPcontactsh  $ OET E

CheckUp (DCU)assessmentsalcohol safety skills
classesand sexual violence advocacy serviceg/e
provided face-to-face services to 883 students this year,
which represents 10% of the student body . The humber
of students attendinga combination of services (i.e.,
counseling andAODor victim services) was 38.

Individuals Served - all services

2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008/09

Contact hours - all services

6439

6500 7
6000
5500
5000
4500

4000 +~
3500

3000

2002-03 2003-04 2004-05 2005-06 2006-07 2007-08 2008/09

Total Direct Service: comparison to averages

Individuals Contact hours*
2008-09 883 5572
Prev.5yr. a\g. 882 5462
% change b yr) N/A 2%

*Alcohol Education classes counted as 7 hours

Total direct service utilization and contact hours have
leveled off in the past few years, after a sharp increase
beginning in 2005/06. Given no increase in staffing
resources in recent years, and waiting lists for

counseling during the two maost recent years, it appears

we have reached the uppelimit of our direct service
capacity with existing resourcesAdvocating for
additional resources has been a priority, and we achieved
some success this year with Student Senate supporting an
increase in their segregated fees to support counseling.

Indi vidual /Couples Counseling

Faceto-facecounseling continues to behe core of our
daily professionalactivity . As the tableand graphbelow
summarize,the number of students receiving
counselingincreasedfrom last year, whereasthe
number of sessiongdecreased slightly resulting in a
slight decrease in average session attendance . This
supports our annual goal of optimizing our resources to

serve as many students as possible, in the face of
increasing service demands .

Gounseling clients & number of sesons

YEAR Individuals Sessions Session avg.
2008-2009 501 2716 5.42
2007-2008 476 2797 5.88
2006-2007 521 2536 4.87
2005-2006 523 2466 4.72
2004-2005 428 1952 4.56
2003-2004 425 1966 4.63
2002-2003 392 1999 5.10
1 yr chng. +5% -3% -8%
Counseling Sessions
3000 279

2500

2000 -+

1500

1000

2003-04 2004-05 2005-06 2006-07 2007-08 2008-09

The high volume of students seeking servicesnce again
taxed our human resources beyond capacity in the fall,
resulting in a waiting list for counselingby the end of
October2007. Thirteen (13) students were placed on a
waiting list (compared to 16 last year) , all but 1 of which
returned for counseling when space became available.
The attrition rate was much improved from last year
due toour ability to accommodate students more
quickly (less than 2 weeks in most cases)Vith research
showing increases in retenion for students receiving
counseling services when neededyur advocacy for
additional resources continued so thatstudentsare not
lost to the university because of unmet mental health
needs.

Demographic & Usage data. The graph below
summarizes the rarge of counseling sessions individuals
attended.Despiteanincrease in average session
attendancefrom historical averages we remain n
keeping with our time-limited model of service delivery
the averagenumber of counseling visitsper student was
5.42 (modal number of visits =3), andapproximately

88% of clients were seen for 10 or fewer sessions .

Session Utilization

16+
5%

1Session
14%

11to 15
7%

61010 ___
22%

2to 5 Sessions
52%
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GenderMore womenthan menutilized counseling
despite an equal proportion of men and women on
campus Our gender discrepancy for counseling services
(66 % female, 33% male) was almost identical to
benchmark data from the Center for the Study of

Collegiate Mental Health (hereafter CSCMH) which
showed 64% female and 36% male clients at university
counseling centers around the country The opposite
gender tr end continued to be evidentin our mandated
AOD services,but with a caveat that increasing numbers
of women are being referred for these services in recent
years. This discrepancyalso is typicaland mayin part
represent a gender difference irtendenciesto deal with
stress ininternal vs. externalways.

Male 33% ' 58%
Female | 66% 41%

Age The age of counseling clients ranged frod8-61,
with 8 1% falling into the 18-23 year-old age rangeThe
average age of clients was 22.5; the modal age was 20.
This is also consistent with CSCMH benchmark data
(avg. age 22.7).

Minority/International . This year marked a slight
increasein the proportion of students seeking
counseling from diverse backgroundswith those
identifying asminority or international students

increasing from 7% in 07/0 8 to 9% this year (39 students
total, compared to 27 last yea}. Once againthis roughly
matches their proportion in the population at Stout
(7.6%), anotable achievementin light of elevated
stigmatoward counseling in many nonmajority
populations. CSCMH national benchmark data reports
evengreater diversity among college counseling centers
in general(e.g., roughly 30% diverse students however
without knowledge of campusspecific demographic
data, accurate comparisons are not possible.

Counseling Clients by Ethnicity

International

Unreported
2% _\ 3%
U.S. Minority

7%

Caucasian
88%

First generation statusFirst generation students are
believed to comprise a special population in terms of
adjustment to college Stout has a strong tradition of
attracting and supporting this student population, with
as much as 50% or more of the student bodftting this
into this category. This is the first year we inquired
about first generation statusof students seeking
counseling, and31% of our clients self -identified with
first -generation status. This compares and 23% in the
CSCMH national data.

Year in schoolAs the graph below illustrates we
experienced roughly balancedutiliz ation of counseling
servicesacross undergraduate classificationsCompared
to the student body as a whole, sophomores were o ver -
represented this year (22% of clients; 17% of students)

and seniors were under -represented ( 22% of clie nts; 27%
of Stout students). This trend has been consistenin
recentyears.Freshman, juniors,and graduate students
were seen inroughly the sameproportion to their
numbers at StoutNationally (i.e., CSCMH data), the
trend is for lower percentagesof freshman and
sophomores (18% & 19% respectively) and higher
percentagesof juniors and seniors (23% each).

Counseling Clients by School Status

STAFF

SO
22%

Academic standing credit load Our counseling clients
are fairly typical academically,with 58% reporting

cumulative GPAs above 3.0(average GPAof 3.01). These
numbers are slightly lower thanin recent years The
average number of semestecredits was 14, withthe
modal number at 157 slightly higher than the average
among all students (13.4)at Stout Roughly 7% of
counseling clients repored being on academic
probation during the present academic yegrand 10%
reported this in their history at Stout These percentages
are fairly stable amongcounseling clients anchigher
than the student body as a wholgin which
approximately 4% annually are onprobationary status).

Majors. Students from 401 A& 3 (b éhdedgfaduate and
graduate majors utilized counseling . Percentages are
roughly comparable in most cases tdaserate
expectationsin the student population as a wholewith
Art and Psychology students being slightly over -
represented . The majors with the highest utilization
rates this year are listedin the table below, with
comparisons to thepercentages othe overall gudent
body in each major Eachof the majors listed had 20 or
more studentsattend counseling during the year.

1) Art/Art Education 16% 11%
2) General Business Admin. 9% 10%
3) Psychology 8% 3%
4) Hotel, Rest., Tourism Mgmt. 5% 6%
5) Apparel Design 5% 3%
6) Retail Merchandising 5% 4%
7) Human Development 5% 3%
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The number of graduate students seeking counseling
was 47 (60 last year) and, consistent with therecent
years, the majority (27 of 47; 57%) of graduate students
attending counseling came from human service -related
programs : Mental HealthCounselingSchoolCoungling,
Marriage & Family Therapy School Psychology, and
Vocational Rehabilitation We believe thishighlights our
strong working relationship with these programs as
well as faculty encouragement to seek personal
counseling as part O OOAAT 0086 DOT £AO
development in theseprograms.

Outside employmentNational trends over the past
decade suggest that more studentisave jobs andare
working a greater number of hourswhich in turn may
contribut e to decreased academic commitment and
increased stresdevels. Fifty -eight percent (58%) of
counseling clients reported working, with a range from 3
to 45 hours per week and a modal number of 15 . These
numbers are consistentacross recent years

Referral sourcesApproximately 40% of individuals who
came for personal counseling ( excluding alcohol -related
court referrals) indicated they were self-referrals , down
from 50% lastyear. Fiends (13%), faculty/staff (10%),
and family (10%) representing the nex most common
referral sources

Students find out about our services in a variety of ways.
Below are the top7 ways studentssay theylearned

about the Counseling Center, accondg to their
responseson the satisfaction survey administered at the
end of each semester:

1. Other students (friend/roommate, etc.) (40%)

2. Faculty/Staff (25%)

3. Web page (24%)

4. Campus Programs (e.g., orientation, special events,
presentations) (/%)

5.  Family memier (11%)

6. RA or hall director (not in top 6 before) (10%)

7. Posters on campus (10%)

Client problemsNational trends for more than adecade
have suggesed that increasing numbers ofstudents are
coming to college with a history of counseling/mental
health needs, and that the types of issues thelring

with them are becoming more seriousand/or complex
in nature. This is one of many phenomena believed to
contribute to increased utilization of counseling services
on college campuses, as prior helpeekingmay increase
ability to attend college among students with mental
health needs, and alsoeduce stigma to seekindgurther
help.

As noted previously, we were for the first time this
year? able to compare our bcal CCdata with national
benchmark data compiled bythe Center for the Study of
Collegiate Mental Health (CS@H). Over time this
endeavorpromisesto contribute not only to the ability

to provide benchmarks, but also to provide a rich
database for research in college mental health. Some of

these datapertaE T ET ¢ O1 Al EAT 006
backgroundare summarized in the following table.

Selfreported history of mental healthfactors
% of Clients

ltem iy 0809 07/08  06/07
Prior Counseling 51% 49% 58% 46%
Psychotropic meds. 35% 38% na na
Suicidal thoughts 25% 30% 30% 33%
Suicide attempt 8% 11% Na Na
Self-injury (e.g., cutting) 21% 25% 17% 19%
Psych. hospitalization 9% 11% 8% 9%
Drug/alcohol treatment 5% 9% na na
Harassment/Abuse 35% 33% na na
Unwanted sexual experience 21% 24% Na Na
Verbal/emotional abuse Na Na 33% 29%
Physical abuse Na Na 14% 10%
Sexual abuse Na Na 11% 10%

Note that on manymental health factors our students
are comparable toclients at other university counseling
centers. Howeverpn several important factors ( i.e.,
suicidal thoughts and attempts, self injury, psych.
hospitalizations, AOD treatment history), a greater
percentage of our students report these problems than

the national average. It will be important to track these
trends in the coming yeardo see if they are consistent

The graph below displaysthe top ten categories of
concernsstudents addressedn individual counseling
(excluding alcohol/drug issues, which are summarized
in the AODERsection) in 08/09 . Individual students can
be represented in more than one category Of particular
note this yearis that depression or other mood -related
concerns were evident for nearly 60% of students, while
nearly half were experiencing academic stress and/or
anxiety issues. One ormore relationship problems
(partner, family, other) also continue to top the list of
client presenting concerns Overall, the graphshows
that we addressa range ofissuesthat is similar in some
waysto other mental health settings (e.g., depression,
anxiety, eating disorders, abuse)yet dso distinct in
ways that match the developmental characteristics
college students(e.g, relationships, academics,
identity) .

Presenting Problems

Depression/Mood )

Academic stress 1

Anxisty ]

Partner/Dating
Family

Abuse/Trauma

Identity/Self-Esteem
Other Relationship
Eating/BodyImage

Death/Loss

0 10 20 30 40 50 60 70

Percentage of Clients

Crisis Service. We strive to be available foistudents in
times of personalcrisis. To aid in providing timely
assessment andesponse to student needsye continue
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to offer brief triage appointments for all new counseling
clients within a day or twoof their request for service.
This allows us toconnect clients tocounselors according
to urgency and type of need, which has beote ever
more important with increased utilization.

The table below summarizes how our involvement in
meeting the crisis needs of campus continues to rise in
other ways.

Crisis appointments, Consultations, & Hospitalizations

Crisis appts.  Consultation Hospitalize
2008-09 60 122 21
2007-08 56 119 15
2006-07 39 40 5
2005-06 34 51 3
2004-05 15 45 NA

It is notable that we have witnessed a drastic increase in
crisis appointments, consultations with concerned others,
and mental health hospitalizations sin ce the murders at
VA Tech in spring 2007 and Northern lllinois in 2008 . This
is most plausibly explainednot necessarily by an
increase in mental health problems (although stress
levels certainly may have risen), butby an increase in
vigilance by membersof the campus communityfor
signs ofdistressin others. This explanation isalso
supported by the fact thatmore of our studentscame to
usvia referral from someone else (60% vs. 50% last
year), andby population prevalence statistics that
suggest therestill remains unmet mental health needs
on college campuses. If this is true, then the trend
toward more students getting help is a positive one,
although it has putatremendous strain on resources.

Also notable this year is that the Counseling Center, in
collaboration with  the Students of Concern team and local
hospitals, implemented a required 3 -session safety risk
assessment for students who exhibit suicidal behavior. In
its first year of implementation, this appears to be a
successful endeavor, as indated by the data below
indicating over a 90% compliance rate and a majority of
students (63% who remained enrolled) attending more
than the required 3 sessions

9 Total referrals: 21

9 Withdrew after incident: 2

1 Attended only 3 sessions: 1
9 Attended >3 sessios: 12

1 In processat end of year 3

their day-to-day dutiesto respond to campus needs in a
time of crisis.

Groups. One counseling group was again attempted this
year:O OAAEET ¢ &OAAG
students wishing to address eating and body image
concerns. Jill Salsmanassociatepsychologist, and
Neeley Welch practicum counselor advertised the
group and screened a few students who expressed
interest or were referred to the group byother
counselors Despite this, the group never got off the
ground due to scheduling conflicts and other logistical
matters.

As noted in previous annual reports, gups are
notoriously difficult to successfully initiate and sustain
on a small campusleading us to carefully consider the
amount of time and energy we devote to developing and
advertising groups.Becausewe know groups are an
effective form of treatment for many issues, we will
continue conversations in the fall abougroup formats
and topicsthat hold promise of achieving bothstrong
student interest and attendance

Assessment/Quality Improvement. There are a
number of ways in which we evaluate both the quality
and effectiveness otounselingservices.

Client satisfactionNear the end of eaclsemester, we
invite all students who attended at least one counseling
session to complete armnonymousonline satisfaction
survey. This year we received226 completed surveys
(95in the fall and131 in the spring), representing45%
of our total counselingclients during the year(our best
return rate ever). Results indicated that kents were
overwhelmingly satisfied with the counseling they
received, with 88% rating the overall quality of service as
QeryCi i Ad 1T O CPetaps the ftroryesd
endorsementfor our servicescomes from the facthat
95% of clients agreed or strongly agree d that they would
return in the future , if neededand 96% would recommend

the Counseling Center to a friend . These numbers are
consistently high from year to year, and ave even been
inching up from the low to mid-90s in the last few years

Thetable below summarizes several counselor
characteristics that were rated bystudent clients. It is
clear that clients experienced their counselors in a very
positive light, givingthem average rating sof 4.6 on a 5

12AT AET AA AT OT11AA AGCO A Ea{%riqéo@CoéﬁgeiloPéhé}é&tergtics

Finally, of particular note this year was our involvement
after the tragic deaths of several students, including a
suicide, two deaths by snowmobile accident, and two
deaths by caraccident.Staff members of all levels
contributed their time and expertise to meet the grief
related needs of survivors. This is the second
consecutive year of experiencing above average
numbers of student deaths, whichhas a ripple effecton
so many andbrings out the true dedication of
Counseling Centestaff as they give above and beyond

PI ET O OAAIT A j EOI T OPIIT 06 OI
Rating (0-5)

Item 08/09 07/08 06/07 05/06
Respect and acceptance 4.7 4.6 4.8 4.7
Caring and supportiveness 4.7 4.6 4.7 4.7
Understandingof concerns 4.6 4.6 4.7 45
Knowledge/competence 4.7 4.6 4.7 4.6
Support of decisiorrmaking 4.6 4.6 4.6 4.6
Helpfulness in 4.5 45 4.5 4.4
clarifying/reaching goals

Sensitivity to individual 4.6 4.6 4.5 4.6

differences

Counseling Ceter Annual Report6
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Narrative comments were alsaquite positive overall. A
few examples are listed below.

1 | believe that Counselor's professional expertise is
phenomenal. He is caring, insightful and a credit to the
profession and the university.

1 Counseling really helped me. | doubt | would be in the
goodplace that | am not if | had not gone. My only wish
would be that other students would who could benefit
from its services could go more freely without feelingike
there is a stigma attached.

1 Counselor was most helpful to me. She showed me it is
possibleto find someone you can trust to be there and
that | can find someone like that in my own personal life. |
am very grateful to have gotten to meet with her, thank
you!

9 Counselor is one of the best counselors | have had. He
doesn't judge you at all, he liens to what you have to say
and analyzes thoughts and ideas with you. Thank you
Counselor! You are amazing.

1 Iliked that | had an issue | had immediate attention and
when | was hanging from a wirecounselorlistened to me
for a longer than expected appaitment. It helpsa lot
having this availeble. Had the university not had this
for free | probably would never of gotten help and
been a real mess.

1 I am very impressed with the Counseling Center and |
don't think | would have been able to transition from hgh
school to college as effectively had it not been for my
experience with the Counseling Center.

1 It's always quite a long wait to get in to see my counselor.
Maybe Stout should hire another counselor (or two)
so that the ones we currently have are not com pletely
booked all the time. When | make an appointment, it is
VERY necessary for me to get in and see someone soon;
unfortunately, there is always at least a week's time of
waiting.

As always, ve alsoreceived a smallinumber of more
negativecommentsabout individual staff membersor
the counseling environment Eachstaff memberreceives
a summary of numeric and narrative feedback obtained
from the clients they served, to provide affirmation and
to aid in self-improvement efforts.

We also aslour clients to rate the customer service and
environmental aspects of thé& counseling experience
Below are the ratings over time in these areas

Ratings of other Center characteristics

Rating (0-5)
Item 08/09 07/08  06/07  05/06
Reception staff 4.4 4.3 4.1 4.3
(professional, courteous,
helpful)
Environment (welcoming, 4.2 4.2 4.2 4.3
comfortable, private)
Availability of 3.8 3.7 3.9 3.9
appointments/ ease of
scheduling

Itis in these areas where weonsistently receive the
lowest ratings and the greateshumber of comments
concerning areas for improvementThe most frequent
piece of negative feedback given this year was related to

difficulties with scheduling , which we believeis a direct
consequence of increased student demand for services.

As noted lastyearmAAOET ¢ OOOAAT 608 1T AAAO
manner has become more challenging as our staffing

resources shrink, numbers of students seeking counseling

increases, and the complexity of student issues grow .

All evaluation ratings and comments provide
opportunity for staff discussions about improving
customer service and client caréWe review this
information as a team shortly after it is compiled, and
identify areas for growth to add to our annual planning
sessions.

ACT Student Opinion Survelhis surveyis administered
by the campus every two years. Resulfsom the Spring
2009 survey of over 0 sophomores and juniors
showed that the general student body continues to be
quite satisfied with counseling services at StouDur
average satisfaction score of 8.(on a5 pt. scale) was
the same as 2007 and comparable to other public
universities of our size The report also notes that
approximately 1 5% of the students surveyed reported
using our services at some time, which is slightly higher
than at benchmark universit ies (13%).

Client ImprovementThe single most importantarea of
outcome assessmenexamineswhether counseling

leads toimprovement in the issues and concerns for
which clients seek help. Given is importance, we assess
progress and outcome of the couraing process in a
variety of ways.One general way iy comparing
information supplied at the beginning of the counseling
experience with information collected at the end of each
semester via ourclient service evaluation For example,
when first seeking counseling, nearly 74% of individuals

rated their concerns asOl T AAOAOAT Udserbud. OEECET (

The tale below summarizes client perceptions otheir
well-being before and after participating in counseling.
Note that 2/3 rate their well -being as fair or poor when
they first come in, and that nearly all rate it as good or
excellent at the end of their experience.

Client ratings of global improvement

Pre-counseling  Post-counseling Counseling
Year well -being: fair  well -being: good helped in
or poor to excellent reaching goals
08/09 67% 93% 93%
07/08 66% 87% 95%
06/07 63% 91% 95%
05/06 55% 90% 95%
04/05 73% 81% 91%
03/04 60% 90% 95%

In addition, we ask students to rate their improvement

on a number ofareasthat are commonly addressed in
counseling. Tte following table depicts the percentage

of studentswho OAEA OEAU OACOAAAS 1T O
that counselinghelped them in these areas.
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Client ratings of specific improvements

Iltem: % of students

As a result of Counseling | have been able 08/ 07/ 06/
Oi 88 09 08 07

Make improvements on the specific 88%  NA NA
issues for which | sought counseling
Understand myself better

Make more effective decisions

Cope better with mental health
symptoms (depression, anxiety, eating,
alcohd abuse)

Manage stress more effectively

Live a healthier lifestyle in at least one
area (sleep, diet, exercise, AOD use)
Improve my relationships

Focus better on studies

88% 82% 85%
82% 73% 79%
81% NA NA

7%
7%

74%
70%

74%
73%

74%
67%

73%
60%

75%
61%

The abovedata suggesthat clientsGperspectives on
their own improvement through counseling werequite
positive. Interestingly, at the onset of counselingg1% of
students reported moderate to highoptimismthat their
concerns could be resolveda decline from 77% last
year), and nearly 90% of students reported moderate to
high motivation to resolve their concerns These are two
factors that are well-establishedpredictor s of
counselingoutcomeand suggest a clientele that is ready
and willing to work toward self-improvement. These
factors also contribute to making counseling work with
college students enjoyable and rewarding for staff.

In addition to these singlequestion self-reports related
to outcome, we also administer a standardized symptom
guestionnaire to all client s electronically at the beginning
of counseling and at 4 week intervals thereafter .We
changed instruments this year as part of our
participation in CSCMH, and now administer the

Counseling Center Assessment of Psychological Sympton CC

(CCAPS). Thimstrument is designed tobe sensitive to
changesin levels of emotional distressin several areas
relevant to college studentgincluding scales measuring

Change in distress levelsn the 0Q45.2

% with Avg. % of % of clients
Year clinical improve - clients deteriorat ing
distress ment improv ing
07/08 62% 16% 52% 9%
06/07 55% 17% 46% 8%
05/06 60% 14% 45% %
04/05 60% 19% 60% %

Our own historical data suggest that most clients
achieve statistically significant improvement in
psychological symptoms, at ratesomparable to
outcome statistics available from resegch in outpatient
counseling clinics

Retentionrelated. Published research over the last
decade shows that students who receive counseling
when they need it are more likely to persist in college
compared to those who have a need but do not receive
counsding. Thanks to research collaboration with the
Masters in Applied Psychology progranand assistance
from the Budget, Planning, & Analysis (BPA) officee
began last year to report comparisons between the
retention of students receiving counseling vs. the  student
population as a whole. The first table below shows
aggregate data from 3 prior academic yearswhich was
used for the research study). The second shows the
same data for 08/09.

Retention rates by class status (2002007)

Sample FR SO JR SR TOTAL
CcC 60% 76% 84% 88% 7%
Stout 70% 85% 88% 89% 83%
Retention rates by class status (2008/09)
Sample FR SO JR SR TOTAL
65% 84% 86% 81% 78%
Stout 73% 87% 89% 89% 84%

While these tables shows lower retention in general for

depression, generalized anxiety, social anxiety, academic g;,qents in counseling compred to the student body as

distress, eating concerns, family distress, hostilapd
substance use This allowsusto systematicallytrack
how clients are feelingover time, to use this information
in treatment planning, and to evaluate our effectiveness
on both anindividual and centerwide basis.

The CCAPS is a newer instrument aride developers
have not yet created tools fosummarizing aggregate
data. We hope this capacity will be available in
upcoming years.The pilot report from CSCMH (April
2009) reported that, with an average of 6 weeks
between CCAPS assessmentgatment rec eived in
participating counseling centers led to a statistically
significant reduction in depressive symptoms and suicidal
ideation . In lieu of local aggregatedata this year, the
table belowhas been copiedrom the 07/08 annual
report, showing trends in severity of distress and
changesachieved during counseling as measured the
prior instrument.

a whole (especially for freshman), this is not unexpected
CEOAT OEAO OEEO COi 6P
population due to their personal/emotional concerns.
Further analyses revealed two important findings: 1)
those who stay in counseling longer are more likely to be
retained (e.g., lowest retention [72%)] for those attending

1 session; highest retention [85%] for those attending 7 -
12 sessions). 2) clients with greater severity of distress, as
measured by symptom question naires during counseling,
are less likely to be retained.

We also systematicallyinquire into the self-reported
AAAAAT EA EI PAAO T £ OOOAAT OO6
whether counseling contributes to improvement in this
arena.The table below summarizes soma key indices we
assess.

Counseling Ceter Annual Report8
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Indices of academic impact
% of Clients

Item 08/09 07/08 06/07 05/06

Problems interfere with
academics

Pastor current academic
probation

Counseling helped focus
better on studies

58% 41% 36% 38%

17% 18% 13% 11%

67% 60% 61% 63%

Clearly a growing number of students perceive a link
between their personal problems and their academic
performance, and also notice that their work in

counseling has a positive impact on their academics. The
most notable trend on this table is thesignificant 1 year
increasein academic stress (students reporting that
problems interfere with academics) There also
continues to be more counseling clients with a history of
academic probation, despite little change in the
percentage of students placed oacademic probation in
any given year (approx. 5%)

These combined results suggest that seeking services and
persisting in treatment are vital to the success of students
who experience mental health needs during their time at
UW-Stout.

Outreach and Consultation Services

Another critical part of our mission is to provide
prevention programming and consultation to the
campus community.This was our third year of marketing
our array of program offerings under an umbrella entitled
$1 180 #A1 A A whichErcAuragd fAcDIfy and
teaching staff to schedule one of ourwreach topics
when they planto be absent from class. Thimitiative
hasserved to increase both our number of outreach
presentations delivered and the attendance at each
program.

We continue as well to participate in firstyear student
initiatives. We delivered a program to parents at
summer registration focused on making the adjustment
to college. During fall orientation, our Campus Violence
Prevention Project and Alcohol and Other Drug
Education Program staffparticipated in the Party House
program which endeavored to present alcohol, drug,
and violence prevention messages via participatory
theatre. Finally, for the third consecutive yearwe
partnered with  staff in freshman halls to spend part of an
AEOAOTTTT TAAO EET AT O xAARE--
where students could complete a screening instrument

and talk to a counselor about stress or other concerns.

Outreach Presentations. Over the 200809 yearwe
provided approximately one-hundred and fifty (150)
outreach programs and presentations. Outreach
programs associated with Counseling, Alcohol & Other
Drug Program (AOD), and the Campus Violence
Prevention Project (CVPP) are all included in these
numbers. Audience size at these progras varied based

AG oO#i O1 QA1 1 00 EI /
%ro?essmnal sté%f counselors provided the majority o

on the setting and nature of the program, ranging from 5
to 1650. In total, outreach programming reached
approximately 8000 students, parents, faculty, and staff
during the academic year.

Outreach presentations (all programs).

Year Presentations Attendance
2008/09 150 >8,000
2007/08 170 >7,500
2006/07 143 >5,800
2005/06 128 >5,000
2004/05 70 >3,000
2003/04 50 >3,000

Alarge percentage of these outreach programs were

requested based on developed programs included in our

O$1 1T 604EADAATI AOOS PREEMC OAIT I ET C8
addressing how to use alcohol responsibly and skills for

healthy relationships represented the most frequently

requested programs. Other programs were developed by

center staff based on specific requests (e.g., preventing

burn out among helping professionals; Facebook safety).

The following represents specific outreach programs

delivered this year:

9 First Year Student & Parent Orientation Information
Fair

Helping Parents support First Year Students at Stout
Alcohol Awarenes Program court orientation

Watch Your BAC

Tobacco Cessation

Stress Management

Relaxation and Yoga for Faculty

Eating Disorder Awareness Screening Days

Online Depression Screening Days

Body Image

Skills for seHesteem and stress management in college
for diverse high school students

Preparation for Study Abroad

Balancing Life, Work, and Preventing Burn Out In
Helping Professionals

Recognizing/Responding to Students in Distress or
Threatening Students

Mental Health Screenings in First Year ResidenceldHal
Optimal Health Fair

Assertiveness Skills

Facebook Safety

Healthy Relationships

Grief Support afér student deaths

First Year Student Campus Resource Fair

Suicide Prevention

=2 =8 =8 -8_-8_9_9_9_-°9_-4°

= =4

]

=A =8 =84 -8-9_-4_9

2A0EAAT AAQ
outreach programming this year. Graduate student
practicum counselors assisted with delivering about 20
(14%) of these programs. In addition, this year
practicum counselors were required to develop and
deliver an outreach program as part of their training
experience at the center This served to widen the
campus groups (e.g., Lutheran Campus Ministries) the
center served through outreach and broaden
presentation topics (i.e., Facebook safety).

Counseling Ceter Annual Report9



Mental Health Screening. This yearparticipation in a
national on -line mental health s creening program was

ET EOEAGCAA OEOIT OCE OEA A1 O1 OAit(ﬁjicginfgrkgtgp{&\ﬁ@CQmpﬁg,m@@ﬁhﬁ

Marketing/Awareness efforts . Other ongoing
outreach activity includes dissemination of timely
fhessages,

Screenings were available assessing the following areas: posters, and pamphlets placed in 26 display cases
depression, generalized anxiety disorder, bipolar disorder strategically located around campus. Topics were

eating disorders, and podraumatic stress symptomsA
total of 253 individuals completed screenings,
representing both traditional college age (1824 years
old; n= 184) and nontraditional college age (25 years
old and over; n= 67) studentsA smallnumber of faculty
and staff may alsde included in these numbers The
Depression screening was most utilized, with 94
screenings completed, followed by the screening for
Anxiety, with 68 screenings completed. This is
consistent with the higher population prevalence of
these types of disoders. A campuswide e-mail to
communicate awarenesf National Depression
Screening Day may have contributed to thgreater
number of depression screenings completed

The tables below summarize all assessments completed.
Of individuals who scored positive on a screening, those
who scored postive on the depression and anxiety
measures were more likely to endorse that they would
seek a followup evaluation on campus, compared to
those who screened positive for other disorders. This
finding is consistent with the top presenting issues
among thase who utilize counselingservices.Among all
students, there was a strong preference for obtaining

services on-campus vs. off-campus.

Screening Program Results

Screening Total Screened Screened
Measure screenings negative positive
Depression 94 17% 83%
Anxiety 68 12% 88%
Bipolar 42 74% 26%
Eating 29 28% 72%
Disorders
PTSD 20 25% 75%
TOTAL 253 68 185
Treatment indicators (if screened positive)
Would seek
Plan to .
. services on-
Screening  Current seek
campus vs. off-
Measure Treatment  further
: campus (all
Evaluation L
participants)
Depression 13% 51% 67%
Anxiety 8% 56% 70%
Bipolar 9% 44% 64%
Eating 5% 19% 57%
Disorders
PTSD 0% 18% 57%

This screening program represents another tool that
students and campus community members can use to gain
awareness of mental health issues and information on
where to seek further professional consultation or self -
help assistance if needed.

rotated approximately monthly and included:

1 Welcome to Stout

9 CLEP Testing

9 Drinking & the Law (Homecoming)

9 Great American Smokeout

9 DepressiofSuicide Awareness

1 Bystander Intervention (general)

1 Eating Disorders

1 Alcohol Safety (Spring Break)

9 Sexual Assault/Stalking Awareness
1 Stress Management

1 Employee Assistance PrografBAP)

Website Our website continued to be utilized at a high
frequency. Cansistent with previous years,the Self Help
and Counseling Home pages were the most frequently
accessed, followed by the Staff Profiles and AOD Home
pages. Hit statistics for all our major website categories
are summarized in the table below

Counseling Center Website Hits: 2008/09

T 3173
T 2888

) 2328

) 2244

) 1888
) 1814

) 1084

983

SelfHelp ]
Counseling Home |
StaffProfiles

AOD Home
TestingServices
Counseling info
Forms & Reports
CVPP Home
Agencies

EAP

Training
ConcernedOthers
Outreach
Emergency

] 7478

1 6604

==
= 489
= 467
= 401

o] 1000 2000 3000 4000 5000 6000 7000 8000

Campus ewvet participation. Maintaining an active
presence at large campus events is another way we
regularly market our services. This year we set up our
display table and had staff available to talk and share
informational materials at summer registration (8

infor mation fairs), the RA resource fair, and the optimal
health fair. We also organized activities for Eating

Disorders Screening Day, resulting in 40 individuals
receiving screening and 30 attending two lunchtime
presentation s.

Assessment/Quality Improvement .When possible,
participants attending outreach presentationswere
requested to provide written feedback for program
evaluation and improvement purposesNinety -nine
(99%) percent of participants agreed that programs were
informative and 96% agreed that program material
provided was helpful . These percentages represent slight
increases compared to 20072008 (where 96% of
participants agreed programs were informative and
91% perceived outreach material as helpful)Ways in
which presentations were perceivedas most helpful
included increasing knowledge, helping to analyze
personal behaviorand developing skills on how to help

Counseling Ceter Annual Report10



others. In general, participants identified very few
aspects of outreach presentationasO1 AAOO EAI
Among them were disliking charts presented during the
DOl COAI h
OAT OAho AT A OANOAOOO &I O i
didactic discussion

Progress 0n2008-09 OutreachGoals

1. Encourage outreach presenters to incorporate interactive
style/ other experiential activities into didactic
programming

1 experiential exercisesincluded deep breathing, role
playing assertiveness skills, mental imagery, media
analysis for body image, BAC calculation, yoga, and
digging for sea shells with facts on relatinship violence
and counseling center services

2.Encourage practicum counselors to develop their own
outreach program to increase training in this area.

1 Practicum counselors received formal training and
supervision on creating an effective outreach program.
Through this effort, outreach services of the center
were expanded.

3. Increase opportunities to provide outreach in coordination
with diverse campus and community departments/agencies
(i.e., Multicultural Office, International Education, Optimal
Health commitee, Sports and Recreation, Athletics)

1 Jill Salsmarserved on the Pride Alliance committee

1 Saff attended MLK evens,international dinner,
ASPIRE banquet

1 Qutreach presentations focused on adjustment was
given to incoming international students

1 Information on eating disorders and body image was

who are not (or not yet) connected with ourservices.
Wetelievk our role as consultants is to help concerned
individuals assess situations, provide a compassionate

AAAT ET ¢ ET £l Oi A O Erésponde,@dd@rcdutddeshe usé & conddlinig briother

der@icks, &slagpbmidted OE OA AAOEOEOE
This year we documented 122 significant consultations
with concerned others, similar to last year, and more than
a 200% increase from years prior to 07/08. (VA Tech
shootings occurred in Spring 20@, contributing to
heightened vigilance and attention to students in
distress). The most commonconcernsaddressel were:

1. Death/Loss (25 contacts)

2. Depression/general mental health (25 contacts)
3. Suicide/self-harm issues (17 contacts)

4. Behavioral concerns (13 contacts)

5. AODA issues (12 contacts)

Other issuesincluded family/relationship issues,
academic stressand sexualassault The vast majority of
consultations (102 of 122) were regarding students;
however, a few pertained to concerns about facultgr
staff. Just under 1/3 of calls were about freshman
students, with juniors being the second greatest focus of
concern. Faculty & staff were most likely to seek
consultation, followed by parents and family members
then friends, supervisors, police, and coache®hile
some consultations helped the concerned parties
resolve their concerns on their ownjust under half
resulte d in referrals to the Counseling Center or some

other services on campus or in the community.

| ARA AOAEIAAIA AO OEA OT EQQGHAHEfsuhatéhs SHbut Reniebidd he0O

Center during eating di®rder awareness month
4. Modify current programming to incorporate methods of
population-based prevention
1 This goal was not achieved this yar due to limited staff
time and resources. However, currentheory and
research continue to guie our outreach work

OutreachGoals for 200910

1. Incorporate interactive style/other experiential activities
into didactic programming to promote greater audierce
participation (when possible/appropriate to the topic).

2.Eliminate Eating Disorder Awareness Week presentations
due to low attendance and expand screening hours and days
incorporating interactive activities at tables around campus.

3. Continue to increase pportunities to provide outreach in
coordination with diverse campus and community
departments/agencies.

4. Outreach Coordinator will serve on Pride Alliance
Committee to increase opportunities to provide outreach to
LGBTQ population.

5. Collaborate with the hausing design office to update mental
health poster series displayed around campus

Consultation. We regularly consult in person and over
the phone with concerned faculty, staff, parents, and
students about developmental, mental health, and
adjustment-related issues. Often these consultations are
related to counseling clients and are documented within
confidential client records. We also are frequently called
upon to consult about situations concerning individuals

loggednearly 70 hours of time over the course of the
year consultingwith various members of the campus
and community about general issues related to our
areas of knowledge andxpertise. Ths included
providing interviews to media outlets and student
groups,and participation in community organizations
and committees relevant to ourservices and programs.

Campus collaborations . Healthy working relationships
with other campus departments and services arerucial
to effectively serving the campus community. In the area
of individual counseling, one of our most important
collaborative relationships exists with Student Health
Services, with significant numbers of students utilizing
psychotropic medicationsas part of their mental health
treatment. As in years past, we continued to refer many
students for medication consultation and other health
services, and reeived many referrals in return.

We also have representation, via the director, on the
Students of Concern Team, led by the Dean of Students
Office, with other members includingUniversity Police,
Housing, Health Services, ad Disability Services. The

C O1 Qris8iddis to consult in a multidisciplinary
fashion regarding student behavioral issues that arise in
any context, and to share information and expertise that
could facilitate early and effective intervention to
increase the probability of student succesdn addition

to the ongoing activities ofthis group, new
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accomplishments this year included implementing a The decrease in students referred for these

protocol for following -up with students who exhibit interventions in the pastthree yearsis likely related to
suicidal behaviors , establishing an after -hours on -call two primary factors: 1) continued reduction in large
system for access to the team, and reviewing and house parties following steppedup enforcement (grant
purchasing softwarethat will aid in reporting and supported) in 06/07, and 2) reduced enforcement irthe
tracking concerning behavior over time, as well as past two yearsdue to the end of grant fundingThe large
documenting university responses.Finally, we continue  gpikein referrals experienced in 06/07 was due, in large
to pursue information and training to improve our part, to a single house party bust resulting in 133

threat assessmentapabilities and processes underage citations.The Dunn County Partnership for

We alsocontinued this year to maintaincollaborative Youth received grant funding to initiate another cycle of

working relationships with residence hall staff and ODPAOOU bAOOIwhiOWcoltd impacs Elass h
academic departments. This includedttending the 4th attendance next year
annual UWSystem Housing Mental Health Training Day

at UWEau Clairefocused on respondirg to mental Tobacco & Marijuana InterventionWe continue to
health issues in the residence hallsnd delivering a systematically identify tobacco users as part of the
POAOAT OAOE iDistredsbdOmisubtifeAs Fdtentially couns_elmg mtake.process, and offer cgssgtlor!
Dangerous Students: Hdping Faculty and Staff Develop materials/counseling to those who desire it This

Effective Responses to Students of Concetn O1T Ox 1  AApliédita®@T% o our counseling clients duing the year
forums offered by the Nakatani Teaching and Learning  (and consistently around 25% each yegr who
Center. identified themselves as tobacco usersThis parallels
the 30-day smoking prevalence rate of 2& in the
general student population Very few students seek
counseling primarily to address quitting tobacco, but
several do so as a secondary goal due to our
identification efforts. In addition, during the Great
American Smokeouin November, we annuallyoffer a
smoking cessation presentation open to the campus
community. For the second year running there weré
attendeesat the Noontime presentation. Smoking

Finally, our AODEP and CVPP programs maintained and
strengthened broadbased campus and community
partnerships in order to fulfill their respective missions

of prevention and intervention for alcohol/drug use,
relationship violence, sexual assaujtandstalking. These
partnerships are further detailed in the respective
sections for these programsn this report.

- cessation services could increase in the coming year,
Alcohol and Other Drug Education following a Student Senate resolution proposing that Stout
Program be designated a smoke-free campus. The Chancellor is

expected to respond to thisrecommendationin 09/10.
Intervention programming .Below is a summary of
participation in our Alcohol Awareness Program (AAR
and AARII), which provid esevidencebased educational
and counseling interventions to reduce higkrisk

With regard to marijuana intervention,  at least 11
students sought individual counseling to address their use
this year (this number has ranged from 610 in the last 3
drinki dit i o years). Marijuana is the 2d most commonsubstance of

”nt. N9 a? 'S hega I\'lle (S\?vsg?uetniej tur - abuse (after alcohol) on campus, with approximately
pa(rjlmpands arke_ p””?f“t'.y _h outs ufen sdrgcetlr:/mg 19% of students indicating on recent surveys that o
underage drinking crtations, who are reterred by the OEAUG OA OOAA azodaytivdehddi@d. 11T AA EI
Dunn County Court Systenm ethange fora rpdyced . o
AET A AT A OAET OOAOQAT AT O T & |g)EAE(‘) AOEOAO@O I.EAAIL.OA8 1/ $

. X o revention programming . Prevention activities
program staff members providea weekly orientationin : o
- continue to assume centrality in our overd AOD efforts,

court to facilitate the referral process. Students

receiving their first citation are referred for AAP-I, an8- with a focus on environmental change strategies that

hour Alcohol Safety Skills Classught by trained pee have evidence of contributing to decreases in high risk
. ; . alcohol and drug use among college students. Through
instructors in groups of approximately 20. Students : _ .

o . o our involvement in two broad -based coalitions, one on
receiving their second citation are referredfor AAP-II, campus (# EAT A A1 lliio®dh Glcotidl &Drugs ) and
the Drinkers CheclUp (DCU)which is a 3-session

) ; . one in the Menomonie community ( Dunn County
personalized assessment and feedback intervention. Partnership for Youth, environmental committee ), several

Alcohol Safety SkillsClass & Drinkers Checkip (DCU) initiatives continue to influence the culture in which

Year Class Class (non- DCU Total high-risk drinking takes place, and to focus on the
(students) students) (students) 000D DI Uunbetagefadeess téalcohoWhen

08/09 315 89 S0 454 planning initiatives, both of these committeesfocus on
07/08 278 104 74 456 id d based " that h b h o h
06/07 447 125 100 672 evidenced based practices that have been shown to have
05/06 345 101 74 520 a positive impact on high risk drinking
04/05 343 85 69 497
03/04 328 64 83 475
1 year
change 0%
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#EAT AAT 11
# EAT A Alohlifio® én@lcahol and Drugs led the charge
to implement a campus -wide social norms marketing
campaign entitled Smart+Healthy . Below is a list of
activities related to this initiative and others.

1 Preparedand distributed the Federal Drug Free Schools
Acte-Brochure, as required by federal law

1 Implemented social norms marketing campaign
consisting of one clear, unified message

1 Integrated Smart+Healthymessaging into all
presentations and programming materials

1 CreatedSmart+Healthybanners to hang on highway25

bridge during move-in weekend to show unity between

Stout and Menomonie community

Presented an orientation for new members to the

#EATAATTT1 080 1 AT ETI

1 Reviewed AODxrelated citations and created a database
within the Counseling Centeend Campus Police to track
citations

1 Provided continued support and feedback on
implementation of Athletic Department drug testing
program

1 Administered and reported results of the Freshman AOD
use fall survey and spring followup

1 Administered biannual UW-System AOD use survey
(2009 version) and developed programming initiatives
based on results

1 Continueddeveloping environmental strategies for
reducing underage drinking behaviors

B

Dunn County Partnership for Youth Activitie$he DCPY
partnered with UW-Stout (via AODEP and the

#EAT AAT 1108680 #1 A1l EQET T q OI

objectives and activities:

1 Decrease local advertising that encourages high risk
drinking by young people
o Continue symposium series about the effects of
alcohol advertising on youth
M InceAOA $O01T 1T #1 01 OU Al AT ETI
minimum age purchase laws
o Continued 4th year of initiative showing an overall
improvement in ID checking at retail liquor
outlets (bars, liquor stores, co nvenience stores),
suggesting atrend toward decreased direct sales
to underage individuals.
1 Decrease the number of people attending large college
house parties
1 Increase awareness of risks associated with youth alcohol
use and access to alcohol
o Disseminated newsletters, billboards, and cinema
adds with environmental messages concerning local
AOD youth culture

Amber Gerber and Jake Bloom continued to serve asour
liaison sto the DCPY, supplying critical survey and
programming information and support from campus.

-AT AAOO T £ $#09 Al O odith®
on Alcohol and DrugsThe DCPY received another state
grant to begin in 2009/10, aimed at reducing high risk
drinking among 18-25 year olds. Tlis will help us
continue important cooperative programming efforts
between UWStout and the Menomonie conmunity.

self-assessment producs, thee-CHUGand e-TOKE, which
provide confidential, individualized assessment and
feedback about alcohohnd marijuanause patterns and
risk factors. The instruments are motivational and non
confrontational in approach,and have shown to be
effective tools forrisk reduction with drinking and drug
use.The data below show a 3-year decline in use of these
assessments. In response, we are planning renewed
marketing in 09/10, including making them a cornerstone
of the AOD website. Thanks toa statewide initiative,
UW-Systemwill be funding the 2009-2010 renewal of e
toke to further promote its useon UW-System
campuses

0 $00ECHUG & &OIKE dssessments taken

" YEAR e-CHUG e-TOKE TOTAL
2008-2009 345 82 427
2007-2008 406 138 544
2006-2007 430 109 539
2005-2006 698 178 876
2004-2005 585 NA 585

Assessment/Quality Improvement. As noted, our
intervention programs adhere to evidencebased
practices for helping students moderateheir drinking
behavior and lower risk for short and longterm
negative consequences. Followp surveys conducted
when these programs were first implemented showed
that, on average, students participating in thalcohol
class and/or DCU process reduce bbtthe quantity and
frequency .of their alcahol yse gver.timeAn assessment
of ciahg® &monlg & sanfBIEdr27 &khiehtd phrttibatinin
OEA $OET EADpDOV) it B5hHérEvealed an
average reduction of 10 drinks per week from the time

they took the alcoho | class (average time between
assessments was 7 months)rhese individuals also
reduced their total number of drinking days and hours
driinRgepEr Aveek OVhigh respllted if Jolek averagee
peak BAC levels a key marker of risk. It is especially
notable that these changes were found among a group
that likely continued to drink at higher risk levels
compared to other students, conislering that they had
received a secondinderage citation.This assessment
will be completed again in 09/10 to further identify

trends.

As the table below illustrates, participantsn AAPalso
report learning important information that they can
apply to themselves, and express high satisfaction
overall with the interventions. This is a tremendous
credit to the program, given its mandatechature.

Alcohol class participant ratings

Yorating
- Item On@AAIl

i o Obi
Knowledge gained of physical effects 95%
Knowledge gained of BAC calculation 95%
Ability to cope with high risk situations after 90%
class
Helping to develop moderation skils 89%
Overall rating of class 94%
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As for campus prevention efforts, w e know from repeated
assessments over two decades that significant positive
change has occurred in the AOD environment on campus,
including lower average drinking rates, healthier and

more realistic perceptions of the alcohol culture, and
decreased alcohol -related consequences. Nonetheless,
3 Ol Orbking averagescontinue to exceedhational
averages, reminding ugach yearthat AOD education
and prevention effortsare ongoing and ned to remain
responsive to anevolving student body and the heavier
drinking culture that exists in Wisconsh.

Website. Our website serves as a critical extension of
our services by providing a wealth of educational
information, prevention messages, and rgources for
intervention. As can beseen below, the most frequently
accessed pageis one that outlines the underage drinking
laws and fines in Wisconsin. This information is
distributed in a variety of ways on campus, including
during new student orientation, and the high number of
website hits suggests students consider this information
when choosing whether and how to consume alcohol.

AOD Website Hits: 2008/09
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The website will be redesigned in 09/10 to better capture
POi COAI T ET C

appealing to students. Hit statistics will be reevaluated to
determine how this affects utilization of the website

Plans for 2009/ 10

1 ReorganizeAlcohol, Drug & Violence Prevention Program
initiatives due to staffing changes

1 Incorporate AmeriCorps position into Alcohol, Drug &
Violence Prevention Program

1 Overseeexpansion and evaluatiorof Smart+Healthy
social norms marketing campaign

1 Maintain and manage collaborative relationships

1 Developand establish structuredfirst offenders
programming for drug-related offenses

Campus Violence Prevention Project
(CVPP)

In October, 2006, we were awarded our second 2 -year,
$200,000 grant from the Department of Justice to fund a
Campus Violence Prevention Project (CVPP). In
2008/2009, we received agrant extensionthat allowed
for the continuation of CVPP through May, 2009. The
broad mission of CVPP is to institute a variety of
initiatives aimed at addressing violence against women,

guided by a vision where safety and mutual respect
extend to the most intimate student encoungrs and
relationships. Initiatives have beenorganized around
the acronym EPICEducation, Prevention, Intervention,
and Coordination. Efforts during the last five years
indicate that the project achieved its initial objectives and
expanded its reach into the campus commun ity beyond
initial expectations.

Education
Staff Training and Development

1 CVPP provided training to all 3 police departments on the
topic of sexual assault via DVD format, which allowed
officers to receive training while in their squad cas.

1 July CALCASA Campus TrainingT&chnical Institute
attended by Amber Gerber, Jessica Bryan, Investigator
Brian Hagen(MPD), and Joe Harlan (\8tout Athletic
Director)

1 Jessica Bryan, Amber Gerber, and representatives from
Campus Police Department, anthe Bridge to Hope
attended the UW-System annual Symposium on violence
prevention on college campuses.

Website The CVPRvebsite provides a variety of
informational resources. It once again received a sizable
number of hits, suggesting the site is wellitilized.
Notably, pages devoted to male victims and same
gender violence topped the list for the second year in a
row. The reasons for this are unclear and worth
exploring further.

CVPP Website Hits: 2008/09
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Publicity

1 Amber Gerber and Jessica Bryan presented on the
topic of when t o refer to an advocate at a WCASA
conference on violence against women on college
campuses.

9 Jessica Bryan presented at the UW-System annual
symposium on violence prevention on college
campuses.

9 7 student groups conducted CVPRelated social action
projectsAO DAOO 1T £ 300ATuv @i OEEOBA 650
OEA &AI[ EOn&d thesdTHe@bBtBesline Project,
received widespread attention across campus, the
community, and in the media.

1 Sudents, parents community membersand faculty
AOOAT AAA 04 AEQRE O okt AOEG

1 CVPP pensvere distributed to all freshman & staff during
fall semester 2008

1 CVPP brochuresvere distributed on the topics of
stalking, sexual assaultand healthy relationships

Counseling Ceter Annual Report14



1 Provided information at UW-Stout Health Fair with
Promational items & CVPP brochures

1 Jessica Bryan represented CVRRrough various media
outlets during Domestic Violence Awareness Month.

1 CVPBmplemented a Bystander Intervention DVD to use
for classroom presentations as a resource tool.

1 Faculty/staff, students and community members attended
the Domestic Violence Awareness month rally that took
place at the Memorial Student Center. This was done in
conjunction with the Bridge to Hope staff

Prevention
Outreach
1 Outreach presentations were delivered to over 2,500
attendees on topics including bystander intervention,
relationship violence, stalking, sexual assa(ilicluding
alcohoHacilitated) , and integrating violence prevention
into course curricula
1 Audiences included freshman orientation &ll freshman
atten ded a segment about preventing relationship
violence ), academic departments, classroom students,
resident hall staff, fraternities/ sororities, athletic teams,
Aspire students, and Menomonie High School students
1 CVPP providednteractive educational preserations in
eachof the freshman resident halls

Violence survey & other assessment
1 Results and statistics from the violence perceptions
survey administered in 2005 & 2007 were used in
various marketing campaigns and programming
activities on campus, inclu ding Smart+Healthy , the
social norms marketing campaign .

Men and Violence Prevention (MVP)
1 Met monthly during the academic year as a student
organization.
1 Implemented the MVP Playbook (curriculum) to train
incoming MVP members on talking to other men
about preventing violence against women

17! O0*000 ET 4EIi Ao 1 AT OAI
campus sexual assault investigation was approved by
the Dean of Students offi ce.

1 A focus on bystander intervention continues to be
incorporated into programming and marketing to
recognize the vital role of peers in both prevention and
intervention after an episode of violence (since most
victims are more likely to tell a friend than report their
experience to police or campus officials)

Coordination
Partnerships

1 Over 32 campus and community partnerships have
been established since program inception to help
carry out grant objectives.

1 Key off-campus partners include the Bridge tdHope,
Dunn County Victim Witness, Menomonie Police, Dunn
County SANE program and the Dunn County Crisis
Response Team. Key campus partners include Dean of
Students Office, Advisement Center (freshman
orientation), Housing, and UWStout Police.

Goals for 2009/10.

1 Continue working collaboratively and strengthen the
relationships with the Bridge to Hope and other
community agencies

1 Identify one advocate from the Bridge to Hope to be a

liaison to CVPP and the campus

#1171 OET OA Ol

Continue close working relationship with all of ouron-

campusproject partners including UW-Stout Police

1 Continue working with the CVPP Review Board and
encourage being more proactive on campus as a group

1 Will have a primary focus on educating faculty/stff &
students on the topic of cyberstalking

1 Update CVPP website

= =4

By all measures, the five -year CVPP program has been a
_great success at UW-Stout. Unfortunately, f uture funding

101 ATTAA ATA PAOOEAEDAOAA E Tor &VPP Was unfertainad tHe erfd bf the sl y3dr. WA O 6

during the Homecoming parade

1 Provided programming to the Menomonie High School on
the topics of sexual assault and bystander intervention.

1 Provided a classroom prsentation to the Elk Mound
Health class on safety behaviors.

Intervention

1 A total of 30 victims of sexual violence received direct
services this year : 11 each who reported
experiencingsexual assaulor other relationship
violence,and 8 who experiencedstalking. These
numbers have remained consistent for 3 consecutive
years, suggestingthat awareness of these services has
now become part of the campus culture.

Student victims served
Type of event 08-09 07-08 06-07 05-06 04-05

Sexual assault 11 8 10 9 4
Relationship 11 11 7 3 1
violence

Stalking 8 9 9 2 1
e-mail 0 0 3 2 NA
harassment

Other 0 0 2 1 2
TOTAL 30 28 32 17 8

were informed in Sept 2008 that we would not be
renewed for a third Dept. of Justice grantycle, and
efforts throughout the year to seek funding through
other grants or university sources had not yet yielded
success. The national economic dowturn and parallel
state budgetcrisis created a challenging atmosphere in
which to be seeking resources. Nonetheless, thanks to
grassroots support from students, faculty, and staff, we
are planning to maintain at least a core of services to
student victims, viathe new allocation of resources from
student fees(supporting up to aquarter-time victim
advocaté and potential cooperation with the Bridge to
Hope, our local domestic violence agenc¢yo augment
services.Hope for continuing more comprehensive CVPP
program ming were renewed i n June 0f2009, when the
Dept. of Justice informed us they were recipients of

stimulus dollars to fund additional grants, and asked us to
revise our 2008 application. We expect to be informed in
September whether we are approved for a new-§ear
funding cycle, which would run from October 2009 to
September 2012.
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Employee Assistance Program (EAP) ‘

While the EAP program is a relativelymall part of our
overall service provision, we remain committed to
providing professional, confidential, time-efficient, no-
cost EAP consultation to employees and family
members experiencing problems that affect their
personal lives and/or interfere with their work
performance. Utilization of EAP services increased
substantially this year , with the number of in-person
contacts keing nearly 2 times greater than in any of the
past 4 years. Service utilization may continue to remain
at a high in the next year due to additional stress of the

current economy and budget crisis at the university. The

EAP coordinator continued to particpate in new
employee orientation to alert new faculty & staff tahe
availability of EAP services. Center staff also provided
telephone and inperson consultation with employees
and supervisors as requested.

EAP Contacts

Year No. of clients No. of contacts
2008/09 26 61
2007/08 13 8
2006/07 23 38
2005/06 14 29

Outreach geared toward faculty and staff continues to

be an area of emphasis due to previous survey data that

identified that many employees arereluctance to seek
direct assistance though EAProcampus. Based on a
positive response to a yoga and relaxation program
offered to faculty and staff last yeara second yoga and
relaxation program was offered this year , with increased
attendance. Requests were made from employees to
offer the program twice next year.

The EAP also had a booth on stress management at UW-
3010080
health and wellness promotion that is well attended by
faculty and staff. The EAP coordinator currently serves
on the UW-Stout OptimalHealth Committee that

organizes the fair and other wellness events on campus.

The EAP Coordinator presented to faculty and staff on

body image strategies for fitness and weight loss as part

of a campus weight loss program sponsored by the
Optimal Health Conmittee. It is expected that outreach
geared towards EAP services will continue to increase
due to the collaboration with this committee.

Progress on annual goals . During 2008-09, outreach
geared to faculty/staff focused on a health psychology
perspective (e.g., weight management, yoga, &8s
management) was emphasized.

Proposed Program Changes/Improvements . The
following improvements/changesin EAP programming
are proposed for 20092010:
1 Continue outreach geared to faculty/staff from a health
psychology perspective (e.g., weight management, yoga,
stress management).

1 Offer EAP yoga and relaxation program twice during the
next year.

1 Plan for potential increase of individual EAP contacts by
preparing counseling staff to deliver timeefficient
screening and referral services

Counselor Training

/ DOE I @anlanrudl AdmPus fatr ArE O h

Counselor trainingcontinues to be an integral and
enjoyable component of our operations, providing an
excellent model for partnering with academicprograms
on campus in a way that is mutually beneficiallhis year,
three (3) practicum counselors from the UW -Stout
masters program in Ment al Health Counseling completed
practicum placement with the Counseling Center. The
three were Tracy Kleingartner, Heather VadenHeuvel,
and Neeley WelchAll three completed both senesters
of practicum and were successful imbtaining the
number of clinical hours required by their programs.

Counseling & Supervision . Practicum counselors
spend much of their time providing faceto-face
counseling to students this year providing724 hours of
direct counseling service, or 27% of the Center total .

Practicum Student Counseling Contacts

Year No. of contacts % of Center total
2008/09 724 27%
2007/08 861 31%
2006/07 902 36%
2005/06 791 32%
2004/05 540 28%

Practicum counselorswere directly supervised by
senior staff counselors, who provided oved 00 hours of
scheduledfaceto-facesupervision and asneeded
consultation. Supervisor pairings were:Dr. Jill Salsman
with Tracy Kleingartner, Jake Bloom withtHeather
VandenHeuveland Mary E Jackelen with Neeley Welch.
Supervisor consultationmeetings were held on average
once a month, for supervisors to provide support for
one another in their supervision responsibilities.

Outreach. Practicum counselors facilitated or co
facilitated 20 outreach presentations covering the
following topics:
1 O3DAAE 5Do

1 Watch Your BAC

1 Healthy Relationships

1 Counseling Multicultural clients
1 Mental Health Screening, Res. Halls
1 ED Screenings, Res. Halls

1 Court Orientation

1 Relationships and Communication
1 (Cyber) Stalking and Technology

In addition to these presentationstwo practicum
counselors,Heather VandenHeuvel and Neeley Welch,
were trained instructors for the Alcohol/Drug

D Ol C Onicbhdl Gafety Skillslass provided to
students who receive underage driking citations.
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Professional development . During semestes| &
there were a total 0f29, 2-hour clinical meetings with all
direct-service staff, including practicum counselors.
Continuing a format initiated in Spring 2008, case
discussions were conducte d by splitting into two smaller
staffing group s to facilitate increased discussion of cases.
This year we also began to rotate leaders of tremall
groups, with permanent staffleading the first semester,
and practicum counselorsjoining the rotation secord
semester, toprovide them with the experience of
facilitation. Again, clinical meetings were kept
adaptable to accommodate the priorities of the
Counseling Center, sometimes forgoing iservice
presentations when time for case discussions were a
higher priority. In eight of the twenty-nine meetings,
case discussions were cattucted for the full two hours.

The second hour of our clinical meetings often was
devoted toprofessional development presentations and
discussions. Below are somef the topics for the year.
There were two guest speakers at the clical meetings,
one each semester

1 Working with Difficult Clients

1 Documentation HowOi 8 O

1 Special Populations/issues (eating disorders)

1 Suicide Prevention Core Competencies

1 Triage Training /Mental Health seeening

1 Titanium training & review

9 Utilizing CCAPS with clients

1 EAT Review for EDAW (eating disorders screening tool)
1 Meeting with Multicultural Student Services staff

1 Face book: What Counselors Need to Know

1 Working with Clients with OCD

1 Counseling LGBT@ 1 EAT 60
1 Termination of case files

9 Trauma Therapy

1 LGBTQ Services on Campus (Julie Miller presenting)

« Ei

Assessment/Quality Improvement.  Senior staff
supervisors met regularly throughout the year to
consult with one another and discusgracticum
counselor progress. At the end of each semester,
supervisors met with studentsbgraduate program
advisorsto review progress. At thecompletion of their
total experience practicum counselors complete
evaluation forms to provide feedbackabout their overall
experience andtheir individual supervisors. Ratings
were on a 5 point scale and are summarized below.

Ratings of Supervisors

Item : My supervisor. . . Rating (0-5)
08/09 07/08

Communicates respect & concern 5.0 5.0
Promotes supportive/safe environment 5.0 4.8
Models ethical behavior 5.0 5.0
Makes time for supervision 5.0 4.8
Gives focused & specific feedback 4.3 5.0
Confronts me constructively 4.7 4.8
Assists in case conceptualization 5.0 4.8
Helps develop treatment goals 5.0 5.0
Assists me in appraising my counseling 5.0 5.0

skills

Overall : 08/09 07/08
Skill in establishing relationship 5.0 4.9
Skill in structuring supervision 5.0 5.0
Skill in fostering skill development 5.0 4.8
Ratings of Initial Training

Item : How well did the initial training Rating (0-5)
EAI D Ul 08 08/09  07/08
Acclimate to administrative demands 4.0 4.8
Acclimate to office procedures 3.6 45
Understand policies & procedures 4.3 45
Address legal/ethical issues 4.6 4.0
Identify professional & selfhelp 4.0 4.8
resources

Deal with crises & emergencies 35 4.8

As can be seergvaluations of supervision and the overall
training experience were quite positive , with a slight
decline inratings of initial training this year. Supervisor
feedback forms were shaed with supervisorsfor self-
evaluation, with the training coordinator for summary
evaluation, and with thedirector for use in annual
performance reviews. Suggestionsoffered for enhancing
the training experienceare reviewed by senior staff
when planning for the next year.

Future considerations. Theseare suggestions for
improvement taken from feedback from the pacticum
counselors, and arenot in any order of importance/
implementation.

1 More training on malpractice issues
1 More training on case conceptulization
Tt OOAETEI C OAGCIi AT O 11
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1 Continue to be mindful of meeting beginning and ending on

time

1 Sharehandouts and assessment tools used with clients in
an efficient manner

1 Training on meditation/mindfulness

1 More in-depth training on crisis and hospitalization
procedures

1 Training (review) Motivational Interviewing

""" | OEAT OAGEI T 40A

TAAA O ETI x EEOOOG6 ET |

1 Consider structuring orientation using a two pltase
approach

1 Consider increasing time for orientation/touring the office
area

1 Implement an evaluation process for training purposes

Training Coordinator Goalsfor 09/10

1 Develop a mindfulness program to be offered in a group
format to the campus communitythat practicum
counselors can help facilitate.

1 Including a brief mindfulness practice at the start of each
clinical meeting

1 Evaluation of supervisors by practicum counselors
documentation to come from and go directly to Dr. John
Achter and be given at miterm of Spring Semester

1 Redo the evaluation format to more accurately reflect
practicum training goals andavoid redundancy
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Testing Services

We continue to serve as the standardized testing center

on campus, administeringUW Placement Tests and
Praxis tests (formerly PPST) in thetraditional large-
group paper-and-pencil format, andCLEP, MAT, and
technology certification examsin our 5-station
computer-based testing room Over 1,300 students were
tested in all, as summarized in the tables below.

Paper ard Pencil Tests

Counseling Center Staff

Test 08/09 07/08 06/07 05/06
UW-Placement 409 301 415 1227
PPST/Praxis 541 542 537 574
Correspondence 32 45 25 14

TOTAL 982 888 977 1815

*In 06/07, Stout eliminated the Placement &am requirement for
entering students

We continued toadminister fewer UW-System
Placement Tests, as Stout completed itkird year of
OOEI EUET ¢ ET AT | ET @ fallta@@A Al
placement intofreshmanEnglish andmath classesWe
continued to offer regional testing for students planning
to attend other UW schools thatstill to require the
exam.We believe UWStout will beginrequiring this test
again for Fall 2009, which will result in an increase in
test Placement test administrations

Administration of other paper-and-pencil (table above)
and conputer-based (table below) testscontinued at

roughly steady rates with a small, but notable increase
in CLEP administrations again this year .

Computer-based test administrations

Test 08/09 07/08 06/07 05/06
CLEP 173 150 134 80
MAT 6 4 15 13
Pearson VUE 247 241 239 284
Certiport 0 0 1 2
TOTAL 426 395 389 379

This wasour fourth full-year offering the technology

certification exams offered by Pearson VUE. It was also

our fourth summer actively marketing CLEP tests
directly to incoming freshmanduring summer
registration. Over 60% (106/173) CLEP administrations
occurred during summer registration.

Assessment/Quality Improvement. It appears that the
revitalization of CLEP at Stouin the pastfour yearshas
had a positive impact on satisfaction amonghe student
body with Credit-by-Examination offerings.On the

spring 200 9 ACTStudent Opinion Survey, 6% of
respondents reported using credit -by-examination, and
students gave an average satisfaction rating of 4.05ona5
point scale . This compares toutili zation at3% and a
rating of 2.6in 2006, prior to revitalizing the program as
a computerbased option Weremain slightly below the
national average of 10% utilizationamong students

For 2008/0 9, we once again were approved for student
technology fee dol lars, this time to fund LTE support for
test coordination and administration

Full credit goes to ourcompetentand committed staff
for the many accomplishments summarized in this
report. During the course of the academic year, we had six
full -time professional staff member sand one part -time
staff member to lead our programs and servicesOn an
annual basisthese positions combined for a professional
staff FTE of 5.17, of which3.58 was basebudget GPR
supported, 1.09 was from thegrant funded Canpus
Violence Prevention Project, ands came fromthe

# E AT A Adisdrelidbarydund to support AOD
prevention programming.

Senior Counseling Staff. We were fortunate to have

several dedicatedcounseling professionals on staff

again thisyear. With 4.08 FTE staffwho had counseling

as part of their role, and a student body of 839, our

student/counselor ratio was approximately 2160/1 . The
i rego
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counsebr. Meeting even the lowest minimum standard of
1500/1 would require the addition of almost 2 FTE, based
on average enrollment of 8, 500 students . As depicted in
the graph below, our counselor/student ratio hasnever
met this standardin recent history, andhas actually
worsenedasboth the student body andutilization of
counselingservices has continued to rise.

After concerted efforts in the last two years to advocate
for additional staff resourcesthe Stout Student
Association (SSA) approved a small increase to the
segregated fee for health services to fund an additional

1.0 FTEfor counseling staff , which was ultimately
approved by the administration.Unfortunately, after
beginning the recruitment process for a new counselor/
psychologist position,the state budget crisis resulted in

us losing .50 FTE from another funding source , and we
stopped recruitment in order to re-allocate resources to
retain current staff members.

Professional counseling staff members are listed below.
All FTE designations kted are based on annual (12
month) contracts.

John Achter, Ph.D., Director (.8 FTE)
Licensed Psychologist

Jacob Bloom, M.A.Counselor, AOD Program Specialist.59
FTE;85% total time; partially 136 funded)
Licensed Professional Counselbigtional Certfied Cainselor
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