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SECTION 1 ɀ EXECUTIVE SUMMARY 
 

Mission/ Values 
 
Mission  

The purpose of the Counseling Center is to contribute to 
the intellectual, emotional, and relational health and 
development of students.  
 
Core Values 

ɆCompassionate Service to the campus community 
ɆExpertise  in college student mental health and related 
educational & prevention programming 
ɆCollaboration  with others in service to student growth, 
development, and wellness 
ɆRespect for Autonomy  of others to assume responsibility for 
themselves  
ɆSupport for Diversity & Inclusivity  manifested in a 
welcoming and safe environment 
ɆConfidentiality  as a foundation of ethical service delivery 

(revised Fall 2006) 
 
 

Goals/Achievements  

Annual  Goals 
We made significant progress on our goals, in the face of 
record numbers of counseling appointments, crisis 
consultations, and student hospitalizations. 

1. Model open and honest staff communication 
o Staff reported observing/experiencing more direct, 

timely, and respectful communication, assuming 
the good intentions of colleagues when 
disagreements arise. Agreed to continue working 
ÔÏ×ÁÒÄ ÕÎÄÅÒÓÔÁÎÄÉÎÇ ÅÁÃÈ ÏÔÈÅÒÓȭ work styles. 

2. Optimize use of staff and fiscal resources by 
prioritizing services and focusing on best practices 
o Added part-time staff. Served more students, more 

efficiently (e.g, decreased sessions/client ratio) . 
Received increased funding from student 
segregated fees for 09/10 . In collaboration with 
Students of Concern and local hospitals, 
implemented a required 3-session 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 from Dept. 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 intervals throughout the 
academic year. Evaluations showed increased 
student awareness of healthy behavioral norms. 
Campaign will be expanded in 2009/10, with goal 
of affecting population-level 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 areas and 
funded attendance to 1 professional development 
workshop/conference for each practicum 
counselor. 

6. Enhance direct service and outreach to diverse 
populations 
o Served a greater number of minority and 

international students in counseling. Increased 
outreach to multicultural, religious, and LGBT 
groups. Presentations modified to incorporate 
multicultural norms & experiences. 

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

Ongoing Service Achievements  

¶ Direct service: We served 883 students for over 
5,500 hours of direct counseling and alcohol/drug  
intervention. This is comparable to the previous 3 
years, beginning in 2005/06, when we began 
experiencing a notable increase in service utilization. 

¶ Counseling & Consultation: 501 students sought 
counseling services; a slight increase from last year 
and similar to the 2 years prior . Average session 
attendance remained slightly higher than average, 
and we experienced a short waiting list during the 
fall semester for the second consecutive year. Crisis 
appointments, consultations, and hospitalizations 
each continued at above-average levels, adding to 
staff stress. Outcome data continue to show that 
clients improve and report high satisfaction with 
services. 
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¶ Alcohol and other Drug Education Program (AODEP): 
552 students attended the 7-hour alcohol safety class 
and/or the 3-session $ÒÉÎËÅÒȭÓ #ÈÅÃË-Up (DCU) after 
receiving underage drinking citationsɂmarking a 
return to typical  levels after an unanticipated decline 
last year. We refreshed our relationship with the 
Dunn County Court system by sharing with judges a 
review of programs and their grounding in theory 
and research. The Smart & Healthy social norms 
marketing campaign was initiated as part of ongoing 
environmental change efforts on campus.  

¶ Campus Violence Prevention Project (CVPP): 
Provided direct service to 30 victims of sexual 
violence; delivered training to law enforcement, 
housing staff, and student groups; sustained 
collaborations with campus & community partners. 
DOJ funding came to an end and future funding for 
this successful program is uncertain. 

¶ Outreach: Presentations offerings continued at 
above-average levels due to the CVPP grant and the 
$ÏÎȭÔ #ÁÎÃÅÌ 4ÈÁÔ #ÌÁÓÓ initiative , with over 150 
programs reaching over 8,000 individuals on a 
variety of topics. For the second year in a row, we 
were highly involved in offering grief support and 
consultation after the tragic deaths of several 
students. 

¶ Training: Provided intensive counseling training to 3 
graduate-level practicum counselors, who provided 
just over ¼ of our direct counseling service to 
students and were involved in leading or co-leading 
20 outreach presentations on campus. 

¶ Testing: Both paper-and pencil and computer-based 
test administrations increased this year. Over 1,400 
students were tested in all testing activities. 

¶ Staffing: Allen Ebel returned as a part-time 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 GPR: 3.58 FTE Unclassified counseling staff; 
1.0 Classified office manager; 12 hrs/wk. LTE counselor. 
One-time GPR: .5 FTE AOD program associate. Non-GPR: 1.1 
FTE unclassified project coordinator (CVPP grant); 50% 
LTE administrative assistant (Tech. fee funding); 30% 
project appointment (AOD revenue); 4 practicum 
counselors (16-30 hrs./wk, unpaid). 

 
 

 
2009-2010 (anticipated): Base GPR: 3.58 FTE Unclassified 

counseling staff; 1.0 Classified office manager. Non-GPR: .90 
FTE Unclassified counseling staff and 16 hrs/wk. LTE 
counselor (segregated fee). 1.08 unclassified project 
coordinator (CVPP grant-pending); 31% administrative 
project appointment (AOD revenue); 3 practicum 
counselors (16-30 hrs./wk, unpaid). 

 
 

Proposed Goals for 200 9/20 10 

1. Offer high quality, time-sensitive counseling, EAP and crisis 
intervention services that are responsive to evolving needs 
of students and the campus community (Counseling/EAP) 

2. Oversee expansion and evaluation of Smart & Healthy social 
norms marketing campaign (ADVPP) 

3. Secure continuation of violence prevention services 
(ADVPP) 

4. Continue to evolve outreach programming in keeping with 
student needs and staff resources (Outreach) 

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

6. Attend to staff professional development, self-care and 
morale in response to a high intensity work environment 
(General) 
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SECTION 2 ɀ ACTIVITY DETAIL 
 

Direct Client  Service - Totals  

Direct services include individual, couples and group 
counseling, crisis intervention, EAP contactsȟ $ÒÉÎËÅÒȭÓ 
Check-Up (DCU) assessments, alcohol safety skills 
classes and sexual violence advocacy services. We 
provided face-to-face services to 883 students this year, 

which represents  10%  of the student body . The number 
of students attending a combination of services (i.e., 
counseling and AOD or victim services) was 38. 

 

 
 
Total Direct Service: comparison to averages  

 Individuals  Contact hours * 
2008-09 883 5572 
Prev. 5 yr. avg. 882 5462 
% change (5 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 most recent years, it appears 
we have reached the upper limit of our direct service 
capacity with existing resources. Advocating 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 

Face-to-face counseling continues to be the core of our 
daily professional activity . As the table and graph below 
summarize, the number of students receiving 
counseling increased from last year, whereas the 
number of sessions decreased 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 . 
 
Counseling clients & number of sessions 

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% 

 

 
 
The high volume of students seeking services once again 
taxed our human resources beyond capacity in the fall, 
resulting in a waiting list for counseling by the end of 
October 2007. 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 to our ability to accommodate students more 
quickly (less than 2 weeks in most cases). With research 
showing increases in retention for students receiving 
counseling services when needed, our advocacy for 
additional resources continued, so that students are not 
lost to the university because of unmet mental health 
needs. 
 
Demographic & Usage data. The graph below 
summarizes the range of counseling sessions individuals 
attended. Despite an increase in average session 
attendance from historical averages, we remain in 
keeping with our time-limited  model of service delivery: 
the average number of counseling visits per student was 
5.42 (modal number of visits = 3), and approximately  
88% of clients  were  seen for 10 or fewer sessions  . 
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Gender. More women than men utilized 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  evident in  our mandated 
AOD services, but with a caveat that increasing numbers 
of women are being referred for these services  in recent 

years. This discrepancy also is typical and may in part 
represent a gender difference in tendencies to deal with 
stress in internal vs. external ways. 

GENDER Counseling AOD Services 

Male 33% 58% 

Female 66% 41% 

 
Age. The age of counseling clients ranged from 18-61, 
with 81% falling into the 18-23 year-old age range. The 
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 
increase in the proportion of students seeking 
counseling from diverse backgrounds, with those 
identifying as mino rity  or international students  

increasing  from  7% in 07/0 8 to 9% this year  (39 students 
total, compared to 27 last year). Once again, this roughly 
matches their proportion in the population at Stout 
(7.6%), a notable achievement in light of elevated 
stigma toward counseling in many non-majority 
populations. CSCMH national benchmark data reports 
even greater diversity among college counseling centers 
in general (e.g., roughly 30% diverse students); however 
without knowledge of campus-specific demographic 
data, accurate comparisons are not possible. 

 
 
First generation status. First 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 body fitting this 
into this category. This is the first year we inquired 
about first generation status of students seeking 
counseling, and 31% of our clients self -identified with 
first -generation status. This compares  and 23% in the 
CSCMH national data. 

Year in school. As the graph below illustrates, we 

experienced roughly balanced utiliz ation of counseling 
services across undergraduate classifications. Compared 
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 consistent in 
recent years. Freshman, juniors, and graduate students 
were seen in roughly the same proportion to their 
numbers at Stout. Nationally (i.e., CSCMH data), the 
trend is for lower percentages of freshman and 
sophomores (18% & 19%, respectively) and higher 
percentages of juniors and seniors (23% each). 

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

cumulative GPAs above 3.0 (average GPA of 3.01). These 
numbers are slightly lower than in recent years. The 
average number of semester credits was 14, with the 
modal number at 15ɂslightly higher than the average 
among all students (13.4) at Stout. Roughly 7% of 
counseling clients reported being on academic 
probation during the present academic year, and 10% 
reported this in their history at Stout. These percentages 
are fairly stable among counseling clients and higher 
than the student body as a whole (in which 
approximately 4% annually are on probationary status). 

 
Majors. Students from 40 ÏÆ 3ÔÏÕÔȭÓ 49 undergraduate and 

graduate majors utilized counseling . Percentages are 
roughly comparable in most cases to base-rate 
expectations in the student population as a whole, with 
Art and Psychology students being slightly over -

represented . The majors with the highest utilization 
rates this year are listed in the table below, with 
comparisons to the percentages of the overall student 
body in each major. Each of the majors listed had 20 or 
more students attend counseling during the year. 

Major  
% of 

Clients  
% of all 
students  

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 (50 last year) and, consistent with the recent 
years, the majority  (27 of 47; 57%) of graduate  students  
attending counseling came from  human service -related 

programs : Mental Health Counseling, School Counseling, 
Marriage & Family Therapy, School Psychology, and 
Vocational Rehabilitation. We believe this highlights our 
strong working  relationship with these programs as 
well as faculty encouragement to seek personal 
counseling as part of ÓÔÕÄÅÎÔÓȭ ÐÒÏÆÅÓÓÉÏÎÁÌ 
development in these programs. 
 
Outside employment. National trends over the past 
decade suggest that more students have jobs and are 
work ing a greater number of hours, which in turn may 
contribut e to decreased academic commitment and 
increased stress levels. 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 consistent across recent years. 

 
Referral sources. Approximately 40%  of individuals who 
came for personal counseling ( excluding alcohol -related 

court referrals) indicated they were self -referrals , down 
from 50% last year. Friends (13%), faculty/staff (10%), 
and family (10%) representing the next most common 
referral sources. 

Students find out about our services in a variety of ways. 
Below are the top 7 ways students say they learned 
about the Counseling Center, according to their 
responses on 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) (17%) 
5. Family member (11%) 
6. RA or hall director (not in top 6 before) (10%) 
7. Posters on campus (10%) 
 

Client problems. National trends for more than a decade 
have suggested that increasing numbers of students are 
coming to college with a history of counseling/mental 
health needs, and that the types of issues they bring 
with them are becoming more serious and/or complex 
in nature. This is one of many phenomena believed to 
contribute to increased utilization of counseling services 
on college campuses, as prior help-seeking may increase 
ability to attend college among students with mental 
health needs, and also reduce stigma to seeking further 
help. 

As noted previously, we wereɂfor the first time this 
yearɂable to compare our local CC data with national 
benchmark data compiled by the Center for the Study of 
Collegiate Mental Health (CSCMH). Over time, this 
endeavor promises to 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 data pertaÉÎÉÎÇ ÔÏ ÃÌÉÅÎÔÓȭ ÍÅÎÔÁÌ ÈÅÁÌÔÈ 
background are summarized in the following table. 

Self-reported history of mental health factors 
  % of Clients  

Item  
CSCMH 
(Ntl.)  

08/09  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 many mental health factors, our students 
are comparable to clients at other university counseling 
centers. However, on 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 years to see if they are consistent. 

The graph below displays the top ten categories of 
concerns students addressed in individual counseling 
(excluding alcohol/drug issues, which are summarized 
in the AODEP section) in 08/09 . Individual students can 
be represented in more than one category. Of particular 
note this year is 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 or more relationship problems 
(partner, family, other) also continue to top the list of 
client presenting concerns. Overall, the graph shows 
that we address a range of issues that is similar in some 
ways to other mental health settings (e.g., depression, 
anxiety, eating disorders, abuse), yet also distinct in 
ways that match the developmental characteristics 
college students (e.g., relationships, academics, 
identity) . 

 
 
Crisis Service. We strive to be available for students in 
times of personal crisis. To aid in providing timely 
assessment and response to student needs, we continue 
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to offer brief triage appointments for all new counseling 
clients within a day or two of their request for service. 
This allows us to connect clients to counselors according 
to urgency and type of need, which has become 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 Illinois in 2008 . This 
is most plausibly explained not necessarily by an 
increase in mental health problems (although stress 
levels certainly may have risen), but by an increase in 
vigilance by members of the campus community for 
signs of distress in others. This explanation is also 
supported by the fact that more of our students came to 
us via referral from someone else (60% vs. 50% last 
year), and by population prevalence statistics that 
suggest there still 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 put a tremendous 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 indicated 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: 

¶ Total referrals: 21 
¶ Withdrew after incident: 2 
¶ Attended only 3 sessions: 1 
¶ Attended >3 sessions: 12 
¶ In process at end of year: 3 
¶ 2ÅÍÁÉÎÅÄ ÅÎÒÏÌÌÅÄ ÂÕÔ ÄÉÄÎȭÔ ÃÏÍÐÌÙȡ σ 

 
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 car accident. 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, which has a ripple effect on 
so many and brings out the true dedication of 
Counseling Center staff as they give above and beyond 

their day-to-day duties to respond to campus needs in a 
time of crisis. 
Groups. One counseling group was again attempted  this 
year : Ȱ"ÒÅÁËÉÎÇ &ÒÅÅȱ ÆÒÏÍ &ÏÏÄ ÁÎÄ "ÏÄÙ /bsession, for 
students wishing to address eating and body image 

concerns. Jill Salsman, associate psychologist, and 
Neeley Welch, practicum counselor, advertised the 
group and screened a few students who expressed 
interest or were referred to the group by other 
counselors. Despite this, the group never got off the 
ground due to scheduling conflicts and other logistical 
matters. 

As noted in previous annual reports, groups are 
notoriously difficult to successfully initiate and sustain 
on a small campus, leading us to carefully consider the 
amount of time and energy we devote to developing and 
advertising groups. Because we know groups are an 
effective form of treatment for many issues, we will 
continue conversations in the fall about group formats 
and topics that hold promise of achieving both strong 
student interest and attendance. 
 
Assessment/Quality Improvement.  There are a 
number of ways in which we evaluate both the quality 
and effectiveness of counseling services. 

Client satisfaction. Near the end of each semester, we 
invite all students who attended at least one counseling 
session to complete an anonymous online satisfaction 
survey. This year we received 226 completed surveys 
(95 in the fall and 131 in the spring), representing 45% 
of our total counseling clients during the year (our best 
return rate ever). Results indicated that clients were 
overwhelmingly satisfied with the counseling they 
received, with 88% rating  the overall quality of service  as 

Ȱvery ÇÏÏÄȱ ÏÒ ȰÅØÃÅÌÌÅÎÔȢȱ Perhaps the strongest 
endorsement for our services comes from the fact that 
95% of clients  agreed or strongly agree d that  they  would 
return in the future , if needed and 96%  would recommend 

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

The table below summarizes several counselor 
characteristics that were rated by student clients. It is 
clear that clients experienced their counselors in a very 
positive light, giving them average rating s of 4.6 on a 5 
ÐÏÉÎÔ ÓÃÁÌÅ ɉÆÒÏÍ ȰÐÏÏÒȱ ÔÏ ȰÅØÃÅÌÌÅÎÔȱɊȢ 

Ratings of Counselor Characteristics 
 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 
Understanding of concerns 4.6 4.6 4.7 4.5 
Knowledge/competence 4.7 4.6 4.7 4.6 
Support of decision-making 4.6 4.6 4.6 4.6 
Helpfulness in 
clarifying/reaching goals 

4.5 4.5 4.5 4.4 

Sensitivity to individual 
differences 

4.6 4.6 4.5 4.6 
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Narrative comments were also quite positive overall. A 
few examples are listed below. 

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

¶ Counseling really helped me. I doubt I would be in the 
good place that I am not if I had not gone. My only wish 
would be that other students would who could benefit 
from its services could go more freely without feeling like 
there is a stigma attached. 

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

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

¶ I liked that I had an issue I had immediate attention and 
when I was hanging from a wire counselor listened to me 
for a longer than expected appointment. It helps a lot 
having this available. Had the university not had this 
for free I probably would never of gotten help and 
been a real mess. 

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

¶ 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 I 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, we also received a small number of more 
negative comments about individual staff members or 
the counseling environment. Each staff member receives 
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 ask our clients to rate the customer service and 
environmental aspects of their  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 
(professional, courteous, 
helpful)  

4.4 4.3 4.1 4.3 

Environment (welcoming, 
comfortable, private) 

4.2 4.2 4.2 4.3 

Availability of 
appointments/ ease of 
scheduling 

3.8 3.7 3.9 3.9 

 
It is in these areas where we consistently receive the 
lowest ratings and the greatest number of comments 
concerning areas for improvement. The most frequent 
piece of negative feedback given this year was related to 

difficulties with scheduling , which we believe is a direct 
consequence of increased student demand for services. 
As noted last year, mÅÅÔÉÎÇ ÓÔÕÄÅÎÔÓȭ ÎÅÅÄÓ ÉÎ Á ÔÉÍÅÌÙ 
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 care. We 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 Survey. This survey is administered 
by the campus every two years. Results from the Spring 
2009 survey of over 350 sophomores and juniors 
showed that the general student body continues to be 
quite satisfied with counseling services at Stout. Our 
average satisfaction score of 3.8 (on a 5 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 Improvement. The single most important area of 
outcome assessment examines whether counseling 
leads to improvement in the issues and concerns for 
which clients seek help. Given its importance, we assess 
progress and outcome of the counseling process in a 
variety of ways. One general way is by comparing 
information supplied at the beginning of the counseling 
experience with information collected at the end of each 
semester via our client service evaluation. For example, 
when first seeking  counseling, nearly 74% of individuals 

rated  their concerns  as ȰÍÏÄÅÒÁÔÅÌÙȱ ÏÒ ȰÈÉÇÈÌÙȱ serious . 
The table below summarizes client perceptions of their 
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 

Year 
Pre-counseling 
well -being: fair 

or poor  

Post-counseling 
well -being: good 

to excellent 

Counseling 
helped  in 

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 of areas that are commonly addressed in 
counseling. The following table depicts the percentage 
of students who ÓÁÉÄ ÔÈÅÙ ȰÁÇÒÅÅÄȱ ÏÒ ȰÓÔÒÏÎÇÌÙ ÁÇÒÅÅÄȱ 
that counseling helped them in these areas. 
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Client ratings of specific improvements 

Item:  % of students  

As a result of Counseling I have been able 
ÔÏȣȢ 

08/  
09 

07/  
08 

06/  
07 

Make improvements on the specific 
issues for which I sought counseling 

88% NA NA 

Understand myself better 88% 82% 85% 

Make more effective decisions 82% 73% 79% 

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

81% NA NA 

Manage stress more effectively 77% 74% 74% 

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

77% 70% 73% 

Improve my relationships 74% 73% 75% 

Focus better on studies 67% 60% 61% 

 
The above data suggest that clientsȭ perspectives on 
their own improvement through counseling were quite 
positive. Interestingly, at the onset of counseling 71% of 
students reported moderate to high optimism that their 
concerns could be resolved (a 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-established predictors of 
counseling outcome and 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 single-question self-reports related 
to outcome, we also administer a standardized symptom 
questionnaire 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 Symptoms 
(CCAPS). This instrument  is designed to be sensitive to 
changes in levels of emotional distress in several areas 
relevant to college students (including scales measuring 
depression, generalized anxiety, social anxiety, academic 
distress, eating concerns, family distress, hostility, and 
substance use). This allows us to systematically track 
how clients are feeling over time, to use this information 
in treatment planning, and to evaluate our effectiveness 
on both an individual and center-wide basis. 

The CCAPS is a newer instrument and the developers 
have not yet created tools for summarizing 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 assessments, treatment rec eived in 
participating counseling centers led to a statistically 
significant reduction in depressive symptoms and suicidal 

ideation . In lieu of local aggregate data this year, the 
table below has been copied from the 07/08 annual 
report, showing trends in severity of distress and 
changes achieved during counseling as measured by the 
prior  instrument .  

 

Change in distress levels on the OQ45.2 

Year 
% with 
clinical 
distress  

Avg. 
improve -

ment  

% of 
clients  

improv ing 

% of clients 
deteriorat ing 

07/08  62%  16%  52%  9% 
06/07  55% 17% 46% 8% 
05/06  60% 14% 45% 7% 
04/05  60% 19% 60% 7% 

 
Our own historical data suggest that most clients 
achieve statistically significant improvement in 
psychological symptoms, at rates comparable to 
outcome statistics available from research in outpatient 
counseling clinics. 
 
Retention-related. 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 
counseling. Thanks to research collaboration with the 
Masters in Applied Psychology program and assistance 
from the Budget, Planning, & Analysis (BPA) office, we 
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 years, (which was 
used for the research study). The second shows the 
same data for 08/09. 

Retention rates by class status (2004-2007) 

Sample FR SO JR SR TOTAL 

CC 60%  76%  84%  88%  77%  
Stout 70% 85% 88% 89% 83% 

 

Retention rates by class status (2008/09) 

Sample FR SO JR SR TOTAL 

CC 65%  84%  86%  81%  78%  
Stout 73% 87% 89% 89% 84% 

 
While these tables shows lower retention in general for 
students in counseling compared to the student body as 
a whole (especially for freshman), this is not unexpected 
ÇÉÖÅÎ ÔÈÁÔ ÔÈÉÓ ÇÒÏÕÐ ÍÉÇÈÔ ÂÅ ÃÏÎÓÉÄÅÒÅÄ ÁÎ ȰÁÔ ÒÉÓËȱ 
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 systematically inquire into the self-reported 
ÁÃÁÄÅÍÉÃ ÉÍÐÁÃÔ ÏÆ ÓÔÕÄÅÎÔÓȭ ÐÅÒÓÏÎÁÌ ÐÒÏÂÌÅÍÓȟ ÁÎÄ 
whether counseling contributes to improvement in this 
arena. The table below summarizes some key indices we 
assess. 
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Indices of academic impact 
 % of Clients  

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

Problems interfere with 
academics 

58% 41% 36% 38% 

Past or current academic 
probation 

17% 18% 13% 11% 

Counseling helped focus 
better on studies 

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 the significant 1 year 
increase in 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 on academic 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 

$ÏÎȭÔ #ÁÎÃÅÌ 4ÈÁÔ #ÌÁÓÓ, which encourages faculty and 
teaching staff to schedule one of our outreach topics 
when they plan to be absent from class. This initiative 
has served to increase both our number of outreach 
presentations delivered and the attendance at each 
program. 

We continue as well to participate in first-year 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 staff participated in the Party House 
program which endeavored to present alcohol, drug, 
and violence prevention messages via participatory 
theatre. Finally, for the third consecutive year, we 
partnered with staff in freshman halls  to spend part of an 
ÁÆÔÅÒÎÏÏÎ ÎÅÁÒ ÆÉÎÁÌÓ ×ÅÅË ÁÓ Ȱ#ÏÕÎÓÅÌÏÒÓ ÉÎ 2ÅÓÉÄÅÎÃÅȱ--
where  students could complete a screening instrument 
and talk to a counselor about stress or other concerns.  

 
Outreach Presentations.  Over the 2008-09 year we 
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 programs varied based 

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 

 
A large percentage of these outreach programs were 
requested based on developed programs included in our 
Ȱ$ÏÎȭÔ #ÁÎÃÅÌ 4ÈÁÔ #ÌÁÓÓȱ ÐÒÏÇÒÁÍÍÉÎÇȢ Programs 
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: 

¶ First Year Student & Parent Orientation Information 
Fair 

¶ Helping Parents support First Year Students at Stout 
¶ Alcohol Awareness Program court orientation 
¶ Watch Your BAC 
¶ Tobacco Cessation 
¶ Stress Management  
¶ Relaxation and Yoga for Faculty 
¶ Eating Disorder Awareness Screening Days  
¶ On-line Depression Screening Days 
¶ Body Image 
¶ Skills for self-esteem 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 Residence Halls 
¶ Optimal Health Fair 
¶ Assertiveness Skills 
¶ Facebook Safety 
¶ Healthy Relationships 
¶ Grief Support after student deaths 
¶ First Year Student Campus Resource Fair 
¶ Suicide Prevention 

 
Professional staff counselors provided the majority of 
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).   
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Mental Health Screening.  This year participation in  a 
national on -line mental health s creening program was 
ÉÎÉÔÉÁÔÅÄ ÔÈÒÏÕÇÈ ÔÈÅ ÃÏÕÎÓÅÌÉÎÇ ÃÅÎÔÅÒȭÓ ×ÅÂÓÉÔÅȢ 
Screenings were available assessing the following areas: 
depression, generalized anxiety disorder, bipolar disorder, 
eating disorders, and post-traumatic stress symptoms. A 
total of 253 individuals completed screenings, 
representing both traditional college age (18-24 years-
old; n= 184) and non-traditional college age (25 years-
old and over; n= 67) students. A small number of faculty 
and staff may also be 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 disorders. A campus-wide e-mail to 
communicate awareness of National Depression 
Screening Day may have contributed to the greater 
number of depression screenings completed. 

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

 
Screening Program Results 

Screening 
Measure 

Total 
screenings 

Screened 
negative  

Screened 
positive  

Depression 94 17% 83%  
Anxiety 68 12% 88%  
Bipolar  42 74% 26%  
Eating 
Disorders 

29 28% 72%  

PTSD 20 25% 75%  
TOTAL 253 68 185 

 

Treatment indicators (if screened positive) 

Screening 
Measure 

Current 
Treatment  

Plan to 
seek 
further 
Evaluation  

Would seek 
services on-
campus vs. off-
campus (all 
participants)  

Depression 13% 51% 67% 
Anxiety 8% 56% 70% 
Bipolar  9% 44% 64% 
Eating 
Disorders 

5% 19% 57% 

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.  
 

Marketing/Awareness efforts . Other ongoing 
outreach activity includes dissemination of timely 
topical information via campus-wide email messages, 
posters, and pamphlets placed in 26 display cases 
strategically located around campus. Topics were 
rotated approximately monthly and included: 

¶ Welcome to Stout 
¶ CLEP Testing 
¶ Drinking & the Law (Homecoming) 
¶ Great American Smokeout 
¶ Depression/Suicide Awareness 
¶ Bystander Intervention (general) 
¶ Eating Disorders 
¶ Alcohol Safety (Spring Break) 
¶ Sexual Assault/Stalking Awareness 
¶ Stress Management  
¶ Employee Assistance Program (EAP) 

 
Website. Our website continued to be utilized at a high 
frequency. Consistent 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. 

 
 
Campus event 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 
information 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 presentations were 
requested to provide written feedback for program 
evaluation and improvement purposes. Ninety -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 2007-2008 (where 96% of 
participants agreed programs were informative and 
91% perceived outreach material as helpful). Ways in 
which presentations were perceived as most helpful 
included increasing knowledge, helping to analyze 
personal behavior, and developing skills on how to help 
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others. In general, participants identified very few 
aspects of outreach presentations as ȰÌÅÁÓÔ ÈÅÌÐÆÕÌȢȱ 
Among them were: disliking charts presented during the 
ÐÒÏÇÒÁÍȟ ÆÅÅÌÉÎÇ ÉÎÆÏÒÍÁÔÉÏÎ ÐÒÅÓÅÎÔÅÄ ×ÁÓ ȰÃÏÍÍÏÎ 
ÓÅÎÓÅȟȱ ÁÎÄ ÒÅÑÕÅÓÔÓ ÆÏÒ ÍÏÒÅ ÉÎÔÅÒÁÃÔÉÖÅ ÁÃÔÉÖÉÔÉÅÓ ÖÓȢ 
didactic discussion. 

Progress on 2008-09 Outreach Goals 

1. Encourage outreach presenters to incorporate interactive 
style/ other experiential activities into didactic 
programming 
¶ experiential exercises included deep breathing, role 

playing assertiveness skills, mental imagery, media 
analysis for body image, BAC calculation, yoga, and 
digging for sea shells with facts on relationship violence 
and counseling center services 

2. Encourage practicum counselors to develop their own 
outreach program to increase training in this area. 
¶ 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 committee, Sports and Recreation, Athletics) 
¶ Jill Salsman served on the Pride Alliance committee  
¶ Staff attended MLK events, international dinner , 

ASPIRE banquet 
¶ Outreach presentations focused on adjustment was 

given to incoming international students 
¶ Informati on on eating disorders and body image was 
ÍÁÄÅ ÁÖÁÉÌÁÂÌÅ ÁÔ ÔÈÅ ÕÎÉÖÅÒÓÉÔÙȭÓ (ÅÁÌÔÈ Ǫ &ÉÔÎÅÓÓ 
Center during eating disorder awareness month 

4.  Modify current programming to incorporate methods of 
population-based prevention 
¶ This goal was not achieved this year due to limited staff 

time and resources. However, current theory and 
research continue to guide our outreach work 

 
Outreach Goals for 2009-10 

1. Incorporate interactive style/other experiential activities 
into didactic programming to promote greater audience 
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 opportunities 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 housing 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 

who are not (or not yet) connected with our services. 
We believe our role as consultants is to help concerned 
individuals assess situations, provide a compassionate 
response, and encourage the use of counseling or other 
services, as appropriate. 

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 2007, contributing to 
heightened vigilance and attention to students in 
distress). The most common concerns addressed 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 issues included family/relationship issues, 
academic stress, and sexual assault. The vast majority of 
consultations (102 of 122) were regarding students; 
however, a few pertained to concerns about faculty or 
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 coaches. While 
some consultations helped the concerned parties 
resolve their concerns on their own, just under  half 
resulte d in referrals to the Counseling Center or some 
other services on campus or in the community.   

In addition to consultations about individuals, we 
logged nearly 70 hours of time over the course of the 
year consulting with various members of the campus 
and community about general issues related to our 
areas of knowledge and expertise. This included 
providing interviews to media outlets and student 
groups, and participation in community organizations 
and committees relevant to our services and programs. 
 
Campus collaborations . Healthy working relationships 
with other campus departments and services are crucial 
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 medications as part of their mental health 
treatment. As in years past, we continued to refer many 
students for medication consultation and other health 
services, and received 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 including University Police, 
Housing, Health Services, and Disability Services. The 
ÇÒÏÕÐȭÓ mission is to consult in a multi-disciplinary 
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 success. In addition 
to the ongoing activities of this group, new 
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accomplishments this year included implementing  a 
protocol for following -up with  students who exhibit 
suicidal behaviors , establishing an after -hours on -call 

system for access to the team, and reviewing and 
purchasing software that will aid in reporting and 
tracking concerning behavior over time, as well as 
documenting university responses. Finally, we continue 
to pursue information and training to improve our 
threat assessment capabilities and processes. 

We also continued this year to maintain collaborative 
working relationships with residence hall staff and 
academic departments. This included attending the 4th 
annual UW-System Housing Mental Health Training Day 
at UW-Eau Claire, focused on responding to mental 
health issues in the residence halls, and delivering a 
ÐÒÅÓÅÎÔÁÔÉÏÎ ÅÎÔÉÔÌÅÄ ȰDistressed, Disruptive, & Potentially 
Dangerous Students: Helping Faculty and Staff Develop 
Effective Responses to Students of Concernȱ ÔÏ Ô×Ï ÆÁÃÕÌÔÙ 

forums  offered by the Nakatani Teaching and Learning 
Center.  

Finally, our AODEP and CVPP programs maintained and 
strengthened broad-based campus and community 
partnerships in order to fulfill their respective missions 
of prevention and intervention for alcohol/drug use, 
relationship violence, sexual assault, and stalking. These 
partnerships are further detailed in the respective 
sections for these programs in this report. 
 
 

Alcohol and Other Drug Education 
Program  

Intervention programming . Below is a summary of 
participation in our Alcohol Awareness Program (AAP-I 
and AAP-II) , which provides evidence-based educational 
and counseling interventions to reduce high-risk 
drinking and its negative consequences. Our 
participants are primarily UW-Stout students receiving 
underage drinking citations, who are referred by the 
Dunn County Court System in exchange for a reduced 
ÆÉÎÅ ÁÎÄ ÒÅÉÎÓÔÁÔÅÍÅÎÔ ÏÆ ÔÈÅÉÒ ÄÒÉÖÅÒȭÓ ÌÉÃÅÎÓÅȢ !/$ 
program staff members provide a weekly orientation in 
court to facilitate the referral process. Students 
receiving their first citation are referred for AAP-I, an 8-
hour Alcohol Safety Skills Class, taught by trained peer 
instructors in groups of approximately 20. Students 
receiving their second citation are referred for AAP-II, 
the Drinkers Check-Up (DCU), which is a 3-session 
personalized assessment and feedback intervention. 

Alcohol Safety Skills Class & Drinkers Check-up (DCU) 
Year Class 

(students)  
Class (non -
students)  

DCU 
(students)  

Total  

08/09  315 89 50 454 
07/08  278 104 74 456 
06/07  447 125 100 672 
05/06  345 101 74 520 
04/05  343 85 69 497 
03/04  328 64 83 475 
1 year 
change 

   0% 

 

The decrease in students referred for these 
interventions in the past three years is likely related to 
two primary factors: 1) continued reduction in large 
house parties following stepped-up enforcement (grant-
supported) in 06/07, and 2) reduced enforcement in the 
past two years due to the end of grant funding. The large 
spike in referrals experienced in 06/07 was due, in large 
part, to a single house party bust resulting in 133 
underage citations. The Dunn County Partnership for 
Youth received grant funding to initiate another cycle of 

ȰÐÁÒÔÙ ÐÁÔÒÏÌÓȱ ÉÎ πωȾρπȟ which could impact class 
attendance next year. 
 
Tobacco & Marijuana Intervention. We continue to 
systematically identify tobacco users as part of the 
counseling intake process, and offer cessation 
materials/counseling to those who desire it. This 
applied to 27% of our counseling clients during the year 
(and consistently around 25% each year), who 
identified themselves as tobacco users. This parallels 
the 30-day smoking prevalence rate of 26% 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 Smokeout in November, we annually offer a 
smoking cessation presentation open to the campus 
community. For the second year running there were 0 
attendees at the Noon-time presentation. Smoking 
cessation services could increase in the coming year, 
following a Student Senate resolution proposing that Stout 

be designated a smoke-free campus . The Chancellor is 
expected to respond to this recommendation in 09/10.  

With regard to marijuana intervention, at least 11 
students sought individual counseling to address their use  
this year (this number has ranged from 6-10 in the last 3 
years). Marijuana is the 2nd most common substance of 
abuse (after alcohol) on campus, with approximately 
19% of students indicating on recent surveys that 
ÔÈÅÙȭÖÅ ÕÓÅÄ ÁÔ ÌÅÁÓÔ ÏÎÃÅ ÉÎ a 30-day time period. 

 
Prevention programming . Prevention activities 
continue to assume centrality in our overall AOD efforts, 
with a focus on environmental change strategies that 
have evidence of contributing to decreases in high risk 
alcohol and drug use among college students. Through 
our involvement  in two broad -based coalitions, one on 
campus (#ÈÁÎÃÅÌÌÏÒȭÓ #ÏÁlition on Alcohol & Drugs ) and 
one in the Menomonie community ( Dunn County 

Partnership for Youth, environmental committee ), several 
initiatives continue to influence the culture in which 
high-risk drinking takes place, and to focus on the 
ȰÓÕÐÐÌÙ ÓÉÄÅȱ ÏÆ underage access to alcohol. When 
planning initiatives, both of these committees focus on 
evidenced based practices that have been shown to have 
a positive impact on high risk drinking.  

http://www.uwstout.edu/counsel/documents/DistressedDisruptiveDangerouspresentation-web.ppt
http://www.uwstout.edu/counsel/documents/DistressedDisruptiveDangerouspresentation-web.ppt
http://www.uwstout.edu/counsel/documents/DistressedDisruptiveDangerouspresentation-web.ppt
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#ÈÁÎÃÅÌÌÏÒȭÓ #ÏÁÌÉÔÉÏÎ ÁÎÄ /ÔÈÅÒ 3ÔÏÕÔ !ÃÔÉÖÉÔÉÅÓ. The 
#ÈÁÎÃÅÌÌÏÒȭÓ #oalition on Alcohol 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. 

¶ Prepared and distributed the Federal Drug Free Schools 
Act e-Brochure, as required by federal law 

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

¶ Integrated Smart+Healthy messaging into all 
presentations and programming materials 

¶ Created Smart+Healthy banners to hang on highway 25 
bridge during move-in weekend to show unity between 
Stout and Menomonie community 

¶ Presented an orientation for new members to the 
#ÈÁÎÃÅÌÌÏÒȭÓ !ÌÃÏÈÏÌ Ǫ $ÒÕÇ #ÏÁÌÉÔÉÏÎ 

¶ Reviewed AOD-related citations and created a database 
within the Counseling Center and Campus Police to track 
citations 

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

¶ Administered and reported results of the Freshman AOD 
use fall survey and spring follow-up 

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

¶ Continued developing environmental strategies for 
reducing underage drinking behaviors 

 
Dunn County Partnership for Youth Activities. The DCPY 
partnered with UW-Stout (via AODEP and the 
#ÈÁÎÃÅÌÌÏÒȭÓ #ÏÁÌÉÔÉÏÎɊ ÔÏ ×ÏÒË ÏÎ ÔÈÅ ÆÏÌÌÏ×ÉÎÇ 
objectives and activities: 

¶ Decrease local advertising that encourages high risk 
drinking by young people 
o Continue symposium series about the effects of 

alcohol advertising on youth 
¶ IncreÁÓÅ $ÕÎÎ #ÏÕÎÔÙ ÁÌÃÏÈÏÌ ÒÅÔÁÉÌÅÒȭÓ ÃÏÍÐÌÉÁÎÃÅ ×ÉÔÈ 

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 a trend toward decreased direct sales 
to underage individuals.  

¶ Decrease the number of people attending large college 
house parties 

¶ 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 as our  
liaison s to the DCPY, supplying critical survey and 
programming information and support from campus.  

-ÅÍÂÅÒÓ ÏÆ $#09 ÁÌÓÏ ÓÁÔ ÏÎ ÔÈÅ #ÈÁÎÃÅÌÌÏÒȭÓ #oalition 
on Alcohol and Drugs. The DCPY received another state 
grant to begin in 2009/10, aimed at reducing high risk 
drinking among 18-25 year olds. This will help us 
continue important cooperative programming efforts 
between UW-Stout and the Menomonie community. 
 

Online Self-Assessments. We continue to offer two online 
self-assessment products, the e-CHUG and e-TOKE, which 
provide confidential, individualized assessment and 
feedback about alcohol and marijuana use patterns and 
risk factors. The instruments are motivational and non-
confrontational in approach, and have shown to be 
effective tools for risk 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 to a state-wide initiative, 
UW-System will be funding the 2009-2010 renewal of e-
toke to further promote its use on UW-System 
campuses. 

e-CHUG & e-TOKE assessments 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 evidence-based 
practices for helping students moderate their drinking 
behavior and lower risk for short and long-term 
negative consequences. Follow-up surveys conducted 
when these programs were first implemented showed 
that, on average, students participating in the alcohol 
class and/or DCU process reduce both the quantity and 
frequency of their alcohol use over time. An assessment 
of change among a sample of 27 students participating in 
ÔÈÅ $ÒÉÎËÅÒȭÓ #ÈÅÃË-Up (DCU) in 05/06 revealed an 
average reduction of 10 drinks per week from the time 
they took the alcoho l class (average time between 

assessments was 7 months). These individuals also 
reduced their total number of drinking days and hours 
drinking per week, which resulted in lower average 
peak BAC levelsɂa 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, considering that they had 
received a second underage citation. This assessment 
will be completed again in 09/10 to further identify 
trends.  

As the table below illustrates, participants in AAP also 
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 mandated nature. 

Alcohol class participant ratings 

Item  
% rating 
Ȱ%ØÃÅÌÌÅÎÔȱ 
ÏÒ Ȱ'ÏÏÄȱ 

Knowledge gained of physical effects  95% 
Knowledge gained of BAC calculation 95% 
Ability to cope with high risk situations after 
class 

90% 

Helping to develop moderation skills 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, 
3ÔÏÕÔȭÓ drinking averages continue to exceed national 
averages, reminding us each year that AOD education 
and prevention efforts are ongoing and need to remain 
responsive to an evolving student body and the heavier 
drinking culture that exists in Wisconsin. 
 
Website.  Our website serves as a critical extension of 
our services by providing a wealth of educational 
information, prevention messages, and resources for 
intervention. As can be seen below, the most frequently 
accessed page is 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.  

 
 
The website will be redesigned in 09/10 to better capture 
ÐÒÏÇÒÁÍÍÉÎÇ ÁÃÔÉÖÉÔÉÅÓ ÁÎÄ ÂÅ ÍÏÒÅ ȰÕÓÅÒ-ÆÒÉÅÎÄÌÙȱ ÁÎÄ 

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

Plans for 200 9/ 10 
¶ Reorganize Alcohol, Drug & Violence Prevention Program 

initiatives due to staffing changes 
¶ Incorporate AmeriCorps position into Alcohol, Drug & 

Violence Prevention Program 
¶ Oversee expansion and evaluation of Smart+Healthy 

social norms marketing campaign 
¶ Maintain and manage collaborative relationships 
¶ Develop and establish structured first 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 a grant extension that 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 encounters and 
relationships. Initiatives have been organized around 
the acronym EPIC: Education, 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 
¶ 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 cars.  

¶ July CALCASA Campus Training & Technical Institute 
attended by Amber Gerber, Jessica Bryan, Investigator 
Brian Hagen(MPD), and Joe Harlan (UW-Stout Athletic 
Director)  

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

 
Website. The CVPP website provides a variety of 
informational resources. It once again received a sizable 
number of hits, suggesting the site is well-utilized. 
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. 

 
 
Publicity 
¶ 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. 

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

¶ 7 student groups conducted CVPP-related social action 
projects ÁÓ ÐÁÒÔ ÏÆ 3ÕÓÁÎ 7ÏÌÆÇÒÁÍȭÓ ($&3-τυφ Ȱ!ÂÕÓÅ Ǫ 
ÔÈÅ &ÁÍÉÌÙȱ ÃÌÁÓÓȢ One of these, The Clothesline Project, 
received widespread attention across campus, the 
community, and  in the  media. 

¶ Students, parents, community members, and faculty 
ÁÔÔÅÎÄÅÄ Ȱ4ÁËÅ "ÁÃË ÔÈÅ .ÉÇÈÔȱ ÅÖÅÎÔ in April  

¶ CVPP pens were distributed to all freshman & staff during 
fall semester 2008 

¶ CVPP brochures were distributed on the topics of 
stalking, sexual assault, and healthy relationships 
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¶ Provided information at UW-Stout Health Fair with 
Promotional items & CVPP brochures 

¶ Jessica Bryan represented CVPP through various media 
outlets during Domestic Violence Awareness Month. 

¶ CVPP implemented a Bystander Intervention DVD to use 
for classroom presentations as a resource tool. 

¶ 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 
¶ Outreach presentations were delivered to over 2,500 

attendees  on topics including bystander intervention, 
relationship violence, stalking, sexual assault (including 
alcohol-facilitated) , and integrating violence prevention 
into course curricula. 

¶ Audiences included freshman orientation (all 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 

¶ CVPP provided interactive educational presentations in 
each of the freshman resident halls. 

 

Violence survey & other assessment 
¶ 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) 
¶ Met monthly during the academic year as a student 

organization. 
¶ Implemented the  MVP Playbook (curriculum) to train 

incoming MVP members  on talking to other men 
about preventing violence against women . 

¶ 0ÌÁÎÎÅÄ ÁÎÄ ÐÁÒÔÉÃÉÐÁÔÅÄ ÉÎ Ȱ7ÁÌË Á -ÉÌÅ ÉÎ (ÅÒ 3ÈÏÅÓȱ 
during the Homecoming parade. 

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

¶ Provided a classroom presentation to the Elk Mound 
Health class on safety behaviors. 

 
Intervention  
¶ A total of 30 victims of sexual violence received direct 

services this year : 11 each who reported 
experiencing sexual assault or other relationship 
violence, and 8 who experienced stalking. These 
numbers have remained consistent for 3 consecutive 
years, suggesting that 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 
violence 

11 11 7 3 1 

Stalking 8 9 9 2 1 
e-mail 
harassment 

0 0 3 2 NA 

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

 

¶ ! Ȱ*ÕÓÔ ÉÎ 4ÉÍÅȱ ÍÁÎÕÁÌ ÁÒÔÉÃÕÌÁÔÉÎÇ ÇÕÉÄÅÌÉÎÅÓ ÆÏÒ ÏÎ-
campus sexual assault investigation was approved by 
the Dean of Students offi ce. 

¶ A focus on by-stander 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 
¶ Over 32 campus and community partnerships have 

been established since program inception  to help 
carry out grant objectives.  

¶ Key off-campus partners include the Bridge to Hope, 
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 UW-Stout Police. 

 
Goals for 2009/10.  
¶ Continue working collaboratively and strengthen the 

relationships with the Bridge to Hope and other 
community agencies 

¶ Identify one advocate from the Bridge to Hope to be a 
liaison to CVPP and the campus  

¶ #ÏÎÔÉÎÕÅ ÔÏ ÐÒÏÖÉÄÅ ÌÅÁÄÅÒÓÈÉÐ ÔÏ ÔÈÅ -60ȭÓ 
¶ Continue close working relationship with all of our on-

campus project partners including UW-Stout Police 
¶ Continue working with the CVPP Review Board and 

encourage being more proactive on campus as a group 
¶ Will have a primary focus on educating faculty/staff & 

students on the topic of cyber-stalking 
¶ Update CVPP website 

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

for CVPP was uncertain at the end of the fiscal  year. We 
were informed in Sept. 2008 that we would not be 
renewed for a third Dept. of Justice grant cycle, and 
efforts throughout the year to seek funding through 
other grants or university sources had not yet yielded 
success. The national economic down-turn and parallel 
state budget crisis created a challenging atmosphere in 
which to be seeking resources. Nonetheless, thanks to 
grass-roots support from students, faculty, and staff, we 
are planning to maintain at least a core of services to 
student victims, via the new allocation of resources from 
student fees (supporting up to a quarter-time victim 
advocate) and potential cooperation with the Bridge to 
Hope, our local domestic violence agency, to augment 
services. Hope for continuing more comprehensive CVPP 
program ming  were renewed i n June of 2009, 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 3-year 
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 relatively small 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 being 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 participate in new-
employee orientation to alert new faculty & staff to the 
availability of EAP services. Center staff also provided 
telephone and in-person 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 are reluctance to seek 
direct assistance though EAP on campus. Based on a 
positive response to a yoga and relaxation program 
offered to faculty and staff last year, a 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-

3ÔÏÕÔȭÓ /ÐÔÉÍÁÌ (ÅÁÌÔÈ &ÁÉÒȟ an annual campus fair on 
health and wellness promotion that is well attended by 
faculty and staff. The EAP coordinator currently serves 
on the UW-Stout Optimal Health 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 Committee.  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, stress 
management) was emphasized. 
 
Proposed Program Changes/Improvements . The 
following improvements/changes in EAP programming 
are proposed for 2009-2010: 
¶ Continue outreach geared to faculty/staff from a health 

psychology perspective (e.g., weight management, yoga, 
stress management). 

¶ Offer EAP yoga and relaxation program twice during the 
next year. 
¶ Plan for potential increase of individual EAP contacts by 

preparing counseling staff to deliver time-efficient 
screening and referral services 

 
 

Counselor Training  

Counselor training continues to be an integral and 
enjoyable component of our operations, providing an 
excellent model for partnering with academic programs 
on campus in a way that is mutually beneficial. This 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 VandenHeuvel, 
and Neeley Welch. All three completed both semesters 
of practicum and were successful in obtaining the 
number of clinical hours required by their programs. 
 
Counseling & Supervision . Practicum counselors 
spend much of their time providing face-to-face 
counseling to students, this year providing 724 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 counselors were directly supervised by 
senior staff counselors, who provided over 100 hours of 
scheduled face-to-face supervision and as-needed 
consultation. Supervisor pairings were: Dr. Jill Salsman 
with Tracy Kleingartner, Jake Bloom with Heather 
VandenHeuvel, and Mary E. Jackelen with Neeley Welch. 
Supervisor consultation meetings 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: 

¶ Ȱ3ÐÅÁË 5Ðȱ 
¶ Watch Your BAC  
¶ Healthy Relationships 
¶ Counseling  Multicultural clients 
¶ Mental Health Screening, Res. Halls 
¶ ED Screenings, Res. Halls 
¶ Court Orientation 
¶ Relationships and Communication 
¶ (Cyber) Stalking and Technology 

In addition to these presentations, two practicum 
counselors, Heather VandenHeuvel and Neeley Welch, 
were trained instructors for the Alcohol/Drug 
ÐÒÏÇÒÁÍȭÓ Alcohol Safety Skills class, provided to 
students who receive underage drinking citations. 
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Professional development . During semesters I & II 
there were a total of 29, 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 small er 
staffing group s to facilitate increased discussion of cases. 

This year we also began to rotate leaders of the small 
groups, with permanent staff leading the first semester, 
and practicum counselors joining the rotation  second 
semester, to provide them with the experience of 
facilitation .  Again, clinical meetings were kept 
adaptable to accommodate the priorities of the 
Counseling Center, sometimes forgoing in-service 
presentations when time for case discussions were a 
higher priority. In eight of the twenty-nine meetings, 
case discussions were conducted for the full two hours. 

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

¶ Working with Difficult Clients 
¶ Documentation How-ÔÏȭÓ  
¶ Special Populations/issues (eating disorders) 
¶ Suicide Prevention Core Competencies  
¶ Triage Training /Mental Health screening 
¶ Titanium training & review  
¶ Utilizing CCAPS with clients 
¶ EAT Review for EDAW (eating disorders screening tool) 
¶ Meeting with Multicultural Student Services staff 
¶ Face book: What Counselors Need to Know 
¶ Working with Clients with OCD 
¶ Counseling LGBTQ #ÌÉÅÎÔÓ ×ÈÏ ÁÒÅ ȰÃÏÍÉÎÇ ÏÕÔȱ  
¶  Termination of case files 
¶ Trauma Therapy 
¶ LGBTQ Services on Campus (Julie Miller presenting) 

 

Assessment/Quality Improvement.  Senior staff 
supervisors met regularly throughout the year to 
consult with one another and discuss practicum 
counselor progress. At the end of each semester, 
supervisors met with studentsȭ graduate program 
advisors to review progress. At the completion of their 
total experience, practicum counselors completed 
evaluation forms to provide feedback about their overall 
experience and their 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 
skills 

5.0 5.0 

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)  
ÈÅÌÐ ÙÏÕȣ 08/09  07/08  

Acclimate to administrative demands 4.0 4.8 
Acclimate to office procedures 3.6 4.5 
Understand policies & procedures 4.3 4.5 
Address legal/ethical issues 4.6 4.0 
Identify professional & self-help 
resources 

4.0 4.8 

Deal with crises & emergencies 3.5 4.8 

As can be seen, evaluations of supervision and the overall 

training experience were quite positive , with a slight 
decline in ratings of initial training  this year. Supervisor 
feedback forms were shared with supervisors for self-
evaluation, with the training coordinator for summary 
evaluation, and with the director for use in annual 
performance reviews. Suggestions offered for enhancing 
the training experience are reviewed by senior staff 
when planning for the next year. 
 
Future considerations. These are suggestions for 
improvement taken from feedback from the practicum 
counselors, and are not in any order of importance/ 
implementation. 

¶ More training on malpractice issues 
¶ More training on case conceptualization 
¶ ! ÔÒÁÉÎÉÎÇ ÓÅÇÍÅÎÔ ÏÎ Ȱ7ÈÁÔ ÔÏ ÄÏ ×ÈÅÎ #ÌÉÅÎÔÓ .Ï 3ÈÏ×ȱ 
¶ More time for case discussion 
¶ Continue to be mindful of meeting beginning and ending on 

time 
¶ Share handouts and assessment tools used with clients in 

an efficient manner 
¶ Training on meditation/mindfulness  
¶ More in-depth training on crisis and hospitalization 

procedures 
¶ Training (review) Motivational Interviewing  
¶ 0ÒÉÏÒÉÔÉÚÅ /ÒÉÅÎÔÁÔÉÏÎ 4ÒÁÉÎÉÎÇ  ÃÏÎÔÅÎÔ ×ÉÔÈ Á Ȱ×ÈÁÔ ÔÈÅÙ 
ÎÅÅÄ ÔÏ ËÎÏ× ÆÉÒÓÔȱ ÉÎ ÍÉÎÄ 
¶ Consider structuring orientation using a two phase 

approach 
¶ Consider increasing time for orientation/touring the office 

area 
¶ Implement an evaluation process for training purposes 
 

Training Coordinator Goals for 09/10  
¶ Develop a mindfulness program to be offered in a group 

format to the campus community that practicum 
counselors can help facilitate. 
¶ Including a brief mindfulness practice at the start of each 

clinical meeting 
¶ Evaluation of supervisors by practicum counselors: 

documentation to come from and go directly to Dr. John 
Achter and be given at midterm of Spring Semester 
¶ Redo the evaluation format to more accurately reflect 

practicum training goals and avoid redundancy 
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Testing Services  

We continue to serve as the standardized testing center 
on campus, administering UW Placement Tests and 
Praxis tests (formerly PPST) in the traditional  large-
group paper-and-pencil format, and CLEP, MAT, and 
technology certification exams in our 5-station 
computer-based testing room. Over 1,300 students were 
tested in all, as summarized in the tables below.   

Paper and Pencil Tests 
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 Exam requirement for 
entering students 

 

We continued to administer fewer UW-System 
Placement Tests, as Stout completed its third  year of 
ÕÔÉÌÉÚÉÎÇ ÉÎÃÏÍÉÎÇ ÓÔÕÄÅÎÔÓȭ !#4 ÓÃÏÒÅÓ Ôo facilitate 
placement into freshman English and math classes. We 
continued to offer regional testing for students planning 
to attend other UW schools that still  to require the 
exam. We believe UW-Stout will begin requiring  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 computer-based (table below) tests continued 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 was our fourth  full -year offering the technology 
certificati on exams offered by Pearson VUE. It was also 
our fourth  summer actively marketing CLEP tests 
directly to incoming freshman during summer 
registration. Over 60% (106/173) CLEP administrations 
occurred during summer registration.   
 
Assessment/Quality Improvement.  It appears that the 
revitalization  of CLEP at Stout in the past four years has 
had a positive impact on satisfaction among the student 
body with Credit-by-Examination offerings. On the 
spring 200 9 ACT Student Opinion Survey, 6% of 
respondents  reported using credit -by-examination, and 
students gave an average satisfaction rating of 4.05 on a 5 

point scale . This compares to utili zation at 3% and a 
rating of 2.6 in 2006, prior to revitalizing the program as 
a computer-based option. We remain slightly below the 
national average of 10% utilization among 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 . 

Counseling Center Staff 

Full credit goes to our competent and 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 s and one part -time 

staff member  to lead our programs and services. On an 
annual basis, these positions combined for a professional 

staff FTE of 5.17, of which 3.58 was base-budget GPR 
supported, 1.09 was from the grant funded Campus 
Violence Prevention Project, and .5 came from the 
#ÈÁÎÃÅÌÌÏÒȭÓ discretionary fund to support AOD 
prevention programming. 
 
Senior Counseling Staff. We were fortunate to have 
several dedicated counseling professionals on staff 
again this year. With 4.08 FTE staff who had counseling 
as part of their role, and a student body of 8,839, our 

student/counselor  ratio was approximately 2160/1 . The 
ratio recommended by accreditation standards is 
between 1000 to 1500 students for every 1 FTE 
counselor. 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 has never 
met this standard in recent history, and has actually 
worsened as both the student body and utilization of 
counseling services has continued to rise. 

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

1.0 FTE for 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 listed are based on annual (12 
month) contracts. 

John Achter, Ph.D., Director (.95 FTE) 
Licensed Psychologist 

Jacob Bloom, M.A., Counselor, AOD Program Specialist (.59 
FTE; 85% total time; partially 136 funded) 
Licensed Professional Counselor, National Certified Counselor 


