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SECTION 1 - EXECUTIVE SUMMARY

Mission/Goals/Achievements

Mission: The purpose of the Counseling Center is to
contribute to the intellectual, emotional, and relational
health and development of students. (revised Fall 2006)

Annual Goals

e Support CVPP grant efforts, including discussions for
institutionalizing parts of the program (in progress)

e Provide support, expertise, and resources for the
Dunn County Partnership for Youth AOD grant
targeting Stout Freshman (achieved)

e Extend Outreach efforts through a pilot initiative
AT OEOI AA O$1 1 6 (chidvAd) A AT

e Work with consultant on team building and strategic
planning in preparation for upcoming staff changes
(in progress)

Ongoing Activities/Achievements

e Direct service: Number of students served and total
counseling sessions increased slightly compared to
06-07, and remains at higher levels than historical
averages. We served 1032 students for over 6000
hours of direct counseling and AOD intervention. We
were once again able to meet demand without
resorting to a waiting list.

e Counseling: 521 students sought counseling services.
As in years past, outcome data show that they
continued to exhibit improvement in the concerns
that brought them in, and to report high satisfaction
with the services received.

e Alcohol and other Drug Education Program (AODEP):

e Testing: Paper-and pencil test administrations
declined, as Stout discontinued use of the Math &
English placement tests. Computer-based test
administrations continue to increase, most notably
the number of CLEP administrations. Nearly 1,300
students were tested in all testing activities.

o Staff changes and staff development: Robin Abraham,
psychologist, left the staff in January and was
partially replaced in the spring by Robin Swain and
Grant Bauste. Allen Ebel announced his retirement
effective 9/1/07. A successful national search
resulted in hiring two associate psychologists to fill
these vacancies. They will begin in 8/2007 and also
assume significant coordinator roles to oversee
Outreach/EAP and AOD/CVPP programs areas.

~ @ Annu 0 ievements: Worked with consultants
OEA s . . .
on team building and strategic planning, beginning

with mission statement revision. Served as
subcontract partner to DCPY AOD grant. Other efforts
outlined in sections above, and detailed in report.

Proposed Goals for 2006/2007

672 students attended the 7-hour alcohol class
and/or the 3-session A O E T EhAck-GpQ@fter
receiving underage drinking violations. Court
referrals for these services rose significantly due to
increased house-party enforcement by police.

e Campus Violence Prevention Project (CVPP):
Increased direct service to victims and continued
providing a vast array of prevention programming.
Awarded 2-year renewal funding of $200,000 from
the Dept. of Justice to continue efforts through 2008.

e Outreach: Offerings increased significantly with the
helpof CVPPandthe$ 1 1 6 O # AT AAI
initiative, with 143 programs reaching nearly 6,000
individuals, including students, parents, faculty/staff,
and community members on a range of mental
health, relationship, and AOD topics.

e Training: We participated in the training of 3
graduate-level practicum counselors, who provided
just over 1/3 of our direct counseling contact with
students and were involved in leading or co-leading
43 outreach presentations on campus.

1. Integrate new staff into a collaborative, team-oriented
environment

2.Respond thoughtfully and intentionally to outside
recommendations in the wake of the VA Tech tragedy

3.Begin integration of AOD and CVPP programs and pursue
funding sources for continuation of violence prevention
efforts

4.Increase outreach & direct services to diverse populations

5. Enhance relationship with athletics for intervention/
prevention services

6.2 AOEOA CcoOi 6p Al &1 OAI ET ¢ O
needs

Staff and FTE

2006-2007: 5.17 Unclassified (6 individuals; 1.1 FTE grant

supported); 1.0 Classified; 50% LTE; 38% project
appointment (testing center); 3 practicum counselors
(part-time unpaid); 1 part-time AOD program associate
(non-GPR)

2007-2008 (projected): 5.17 Unclassified (5 individuals; 1.1

FTE grant supported); 1.0 Classified; 50% LTE; 38%
project appointment (testing center); 4 practicum
counselors (part-time, unpaid); 1 part-time AOD program
associate (non-GPR)

4EAO #1 AOO
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SECTION 2 - ACTIVITY DETAIL

Direct Counseling/AOD Service

Direct services include individual, couples and group
counseling, crisis intervention, EAP contactsh
Check-Up (DCU) assessments, and alcohol safety skills
classes. We provided face-to-face services to 1032
students this year, which represents approximately 12%
of the student body, for a second year in a row. The
number of students attending a combination of services
(i.e., both individual counseling and AOD classes) was
61.

Totals - individuals served and contact hours

YEAR Individuals Contact hours*
2006-2007 1032 6439
2005-2006 929 5999
2004-2005 794 4850
2003-2004 817 4710
2002-2003 735 4400
Prev. 5 yr. avg. 785 4725
% change (1 yr) +11% +7%
% change (5 yr) +31% +36%

*Alcohol Education classes counted as 7 hours

In keeping with local and national trends, the table
above shows how usage of counseling services
continues to increase at Stout, with this year showing a
modest increase (11% more students for 7% more
contact hours) that is slightly higher than the rate of
increase in enrollment at Stout (which has grown by 5%
in each of the last two years, according to the fall
enrollment report). The one-year change is largely due
to an increase in referrals for AOD services.

Individual /Couples Counseling. Face-to-face
counseling continues to be the core of our daily
professional activity. As the table below summarizes, the
number of students receiving counseling held steady and
the number of sessions attended increased slightly this
year, resulting in a slight increase in average session
attendance.

Counseling clients & number of sessions

$OET E

YEAR Individuals Sessions Session avg.
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. 0% +3% +3%

Demographic & Usage data. The graph below
summarizes the range of counseling sessions individuals

attended. In keeping with our time-limited model of
service delivery, the average number of counseling visits
per student was 4.87 (modal number of visits = 3), and
approximately 90% of clients were seen for 10 or fewer
sessions.

Session Utilization

16 to 20
11t0 157 2oy

1 Session

6to 10 18%

17%

2 to 5 Sessions
58%

Gender. As is true in most counseling/mental health
settings, more women than men utilized counseling,
despite a fairly balanced proportion of men and women
on campus (52% women to 48% men). The gender
discrepancy this year was slightly less this year. The
opposite gender trend continued to be evident in our
mandated AOD services, where the ratio of men to
women tipped the other way. This also is typical and
may represent a gender difference in internalizing vs.
externalizing problems.

Male I 40% ' 60%
Female | 60% 40%

Minority/International. This year marked a slight
increase in the proportion of students seeking
counseling from diverse backgrounds, with those
identifying as minority or international students
increasing from 4.5% in 05/06 to 7% this year (this
represented a rise from 26 to 34 students). This
percentage matches the minority/ international
enrollment at Stout for the first time in recent years.

Counseling Clients by Ethnicity

Unreported

International 6%

2%

U.S. Minority
5%

Caucasian
87%

Year in school. As the graph below illustrates, we
experienced roughly balanced utilization of counseling
services across undergraduate classifications. Similar to
last year, freshman and seniors were under-represented
(23% and 19% of counseling clients, respectively)
compared to their proportion in the student body as a
whole (27% each), whereas sophomores and juniors
were over-represented (22% and 23% of counselees,
respectively vs. 18% & 16%, of the total student body).
Graduate students were seen in equal proportion to
their numbers on campus (10%).
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Counseling Clients by School Status

STAFF

Age. The age of counseling clients ranged from 17-
51, with 85% falling into the 18-23 year-old age range.
The average age of clients was 23.3 and the modal age was
19.

Academic standing. Our counseling clients are fairly
typical academically, with 61% reporting cumulative
GPAs above 3.0 (average of 3.10). The average number of
semester credits was 14, with the modal number at 15.
Roughly 6% of counseling clients reported being on
academic probation during the present academic year,
and an additional 8% reported this in their history at
Stout. These percentages are similar to the student body
as a whole (in which 5% typically have probationary
status).

Majors. Students from 38 of Stout’s 48 undergraduate
and graduate majors utilized counseling. The majors with
the highest utilization rates this year are listed below
(as % of total counseling clients in bold followed by the
comparison % of the overall student population in each
major). Percentages are roughly comparable in most
cases to base-rate expectations. Each of the majors
listed had 25 or more students attend counseling during
the year.

1) Art/Art Education (14%; 11%)

2) General Business Admin. (7%; 11%)

3) Hotel, Restaurant, Tourism Mgmt. (7%; 6%)

4) Psychology (6%; 3%)

5) Construction (5%; 6%)

6) Human Development/Family Studies (5%; 3%)
7) Vocational Rehabilitation (5%; 2%)

Clients from the Construction and Vocational
Rehabilitation majors represent an increase from last
year, with Undecided and Apparel Design majors
dropping off the top 7 list. As reported last year, the
majority (30 of 41; 73%) of graduate students attending
counseling came from just three programs—all of them
mental-health-related: Mental Health Counseling,
Guidance & Counseling, and Marriage & Family Therapy.
We believe this highlights our healthy working
relationship with these programs as well as faculty
encouragement to seek personal counseling as part of
OOOAAT OO0 dhal dvelbpAEd&nikese programs.
Outside employment. National trends over the past
decade suggest that more students have jobs and are
working a greater number of hours, which in turn may
contribute to decreased academic commitment and

increased stress levels. Just over half of counseling clients
reported working, with a range from 3 to 50 hours per
week and an average of 19. This is a slight increase from
last year, when the average was 18. For the third year in
arow, the distribution of weekly work hours was
roughly bi-modal, with 10 hours and 20 hours reported
with equal frequency.

Referral sources. Approximately half (50%) of
individuals who came for personal counseling (excluding
alcohol-related court referrals) indicated they were self-
referrals, with faculty/staff (19%), friends (14%), and
family (9%) representing the next most common
referral sources.

Students find out about our services in a variety of
ways. Below are the top 5 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.)

2) Faculty/Staff

3) Web page

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

5) Posters on campus

Client problems. National trends over the last
decade suggest that more students are coming to college
with a history of counseling/mental health concerns,
and that the types of issues they bring with them are
becoming more serious and/or complex in nature. Local
data that speak to these trends include:

e nearly half (46%) of our clients reported receiving
counseling in the past (identical to last year)

e 149% reported active prescriptions for psychotropic
(e.g., antidepressant) medications before seeing one
of our counselors (12% in 05/06; 16% in 04/05)

e Inregard to severity of issues, 33% reported past
thoughts of suicide; 10% reported some level of
current suicidal thoughts at their first appointment

* 19% reported a history of intentional self-injury (e.g.,
cutting). Nine percent (9%) reported a history of
psychiatric hospitalization. These percentages were
the same in 05/06

e Many of our student clients reported experiencing
past and/or present abuse, including verbal/
emotional (29%), physical (10%), and/or sexual
(10%). These proportions have been roughly
consistent over the four years we have tracked abuse
issues

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). Individual students can be
represented in more than one category. Of particular
note is that one or more relationship problems were at
least part of the focus for over half of clients, while
academic stress (e.g., grades/study habits, time
management and procrastination/motivation) was
highlighted by nearly 30% of students. Overall, the graph
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shows that we address a range of issues that is similar in
some ways to other mental health settings, yet also
distinct in ways that match the developmental
characteristics of traditional-age college students and
their common academic endeavor.

Presenting Problems

Academic Stress

Partner/Dating

Depression/Mood
Anxiety

Family
Identity/Self-Esteem

Other Relationship

Abuse/Trauma

Suicide/Self-Injury
Eating/Body Image

0 5 10 15 20 25 30

Percentage of Clients

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
to offer brief triage appointments for all new counseling
clients within a day or two of their request for service.
We logged 309 triage appointments during the academic
year. In addition to triage appointments, we logged 39
immediate or same-day crisis appointments during the
academic year, compared to 34 last year and 15 in 04/05.

Groups. Two counseling groups were once again
attempted this year: Body Talk, for students wishing to

address eating and body image concerns,anda6 AOA OA1

Forum for students returning from military service. Robin
Abraham, psychologist, and Stephanie Ischer, practicum
counselor led Body Talk, a discussion/support group
that has run successfully for several semesters. With
consistent attendance of 4-5 students and 1 faculty
member, they met for 11, 90 minute sessions over the
course of the fall semester. When Dr. Abraham departed
our staff in January, Dr. Kiki Gorbatenko-Roth from the
Psychology Dept. stepped in to assume her leadership
role; however, group attendance did not resume in the
new semester and the leaders eventual re-focused their
efforts toward studying best practices for future group
efforts in this important topic area.

With support from John Achter (director), one of our
practicum counselors, Grant Bauste, led efforts to
initiatethe 6 A OA OA T GaBichgarner&iihigh
interest from faculty and staff veterans who had
encountered student-veterans in need of support for
their adjustment back to civilian and academic life. The
group held 5 meetings with 1-3 veterans in attendance
each time, representing 7 individuals in all. Without a
core group of consistent members, however, attendance
waned and the group ceased meeting near the end of the
fall semester. Research and conversation with others led
us to conclude that an effort like this would have a
higher probability of success with leadership from
within the ranks of veterans, and preferably with even

more separation from the Counseling Center (due to
stigma of mental health issues among veterans). To keep
the effort alive during the spring semester, we hosted a
OPAAEAO xEI EAA AAOAI T PAA
Community College in MN, and Grant Bauste developed

a needs assessment survey that will be sent to veterans

in fall 2007 for their input on desired support and
services.

In 2007/08, we will once again discuss potential group
offerings and put focus on those that have promise of
achieving both healthy 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 174 completed surveys
(85 in the fall and 89 in the spring), representing 33% of
our total counseling clients during the year. Results
indicated that clients were overwhelmingly satisfied
with the counseling they received, with 90% rating the
overall qualit y of service as “very good” or “excellent.”
Perhaps the strongest endorsement for our services is
that 94% of respondents agreed or strongly agreed that
they would return in the future , if neededand 94% would
recommend the Counseling Center to a friend . This
represents a few percentage point increase from 1 year
a§o.

0]
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 an average rating of4.6 ona 5
point scale (from “poor” to “excellent”).

Ratings of Counselor Characteristics

Item Rating (0-5)
Respect and acceptance 4.8
Caring and supportiveness 4.7
Understanding of concerns 4.7
Knowledge/competence 4.7
Support of my decision-making 4.6
Helpfulness in clarifying/reaching goals 4.5
Sensitivity to individual differences 4.5

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

e (reat services. I love the proactive approach that
my counselor took8 0

e CThe Counseling Center helped me through some
hard times and for that [ am thankful. I have seen
counselors at other facilities in the past and [my
counselor here] was much better8 6

e (Even when I came in for an emergency session,
while my counselor was unavailable, they fit me in
immediately and had me talk to someone else8 6

Counseling Center Annual Report 4
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e (Asan RA I have had an excellent experience at the
Counseling Center, and | have recommended and
gotten a few friends to seek help there also8 0

e )
great fit for me and what [ want to get out of
counseling. I was able to be very open and honest
with him and the advice and support I was given
was really great8 0

We received a small number comments containing
constructive criticism about individual counselors, front
desk workers, scheduling issues, and office physical
layout, which provided opportunity for discussions with
staff about improving certain aspects of customer
service and client care. Each individual counselor
received a summary of numeric and narrative feedback
obtained from the clients they served, to provide
affirmation and to aid in self-improvement.

Client Improvement. The single most important area of
assessment looks at 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 satisfaction survey. For example, when
first seeking counseling, nearly 68% of individuals rated
their concerns as “moderately” or “highly” serious. The
table below summarizes client perceptions of their well-
being before and after participating in counseling. Note
that over half 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
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 studentswho OAEA OEAU OACOAAAS

that counseling helped them in these areas.

Client ratings of specific types of improvement

Item: % of
Asaresultofd O1 OAlI ET ¢ ) EAOA students
Understand myself better 85%
Make more effective decisions 79%
Improve my relationships 75%
Manage stress more effectively 74%
Live a healthier lifestyle in at least one area 73%
(sleep, diet, exercise, AOD use)

Focus better on studies 61%

AAT O OE A@as fldcdll wikhiw@sh OA |

The above data suggest that clientsGperspectives on
their own improvement through counseling were quite
positive. Interestingly, at the onset of counseling 87% of
§tu@ents reported moderate to high motivation to
resolve their concerns, a factor that is a well-established
predictor of counseling outcome.

In addition to these single-question self-reports related
to outcome, we also administer a standardized symptom
questionnaire (the Outcome Questionnaire 45.2) to all
clients electronically at the beginning of counseling and
at 4 week intervals thereafter. The instrument is
designed to be sensitive to changes in levels of
emotional distress (including physical/ emotional
symptoms, relationship stress, and work/school stress)
over the course of counseling, with scores compared to
both distressed and non-distressed reference groups.
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 table below shows
indices of the severity of distress and improvement over
time on this assessment device.

Change in distress levels on the 0Q45.2

% with Avg. % of % of clients
Year clinical improve- clients deteriorating
distress ment improving
06/07 55% 17% 46% 8%
05/06 60% 14% 45% 7%
04/05 60% 19% 60% 7%

Approximately 55% of clients scored in the clinical range
of distress at the beginning of counseling? that is, they
were experiencing levels of distress above what would
be considered normal and tolerable by most people.
This is a slightly smaller percentage than last year,
which is believed to be due in large part to the increase

in clients seen forthemal AAOAA $OEWRA OB O

35% increase from 05/06), who typically score much
lower on this measure. For the nearly 50% of clients
who continued to attend counseling for one month or
more, distress levels improved at slightly higher rates
than 1 year ago. Among of clients who began counseling
with distress levels in the normal range (and may have
been focusing primarily on goals other than symptom
relief), 17% still showed improvement when the
absEsmenOWROE-ddpinitiered af Dakek dai@. A small
percentage of clients (8%) showed deterioration over
time. In all cases, subsequent assessment information
was used by counselors and clients to review their
progress and make adjustments as needed.

All of the above results are comparable to outcome
statistics available from research in outpatient
counseling clinics, much of which documents a dose-
response relationship? whereby the greatest amount of
change occurs relatively early in the counseling process,
and more counseling sessions are related to
incrementally higher levels of change.

Counseling Center Annual Report 5
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Given our time-limited treatment focus, we suspect we
are often participants in just the beginning stages of
change for many of our student clients. It is interesting
to note that those who persist beyond one month in
counseling tend to have higher initial distress levels
(Two-thirds score in the clinical range, compared to the
55% rate for all clients), and therefore potentially more
complex and serious concerns. Our flexible policy that
AT A Qibierdily limit the number of sessions a
student can attend helps us meet the diverse range of
needs that come our way, without detracting from our
primarily short-term focus.

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. Fortunately, our Counseling Center once
again was able to respond in a timely manner to
students requesting services, without resorting to wait-
lists that often result in students8needs going unmet.
Meeting students’ needs in a timely manner is becoming
more challenging as our staffing resources shrink,
numbers of students seeking counseling increases, and
the complexity of student issues grow.

WhET A x A E A Gddud réténtiod € Aulidntd A
receiving counseling at Stout, we do inquire into the
self-reported academic impact of studentsGpersonal
problems, and whether counseling contributes to
improvement in this arena. For instance, before their
first appointment, 36% of students seeking counseling
this year reported that their personal problems were
currently interfering with their academic performance,
and 13% currently were, or had previously been, on
academic probation. Following counseling, 61% of
students responding to our satisfaction survey agreed
that addressing their concerns in counseling helped them
“focus better on [their] studies.”

ACT Student Opinion Survey. Results from the Spring
2007 survey of just over 300 sophomores and juniors

showed that the general student body continues to be
quite satisfied with counseling services at Stout. Our
average satisfaction score of 3.7 (on a 5 pt. scale) was the
same as last year, but below our recent high of 4.07 in
04/05, and slightly below the national average (3.8 for
comparably-sized public colleges). While this remains a
respectable level of overall satisfaction, we hope our
efforts in the next year will lead to improved student
perceptions more comparable to years past. Finally,
approximately 16% of the students surveyed reported
using our services at some time, which is higher than the
13% reported last year and above the national averages.

Assessment of Recent Initiatives. As noted above,
counselors receive feedback on all information collected
from their individual clients, to aid in improving the
quality of their service delivery to clients.

For the second year, our practicum counselors were
trained to conduct triage appointments during the

second semester. This helped us continue to respond in
a timely manner to students seeking help. Despite these
efforts, our no-show rate for first appointments increased
this year from 7% to 9%, as did the no-show rate for
clients’ first follow-up appointment for the second
consecutive year (from 9%-11%). These are not positive
trends. Speculation is that they are due, at least in part,
to schedule limitations created by the ever-increasing
client demand noted earlier. We need to use the data in
this report to advocate for additional staff resources, as
well as continue conversations about how to optimally
meet client needs with resources available at any given
time.

Alcohol and Other Drug Education
Program (AODEP)

Intervention programming. Below is a summary of
AOD intervention programming facilitated through the
Counseling Center, aimed at providing evidence-based
educational and counseling interventions to reduce
high-risk drinking and its negative consequences among
students. Our participants are primarily students
receiving underage drinking citations, who are referred
by the courts in exchange for a reduced fine and

OAET OOAOAI AT O
staff provides a weekly orientation at the court building
to facilitate the referral process. Students receiving their
first citation are referred to the 8-hour Alcohol Safety
Skills class, taught by trained peer instructors in groups
of about 20. Students receiving their second citation are
referred to the Drinkers Check-Up (DCU), a 3-session
personalized assessment and feedback intervention.

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

Year Class Class (non- DCUs Total
(students) students) (students)
06/07 447 125 100 672
05/06 345 101 74 520
04/05 343 85 69 497
03/04 328 64 83 475
02/03 241 102 67 410
:hS;‘jfgre +30% +24% +35% +29%

We speculate that the increase in students referred for
these interventions in the past two years is related to
increased efforts by the campus and community to
control large house parties and increase enforcement of
underage drinking laws--two strategies that research
has shown (and our own campus survey data support)
contribute to population decreases in high risk
consumption and negative behavioral consequences.

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 26% of our counseling clients during the year
(compared to 24% last year and 28% in 04/05), who
identified themselves as tobacco users (this compares to

Counseling Center Annual Report 6
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the 35% of identified smokers in the student population
as a whole). At least two students specifically addressed
quitting tobacco use as a primary part of their counseling,
according to counselor coding of problems addressed. In
addition, during the Great American Smokeout in
November, we advertised and delivered a smoking
cessation presentation open to the campus community.
Six people, including both staff and students, attended
this presentation over the Noon hour.

With regard to marijuana intervention, at least 7
students sought individual counseling to address their use
(compared to approximately 10 last year and 6 in
04/05). Marijuana is the 2" most common substance of
abuse (after alcohol) on campus, with approximately
16% of students indicating on recent surveys that
OEAUBG OA OOAA AO 1 Adapyorioll.i

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(# EAT AAT 11T 080 #1 Al EQBddT |1

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
00O0PPI U OEAAG 1T &£ O1 AAOACA

#EAT AAT 11 080 ¢ Btdut AEtiifick. in ADdH A

Ebel’s final year as coordinator of the alcohol and drug
education program, focus was on preparing for a smooth
transition to a new coordinator.

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

e Reviewed and updated the AOD program website
(including information on self-assessment,
laws/policies, coalitions, courses, referral resources,
and evaluation reports)

e Developed an orientation presentation for new
members to the Chancellord O ! 1 AT ET 1 O

e Reviewed Homecoming weekend AOD related
citations

e Provided support and feedback on development of
Athletic Department drug testing program

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

e Reviewed 7-year trends in ACUHO (housing) student
alcohol use survey

e Sent two campus representatives (Steve Terry,
athletic director, and Jeremy Dowd, student) to serve
as members on the UW-System AOD Task Force

e Administered the biannual UW-System AOD use
survey in the spring (results available in fall 2007)

e Previewed Dunn With Meth video and participated in
distribution of the DVD

¢ Provided technical support and expertise for the
Menomonie High School AOD Use Survey

An BRI ne A

e Endorsed a combined# EAT AAT 1 jonddcPyi Al EO
letter to local judges supporting consistent
enforcement of fines and sanctions for AOD offenses

Dunn County Partnership for Youth Activities. The
partnership benefitted from the infusion of a 2-year,
$200,000, grant from the Department of Education aimed

at promoting positive drinking norms and lowering high-
risk drinking among first-year college students. The DCPY
partnered with UW-Stout (via AODEP and the
#EATAAT 11 060 #I1 thdfdidvinggragr O
objectives and supporting activities:

i 0

e Decrease local advertising that encourages high risk
drinking by young people

s about the effects of

outf ™
)1 AOAAOGA $O011T #1061 06U Al AT ETI
with minimum age purchase laws
0 Continued 3rd year of ongoing initiative that has

shown an overall improvement in ID checking at
bars and liquor stores (but not convenience stores),
suggesting an overall trend toward lowered direct
sales to underage individuals.

T o LAIAEAEAR HO®PI 00 A ODEAOCARBAAI

that was approved by city council, but vetoed by
the mayor
e Decrease the number of people attending large college
_house parties _ _ o
Ab @'&@e@inc@shsed@drtﬁﬂa@ols, |in§luding a
/ 6(&)rdinated party intervention in February that

resulted in citation of 133 underage drinkers at a
fraternity party. University, city, and county law
enforcement officers collaborated on the effort.

0 Engaged in mapping of party houses surrounding
campus
e Increase awareness of risks associated with youth
alcohol use and access to alcohol
o0 Disseminated newsletters, billboards, and cinema
adds with environmental messages concerning
local AOD youth culture

In cogperation with this county.partnership, Allen Ebel
RV EUGs stbulsAdb-EoftFadt Jgent and liaison

consultant to the grant staff, supplying critical survey and
programming information and support from campus.

Online Self-Assessments. In 2003, the AODE program
purchased and began promoting an online alcohol self-
assessment product, the e-CHUG, which is accessible to
all students and provides confidential, individualized
assessment and feedback about alcohol use patterns and
risk factors. In 2005, we also purchased the companion
product, the e-TOKE, to provide assessment and
feedback concerning marijuana use. Both instruments
are motivational and non-confrontational in approach,
in keeping with research into what works to affect
moderation or abstinence with regard to drinking and
drug use. In addition to direct advertising by AODEP,
these instruments have been used in the residence halls
as part of sanctions following alcohol offenses, and in
some health, social science, and human service related
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classes as a self-reflection tool. The data below show a
slight decline in use of these assessments, suggesting
renewed marketing efforts should be considered.

e-CHUG & e-TOKE assessments taken

YEAR e-CHUG e-TOKE TOTAL
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 class
and/or DCU process reduce both the quantity and
frequency of their alcohol use over time. An assessment
of change among a sampling of 27 students participating
in the Drinker’s Check-up in 05/06 revealed an average
reduction of 10 drinks per week from the time they took
the alcohol 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 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 overall compared to other
students, considering that they had received 2 underage
drinking citations.

As the table below illustrates, participants 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 (05/06)

% rating

Item “Excellent

" or “Good
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 skills 89%
Overall rating of class 94%

We know from longitudinal assessments over time that
significant positive change has occurred in the AOD
environment on campus in the last two decades,
including lower average drinking rates, healthier and
more realistic perceptions of the alcohol culture, and
decreased alcohol-related consequences. This year, the
coalition reviewed 7 years of alcohol use data from
Housing’s ACUHO survey, which showed meaningful
reductions over time in high-risk alcohol use (e.g., more
than 8 drinks per sitting), and increases in abstinence
rates among students living on campus. Nonetheless,
301 6680 AOAOACAO PAIT A EI
averages, reminding us once again that we need to

redouble our AOD education and prevention efforts
each year to respond to the evolving student body and
the heavier drinking culture that exists in Wisconsin.

Plans for 2007/08.

e Transition to a new AODEP coordinator

e Continue coalition leadership and involvement

e Continue cooperation with the Dunn County
Partnership for Youth, which will enter the 2nd year of
their grant targeting first-year students at Stout.

e Participate in UW-System marketing training and
policy review project, funded by a grant from the WI
Department of Transportation

e Develop and pilot test a Marijuana Check-Up, modeled
after the DCU, to better respond to increasing
referrals following other AOD policy/law violations

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). 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 are organized around the acronym EPIC,
pertaining to Education, Prevention, Intervention, and
Coordination efforts.

Highlights from annual report. Efforts during the year
indicate that the project has been achieving its initial
objectives and expanding its reach into the campus
community beyond initial expectations:

Education: Staff Training and Development
e Sensitivity training provided to all campus police

e Jessica Bryan presented CVPP program information at
the Wisconsin Coalition Against Sexual Assault
(WCASA) annual meeting

e Jessica and Carolyn Kuether provided a training
session on Medical Advocacy at the WCASA BASIC
SAVS training

e Jessica, Lisa Pederson, and Ann McKinley provided a
training to all Bridge Staff on sexual assault

e October CALCASA Campus Training and Technical
Institute attended by Robin Abraham, Jessica Bryan,
Lisa Pederson (UW-Stout Police), and Tyson Brown
(UW-Stout student)

e January CALCASA Campus Training & Technical
Institute attended by Jessica Bryan, Lisa Pederson
(UW-Stout Police), Kevin Bygd (Dunn County Sheriff
Dept.), and Chad Mroczenski (Menomonie Police)

e June CALCASA Campus Training & Technical Institute
attended by John Achter, Jessica Bryan, Chad
Mroczenski (MPD), and Lisa Pederson (UW-Stout

ATHSRAOEGT T O1 TAOQETTAI
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e Jessica and Lisa Pederson presented at the WURHA
residence hall director conference

Education: Publicity
e 8 student groups conducted CVPP-related social

e 01 ATTAA AT A PMIROEIAERAOAA ET O
Shoes6 AOOET ¢ OEA (11 AATIETC DAC
e Began the process of applying to become a recognized
student organization

action projects as partof 3 OO AT 71 | AGOA | Iaterveiitibng 3
Ot ABOA O OEA &AI EI U6 Al A GONuhbers of dr&t@efettdisfofvittim-advocate
e 45 students, parents and facul OU A OOAT AAA €ewvikeEhAve ihchedséd in each of the 3-years of
OEA . ECEO6 AOAT O j om 1 AOO puofrAncegstence. These services ensure that student
e 0OOAEAOAA O " OAAE OEA 3EI| Avicilmk get covpididatel suppAry, alivicg, fadfdllovp E AU

chains to give out to all freshman & staff during fall
semester 2007

e Continued to distribute stalking, sexual assault and
CVPP brochures

e Provided information at UW-Stout Health Fair with
Promotional items & CVPP brochures

e CVPP had 2 tables at the Terrace throughout the year
with CVPP information

e Jessica Bryan met with all UW-Stout coaches to make
them aware of CVPP services

Education: Violence survey & other assessment

e Administered the Campus Violence Survey in the
spring to a random sample of half the student
population, receiving 800 responses. Results will be
compared to the first survey administered in 2005 to
note trends and changes in attitudes and experiences
with violence over time.

e Continued to use information from the survey in
numerous projects and presentations

e Conducted three focus groups in coordination with

UW-3 01 66860 1''30) 2% DOl COAI 8 Aderknld
% '~ < Coordination: Partnership$
6066 0O

currently being analyzed by staff of UW-3 O
Budget, Planning, & Analysis Office.

Prevention: Outreach

e 53 presentations were delivered to over 2,300
attendees

e Topics included relationship violence, stalking, sexual
assault, and integrating violence prevention into
course curricula

e Audiences included freshman orientation (all
freshman attended a segment about preventing
relationship violence), academic departments,
classroom students, resident hall staff, fraternities/
sororities, athletic teams, Aspire students, and
Menomonie High School students

e QOver 250 students attended a presentation by One-In-
Four, a traveling group of college men who speak to
other college men about relationship violence.
Through cooperation with the athletic department,
one session was held exclusively with male student
athletes, and was deemed a very positive experience
by the athletic director and athletes.

Prevention: Men and Violence Prevention (MVP)

e Met monthly during the academic year with a core
group of 8 male students. Four male staff members
have also committed to participating thus far.

e Development of an MVP Playbook for male-male
prevention programming is nearing completion

up to manage physical, emotional, academic and legal
needs following their victimization experience.

Student victims served

Type of event 06/07 05/06 04/05
Sexual assault 10 9 4
Relationship violence 7 3 1
Stalking 9 2 1
e-mail harassment 3 2 NA
Other 2 1 2
TOTAL 32 17 8

e | Ju€inTimed ahual articulating guidelines for on-
campus sexual assault investigation has been drafted
and is undergoing review by our Dean of Students
office.

e A focus on by-stander intervention has been
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)

Coorcﬁn’g‘tgrié:‘PaAT LI AAROAA EO

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

e Key off-campus partners include the Bridge to Hope,
Menomonie Police, and the Dunn County Crisis
Response Team. Key campus partners include Dean of
Students Office, Advisement Center (Freshman
orientation), Housing, and UW-Stout Police.

Coordination: Fund-raising

¢ $1,100 in additional support for promotional items
was received from the First-Year Experience program
(FYE), the Alumni Association, and Creative Ideas

Honors/Awards. As a testament to the hard work of
staff, and the impact CVPP has had in just 3 short years,
the program was recognized with two awards this year.

e The CVPP program received a Voices of CourageAward
for Prevention/Ed ucation from the Wisconsin Coalition

Against Sexual Assault (WCASA). Jessica Bryan, John
Achter, and Bonni Falkner attended an award
ceremony at the State Capitol in the spring, hosted by
the Lt. Governor

e Jessica Bryan, grant coordinator, received a Friends of
Public Health award from the Dunn County
Department of Public Health
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Goals for 2006/07. Several activities are scheduled or in Outreach presentations (all programs)

the planning stages for the first full-academic year of Year Outreach Presentations Total attendance

T o e
. . . . . >5,

e Continue working collaboratively with the Bridge to 2004705 70 ~3,000

Hope as they undergo staff changes 2003/04 50 ~3.000
e Meet with all of the athletic coaches and begin '
meeting with the individual teams and athletic classes  The increased outreach over the past three years is

for the 2nd year in a row largely due to the proactive efforts of the grant-supported

e Continue to expand MVP Campus Violence Prevention Project (CVPP), which

¢ Continue our close working relationship with all of accounted for 53 presentations this year. Single program
our partners including UW-Stout Police attendance ranged from 3 to 150, with the largest

e Produce a Bystander Intervention DVD for attendance at summer registration and new student
presentation use orientation events. Presentation topics included:

e Establish "Safe Zones" at various Greek system
houses and train members on this concept

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

group

Ask a Question, Save a Life (suicide prevention)

"A A 10EOOAO@moKY CessakitnE O / T AA
Count to 10 and. . . (stress & time management)

Cyberstalking & Online Safety

. . . Facebook/MySpace Safety
* Find more opportunities for the Counseling Center He Said/She Said: Consent & Campus Sexual Assault
and CVPP to work in conjunction with one another ' P

[ ]

[ ]

[ ]

[ ]

[ ]

[ ]
i1 OEA OIPEA 1 & 0" UOOAT ARO SYOMEREBAREEML 6
e Reapply for DOJ] Funding and possibly look for new ¢ NOW leting (dieting, body image, and eating

. disorders awareness)
grant funding - .
Speak Up When it Counts (assertiveness)

Think Outside the Box (gender roles)

Watch Your BAC (alcohol abuse prevention)

Outreach and Consultation Services Your Problem, My Problem (bystander intervention)

Another critical part of our mission is to provide Making the College Transition (presentation to
prevention programming and consultation to the parents)

campus community. This year, our new initiative in this * Residence Life Mental Health Issues Training

area was to market our array of program offeringsto ¢ Culture Shock: Preparation for Study Abroad
faculty and teaching staff under an umbrella entitled $ | | 6 ® The Resilient Professional: Balancing Life & Work
Cancel That Class which encouraged faculty and teaching e  Students in Distress: Addressing Increasing Mental
staff to schedule one of our outreach topics when they Health Needs on Campus

planned to be absent from class. This served to increase MBTI (Myers Briggs) training/facilitation

both our number of outreach presentations delivered Graduate Admissions: Test Options

and the attendance at each program. Criminal/Restorative Justice panel
Virginia Tech panel discussion

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 ~ Assessment/Quality Improvement. Following most
to college. During fall orientation, our Campus Violence outreach presentations, written and numeric feedback
Prevention Project and Alcohol and Other Drug was obtained via a brief evaluation form, and this
Education Program staff trained presenters for modules information_ was availab_le_ to presenters for their review.
concerning sexual assault prevention and alcohol/drug The vast majority of participants marked “agree” or
use in the Your New Reality program. And as part of the strongly agree” to items indicating that presentations
&9% ETEOEAOEOAR Al 61 OAI ET gweré'éf%rﬂg}ﬁée g eﬁ'eféss;&meregr A(i OOA
# A1 1 @all afterhoBn in the residence halls, greeting knowledgeable, and materials provided were helpful . The
freshman in their rooms and handing out cool’des following outreach-related goals have been established
. . . 8 : as part of our overall office goals for 2007/08:
Finally we partnered with Housing to spend part of an In th ke of the VA Tech shooti
afternoon near finals week as “Counselors in Residence” * Inthe wake o the echs ootl.ngs, renew
for students to talk to a counselor about stress or other emphasis on bystander intervention (i.e., shared

CONCerns. community responsibility) in all campus outreach
(mental health, AOD, CVPP, EAP)

Outreach presentations. Professional staff and ¢ Increase outreach to diverse populations and include

practicum counselors participated in approximately 143 diversity component to existing outreach

presentations to groups outside the Counseling Center, an

11% increase from 05/06. Consultation. We regularly consult in person and over

the phone with concerned faculty, staff, parents, and
students about developmental, mental health, and

Counseling Center Annual Report 10



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 35 significant non-client
consultations with concerned others. The most common
issues addressed were suicidal thoughts or attempts (7
contacts) and depression and other mental health concerns
(6 contacts). Other issues included death/loss,
adjustment difficulties, academic stress, alcohol/drug
concerns, sexual assault and eating disorders. The vast
majority of consultations (31 of 35) were regarding
students; however, a few pertained to concerns about
faculty/ staff. Concerns were fairly evenly spread across
academic classification, with contacts about sophomore
students composing slightly more than others this year.
Faculty & staff were most likely to seek consultation,
followed by parents and family members, then friends,
supervisors or co-workers, healthcare providers, and
police. While some consultations helped the concerned
parties resolve their concerns on their own, over half
resulted in referrals to the Counseling Center or some
other services on campus or in the community.

In addition to consultations about individuals, we
logged over 60 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, training
to residence life staff, and input to groups and
organizations on campus and in the community.

Campus collaborations. Healthy working relationships
with other campus departments and services are critical
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
pharmaceutical options 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. Dr. Lynn
Murel also participated in our clinical meeting every 3
weeks, in order to consult about common cases and
issues. This is a mutually beneficial collaboration.

We also have representation, via the director, on the
Students of Concern Team, led by the Dean of Students
Office, with other members including campus police,
residence life, and disability services. 4 EA COI OP &
intention 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. This group
will likely assume greater visibility in the coming year, in
the wake of the mass student shooting at Virginia Tech in
Spring 2007.

Finally, we continued this year to maintain connections
with residence hall staff and academic departments.
This included participation in the 2rd annual UW-System
Housing Mental Health Training Day, hosted by UW-
Platteville, focused on responding to mental health
issues in the residence halls. 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 and relationship
violence, sexual assault & stalking. These collaborations
are further detailed in the respective sections for these
programs.

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

Drinking & the Law

Campus Violence Prevention (CVPP)
$APOAOGCOEIT 1
Great American Smokeout

Sexual Assault/Stalking Awareness
Alcohol Awareness Month

Saying Goodbye

Employee Assistance Program (EAP)
CLEP Testing

Website. The primary update to our website this year
was the addition of online access to our counseling
intake paperwork, contained on a Forms page. As noted
in the table below, the Forms and Staff Profiles pages
were the most frequently accessed after the homepages
for the Counseling Center and AOD program. Also of
note is the roughly equal and high number of visits to
the CVPP, Testing Services, Self-Help, and Counseling
Services pages. The table below summarizes hit statistics
for our major website categories for the year.

Counseling Center Website Hits: 2006/07

1 654

CC Home | : -
AODEP Home

Forms 7—|—L|I 2064
StaffProfiles 1 1950

CVPP Home | 56

TestingServices | 36

SelfHelp | 4
Counseling B8
CommunityLinks
EAP
Training
ConcernedOthers
Qutreach
Emergency

) 3084

=
| —
== 54
== 514
== 491

0 1000 2000 3000 4000 5000 6000 7000
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Campus event participation. Maintaining an active
presence at large campus events is another way we

regularly advertise 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 participated for the second year in
Housing’s “House Calls” initiative in the FYE halls on south
campus, which involved counselors introducing
themselves and our services to residents in their rooms
during one weekday afternoon in the fall.

Employee Assistance Program (EAP) ‘

While EAP utilization continues to be a 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. As the table below depicts, EAP contacts
have been increasing slightly in the past few years.

EAP Contacts
Year No. of clients No. of contacts
2006/07 23 38
2005/06 14 29
2004/05 13 20
2003/04 18 29

On behalf of the EAP, Counseling Center professional
staff annually participates in new-employee orientation
to alert new faculty & staff to the services available, and
provide telephone and in-person consultation with
employees and supervisors as requested.

Assessment/Quality Improvement. In Spring 2006, an
awareness and perceptions survey of the EAP was
conducted, with 251 employees responding. Key
findings included that a nearly 2/3 (65%) of employees
responding said they were aware of EAP services and
understood their function. However, only a small
percentage had utilized the services personally, and
fewer than 1/3 of respondents (31%) said they were
likely to use EAP services if they had a personal problem
affecting their job. Those who had used the service were
primarily satisfied (71%), but a small number (16%)
reported dissatisfaction. By a large margin, the primary
barriers identified as keeping individuals from using EAP
were concerns about privacy and confidentiality,
endorsed by over 60% of respondents.

The study investigators concluded that employees may
suffer from a lack of information about the scope of
services offered by EAP and the degree of effort that
goes into protecting confidentiality. They suggested that
an awareness campaign might help correct some of
these issues.

In light of the pending retirement of our long-time EAP
coordinator, Allen Ebel, a new staff member will be

assigned coordination duties. With increasing demand
for services from students and no additional staff
resources, our EAP focus in the coming few years will
turn toward re-emphasizing short-term (e.g., 1-3
sessions) screening and community referral for
employee needs, along with increasing EAP-relevant
outreach programming emphasizing program
awareness and overall employee health and wellness.

Counselor Training

Counselor training continues to be both 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. A total of
four (3) graduate students completed two semesters of a
supervised counseling practicum experience with the
Counseling Center this year, working between 20 and 30
hours/week each. Two of these students were enrolled
ET 3sOROO&AI
and one student was enrolled in the clinical psychology
doctoral program at Argosy University(Twin-Cities).
Following a required orientation and training program
in the fall, the majority of their learning experience was
spent providing direct counseling services.

Counseling & Supervision. Practicam counselors
provided 902 hours of direct counseling service, or 36%
of center totals.

Practicum Student Counseling Contacts

Year No. of contacts % of Center total
2006/07 902 36%
2005/06 791 32%
2004/05 540 28%
2003/04 716 36%

They were directly supervised by senior staff
counselors, who provided over 90 hours of scheduled
face-to-face supervision and as-needed consultation.
Practicum supervisors for the year were John Achter,
Mary Graff, and Mary Jackelen. The supervisors met
together twice-monthly to discuss supervision issues.

Outreach. Practicum counselors facilitated or co-
facilitated 43 outreach presentations covering the
following topics:

He said/She said: Gender stereotypes

Eating Disorders

Bystander intervention

Veteral 6§ O &1 OO0I

Countto 10

Speak up when it counts

Counselor self-care

Becoming a counselor

Watch your BAC

Professional development. Other learning activities
included active participation in weekly clinical/case-
conference meetings and professional development
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presentations and discussions. Below are some of the
professional development topics that were covered:

Ethics of service delivery
Professional documentation
Drinkers Check-Up training

Suicide response/crisis intervention
Brain trauma and brain research
Case Conceptualization
Alcohol/drug updates

Outcome assessment

Triage training

Acceptance & Commitment Therapy (ACT)
Medications for depression/anxiety
Counseling trauma survivors

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 studentsGgraduate program
advisors to review progress. At the end of their total
experience, practicum counselors completed evaluation
forms to provide feedback about their overall
experience and their individual supervisors. 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. Numerical and written evaluations
of the overall training experience and supervision were
quite positive. Suggestions offered for enhancing the
training experience will contribute to senior staff
planning discussions in 2007 /08.

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. Nearly 1,300 students
were tested in all, as summarized in the tables below.

Paper and Pencil Tests

regional testing for students planning to attend other
UW schools that continue to require the exam.

Computer-based test administrations

Test 06/07 05/06 04/05
CLEP 134 80 11
MAT 15 13 15
Pearson VUE 239 284 71
Certiport 1 2 8
TOTAL 389 379 105

Computer-based test administrations increased slightly
this year. This was our second full-year offering the
technology certification exams offered by Pearson VUE.
It was also our second summer actively marketing CLEP
tests directly to incoming freshman during summer
registration. Seventy-nine (79) of the 134 CLEP
administrations occurred during summer registration,
an increase from 53 during the first year of this
initiative. The pass rate for CLEP this year was 65% (up
from 53% on 05/06), meaning that 87 of the 134 test
administrations resulted in earning course credit.

Assessment/Quality Improvement.

It appears that the revitalization of CLEP at Stout in the
past two years has had a positive impact on satisfaction
among the student body with Credit-by-Examination
offerings. On the spring 2007 Student Opinion Survey,
7.5% of respondents reported using credit-by-
examination, and students gave an average satisfaction
rating of 3.25 on a 5 point scale. This compares to
utilization at 3% and a rating of 2.6 last year. Both
remain below national averages of 10% utilization, and
a satisfaction rating average of 3.95. We will continue
marketing of CLEP during the 07/08 and monitor this
rating as one marker of progress.

For the second year in a row, we used testing revenue to
send our testing coordinator, Colleen Davis, to the
National College Testing conference, which keeps her
current on developments in standardized testing
operations. For 2007/08, we once again were approved
for student technology fee dollars to fund the following:
1) updated computers for the testing room, 2)
promotional materials to advertise CLEP, and 3) hourly
pay for student help to assist with administering CLEP
at summer registration.

Counseling Center Staff

Test 06/07 05/06 04/05 03/04
UW-Placement* 415 1227 1457 1308
PPST/Praxis™** 537 574 492 850
Correspondence 25 14 12 10
testing

TOTAL 977 1815 1961 2168

*In 06/07, Stout eliminated exam requirement for entering students
**more Praxis testers in 03/04 due to pilot testing new subject exams.

A noteworthy development affecting test administration
this year was Stout’s decision to utilize incoming student’s
ACT scores—rather than the UW-System Placement
tests—to facilitate placement into freshman English and
Math classes. This sharply reduced administration of the
UW-System Placement exams. We continued to offer

We had an experienced, competent, and committed staff
that deserves much credit and praise for the
accomplishments summarized in this report. During the
course of the academic year, we had five full-time and
three part-time professional staff members. On an annual
basis, these positions combined for a professional staff
FTE of 5.17, of which 3.58 was base-budget GPR
supported, .5 came from the # E AT A AdisdreticndiyO
fund to support AOD prevention programming, and 1.09
was from the two-year Campus Violence Prevention
Project grant from the U.S. Department of Justice.
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Senior Counseling Staff. We were fortunate to have
experienced and competent counseling professionals on
staff again this year. With 4.08 FTE staff with counseling
as part of their role, and a student body of 8,327), our
professional counselor/student ratio was approximately
2040/1. The ratio recommended by accreditation
standards is 1500/1, which would require the addition of
just over 1 FTE based on average enrollment of 8,000
students. All FTE designations listed below are based on
annual (12 month) contracts.

John Achter, Ph.D., Director (.92 FTE)
Licensed Psychologist

Robin Abraham, Psy.D., Psychologist, Outreach Coordinator,
CVPP Director (.91 FTE; left in Jan. 2007)
Licensed Psychologist

Grant Bauste, M.A., Associate Counselor (8 hrs/wk; January-
May; partial back-fill for Abraham vacancy)

Jacob Bloom, M.A., AOD Program Specialist/Assoc. Counselor
(.50 FTE; 35 hrs/wk; partially 136 funded)
National Certified Counselor

Allen Ebel, M.S., AODEP & EAP Coordinator (.95 FTE)
Licensed Professional Counselor

Kristina Gorbatenko-Roth, Psychologist (2 hrs/wk., January-
May; partial back fill for Abraham vacancy)
Licensed Psychologist (MN)

Mary Graff, MSW, Counselor (16 hrs/wk; 136 funded)
Licensed Independent Clinical Social Worker (MN)

Mary Jackelen, Ed.S., Counselor, Training Coordinator (.85
FTE), Licensed Professional Counselor

Robin Swain, Ph.D., Counselor (16 hrs/wk; January-May;
partial back-fill for Abraham vacancy)
Licensed Professional Counselor

Three significant changes occurred in our senior staff
make-up this year. First, Robin Abraham, staff
psychologist for several years, left the staff in January
for another position. Her counseling duties were
partially replaced in the spring by Robin Swain and
Grant Bauste, with other staff assuming additional
duties. The second significant change was Allen Ebel
announcing his retirement effective 9/1/07, after 20
years of service. Finally, Mary Graff, a part-time
therapist for 4 years, decided to re-retire at the end of
the academic year. In light of these departures, we
embarked on a national search for two full-time
professional staff members. We attracted a strong pool of
candidates from which we hired two associate
psychologists to fill the vacancies. They will begin in
8/2007 and assume significant coordinator roles by
overseeing Outreach/EAP and AOD/CVPP programs
areas, respectively.

Practicum Counselors. Our unpaid practicum
counselors are another vital asset contributing to all
areas of service delivery. They have become
increasingly essential to meeting the needs of our clients
and other beneficiaries of our services, as senior staff
resources have declined and service demands have

increased. Without them, clients would have to wait
longer for counseling sessions, and we would be offering
less prevention programming to the campus
community.

This year, we were fortunate to have an excellent group of
three practicum counselors who remained with us for
the entire academic year.

Grant Bauste, Psy.D. (candidate; 20 hrs/wk)
Clinical Psychology, Argosy University-Twin Cities

Luke Fedie, M.S. (candidate; 30 hrs/wk)
Mental Health Counseling, UW-Stout

Stephanie Ischer, M.S. (candidate; 30 hrs/wk)
Mental Health Counseling, UW-Stout

Campus Violence Prevention Project (CVPP) Staff.
The two-year Department of Justice grant provided
funding for 1.09 FTE to carry out project goals. As a full-
time staff person, the project coordinator role is
responsible for day-to-day coordination of victim
services and education/prevention programming. The
grant author, Robin Abraham, served as project director
until her departure in January 2007, at which time John
Achter assumed the role for the duration of the
academic year. The director serves a supervisory,
administrative, and oversight role for all grant activities.
In an effort to institutionalize CVPP into our service
mission, this role will be paired with the AODEP
coordinator role to be filled by one of our new staff
members beginning Fall 2007.

Robin Abraham, Psy.D., CVPP grant director (.09 FTE, grant
funded; July 2006-January 2007)

John Achter, CVPP grant director (.05 FTE, grant funded;
January-June)

Jessica Bryan, B.S., CVPP Coordinator (1.0 FTE, grant funded)

AOD Program Assistants/Class Instructors. These
students are trained to deliver the 8-hour Alcohol Safety
Skills class and also support other areas of alcohol/drug
prevention programming.

Grant Bauste, grad. student, Clinical Psychology

Heather Engeldinger, grad. student, Mental Health Counseling
Luke Fedie, grad. student, Mental Health Counseling

Karl Johnson, Freshman, Packaging Engineering

Administrative Staff. The true epicenter of office
activity is the reception area. Comprising 1.0 FTE and
.50 LTE (state GPR-funded), we are fortunate to have an
excellent office manager and assistant who model a
professional and caring tone while juggling multiple
tasks including reception, scheduling, file management,
testing center operations, budgets and purchasing, and
general clerical support.

Colleen Davis, Office Manager, Testing Coordinator (1.0 FTE)

Karen Dahl, Administrative Assistant (35 hours/week: 50%
LTE, 38% Project appointment-testing)
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Work Study. These students provided part-time
reception and clerical support in the reception area.
They are vital to maintaining a positive customer-
service atmosphere.

Samantha Bliss, Sophomore, Graphic Design
Kari Curtis, Junior, Service Management
Mikayla Kelly, Sophomore, Apparel Design

University/Community Service. In addition to their
regular duties, professional staff participated in the life
of the campus and community as well, devoting over 200
hours of combined time serving on various committees
and over 50 hours providing service to, and participating
in, functions that support the general university mission.

e Robin Abraham z Campus Violence Prevention
Project (grant writer, project director, review board
co-chair), GLBTQ Inclusivity Committee (chair), Into
the Book discussion leader, laptop deploy/refresh
volunteer.

e John Achter 7 Student Services steering team,
Students of Concern Committee, Institutional Review
Board (IRB) for the Protection of Human Subjects,

# EAT A Micdhdl &Brag Coalition, CVPP Review
Board, Americans with Disabilities/504 committee,
Honors Program Task Force, Mental Health
Counseling Program Advisory Committee, Office of
International Education Advisory Council, School of
Education Dean search committee, Executive Director
of Health and Safety search committee,
Counselor/Psychologist search committee (chair),
Into the Book discussion leader, Dunn County
Partnership For Youth (environmental change
committee), Dunn County mental health dialogue

group.

e JakeBloomz# EAT AAT 11T 08O #1 Al E OE indetings.|

Drugs, Optimal Health Committee, Dunn County
Partnership For Youth (environmental change
committee).

e Jessica Bryan 7 CVPP review board co-chair, Sexual
Harassment committee, laptop refresh/deploy
volunteer, optimal health fair, summer registration.

e Colleen Davis 7 Counselor/Psychologist search
committee, Into the Book discussion leader.

e AllenEbelz# E AT A Aalcdhdl/@rGgoalition
(chair), Dunn County Partnership for Youth

(environmental change committee), Dunn County
Tobacco Free Coalition.

e Mary Jackelen 7z Multicultural welcome back picnic.

Teaching/Research. Separate from their Counseling
Center duties, two of our counseling staff taught classes
during the academic year.

e John Achter taught Social and Cultural Issues in
Counseling (COUN 725) in the spring semester for the
Mental Health Counseling program.

e Mary Jackelen taught Interpersonal Effectiveness
(PSYC 370) in the fall and spring semesters.

Staff Development/Professional Activities. We place
a high priority on professional growth and development
in order to remain current and competent in our work.
Our counselors participate in an average of 15-20 hours
per year of continuing education to maintain professional
licenses in their respective mental health specialty
areas.

e John Achter attended the Association of University
and College Counseling Center Directors annual
conference; the UW-System counseling center

AEOAAOT 08 0 Aaitwo-Qak trainindeAtiildd] C

Brief Alcohol Screening and Intervention for College
Students (BASICS); Supervisory Management 1, 2 & 3
(through UW-Eau Claire Extension); the June institute
sponsored by the California Coalition Against Sexual
Assault (CALCASA) as part of the CVPP grant; and he
appeared, with Grant Bauste, on the WEAU morning
show in the fall to discuss the VA O A OFarurd. O

e Robin Abraham attended the fall institute sponsored
by the California Coalition Against Sexual Assault
(CALCASA) as part of the CVPP grant; attended
financial management training and two webinars
funded by the Dept. of Justice (DOJ) as part of CVPP.

e Jacob Bloom attended the American Counseling
Association annual convention, where he completed
the Addiction Academy; Enforcing the Underage
Drinking Laws annual leadership conference,
sponsored by the Office of Juvenile Justice and
Delinquency Prevention; completed the Substance
Abuse Certificate Program offered by UW-Extension;
attended two UW-System AOD coordinators

'TATETT O

e Jessica Bryan attended ten CALCASA-sponsored
webinars on various sexual violence topics; three
national training institutes sponsored by DOJ and
CALCASA: in Columbus, OH, Washington, DC, and
Boston, MA; presented CVPP program initiatives at
the Wisconsin Coalition Against Sexual Assault
(WCASA) conference; attended Violence Against
Women training sponsored by the WI Office of Justice.

e (Colleen Davis attended the National College Testing
Association conference in St. Louis, MO.

o Allen Ebel attended a two-day training entitled Brief
Alcohol Screening and Intervention for College
Students (BASICS); a two-day training on coalition
building sponsored by Community Anti-Drug
Coalitions of America; the Higher Education Center
national conference on Alcohol, Drug, and Violence
Prevention; a 1-day workshop on alcohol marketing
and youth drinking; and two UW-System AOD
AT T OAET AOTsO80 1 AAOET ¢

e Mary Jackelen attended a two-day training entitled
Brief Alcohol Screening and Intervention for College
Students (BASICS); the Body, Mind, Spirit Conference
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at UW-Stout, where she attended an all-day workshop  success. As we enter a new year with new, but highly
on spirit medicine and co-presented a session entitled trained professional staff, seasoned support staff, and
Meet Your Own Inner Shaman; completed two home high quality practicum counselors, we are poised for

study courses: @ EA 017 OOEAI A 4 E A O ABdHeGneaniAgthl atidArdductive year in 2007-08.

Houston and (Psychotherapy and the Integration of

ClT OAET 601 AOGO6 AU $ATEAIT 3EACAI 8

Proposed Priorities for 2007/08 ‘

1. Integrate new staff into a collaborative, team-
oriented environment

2. Respond thoughtfully and intentionally to outside
recommendations in the wake of the VA Tech
tragedy

3. Begin integration of AOD and CVPP programs and
pursue funding sources for continuation of violence
prevention efforts

4. Increase outreach & direct services to diverse
populations

5. Enhance relationship with athletics for intervention/
prevention services

6. Revive group counseling to expand options to meet
Al EAT 00686 1T AAAO

Concluding Remarks

It has once again been a productive and fulfilling year?
and also a year of transitions? at the Counseling Center.
As the information in this report attests, we provided a
wide-range of high quality intervention, prevention,
educational, and testing services to the campus
community, thanks to the combined efforts of a creative
and diverse team of individuals who are responsive to
the evolving needs of students. We were able to
accomplish or make significant progress on our annual
goals, and have in place efficient systems for providing
the types of information and feedback we need to
continually review and improve upon our efforts.

Attending to the deeply human, personal and sometimes
PAET £01 OEAA 1T &£ OOOAAT 006 AgPAOEAT AAO EO AO 11T AA EEGEI U
fulfilling and emotionally demanding work. As our
service demands continue to increase, it becomes more
challenging for staff members to remain healthy in the
face of inevitable personal and professional stress. We
remain committed to a culture in the Center that values
and supports self-care., which sets a good example for
those we serve. Pursuing additional resources and
striving to be creative, efficient, and focused in our
efforts is our continuing challenging moving forward.

Our office mission remains clear: to contribute to the
intellectual, emotional, and relational health and
development of students. We take very seriously our
relationship to the academic mission of the university,
and believe both data and anecdotal reports strongly
support the contributions of our services to student
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