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SECTION Iz EXECUTIVE SUMMARY

‘ e Training: Provided intensive counseling taining to 4

‘ Mission/Goals /Achievements graduate-level practicum counselors, who provided

Mission : The purpose of the Counseling Center is to approximately 1/3 of our direct counseling service to
contribute to the intellectual, emotional, and relaticai students and were involved in leading or celeading
health and development of studentsvisedrall 2006) 30 outreach presentations on campus

e Testing: Paper-and pencil test administrationswere
Annual Goals level compared to last year, andamputer-based test
1. Integrate new staff into a collaborative, tearroriented administrations continued to increase,most notably

environment (achieved) the number of CLEPadministrations. Nearly 1,300

2. Respond thoughtfully and intentionally to outside students were testedin all testing activities.

recommendations in the wake of the VA Tech tragedy
(several office and campuswide efforts initiated)
3. Begin integration of AOD and CVPP programs and pursue

e Staff changes and staff developmenillen Ebel
retired in Sept. after 20 years on staff. Amber Gerber

funding sources for continuation of violence prevention and Jill Salsman joined us as associate psychologists
efforts (ongoing; re-applied for CVPP grant) and completed their dactoral degrees during the
4. Increase outreach & direct services to diverse populens year. Staff participated in a diverse array of
(ongoing) professional development activities to enhance their
5. Enhance relationship with athletics for intervention/ skills in serving student and campus needs.

prevention services(progress made for all service areas) o Annual Goalachievements Made Sini -Cém pro ressA
; 1 6¢

6. 2AOEOA COI 0D Al OT OAl ET C O ARYAlfherbfBd drdalin thfach d AtdrdA | EAT 008
needs(sexual assault support &ating disorder groups) . . .

numbers ofcounselingappointments and crisis

consultations. Detailed effortsare highlighted

Ongoing Activit ies/Achievements throughout this report.

o Direct service We served 827 students for over
5,600 hours of direct counseling andlcohol/drug
intervention. This is a slight reduction from recent

| Staff and FTE

years due to fewer students referred for alcohol 2007-2008: Base GPR3.58 Unclassified (Sndividuals); 1.0

classes Classified; 50%LTE admin. assistantOnetime G°R .5 AOD
e Counseling 476 students sought counseling services program associateNon-GPR 1.1 unclassified (CVPP grant);

above historical averages but a slight decline from 38% project appointment (testing revenue); 4 practicum

the last 2 yrs. Average session attendance increased, __counselors (16-30 hrs./wk, unpaid). N

however, resulting in a first semester waiting list. 2008-2009: Base GPR3.58 Unclassified (Sndividuals); 1.0

Classified; 30%LTE counselor.Onetime GPR.5 AOD
program associateNon-GPR 1.1 unclassified (CVPP grant);

hospitalizations alsc_) rose addng to St"?‘ﬁ str_ess 50% LTE administrative assistant (Tech. fee funding); 30%
Outcome data continugo show that clientsimprove project appointment (AODrevenue); 4 practicum

and report high satisfaction with the services. counselors (16-30 hrs./wk, unpaid).

¢ Alcohol and other Drug Education Program (@DEB:
429 students attended the %hour alcohol class
and/or the 3-sessionA O E T Eh&aRdp@fter

Crisisappointments, consultations, and

Cost of Operation*

receiving underage drinking vidations. Court Personnel  Supplies Total

referrals for these servicesdeclined this year after a ) _ & Travel

3-year increase, possibly signaling a positive shiftin ~ ceunseling/Testing 261122 20523 281645

the underage drinking culture We incorporated AODEP 59.431 8117 67548

assessment for Stout athletes who fail drutests. CvPP 58.706 g5/ 67282
 Campus Violence Prevention Project (CVPP) TOTALS 379259 37216

Provided direct service to victims; delivered training  *including grants and student technology fee allocation
to law enforcement, houéng staff, and student

groups; sustained collaborations with campus & | Proposed Goals for 200 8/200 9 ‘

community partners. Applied for renewed funding 1. Model open and honest stédfcommunication

from Dept. of Justice tduild on successful project 2. Optimize use of staff and fiscal resources by prioritizing
e CQutreach: Offerings increased significantly with the services and focusing on best practices

help of CVPRandthe$ I 1 6 O # AT AAT 4 E R.CConfinueAn@giation of Alcohol/Drug, and Violence

initiative , with over 170 programs reaching over Prevention program

4. Oversee implementation of theSmart+Healthycampaign
5. Enhance the practtum training environment
6. Enhance direct service and outreach to diverse populations

7,500 individuals on a variety of topics We were
highly involved in offering grief support and
consultation after the spring firethat took 3 lives.
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SECTION Z ACTIVITY DETAIL

\ Direct Client Service - Totals
Direct servicesinclude individual, couplesand group

counseling, crisis intervention,EAPcontactsh $ OE1 E

CheckUp (DCU)assessmentsalcohol safety skills
classesand sexual violence advocacy serviceg/e
provided face-to-face services to 837 students this year,
which represents approximately 10% of the student body .
The number ofstudents attendinga combination of
services (i.e.poth individual counseling and AOD
classed was61.

Individuals Served - all services

2001-02 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08

Contact hours - all services

6439

6500 - 5999

6000 5667

5500 -

4850

5000 - 4710

4500 -
4000 + 3668

3500

3000 T T T T T T 7
2001-02 2002-03 2003-04 2004-05 2005-06 2006-07 2007-08

Total Direct Service: comparison to averages

Individuals Contact hours*
2007-08 837 5667
Prev.5 yr. aw. 861 5205
% change 6 yr) -3% +9%

*Alcohol Education classes coued as 7 hours

Due to a decrease in attendance in alcohol classes this
year, the graphs andtable above showa slight decline in
total direct service numbersfrom last year.However,
the 5+ year trend continues to show rising utilization of
services overdl. Specific service trends are noted in the
remainder of the report. Notably,utilization of face-to-
face counseling services continuet® increaseat Stout,
which puts the greatest demand on staffesources

Individual /Couples Counseling

Faceto-facecounseling continues to behe core of our
daily professionalactivity. As the tableand graphbelow
summarize, the number of students receiving
counselingdecreased slightlythis year, while the
number of sessions attended increased, resulting in a
whole session increase in average session attendance.

Counseling clients & number of sessions

YEAR Individuals Sessions Session avg.
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. -7% +10% +21%

Counseling Sessions
3000

2500

2466 25386
1999 1966 1952
2000

o _:l I I I I E
1000 - T T T T T

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

The increase in session attendance taxed our human
resources beyond capacity in the fall, resulting in a
waiting list for counseling beginningin November 2007.
16 students were placed on a waiting list, only 5 of which
ultimately returned for counseling when space became
available. This is a 31% attrition rate, which compares to

a typical 10% no -show rate for intake appointments

under normal circumstances . With research showing
increases in retention forstudents receiving counseling
services when needed, it is reasonable to conclude that
without additional resources to meet rising needs, more
students will be lost to the university over time because
of unmet mental health needs.

Demographic & Usage data. The graph below
summarizes the range of counseling sessions individuals
attended.Despite the increase in average session
attendance, we remainm keeping with ourtime-limited
model of service delivery the averagenumber of
counseling visitsper studentwas 5.88 (modal number

of visits = 3), andapproximately 85% of clients were seen
for 10 or fewer sessions (compared to 90% in recent yrs) .

Session Utilization

21+
16t020 34

1Session
11to 15 11%

2to 5 Sessions
60%

GenderAs is true in most counselingmental health
settings, more women than men utilize d counseling,,
despite afairly balancedproportion of men and women
on campus(51% women to 4% men). The gender
discrepancy wasslightly greater this year. The opposite
gender trend continued to be evident in our mandated
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AOD services, where the ratio of men to womertipped number of semestercredits was 14, withthe modal
the other way. Thisalso is typicaland may represent a number at 15. Roughly8% of counseling clients
gender difference in internalizing vs. externalizing reported being on academic probatiorduring the
problems. present academic yearand 11% reported this in their
history at Stout. These percentagesicreased from
06/07 and are higher thanthe student body as a whble

0, 0,
ll\:/l;:fale | 22(2 ggég (in which 4% had probationary status in 06/07.
Age The age of counseling clients ranged from 186, Majors. Students from 351 /& 3 G0 wdefy@duate and
with 85% falling into the 18-23 year-old age rangeThe graduate majors utlllze_d counseling . Percentages are
average age of clients was 22.5; the modal age was 19. roughly comparable in most cases tbaserate
expectationsfrom the student population as a wiole,
Minority/International . This year marked a slight with Art students being slightly over-represented and
decreasein the proportion of students seeking Business students being slightly underepresented. The
counseling from diverse backgroundswith those majors with the highest utilization rates this year are
identifying asminorit y or international students listed in the table below, with omparisons to the
decreasingfrom 7% in 06/0 7 to 6% this year (a percentages ofthe overall sudent body in each major
decreasefrom 34 to 27 students). Once againthe Eachof the majors listedhad 25 or more students
percentage of minority /in ternational students seeking attend counseling during the year.
counseling roughly matches their proportion  at Stout, a
notable achievement in light of elevated stigma toward _
counseling in many non -majority populations . 1) Art/Art Education 16% 12%
Counseling Clients by Ethnicity 2) Hotel, Rest, Tourism Mgmt. 9% 7%
3) General Business Admin. 8% 11%
Intemational Unreported 4) Undecided 6% 9%
U.S. Minority e -\ 3% 5) Psychology 5% 4%

5%
The number of graduate students seeking counseling
increased from 40 to 50 and, consistent with théast few
years, the majority ( 32 of 50; 64%) of graduate students

Caucasian attending counseling came from human service -related

1% programs: Mental Health CounselinggchoolCoungling,
Marriage & Family TherapySchool Psychology, and
Vocational RehabilitationWe believe thishighlights our
healthy working relationship with these programs as

Year in schoolAs the graph below illustrateswe well as faculty encouragement to seek persoha

experienced roughly balanced utiliz ation of counseling counseling as part oD OOAAT 608 HOT AAOOET T A

services across undergraduate classifications .Compared  development in theseprograms.

to the student body as a whole, seniors were under

represented this year (21% of clients; 27% of Stout Outside employmentNational trends over the past

students), and sophomores and juniorsvere slightly decade suggest that more students have jobs aade

over-represented.This trend has been consistent for the working a greater number of hourswhich in turn may
past three yearsFreshman and graduate students were contributeto decreasel academic commitment and
seen inthe sameproportion to their numbers at Stout. increased stresdevels. Justunder half of counseling
clients reported working, with a range from 3 to 40 hours
per week and an average of 18., a consistent number
across recent yearsThe most commonly reported
number of hoursworked was 20 per week.

Counseling Clients by School Status

Referral sourcesApproximately half (50 %) of individuals
who came for personal counseling ( excluding alcohol -
related court referrals) indicated they were self-referrals ,
with friends (9%), faculty/staff (7%), and family (7%)
representing the next most common referral sources

Students find out about our services in a variety of
ways. Below are the top 5 ways studentsay they
learned about the Counseling Center, according to their
responseson the satisfaction survey administered athe
end of each semester:

Academic standingOur counselingclients are fairly
typical academically,with 62% reporting cumulative
GPAs above 3.0(average GPAof 3.12). The average
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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 problemsNational trends for more than adecade
suggest that more studets are coming to college with a
history of counseling/mental health concerns and that
the types of issues theyring with them are becoming
more seriousand/or complex in nature. Localdata that
speak to these trendsare summarized in the table
below.

Client-reported mental health information
% of Clients

Item 07/08

58%

06/07
46%

05/06

46%
14% 12% 16%
33% 30% 28%

04/05

Past Counseling 53%

Current psychotropic meds. 17%
Past suicidal thoughts 30%
Current suicidal thoughts 8% 10% 9% 8%
Past selfinjury (e.g., cutting) 17% 19% 19% 16%
Past psych. hospitalization 8% 9% 9% 6%
Verbal/emotional abuse 33% 29% 30% 26%
Physical abuse 14% 10% 10% 11%
Sexual abuse 11% 10% 10% 11%

Notably, more clients than in recent years reported

attending counseling prio r to their experience at our

center. This is one of many phenomena believed to
contribute to increased counseling utilization on cdege
campuses, as prior experience may reduce stigma and
create greater openness to seeking services.

The graph below displays the top ten categories of
concernsstudents addressedn individual counseling
(excluding alcohol/drug issues, which are summarized
in the AODEPRsection). Individual students canbe
represented in more than one categoryOf particular
note is thatdepre ssion or other mood -related concerns
were evident for nearly 40% of students, while  one or
more relationship problems (partner, family, other)  were
present for over half of clients. Overall, the graphshows
that we addressa range ofissuesthat is similar in some
ways to other mental healthsettings, yet also distinct in
ways that match the developmental characteristics of
traditional -age college studentand their common
academic endeavor

Presenting Problems

Depression/Mood

Partner/Dating

Anxiety ]

Academic stress ]

Family 1 |
Identity/Self-Esteem _4|_|
Other Relationship 7:|
Eating/Body Image 7:|
Abuse/Trauma 7:|
Death/Loss 7:|

20 30 40

Percentage of Clients

Crisis Service. We strive to be available foistudents in
times of personalcrisis. To aid in providing timely
assessment and response to student needse continue
to offer brief triage appointments for all new counseling
clients within a day or twoof their request for service.
We logged316 triage appointments during the
academic year, with only a 6% nehow rate (compared

9% for all appointments), suggesting relative success in

meeting needs a timely mannerin addition to triage
appointments, we logged 56 immediate or same -day
crisis appointment s, significantly mo re than recent years .

Triage/Crisis appointments

Triage Crisis/Walk -in
2007-08 319 56
2006-07 309 39
2005-06 340 34
2004-05 250 15
% change ( yr) 3% 44%

In keeping with these high number of crisis
appointments, there were significantly more mental
health hospitalizations this year.Campus police reported
15 mental health transports to hospitals this year,

compared to 2 in 06/07 and 4 in 05/06. We are aware of
at least 2 others that occurred with offcampus students.
The Counseling Center was invokd with most of these

students, often before hospitalization and almost always

afterwards, as the campus developed a policy requiring
follow -up care for students who exhibit suicide risk.
This put an additional strain on resources.

Groups. Two counseling groups were once again
attempted thisyear:® OAAEET ¢ &0OAA®S
Obsession for students wishing to address eating and
body image concerns, and a Sexual Assault Survivors
Support Group. Jill Salsmanassociatepsychologist, and
Heather Engeldnger, practicum counselorled Breaking
Free which ran for 12 sessions in the spring with 3

consistent members. All members expressed interest in

returning in the fall, and hopes are to increase
membership over time.

The Sexual Assault Survivors Suppd@troupwas co
facilitated by Jessica Bryan of our Campus Violence
Prevention Project, and Brooke Manthe, practicum
counselor, under the supervision of Amber Gerber,
associate psychologist. The group struggled to sustain
consistent membership and only met dew times in the
Spring. Plans are to readvertise in the fall.

Groups are notoriously difficult to successfully initiate
and sustain on a small campus, so our focus will
continue to beon choosing groupsthat have promise of
achieving both healthy studeninterest and attendance

Assessment/Quality Improvement. There are a

number of ways in which we evaluate both the quality
and effectiveness otounselingservices.

Counseling Center Annal Report4
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Client satisfactionNear the end of each semester, av
invite all students who attendedat least one counseling
session to complete amnonymousonline satisfaction
survey. This year we receivedl71 completed surveys
(76 in the fall and95 in the spring), representing36% of
our total counseling clients during the year Results
indicated that clients were overwhelmingly satisfied
with the counseling they received with 88% rating the
overall quality of service A Over@C 1| | Ao
Perhaps the strongesendorsementfor our services
comes from the facthat 95% of clients agreed or
strongly agreed that they would return in the future , if
neededand 96% would recommend the Gounseling 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

Thetable below summarizes several counselor
characteristics that were rated bystudent clients. It is
clear that clients experienced their counselors in a very
positive light, giving theman average rating of 4.6 ona5

Pl ET O OAAT A | £Oi 1 )OpPii 06 OI
Ratings ofCounselorCharacteristics

Rating (0-5)
Item 07/08 06/07 05/06
Respect and acceptance 4.6 4.8 4.7
Caring and supportiveness 4.6 4.7 4.7
Understanding of concerns 4.6 4.7 4.5
Knowledge/competence 4.6 4.7 4.6
Support of decisiormaking 4.6 4.6 4.6
Helpfulness in clarifying/reaching 4.5 4.5 4.4
goals
Sensitivity to individual 4.6 4.5 4.6
differences

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

« My counselorwas very understanding, and | felt that
could talk to her about anything and everything. | felt no
judgment, and | also felt she really wanted to help n& 6

¢ (Bhereally helped me to clarify my relationship...which is
going much better than it has in month8 o

« (e was incredibly helpful in thathe did not force his
suggestions upon me, but reassured me that it was my
choice with what | wanted to do with what | learned in
counseling8 0

¢ Ovy counselor has been everything | expected and
more. In short, without her help | wouldn't be a
student anywhere right now 8 &

o Oy overall experience was great and for the first ime in
my life | sincerely felt comfortable and at ease in a
counseling setting3 6

¢ Ohave never had a counselor be so caring before. | have
paid people to help me but this is free and it's kiger than
anything | have paid ford

¢ O MHe counselor | saw saved my life this semester. At a
time when | was more depressed than | have ever been
before in my life, they talked with me and helped me put
my financial problems in proper perspective8 6

As always, we alsoreceived a smallhumber of more
negativecommentsabout individual staff members

Each individual counselor 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 aslour clients to ratethe customerservice and
environmental aspects of thé& counseling experience
Below are the ratings over time in these areas

I O OA @A Rhihgs bfother Center characteristics

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

ease of scheduling

Itis in these areas where weonsistently receive the
lowest ratings and the greatestnumber of comments
Q@dn@fnfnb Ardels fdBimprovementThe most frequent
piece of negative feedback given this year was related to
difficulties with scheduling , which we believeis a direct
consequence of increased student demand for servise
As noted lastyear] AAOGET ¢ OOOAAT 606
manner has become more challenging as our staffing
resources shrink, numbers of students seeking counseling
increases, and the complexity of student issues grow.
Unfortunately, we had to resort to a waiting list for the
first time in history and this resultedin response delays
andsomeOOOAAT 005
Despite thesdower ratings, narrative comments in this
area reflectedstudent perceptions of improvements
made in the overall physicaktmosphere of the center

¢ Inthe past 5 years | have been at Stout, | have seen
different counselorshere and there. | can tell that strides
have been made in theounselingcenter to creae a more
effective atmosphere.

¢ | had visited theCounselingCentera few years back, and |
had an alright experience, and | can tell that some huge
improvements have been made since.

All evaluationratings and comments provide
opportunity for staff discussions about improving
customer service and client careWe 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 Survebhis survey was not
administered in 2008; however, esults from the Spring
2007 survey of just over300 sophomores and juniors
showed that the general student body continues to be
quite satisfied with counseling services at StouDur
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

04/0 5, 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
ongoing efforts will lead to improved student
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perceptions 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

Client ImprovementThe single most importantarea of
outcomeassessmentooks atwhether counselingleads
to improvement in the issues and concerns for which
clients seekhelp. Given is importance, we assess
progress and outcome of the counseling process in a
variety of ways.One general way idby comparing
information supplied at the begiming of the counseling

experience with information collected at the end of each

semester via our satisfaction surveyl-or example when
first seeking counseling, n early 73% of individuals rated

their concerns asOi | AAOAOAT U dseribu®. TBE E C |

table below summarizes client perceptions otheir well -
being before and after participating in counselingNote
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 ex perience.

Client ratings ofglobal improvement

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

In addition, we ask students to rate their improvement
on a number ofareasthat are commonly addressed in
counseling. The following table depicts the percentage

of studentswho OAEA OEAU OACOAAAG®G

that counselinghelpedthem in these areas.

Clientratings ofspecificimprovements
Item:

% of students

10 A OAOGOI O 1T &£ #1 61 OAi 07/08 06/07

85%
79%
75%
74%

82%
73%
73%
74%

Understand myself better

Make more effective decisions

Improve my relationships

Managestress more effectively

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

Focus better on studies

70% 73%

60%  61%
The abovedata suggest that client§perspectives on
their own improvement through counseling werequite
positive. Interestingly, at the onset of counseling7% of
students reported moderate to highoptimismthat their
concerns could be resolved, ané0% of students
reported moderate to highmotivation to resolve their
concerns These are twdactorsthat arewell-
establishedpredictor s of counselingoutcomeand
suggest a clientele that is ready and willing to work
toward self-improvement.

In addition to these singlequestion self-reports related
to outcome, we also administer a standardized symptom
questionnaire (the Outcome Questionnaire 45.2jo all

clients electronicallyat the beginning of counseling and
at 4 week intervals thereafter The instrumentis
designed tobe sensitive to change# levels of
emotional distress (including physical/ emotional
symptoms, relationship stress, and work/school stress)
over the course of counselingwith scorescompared to
both distressed andnon-distressedreferencegroups.
This allowsusto systematicallytrack how clients are
feeling over time, to use this information in treatment
planning, andto evaluate our effectiveness on botlan
individual and centerwide basis.The table below shows
indices of the severity of distress and¢hanges ovetime
that were statistically significanton this instrument.

Change in gbtress levelson the OQ45.2

% with Avg. % of % of clients
Year clinical improve - clients deteriorat ing
distress ment improv ing
07/08 62% 16% 52% 9%
06/07 55% 17% 46% 8%
05/06 60% 14% 45% 7%
04/05 60% 19% 60% 7%

Approximately 62% of clients scored in the clinical range

of distress at the beginning of counseling » that is, they
were experiencinglevels of distress above what would
be considered normal and tolerable by most peoplé&or
the 151 clients who continued to attend counseling for
one month or more, distress levelsimproved at roughly
the samerate as1 year ago(with %2 showing clinically
significant improvement). Amongof clientswho began
counseling with distress levels in the normal range (and
may have been focusing primarily on goals other than
symptom relief), 16% still showed improvement when
the @ssesseHWap r@qiwmﬁistg\rgg@t@ Jajeredate. A
small percentage of clients $%) 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 aboveresults are comparable to outcome
statistics available from research in outpatient
counseling clinics much of which documents a dose
response relationshipp whereby the greatest amountof
change occurs relatively early in the counseling process,
and more counseling sessiongre relatedto gradually
increasing levels ofsymptom improvement.

Givenour time-limited treatment focus, we suspect we
are often participants in just the beginningstages of
change for many of ousstudent clients. It is interesting

to note thatthose who persist beyond one month in
counseling have higher levels of initial distress ( 70%

score in the clinical range, compared to 62% of all clients ),
and therefore likely present with more complex and

serious concerns./ OO A1 AGEATI A Pi 1 EAU
arbitrarily limit the number of sessions astudent can
attend helps us meet the diverse range of needs that
come our way, without detracting from our primarily
short-term focus. This flexibility is being challenged,
however, as both utilization and seriousness of concerns
have simultaneously increased in recent years.
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Retentionrelated. Published research over the last
decade shows that students who receive counseling
when they need itare more likely to persist in college
compared tothose whohave a need butlo not receive
counseling

We systematicallyinquire into the self-reported
AAAAAT EA EIi PAAO 1T £ OOOAAI
whether counseling contributes to improvement in this
arena.The table below summarizes some key indices we
assess.

Indices of academic impact

% of Clients

Item 07/08 06/07 05/06  04/05

Problems interfere with
academics

Pastor current academic
probation

Counseing helped focus
better on studies

41% 36% 38% 40%

18% 13% 11% 9%

60% 61% 63% NA

Clearly many 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 notabe trend on
this table is the increase over the past four years in the
percentage of students reporting a history of academic
probation. This appears to represent a true increase in
the rate of utilization among probationary students, as
the Dean of Studets Office reports that the percentage
of students placed on academic probation has not
changed significantly over time, with approximately 5%
placed on probation in any given year. The reason for
this increase in utilization has not yet been
systematicallyinvestigated, but may be viewed as a
positive trend indicating that more atrisk students are
seeking help.

Thanks toresearch collaboration with the Masters in
Applied Psychology program , for the first time we are

prepared to disseminate results from this research
collaboration.

Assessment @nnual goals & ecentinitiatives. Efforts in
the oneannual goalareanot addressed elsewhere in
this report is summarized here
AV Respandtidpalitfillyiand iner@ohafyitoAdtsigeh AT A
recommendations in the wake of the VA Tech tragedy
o Director participated in the Students of Concern Team
attending campus crisis management and threat
assessment trainings, and assiing with the
establishment ofpolicies and protocols for institutional
responses to students at risk of harm to self/others
I AAAA OAUOOAT AAO ET OAOOAT OET 1 6
Ai 1101 EOGUs AT picenkio@échdi OAOAO
presentations
Presented proposal for hcreased counselor staffing to
Dean of Students and Student Senate, resulting in the
adoption of a resolution supporting the allocation
i £ AAAEOGEI T AT OAOI OOAAO OAAT
safety and well being of the student body (copy in
back of report)

A

In addition, we made one significant change midway
through the year that was not planned in advancé&.o
respond to our waiting list issue and a dramatic increase

in requests for crisis appointments and consultations by
concerned others, we implemented an on -call system in
Spring 2008. We established 3 hours/day during which
one senior counseling staff member was available for
triage and crisis appointments, and this counselor was
also responsible for responding to all requests for
consultation during that day.This initiative helped us
continue torespond in a timely manner to students
seeking helpandto concerned othersseeking
consultation. As one measure ofhe success othese
efforts, our no-show rate for triage appointments
decreased this year from 9% to 6%.

able to report comparisons between theetention of
students receiving counseling vsthe student population

Alcohol and Other Drug Education
Program (AODEP)

as a whole.
Retention rates by class statu§2004-2007)

Sample FR o) JR SR TOTAL
cc 60%  76%  84%  88%  77%
Stout 70%  85%  88%  89%  83%

While this table shows lower retention for students n
counseling compared to the student body as a whole,
this is not unexpected given that this groupnight be
AT 1 OEAAOAA AT A @ved theE OE o
personal/emotional concerns. Nonetheless, consistent
with previous research,regression analyses showed
relationships between retention and both treatment

length (more treatment=greater retention) and severity

of distress (greater severity=lower retention), suggesting
that our services are v ital to the success of students who
experience mental health ne eds during college.
Presentations and a journal manuscript are being

Intervention programming .Below is a summary of
our Alcohol Awareness Program (AAR and AARII),
aimed at providing evidencebased educational and
counseling interventions to reduce highrisk drink ing
and its negative consequences among students. Our
participants are primarily UW-Stout students receiving
underage drinking citations, who are referred by the
Dunn County Court Systenn exchange for a reduced
AET A AT A OAET OOAOAdndelrODT £ OEAE
Dp*o&r&d stifheihders providea weekly orientationin
court to facilitate the referral process. Students
receiving their first citation are referred for AAP-I, an8-
hour Alcohol Safety Skill€lass taught by trained pee
instructors in groups of approximately 20. Students
receiving their second citation are referredfor AAP-II,
the Drinkers CheckJp (DCU)which is a 3-session
personalized assessment and feedback intervention.
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Alcohol Safety SkillsClass & Drinkers Checkip (DCU) #EAT AATL 11 080 #i Al EGEIN AT A / OE

Year Class Class(non - DCU Total 1T AAO ' AOAAOGBO EEOOO UAAO AO ATT O
(students) students) (students) and drug education program, focus was on transitioning
07/0 8 278 104 74 456 the programming activities and responsibilitiest o the

06/07 447 125 100 672 :

05/06 345 101 S 520 new coordinator .

04/05 343 85 69 497  Preparedand distributed the Federal Drug Free Schools

gg;gg 231{13 16612 23 % Act e-Brochure, as required by federal law

1year = ¢ Reviewed and updated the AOD program website

change -38% -17%% -35% 32% (including information on selfassessment, laws/policies,

coalitions, courses, referral reources,and evaluation

We speculate that the decrease in stud ents referred for reports)
these interventions this year is related to two primary * Presented an orientation for new members to the L o
factors: 1) continued reduction in large house parties #EAT AAT 1T 060 'TATETT Q $00C #i1A
following stepped -up enforcement (grant -supported) in ¢ Reviewed Homecoming weekend AORelated citations
06/07 ,and 2) reduced enforcement in 07/08 due to the ¢ Provided support and feedback on implementation of
end of grant fundin g. The large increase in referrals Athletic Department drug testing pregram
experienced in06/07 was due, in large part, t@ single ¢ Administered and reported results of the Freshman AOD

use fall survey and spring followup
o Presented results of the 2007 biannual U¥Gystem AOD
use survey and developed programming initiatives based

house party bustresulting in 133 underage citations. No
such party bustoccurred in the 07/08 academic year

.. . . on results

Tobacco ,& Ma_r”uar?a InterventionWe continue to e Brought in consultant Dan Reilly from theUniversity of
systematically identify tobacco users as part of the Tennessee to further develop environmental strategies
counseling intake process, and offer cessation for reducing underage drinking behaviors
materials/counseling to those who desire it. This e Began development of Smart+Healthy social norms
applied to 25% of our counseling clients during the year marketing campaign
(compared to 26% last year and 2% in 05/0 6), who
identified themselves as tobacco usersThis compares Dunn County Partnership for Youth Activitieshe
to a 30-day smoking prevalence rate 0f35% in the partnership was in the final year of a 2-year, $200,000,
generalstudent population. Very few students seek grant from the Department of Education aimed at
counseling primarily to  address quitting tobacco , but promoting positive drinking norms and lowering high -
several do so as a secondary goal due to our ident ification risk drinking among first  -year college students . The DCPY
efforts . In addition, during the Great American Smokeout partnered with UW-Stout (via AODEP and the o
in November, weannually advertise and deliver a # EAT AAT 11 O6 Workwoih thelfofiovibd graGt O
smoking cessation presentation open to the campus objectives and supporting activities:
community. Attgndance fluctuqtes each year, W'th, 0 e Decrease local advertising that encourages high risk
attendees coming to theNoon-time presentation this drinking by young people
year, most likely due to late advertising o Began symposium series about the effects of alcohol

. - : : advertising on youth
With regard to marijuana intervention,  at least 8 students « )T AOAAOA $011 #i Grobfliandeiwiii ET 1 OA

sought individual counseling to address their use  this

year (compared to approximately6 last year and10 in minimum age purchase laws

o Continued 3rd year of ongoing initiative that has

04/05). Marijuana is the 2nd most common supstance of shown an overall improvement in ID checking at
abuse (after alcohol) on campus, with approximately bars and liquor stores (but not convenience
16% of students indicating on recent surveys that stores), suggesting an overall trend toward

OEAUG OA OOAA AO 1 Adapperiod.T AA E 1 lowddd drecGaiedtdind evage individuals.
o, TAAEAA OOPDPI OO0 A& O A Ol EAAT OF
was approved by city council, but vetoed by the mayor
¢ Decrease the number of people attending large college
house parties
0 Funded increased party patrols, including a

Prevention programming . Prevention activities
continue to assume centralityin our overall AOD efforts,
with a focus on environmental change strategies that

have evidence of contributing to decreases in high risk coordinated party intervention in February 2007 that
alcohol and drug use among college students. Through resulted in citation of 133 underage drinkers at a

our involvement in two broad -based coalitions, one on __ fraternity party. University, city, and county law
campus (ChanAAT 1T O8O0 #1 Al EOCENdnd T T ! 1 AlerfddrckmeR offedds@&I&borated on the effort

one in the Menomonie community ( Dunn County o Engaged in mapping of party houses surrounding
Partnership for Youth, environmental committee ), several campus

initiatives continue to influence the culture in which ¢ Increase awarenes of risks associated with youth alcohol
high-risk drinking takes place, and to focus on the use and access to alcohol

6008D OEAAS | £ O1 AROACA AARAA @ Bisséyjnated nevisietigrs, hillgoards, and cinema
adds with environmental messages concerning local
AOD youth culture
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In cooperation with this county partnership, Amber
Gerber served as StoO O 8 GcofirécAagent and liaison
consultant to the grant staff, supplying critical survey and
programming information and support from campus.

Online SeHAssessmentdn 2003,we purchased and
began promoting an online alcohol selassessment
product , thee-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
feedbadk concerning marijuana use. Both instruments
are motivational and nonrconfrontational in approach,
in keeping with research into what iseffective in
influencing moderation or abstinencein 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

several health, social science, and human service related

classes as a selfeflection tool. The data below show a 2-
year decline in use of the se assessments, suggesting
renewed marketing efforts should be considered.

e-CHUG & €IOKE assessments taken

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

Assessment/Quality Improvemen t. As noted, our
intervention programs adhere to evidencebased
practices for helping students moderate their drinking
behavior and lower risk for short and longterm
negative consequences. Followp surveys conducted
when these programs were first implemated showed
that, on average, students participating in the class
and/or DCU process reduce both the quantity and
frequency of their alcohol use over timeAn assessment
of change among a sample of 27 students participating in
OEA $OET EAPD®A) i GAGr&ealed 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, conislering that
they had receiveda secondunderage drinking citation.

In the summer of 2008, the Dunn County Court System
requested data to conduct their owroutcome analyses
andthe AODEP provided them with informationfrom
DCU clients in 2007/08 that will allow them to analyze
changes n drinking rates between a first and second
underage drinking citation. Once the data is analyzed
the results will be provided to the AODEP, and
programming efforts related to AARI and AARII will be
reviewed in light of findings.

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

Alcohol class paticipant ratings (05/06)

% rating
Item O%@AAT

IO OBl
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%

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 p erceptions of the alcohol culture, and
decreased alcohol -related consequences. Nonetheless,

3 Ol @ridldn® averagescontinue to exceedhational
averages, reminding ugach yearthat AOD education
and prevention effortsare ongoing and need to remain
responsive to anevolving student body and the heavier
drinking culture that exists in Wisconsn.

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 beseen below, the most frequently
accessed pageis one that outlines the underage drinking

laws and fines in Wisconsin. This information is
distributed in a variety of ways on campus, including
during new student orientation, and the highnumber of
website hits suggests students consider this information
when choosing whether and how to consume alcohol.

AOD Website Hits: 2007/08

Programs ]

Palicies

OWl Laws |
Resources

BehaviorChangeDoc |

Self Evalualtion |

WatchYourBACPres. |

Laws

AOD Home |

W Laws

1 8953

0 1000 2000 3000 4000 5000 6000 7000 8000 2000 10000

Plans for 2008/09 .

¢ Integrate comprehensive prevention plans of AOD and
CVPP programs to form the collaborative Alcohol, Drug &
ViolencePrevention Program

e Continue coalition leadership and involvement

¢ Oversee implementation ofSmart+Healthy social norms
marketing campaign

e Complete biannual review of AOD programming activities
on campus

¢ Develop first offenders programming for drugrelated
offenses

e Continue cooperation with the Dunn County Partnership
for Youth
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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 Pro ject (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 each into the campus
community beyond initial expectations:

Education: Staff Training and Development

CVPP provided training to all 3 police departments on the
topic of strangulation. Dr. Rose Jadack presented this
information to the officers.

Jessica ad Carolyn Kuether provided a training session

on Medical Advocacy at the WCASA BASIC SAVS training
and at the Red Cedar Medical Center.

Amber Gerber, Jessica Bryan and Nate Kirkman (Judicial
Officer) attended a WCASA conference on violence against
women oncollege campuses.

January CALCASA Campus Training and Technical
Institute attended by Amber Gerber, Jessica Bryan,

that took place at the Memorial Student Center. This was
done in conjunction with the Bridge to Hope staff.

Education: Violence survey & other assessment

e The project director and coordinator of CVPP along

with a staff member from Budget, Planning & Ana lysis
presented at a National Training Institute through the
Department of Justice on the results of violence
perceptions survey administered in 2005 & 2007.
Presented this same presentation to the CVPP Advisory
Review Board members.

Prevention: Outreach

e Qutreach presentations were delivered to over 3,500
attendees

Topics includedbystander interventionrelationship
violence, stalking, sexual assault, and integrating violence
prevention into course curricula

Audiences included freshman orientation &ll 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
CVPP provided educational presgations into all of the
freshman resident halls. These presentations were
interactive in nature.

Prevention: Men and Violence Prevention (MVP)

e Met monthly during the academic year as a student
organization.
Developed an MVP Playbook (curriculum) to be used

to train incoming MVP members.

Investigator Brian Hagen (MPD), Investigator Jim Jasicki e 01 ATTAA AT A PAOOEAEDPAOAA ET O7A
(MPD), Linda Ebensperger (Bridge to Hope) and Wendy during the Homecoming parade
Knutson (UW-Stout Budget, Planing & Analysis * Provided programming to the Menomonie High School on
Department). the topics of sexual assault and bystander intervention.

e July CALCASA Campus TrainingT&chnical Institute e Provided a classroom presgtation to the Elk Mound
attended by Amber Gerber, Jessica Bryan, Investigator Health class on safety behaviors.
Brian Hagen(MPD), and Joe Harlan (\8tout Athletic
Director) Intervention

) o e 28 victims were served : 8 sexual assault, 11
Education: Publicity Relationship violence, 9 stalking. These numbershit a

e 7 student groups conducted CVRRelated social action ~~  plateauthis year, after three successive years of
DOT EAAOO AO PAOO T & uv3pd @A TA OO Alindasing hunbers Gshitfe Projecgot off the ground.
OEA &AI EI U6 Al AOOS -

«9gc OOOAAI OOF DAOAT 00 Al A AAHWEIBVICURSSARE A A A 4 AEA  AKE OFEA

ECEOG6 AOATO jtu 1AOO UAAOC Type of event 07/08  06/07  05/06  04/05
« Purchased CVPP pens to give out to all freshman & staff gexu‘?' cesEl 8 10 9 4
. elationship violence 11 7 3 1

during fall semester 2008 Stalking 9 9 5 1

e Continued to distribute stalking, sexual assault, healthy e-mail harassment 0 3 2 NA
relationship and CVPP brochures Other 0 2 1 2

e Provided information at UW-Stout Health Fair with TOTAL 28 32 17 8
Promotional items & CVPP brochures

¢ Jessica Bryan along with Liz Jones (Executive Directorof e | O* OO0 ET 4 EIi AdgduidelindsfdronAOOGEAOI

the Bridge to Hope) repesented CVPP and the Bridge to
Hope on Channel 13 News during Domestic Violence
Awareness Month.

Jessica Bryan along with members of the SIGMA SIGMA
SIGMA sorority were on Channel 13 & 18 news along with
an article in the Dunn County News and Leader Teleagn
POT I T OET C OEA O3! &% :/ . %6
CVPP developed a Bystander Intervention DVD to use for
classroom presentations as a resource tool.

Over 40 faculty/staff, students and community members
attended the Domestic Violence Awareness month rall

campus sexual assault investigation has been drafted
for review by our Dean of Students office.

A focus on bystander intervention has been incorporated
into programming and marketing to recognize the vital
role of peers in both prevenion and intervention after an
episode of violence (since most victims are more likely to

Al @l ifeAd tHarbréport tHiPexgerfeAct8 police or

campus officials)

Jessica Bryan and Brooke Manthe offered a Sexual Assault
Support Group to students during the2007/2008

academic year.
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Coordination: Partnerships planned to be absent from classlhis once againserved

e Over 32 campus and community partnerships have to increase both our number of outreach presentations
been established since program inception  to help delivered and the attendance at each program.
carry out grant objectives.

« Key oftcampus partners include the Bridge to Hope, We continue as well to participate in firstyear student
Dunn County Victim Witness Menomonie Police, Dunn initiatives. We delivered a program to parents at
County SANE program and the Dunn County Crisis summer registration focused on making the adjustment
Response Team. Key campus partners include Dean of  to college. Diring fall orientation, our Campus Violence
Students Office, Advisement Center (freshman Prevention Project and Alcohol and Other Drug
orientation), Housing, and UWStout Police. Education Program staff trained presenters formodules

e Jessica Bryan, Carolyn Kuether (SANE nursa)d
Investigator Chad Mroczenski (MPD) were invited to
provide a training session to the Eau Claire sexual assault
response team on positive collaboration.

concerningsexual assault prevention and alcohol/drug

use inthe Your New Realityporogram. Finally, for the

second consecutive yeafye partnered with staff in

freshman halls to spend part of an afternoon near finals

xAAE AO O#1 Ol OA1 fwhede skidient buE A AT AAG
complete a screening instrument and talk to a counselor

about stress or other concerns .

Website The CVPRvebsite received a large number of
hits, suggesting the site is wellitilized. Notably, pages
devoted to male victims and samaender violence

topped the list. The reasons for this are uncleand Outreach Presentations. For 2007/08, we delivered
worth exploring further . approximately 170 presentations to groups outside the
Counseling Center. Practicum counselors asisted with

CVPP Website Hits: 2007/08 . .
delivering about % of theseprograms. Other programs

Men and Vielence Prevention [ (11 were provided in coordination with other campus or
Bystander Intervention [ (459 . . . .
Stalking "E— 543 community departments/agenues. Audience siz at
Consequences of Offender [ 624 these programs varied based on the nature of the
Domestic Violence I 676 outreach program. Counseling Center Outreach
Safe Contacts [ 736 programming reached approximately7,500 students,
Sexual Assault [EEEETEm 939 parents, faculty andstaff during the academic year.
CVPP Home 1091
Same Gender Statisitcs zﬁ;. 1323 Outreach presentations (all programs).
Male victims : : 13016 Year Presentati ons Attendance
0 500 1(]'00 1600 QOIGD 2500 BDIGD 3500 2007/08 170 >7‘500
2006/07 143 >5,800
Goals for 2008/09Activities in the next academic year 588%82 17208 :g’ggg
will partially dependon whether or not the grant from 2003/04 50 3,000
DOJ is funded for another cycle. If not, we plan to
continue ongoing initiatives and devote some time to The growth in outreach over the past four years is due
exploring alternative funding sources AT OE OI O0s3$i180 #AT AAI OEAO #i1 A0O6
¢ Continue working collaboratively with the Bridge to Hoe  of CVPP, whichdelivered over 50 presentations this year .
and c_nther comml_mity agenCi_es o Single program attendance ranged from 3 t850, with
e Continue to provide leadersiiptothe- 6 0 6 O the largest attendance at summer registration and new
e Continue our close working relationship with all of our student orientation events. Presentation topics

project partners including UW-Stout Police

i . ) _ included:
e Continue working with the CVPP Review Board and
encourage being more proactive on campus as a group o Alcoholrelated court orientation
o Will collaboratively work with Housing and other key e First Year Student & Parg Information Fair
players to provide educational programming through ¢ Helping Parents Gpport First Year Students at Stout
00 AOOOOAG Al O AEOOO UAAO 009Q %ﬂcl&aur BAQalcohol moderation skills)

o Will have a primary focus on educating faculty/staff &

. ; e Tobacco Cessation
studentson the topic of cyberstalking e Stress Management
e Other initiatives dependent on continuedgrant funding e Relaxation agd Yoga for Faculty
o Conflict mediation in work environment
- - e Eating Disorder Screening Dgyresentation
Outreach and Consultation Services * Body Image
. L . o International and Multicultural Student Adjustment &
Another critical part of our mission is to provide Success
prevention programming and consultation to the o' OAAE 7i T AT 80 $AU 0OAOA] OAOGET |
campus community.This was our second year of e Culture Shock & Alcohol Safe§rep for Study Abroad

market ing our array of program offerings to faculty and - . ) . .
teaching staff under a n umbrellaentited $1 1 60 #A1 AR jThe Resilient Professional: Balancing Life & Work

That Class, which encourags faculty and teaching staff * Bystander Interventbn: Recognizing/Responding to

to schedule one of our outreach topics when the Students in Distress or Threatening Students
P y e Mental Health Screenings in First Year Residence Halls
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e Optimal Health Fair increase from last year! The most commonconcerns
e Assertiveness Skills addressed were
e Gender Roles -

DA N PR cooa s 1 icide/self-harm.(24 contagts = <
*c40AETEIC 11 ) A_I OAl i ( AA_‘I OE 2) %égﬁsi;b ger%gljal ental é%llth%Z§(:'0r§a&)o
¢ New RA Resource Fgw/ Housing & Residence Life) 3. Alcohol/drug use (18 contacts)

. ) 4. Death/loss (15 contacts)
Programs addressing how to use alcohol responsibly,

gender roles, and stress -management represented the Other issuesincluded behavioral concernsgating

most frequently requested O$ 1 1 8O0 # Al AAI1  4liBoAd&s and ganérdl adjustment concernsThe vast
programming. Other programs were developed by staff majority of consultations (106 of 119) were regarding
based on a program rquest (e.g., preventing burn out students; however, afew pertained to corcerns about

among helping professionals). faculty or staff. Over1/3 of calls were about freshman
students, with sophomores being the second greatest
Assessment/Quality Improvement. When possible, focus of concernFaculty & staff were most likely to seek
participants were requested to provide written consultation, followed by p arents and family members ,
feedback on outreach presentations for program then police, friends, healthcare providers, coaches, and
evaluation and improvement purposesNinety -six (96 %)  supervisors or co-worker s. While some consultations
percent of participants agreed that programs were helped the concerned parties resolve their concerns on
informative and 91% perceived material covered in their own, just under half resulted in referral sto the

outreach programs as helpful. Supplementary materials Counseling Center or some other services on campus or in

(e.g, handouts, brochures, stress managemeanbjects) the community .

and coping strategies providgdn presentationswere In addition to consultations about individuals, we

also noted as helpful byparticipants. In general, only a logged over50 hours of time over the course of the year

few aspects of outreach presentations were reported to . : :

AA Ol AAOO EAI DAGI ho El Al oARPUINIgEhxanonp pempersoing samizand ceei ¢
S ) ) mEinity"about geheral issues related to olr areas

content of PowerPoint slides, having received the same knowledge andexpertise. Ths included providing

ntoracivelexpenontil acivites vo, didaote dibcuasion  IMENIEWS (0 media outlets and student groupsiaining
P ' to residence life staffand input to groups and

as part of these presentations. organizations on campus and in the community.

Based on the above feegback the following . Of particular note this year was our involvement after the
improvements/changes in outreach programming and  fires that took the lives of 3 students on April 5, 2008.

presentations are proposed for 200809: _ ~ Staff members of all levels contributed their time and
* Encourage outreach presenters to incorporate interactive  eypertise to consult with the campus crisis management
style/other_ experiential activities into _dldactlc o team, set up a grief support center, staff a telephone call
programming to promote greateraudience participation center, and adjuse and then gradually return to?
Encourage practicum counselors to develotheir own ' . . .
* gep " normal operations in the days and weeks following. The

outreach program toincrease training in tis area e
« Increase opportunities to provide outreach in true dedication of staff came through as they gave up

coordination with diverse campus and community parts of their weekend and many extra hours to respond
departments/agencies (i.e., Multicultural Office, to campus needs in a time of crisis.
International Education, Optimal Health committee,
Sports and Recreation, Athletics) Mental Health Screening. In keeping with
¢ Modify current programming to address populatiort recommendationsfrom reports following the VA Tech

based prevention (e.g., distribute bulletin with screening  shootings in 2007, we provide mental health screening
in residence halls prior to mental health screening day) opportunities to the campus community For years we
] ] havedone this vialinks on our website to brief

Consultatlon_. We regularly consult in person and over screenings on the most common mental health issues
the phone with concerned faculty, staff, parents,ral (e.g., depressionanxiety, alcohol, eatinglisorders).
students about developmentalmental health, and These are anonymous instruments on proprietary
adjustment-related issues. Often these consultations are \yepsites about which we receive no followup
related to counseling clients and are documented within  jntormation. This year, throughregistration to ULifeline,
confidential client records. We also are frequently called 5 5tional norvprofit organization aimed at improving
upon to consult about situations cogerning individuals college stucknt mental health, we also linked to a
who are not (or not yet) connected ywth our services. screening that providedus with feedback on our
We believe our role as consultants is to help concerned  t,dents. A total of 26 Stout midents accessed this
individuals assess situations, provide a compassionate screening instrument, andmany more viewed the

response, and encourage the use of counseling or other isorder information. For next year, weplan to improve

services, as apyopriate. the prominence of the screening link on our home page
This year we documented 119 significant non-client and topurchase a popular online screeningrogram
consultations with concerned others . This was a240% that will provide is with more extensive feedback.
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In addition to online screenings we participated in two
in-person screening events this year. For the second
year, we conducted mental health screenings in the
first-year residence halls near the end of the fall
semester. Approximately20 students completed a brief
guestionnaire to identify issues that can interfere with
student success, and were then offered a lef

consultation with a counselor for feedback, suggestions,

and a counseling referral, if warranted. Similarlywe
participated for the first time in National Eating Disorder
Screening Day by setting up a booth in the Student
Center.Twenty-seven (27)students completed an
eating disorder questionnaire received feedback from a
counselor, and were provided with sekhelp and referral
information. Several others visited the table to ask
questions and talk with counselors.

Campus collaborations . Healthy working relationships
with other campus departments and servicesre critical
to effectively serving the campus communityin the area
of individual counseling, e of our most important
collaborative relationships exists with Student Health
Services, with significant numbers of students utilizing
pharmaceutical options as part of their nental health
treatment. As in years past, w continued to refer many
students for medication consultation and other health
services, and receivd many referrals in return. Dr.Lynn
Murel also participated in our clinical meetingevery 3
weeks,in order to consult about common cases and
issues.This was a mutually beneficial collaboration.

We also have representationvia thedirector, on the
Students of Concern Team, led by the Dean of Students
Office, with other members includingUniversity Police,
Housing, Health Services, ad Disability ServicesThe

C Ol Orissiddis to consult in a multidisciplinary
fashion regarding studentbehavioral issues thatarise in
any context andto share information and expertise that
could facilitate early and effective intervention to
increase the probability of student success-ollowing
school shootings at Virginia Tech (2007) and Northern
[llinois (2008), this previously informal group becam e a
formal campus committee, worked on defining purpose

and scope, attended two threat assessment training days,
and developed a protocol for addressing students who
exhibit suicidal behaviors. Future initiatives include
developing a more systematic threaassessment
process, establishing an aftehours on-call rotation for
team members, and broadly distributing information/
education to the campus community to help them
identify and respond to concerning behavior, ando
establish safety in theirwork environments.

Finally, wecontinued this yearto maintain collaborative
working relationships with residence hallstaff and
academic departments This includedassisting with
planning and hosting the 3nd annual UW-System Housing
Mental Health Training Day , focused on responding to
mental health issues in the residence halls . Our AODEP
and CVPP programs maintained and strengthened
broad-based campus and communitpartnershipsin

order to fulfill their respective missions ofprevention
and intervention for alcohd/ drug use,relationship
violence,sexual assaultandstalking. These
partnerships are further detailed in the respective
sections for these programs.

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

Welcome to Stout

CLEP Testing

Drinking & the Law(Homecoming)
Great Anerican Smokeout
Depression/Suicide Awareness
Bystander Intervention (general)
Eating Disorders

Alcohol Safety (Spring Break)
Seual Assault/Stalking Awareness
Sexual Harassment

Stress Management for Employees (EAP)

Website Our website underwent minor cosnetic and
content changes this year, andontinued to be utilized
at a high frequency Asseenin the table below, the Self
Help and Counseling Home pages were the most frequently
accessed, followed by the Staff Profiles and AOD Home
pages. Hit statistics for all our major website categories
are summarized in the table below

Counseling Center Website Hits: 2007/08

) 75p5

SelfHelp | - - - : - :
Counseling Home 1 G708

StefProfics. Jmmmep—— 253
3203

AOD Home
E— —— 2588

Forms & Reports |
TestingServices |

EAP ] 1375
Agencies | 1207

CVPP Home | 1091

Counselinginfo. | 1049
Outreach ==/ 7p2

== 568

= 3e7

== 326

Training
ConcernedOthers
Emergency

a 1000 2000 3000 4000 5000 6000 7000 8000

Campus event participatiorMaintaining 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 stdfavailableto talk and share
informational materials at summer registration (8
information fairs) , the RA resource fairand the optimal
health fair. We also organized activities for Eating
Disorders Screening Day, resulting in 27 receiv ing
screening and 20 attend ing alunchtime presentation.

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, timeefficient, no-
cost EAP consubtition to employees and family

Counseling Center Annal Report13



members experiencing problems that affect their
personal lives and/or interfere with their work
performance. Counseling Center professional stadihce
againparticipated in new-employee orientation to alert
new faculty & staffto the services available, and
provided telephone and inperson consultation with
employees and supervisors as requested.

Utilization of EAP services decreased this year ,as
summarized in the table below Two possible reasons
for this decline include theretirement in September of
our long-time EAP coordinator, Allen Ebel who had
established a strong network of campus contacts and
an intentional shift in focus from direct intervention
services to EAP-related prevention programming . The
latter was done in response to our increase in student
counseling demands, to focus more resources there.

EAP Direct Service @nhtacts

Year No. of clients No. of contacts
2007/08 8 13
2006/07 23 38
2005/06 14 29
2004/05 13 20

Qutreach programming geared toward faculty ard staff
included the following:

e Ayoga and relaxation program offered during a busy
time of the semester. Among those who attended, faculty
and staff reported a willingness to attend additional
programming of this nature.

¢ Abooth onstress management at UW-3 OT 668 O

Engeldinger), one fromthe Marriage and Family
Therapy masters program (Brooke Manthe), and one
from the Clinical Psychology doctoral program af\rgosy
University in the Twin Cities(Quinn Sullivan). All were
successful inaccumulatingthe clinical hours required by
their programs.

Orientation of new practicum counselors began in
August with 2 ¥ days of training.As part of team

building, the counseling center staff, including

practicum counselors and office manager, Colleen Davis,
participated in the Stout Adventures ropes cousefor an
afternoon of challenging fun.

Counseling & Supervision . Practicum counselors
spend much of their time providing faceto-face
counseling to students.Practicum counselors provided
861 hours of direct counseling service, or 31% of Center
totals this year.

Practicum Student Counseling Contacts

Year No. of contacts % of Center total
2007/08 861 31%
2006/07 902 36%
2005/06 791 32%
2004/05 540 28%
2003/04 716 36%

Practicum counselorswere directly supervised by
senior staff counselors, who preided over 120 hours of
scheduledfaceto-facesupervision and asneeded

I BehUIttibn. Practicum supervisors for the year were

Health Fair, an annual campus fair on health and wellness  jzke BloomAmber Gerber Mary JackelenJill Salsman

promotion that is well attended by faculty and staff

The EAP coordinator currently serves on the U¥$tout
Optimal Health Committee that organizes thannual fair
and other wellnessevents on campus. It is expected that

and Jeanne RothauptThe supervisors met together
twice-monthly to consult with each other about
supervision issues.

outreach geared towards EAP services will increase next Outreach. Practicum counselors facilitated or co

year due to the collaboration with this committee.

Proposed Program Changes/Improvements
The following improvements/changes in EAP
programming are proposed for2008-09:

e Continue outreach geared to faculty/staff from a health
psychology perspective (e.g., optimal health fair, yoga,
stress management) as this appears to have increased
utilization of EAP Services in a different form vs. indidual
counseling/consultation

Counselor Training

Counselor trainingcontinues to be an integral and
enjoyable component of our operations, providing an
excellert model for partnering with academicprograms
on campus in a way that is mutually beneficiall his
year,atotal of four (4) graduate students completed two
semesters of a supervised counseling practicum
experience with the Counseling CenterTwo students
were from the UW Stout masters program in Mental
Health Counseling (Chad Cartier and Heather

facilitated 37 outreach presentations covering the
following topics:

e Watch your BAC

¢ Alcohol Class court orientation

e Eating DisorderScreening

¢ Mental Health Screenig (residence halls)

e Sexual Assault PreventionBystander Intervention
e Think Outside the Box (gender roles)
o Self of the Therapist

In addition to these presentations, three practicum
counselors, Chad, Heatr, & Brooke were trained
instructors for the Alcoho/Drug ® O1 C Oskillfd O
$ OE1 BldsamdHeathewas involved with co-
facilitating the Body Image supportgroup. All practicum
counselors also volunteered their time in crisis response
efforts after ahouse fire killed three students in April .

Prof essional development . During semestes| & Il
there were a total of 3Q 2-hour clinical meetings with all
direct-service staff, including practicum counselors.
Eleven (11)of thesemeetings were also attended by the
campus physician, Dr. Lynn Murel. Dung the 2nd
semestercounseling casediscussions were conducted
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within a small group format , which increased both the
number and depth of cases discussed, and created a more
personal environment appreciated by all . We are likely
to continue this new practice in 08/09. The second hour
of our clinical meetings often was devoted to
professional development presentations and
discussions. Below are somef the topics for the year

Dialectical Behavioral Therapy

Sexual Assault Prevention

Documentation How4 I 8 O

Suicide Prevention Core Competencies
Diagnosing Alcohol/Drug issues

Triage Training

Titanium review

Narrative Therapy w/African American Families
OQ5.2 Review

Eating Disorders, intervention/treatment overview
Principle-Based Psychology (Gary Jokon, guestspeaker)
The UWse of Imagery for Healing Trauma, Part | & 11
Self Care/Stress Management

A noticeable trend this year was to schedule fewer (i.e.,
lessthan-weekly) in-service presentations to devote
more time to clinical case consultation. Aa result,

there was less opportunity to visit other sites in the
community or to bring others from the community to
clinical meetings. We were, however, able to spend one
of our scheduled meetings withHealth Services staff,
another with Residence Hall &ff, and another with a
therapist from ACCESS, Irc.a counseling agencyin the
community.

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

Ratings of Supervisors

Rating (0-5)
Item : My supervisor. . . 07/08
Communicates respect & concern 5.0
Promotes supportive/safe environment 4.8
Encourages independent tinking & 4.8
responsible action
Models ethical behavior 5.0
Makes time for supervision 4.8
Gives focused & specific feedback 5.0
Confrontsme constructively 4.8
Assists in case conceptualization 4.8
Helps develop treatment goals 5.0
Assistsme in appraising my counseling skills 5.0
Overall :
Skill in establishing relationship 4.9
Skill in structuring supervision 5.0
Skill in fostering skill development 4.8

Ratings of Initial Training

Rating (0-5)
Item : How well did the i nitial training helpyo O 8 07/08
Acclimate to administrative demands 4.8
Acclimate to office procedures 4.5
Understand policies & procedures 4.5
Address legal/ethical issues 4.0
Identify professional & selfhelp resources 4.8
Deal with crises & emergencies 4.8

Students al® shared narrative feedback. A selection:

e There is a strong presence from senior staff, which builds
confidence and comfort. Also, starting to build a caseload

OEGCEO AxAuU8 OEAOABO 111U TTA xAC
nice to have seasoned clinicianda@se by, that trusted in
your ability and were ready to help when needed!

«)di T1O6 OOB0A xEAO 11 0A ) xi1 061 A A
site.

¢ [l liked the clinical meetings for a] ©iance for everyone to
be at the same place at the same time! Also, it wasaito
have so many perspectives. Meeting in small groups was
great!!!

o Professional development was helpful, but it would have
been more beneficial for me to use full 2 hours to staff
cases.

As can be seerevaluations of the overall training
experience and supervision were quite positive.
Supervisor feedback forms were shared with
supervisorsfor self-evaluation, with the training
coordinator for summary evaluation, and with the
director for use in annual performancereviews.
uggestionsoffered for enhandng the training
experiencewill contribute to senior staff planning
discussionsfor 2008/0 9. An additional suggestion mae
by the training coordinator wasto havein-service
presentations evaluated by the rticipants using a
standard evaluation form.

Testing Services

We continue to serve as the standardized testing center
on campus, administeringJW Placement Tests and
Praxis tests (formerly PPST) in theéraditional large-
group paper-and-pencil format, andCLEP, MAT, and
technology certification examsin our 5-station
computer-based testing roomNearly 1,300 students
were tested in all, as summarized in the tables below.

Paper and Pencil Tests

Test 07/08 06/07 05/06 04/05
UW-Placement 301 415 1227 1457
PPST/Praxis* 542 537 574 492
Correspondence 45 25 14 12
TOTAL 888 977 1815 1961

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

We continued toadminister fewer UW-System
Placement Tests, as Stout completed its second year of

OOEI EUET ¢ ETATIT ETl pfadi@@AAT 006

placement intofreshman English andmath classesWe
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continued to offer regional testing for students planning
to attend other UW schools that continue to require the
exam.Administration of other paper-and-pencil (table
above) and computerbased (table below) tests
continued at roughly steady ratesOne notable increase
was in the number of correspondence exams proctored

for students taking courses through other universities.

Computer-based test administrations

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

This wasour third full-year offering the technology

certification exams offered by Pearson VUE. It was also
our third summer actively marketing CLEP tests directly

to incoming freshmanduring summer registration.
Eighty (80) of the 150 CLEP administrations occurred
during summer registration.

Assessment/Quality Improvement. It appears that the
revitalization of CLEP at Stouih the pastthree years
has had a positive inpact 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 3.250na5
point scale. This compares toutilization at 3% and a
rating of 2.6in 2006. Both remain below national
averages of 10% utilization, and a satisfaction rating

average 0f3.95.The survey was not administered by the

university in 2008.

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

Counseling Center Staff

This year marked a transition from age and experience
to youth and energy as the predominant staff
characteristics. We hadan energetic,competent, and
committed staff that deserves enormous credit and
praise for the accomplishments summarized in this
report. During the course of the academic year, we had
five full -time and two part -time professional staff
members . On an annual basighese positions combined
for a professional staff FTE of 5. 17, of which3.58was
basebudget GPR supported, .5 came frotine

# EAT A Kisdreliodaydund to support AOD
prevention programming, and 109 was from the two-
year Campus b6lence Prevention Project granfrom the
U.SDepartment of Justice

Senior Counseling Staff. We were fortunate to have
several dedicatedcounseling professionals on staff
again this year With 4.08 FTE staff with counseling as
part of their role, and astudent body of 8477, our

student/counselor ratio was approximately 2078/1 .The
ratio recommended by accreditation standards is

between 1000/1 and 1500/1 . Meeting the 1500/1
standard would require the addition of almost 2 FTE,
based on average enrollment of 8,500 students . AS
depicted in the graph below, our counselor/student
ratio hasnever met this standard, and has actually
worsenedin recent years asoth the student body and
utilization of counselingservices has continued to rise.

Student/Counselor ratio

2078
2028
2100
1939
2000

1900 1817

1800 +
1700 4
1600 +

2004-05 2005-06 2006-07 2007-08

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

John Achter, Ph.D., Director (.2 FTE)
Licensed Psychologist

Jacob Bloom, M.A.Assoc. CounselgiAOD Program Specialist
(.50FTE;35 hrs/wk total; partially 136 funded)
Licensed Professional Counselligtional Certified Canselor

Amber Gerber , Psy.D., Ass@ate Psychologist, Alcohol, Drug &
Violence Prevention Coordinator (.4 FTE)

Allen Ebel, M.S.Part-time counselor(8 hrs/wk. 2nd semeste)
Licensed Professional Counselor

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

Jeanne Rothaupt, PhD., Parttime Counselor (5 hrgwk., 2nd
semester)
License Marriage & Family Therapist

Jill Salsman, Ph.D., Assciate Psychologist; Outreach & EAP
Coordinator (.88 FTE)

Two significant changes occurred in our senior staff

make -up this year. First, Allen Ebel AODA Coordinator
and counselor for 20 years, retired in September
leaving big shoes to fill Thankfully,we were able to
overlap positions for 1 month so hecould provide an
introduction and orientation to his replacement. In
August, we welcomedwo new full-time professional
staff members Amber Gerber and Jill Salsman. Both
recently completed their doctoraldegrees in psychology
and are great additions to the staffln addition, during
second semester, we hiré part-time help to assist with
our counseling overload Allen Ebel came out of
retirement to work 1.5 days per week conducting triage
appointments and assuming a small caseload, and
Jeanne Rothaupt, faculty member in HDFS and former
staff member in the Counseling Center, worked 5 hours
per week conducting triage appointments and
supervising a practicum counselor from the Marriage &
Family Therapy program.
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Administrative Staff. The true core of office activity is Work Study . These students provide part-time
the front-deskreception area. Comprising 1.0 FTE and  reception and clerical support in the reception area.
.50 LTE (state GPRunded), we are fortunate to have an They are vital tomaintaining a positive customer-
excellent office manager and assistant who model a serviceatmosphere.

prolf(eS_SIOInaI_ and caring tonehWhml.JUQQfl.llng multiple Kari Curtis, Senior, Service Managemen

tas s inc uding recep_tlon, scheduling, file management, Mary HagamanSenior, BusinessAdministration

testing center operations, budgets and purchasing, and  pane JurslaJunior,BusinessAdministration

general clerical support. Mikayla Kelly, Junior, Early Childhood Education

Colleen Davis, Office Manager, Testing Coordinator (1.0 FTE) Katrina Zahler, Junior Apparel Design

Karen Dahl, Administrative Assistant @85 hours/week: 50%

LTE, 38% Project appointmert testing) University/Community Service . In addition to their

regular duties, professional staff participated in the life

of the campus and coomunity 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 mis sion.

Practicum Counselors. Our unpaid practicum
counselors are another vital asset contributing tall
areas ofservice delivery. They have become increasingly
essential to meeting the needs of our clien ts and other

recipients of our services, as senior staff resources have e John Achterz Campus Student Services steering team,

declined and service demands have increased . Without Students of Concern Team, Institutional Review Board

them, clients would have to wait longer for counseling (IRB) for the Protection of Human Subjects (Chair), .
#EAT AAT 1T 060 1 AT EI revie@boird)OC #1 Al

sessions, and we would be offering less prevention

programming to the campuscommunity. Americans with Disabilities/504 committee, Mental Health

Counseling Program Advisory Committee, Office of
This year, we were fortunate to have an excellent group International Education Advisory Council, Into the Book

of four practicum counselors who remained with us for discussion leader, Continuity of Operations (COOP)
the entire academic year. planning team, Disability Services mlector search and

screen;Community:Greater Menomonie Community Health

Chad CartierM.S.(candidate); 30 hrs/wk Foundation board member, Partners for Resilience

Mental Health Counseling, U\Stout Leadership Committee (Chair), Dunn County mental health
. . ial

Heather Engeldinger M.S. (cadidate); 30 hrs/wk dialogue group

Mental Health Counseling, U\Stout o Jake Bloong# EAT AAT 11 060 #1T AT EOQCETT 11
. Optimal Health Committee, Dunn County Partnersp For
Brook Manthe, M.S. (candidate); 16 hrs/wk

! ' Youth (environmental change committee)grief support
Marriage & Family Therapy, UvBtout center (following student deaths), summer registration

Quinn Sullivan Psy.D. (candidate); 2(rs/wk

Clinical Psychology, Argosy Universityin Cities e Jessica Bryarg CVPP review board cahair, Sexual

Harassment committee, Dunn County coordinated
community response team (CCR), firsyear experience

Campus Violence Prevention Project (CVPP) Staff. planning committee, The Jail Project: A Stout & Menomonie

The two-year Department of Justice grant provided collaboration (co project-manager),Chancellors Coalition
funding for 1.09 FTE to carry out project goals . As a full on Alcohol and Drugs, HDFS advisory committee, Dunn
time staff person,the project coordinator role is County Teen Summit committeesummer registration
responsiblefor day-to-day coordination of victim laptop refresh/deploy volunteer, optimalhealth fair
services and educationprevention programming. ¢ Colleen Davig Into the Book discussion leaderLaptop
Amber Gerber assumed the rolas project directorthis refresh/deploy volunteer

year, as part ofan effort to institutionalize CVPP into our
service mission, this role will be paired with the AODEP
coordinator role to be filled by one ofour new staff

e Amber Gerberz Chancellors Coalitionon Alcohol & Drugs
(Chair), UW-system alcohol survey committeeDunn
County Partnership For Youth (environmentachange

members beginning Fall 2007. committee), CVPP review boardco-chair), Dunn County
Amber Gerber, Psy.D., CVPRgtant director (.09 FTE, grant coordinated community response team_(CCR_), community
funded) round_table on underage drl_nklng, om_mlttee,flrst -year

) . experience planning committee Smoking Rulescommittee,
Jessica Bryan, B.S., CVPP Cooatiin (1.0 FTE, grant fundegl grief support center (following student deaths),Honors

] program advisory committee, summer registration
AOD Program Assistants/Class Instructors . These

students are trained to deliver the8-hour Alcohol Safey
Skills class and also support other areas of alcohol/drug
prevention programming.

o Jill Salsmary Optimal HealthCommittee, grief support
center (following student deaths)

Teaching/Research . Our busy year did not affordthe
Chad Cartiergrad. student, Mental Health Counseling time for staff to take on as much teachigand research
Heather Engeldinger, grad. studeniMental Health Counseling  activity as in years past.

Karl Johnson Sophomore Packaging Engineering

Brooke Manthe, grad student, Marriage & Family Therapy e John Achterand Dr. Kiki GorbatenkeRoth (Psychology)

collaborated with Jenna Maas, Applied Psychology masters
student, ona project investigating the relationships
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and retention in school. Two conference presentations and
ajournal article based on this research arén preparation.

Staff Development/Professional Activities . Weplace
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.

¢ John Achterattended the UWSystem counseling enter
AEOAAOQI 0680 AiititalnkitentiefpdrSe= 1 ¢ N
training;' T OAOT T 08 O AAIi b,COOPOHinEd. O
supervisory managementevel 3 training; advanced
resiliency training; ethics & clinical supervisionworkshop;
threat assessmentraining ; principles of trauma treatment
workshop; population-level alcohol preventionworkshop.

¢ Jacob Bloonattended two UW-System AOD coordinators
meetings;ethics & clinical supervision workshop; annual

U

A ndbiessihg/Disdkdered Eétigh Elahgig Akddemic
Climates conference at Duke University

Assessment/Quality Improvement . One of our annual
goals was taintegrate new staff into a collaborative,
team-oriented environment . The following efforts were
made in service to this goal:

o Participated as a staff in facilitated teanrbuilding
activities through Stout Adventures, as part of
practicum orientation in the fall

e OOAAI EOEAA A
the leadership team in the Counseling Center

° g]che,duled monthly staff brownbag lunches to increase

O trforkal &td# interaction

o Attended an endof-year celebration and recognition
event on a dinner cruise on the St. Croix river in
Stillwater, MN

o Met with outside consultants for yearend review and
team-building at the end of the spring semester

meeting on AODA and violence prevention in higher
education; UW-systemalcohol policies ¥ymposium; UW-

Proposed Priorities for 20 08/0 9

System AOD marketingraining; resilience training;
motivational interviewing workshop; compulsive eating
workshop; toxic anger workshop population-level alcohol
prevention workshop.

o Jessica Bryamttended 5 CALCASAsponsored webinars
(60-90 min.) on various sexual violence topicstwo national
training institutes sponsored by DOJ and CALCASA: in
Washington, DC, an&an DiegoCA; presented CVPP
program initiatives at the Wisconsin Coalition Against
Sexual Assaul(WCASA) conferencepopulation-level
alcohol preventionworkshop; Sexual violence and the

Model open and honest staff communication

Optimize use of staff and fiscal resources by prioritizing
services and bcusing on best practices

Continue integration of Alcohol/Drug, and Violence
Prevention program

. Oversee implementation of theSmart+Healthycampaign
Enhance the practicum training environment

Enhance direct service and outreach to diverse populations

o0

college campus workshop; tasiorce on public safety;

Concluding Remarks

resiliency training; completed graduate courses for masters
in Human Development & Family Studies

Amber Gerbe& completed her dissertation on the topic of
critical incident stress debriefing, earning her Psy.D. in
clinical psychology from Argosy University; #ended two
UW-SystemAOD coordinators meetingsAnnual Meeting on
AODA and Violence Prevention Higher Edation; two
national training institutes sponsored by DOJ and CALCASA:
in Washington, DC, and San Diego, CA; presented CVPP
program initiatives at the Wisconsin Coalition Against
Sexwal Assault (WCASA) conferenc&]W-System AOD
marketing training; UW-systemalcohol policies

symposium; population-level alcohol preventionworkshop;
UW-system sexual assault training; CALCAS#ponsored
violence prevention webinars; WCASA Basic SAVSs training;
Sexual violence and the college campus conference

Mary Jackelerattended resiliency/health realization
advanced training;ethics & clinical supervision workshop
developmental approachego supervision workshop;
psychic events in the lives of clinicians and clients

9
the annual Body, Mind, Spirit conference.

Jill Salsmarcompletedher doctoral dissertation on the
topic of eating disorders, earning her Ph.D. in counseling
psychology from Ball State Universityattended ethics &
clinical supervision workshop; developmental agproaches
to supervision workshop; UW-SystemEAPconference;

It has been ayear of change, growth, intensity and
challenge at the Counseling Center. Wewelcomed 2 new
professional staff members and 4 new practicum
counselors, meaning that the majority of our direct
service staff was new to the centethis year. They were
COAAOAA O1TET OATOETTAITITU
asthe center scheduled more counseling sessions,
responded to more crisis situations, and facilitated more
hospitalizations than ever since we began tracking such
statistics.

x EOE

While meeting students in their time of need can be
highly fulfilling , it is also emotionally demanding work.
As our service demands continue to increase, it becomes
more challenging for staff membergo remain healthy in
the face of inevitable personal ad professional stress
We remain committed to a culture in the Center tha
values and supports selcare, which setsa good
example for those we servavho often struggle to do the
§a@ Therleford, Pursaifig Addiflohad resbutes and

striving to be creative, efficient, and focused in our efforts

is our continuing challenging moving forward.

Various state and national reports following the violent
tragedies at Virginia Tech and Northern lllinois University
have brought overdue attention to the need for adequa te
mental health services on college and university
campuses? services that include timely availability of
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counselorsand prevention programs that focus on
stigma reductionand early recognition and intervention
with students who exhibit emotional and behavoral
problems. While thesegoalsfall within or mission, they
are increasingly difficult to balance successively when
our student/ counselor ratio has continued to fall tirther
below recommended standards standards that were
establishedover 30 years agon an eranot marked by
the combination of increasing mental health needs of
students, higher utilization rates, and greater
accountability for maintaining a safe and healthy
campus.

These factors led us to begin pursuing additional
funding in greater earnest this year? effortsthat
resulted in a resolution from the Stout Student
Association in December 2007 expressing student support
for more staffing resources. Unfortunately, our efforts
have not yet yieldedfinancial support for additional
staff. This is not surprising in a climate of scarce
resources in public higher education; howeverfor the
sakeof student health and welfare and, ultimately,
campus and community safetywe must persist.

In spite of the resource challenges mentioned, the
information in this report clearly illustrates that we
continue to provide a wide -range of high quality
intervention, prevention , educational, and testing services
to the campus community ? thanksto the combined
efforts of a creative and diverse team of individuals who
are responsive to the evolving needs of studentgve
provided quality service in the face of intense
circumstances were able to accomplish or make
significant progress on our annual goals, and have
place efficientsystemsfor providing the types of

infor mation and feedback we need tocontinually
review, improve upon and promote our efforts.

Our office mission remains clearto contribute to the
intellectual, emotional, and relational health and
development of student®We takevery 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
successWe have challenges ahead, busave enter
2008-09, we will bring more experience and renewed
energy for what we hope will beanother meaningful
and productive year.
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