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“Suicide Action Committee”

� Review of “the literature”
� Results:

� Scholarly literature
� Good amount of data regarding prevalence, 

risk factors, warning signs, etc…
� Very little regarding “prevention”

� Other sources
� Information about prevention more 

accessible, but primarily K-12
� Post Virginia Tech

� Scholarly literature
� Lacking in data regarding program outcomes
� Large amount of information regarding 

interventions



Terminology:
1. “Student of Concern”
2. “Distressed Student”
3. “Student at Risk”

� All of these take a much broader perspective than s imply 
the suicidal student

1. “Student of Concern”
� Issues of safety (self and/or others)

2. “Distressed Student”
� Mental health concerns which impair functioning 

3. “Student at Risk”
� Encompasses both of the above
� Range of severity is much broader
� Added component of academic vulnerability

Operational uses:



“In the academic context of an 
institution of higher education, 
priority must go to addressing the 
health needs and concerns that 
affect students’ ability to learn, 
succeed and graduate.”

� Keeling (2005, pg. 6)



Therefore, what gets in the way of 
student learning?

� ACHA- NCHA Question 44

� “Within the last school year, have any of the follo wing affected 
your academic performance?”

� Caveats:
� Student’s self-appraisal may not be a wholly accura te 

measure of academic impact.
� Stress: What does it mean? 
� Mental health concerns are grouped as one variable.
� Focus in primarily on behavior.

� Knowledge, attitudes and values are largely not ass essed.



Therefore, what gets in the way of student 
learning?

CUMC 2005 ACHA-NCHA Data

Experienced With Academic Impact

Learning Disability 2.8% 60.5% 

Pregnancy 5.4% 30.1%

ADD 8.6% 58.1%

Dep/Anxiety/SAD 28.4% 43.6%

Relationship Difficulty 43.4% 28.7% 

Sleep Difficulty 75.4% 22.9%

Cold/Flu/Sore Throat 78.9% 19.4%

Stress 80.8% 26.9%



Therefore, what gets in the way of student 
learning?

Dilemma:
� What do these raw data really mean?  What are 

they telling us about our students?
� How can we make educated decisions about which 

health topics to prioritize?
� How do we inform interventions and allocate 

resources?

An equation?
� 3 Dimensions of interest

� Frequency
� Threat
� Potential for Intervention



POTENTIAL FOR INTERVENTIONPOTENTIAL FOR INTERVENTION

FREQUENCYFREQUENCYTHREATTHREAT
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Therefore, what gets in the way of student 
learning?

� These data indicate several significant perceived 
barriers to academic success:
� Stress

� Colds, flu, sore throat
� Depression, anxiety, SAD
� Relationship difficulty
� Concerns about troubled friends & family
� Sleep difficulties
� Internet Use



Therefore, what gets in the way of student 
learning?

� Psychosocial issues are both frequent and 
threatening

� Looking back at the proposed model
� Frequency X Threat X Potential for Intervention

� Psychosocial issues are very amenable to 
intervention…

� …when students seek services



Student Help-Seeking Behavior

� What gets in the way of students asking for help wh en they 
are in need?

� Givens & Tija (2002) list:
� Stigma
� Time
� Cost
� Confidentiality
� Not knowing who to ask or where to go
� Internal factors

� “My problems are not important enough.”

� “No one will understand.”

� “No one can help me with this problem.”
� “This will get better on its own, or in time.”



Interventions that address help-seeking 
behavior

1. Gatekeeper Trainings (e.g. QPR @ Eastern Washington Univ.)

2. Interdisciplinary Committees
� “Student of Concern” Intervention Teams & Task Force s

3. Expanded models of “counseling”
� Earlier & later hours; weekend hours
� Services located outside of the traditional “center ”

4. Screening programs
� National screening programs
� BASICS

5. Outreach programs
� Often in partnership with Health Promotion programs

� Best Practices?



Wellness Counseling 
@ the Center for Student Wellness

A story of successful 
collaboration



Columbia University Medical Center
An integrated SHS

Director of 
Student Health

Services

Coordinator of 
Primary Care Services

Director of 
Student Wellness

Director of 
Mental Health 

Services

Clinic staff
Health educators &

social workers
Clinical psychologists

& psychiatrists



A case study in promoting help-seeking 
behavior among students

� At CUMC, we know:
� Undiagnosed & untreated psychosocial issues pose a 

major threat to our student’s learning

� NCHA data
� LOA and withdrawal data
� Student interviews



A case study in promoting help-seeking 
behavior among students

� Our objectives:
1. Increase the number of students seeking mental 

health treatment
� Identify students earlier in the development of 

their concern
� Identify students who otherwise would not be 

seeking services
2. Widen the safety net

� Peer listening program
� Faculty gatekeepers
� “Multiple portals of entry”

3. Decrease the barriers to help seeking
� Financial, stigma, administrative, access*



Center for Student Wellness 
(CSW)

HP Service Delivery Model

Mission: 

The Center for Student 
Wellness works to promote 
health and enhance learning by 
addressing health-related 
barriers to academic success.



What is wellness counseling?

� It is not psychotherapy
� Not intended to diagnose or treat
� Not intended for long term care

� It is, at the very least, another “portal of entry” with:
� Lower threshold

� More accessible to many students

� Skilled professionals who can: 
� Triage concerns and make referrals

� Build motivation to engage in additional help-seeking 
� Develop skills to manage daily tasks



What is wellness counseling?

� A process that allows individuals to increase their capacity to 
determine their needs as much as possible and to make 
choices that support and enhance their well-being within the 
available environment. (based on King & Dodd, 1986)



Is Wellness Counseling a Health 
Promotion activity?

� Why are the health educators doing this?

� Wellness Counseling as an intervention , not a service
� Uses strategies rooted in behavior change theory
� Employs strategies that build intrinsic motivation
� Provides the opportunity for individual health educ ation
� Allows other campus services an alternative to an 

immediate referral to mental health services
� Applies social marketing techniques

� This allows us to cast that “wide net”



Frequently Asked Questions

� Why wellness counseling?

� What issues can the CSW help me 
with?

� Who provides wellness counseling?

� When is wellness counseling 
available?

� What can I expect when I visit the 
CSW?

� How do I make an appointment?



Why wellness counseling?

� Graduate education in the 
health professions can be 
stressful and, at times, 
impact negatively on your 
well-being.  

� You may seek out assistance 
from a wellness counselor for 
virtually any concern, big or 
small.  



What issues can the CSW 
help me with?

Stress Reduction 
Time Management 
Study Skills
Test Anxiety 

Communication Skills 
Conflict Resolution
Concerns about a Friend

Nutrition & Weight Management
Smoking Cessation 
Sleep Hygiene 
Fitness Plan Development 

Referral Services 



Who provides wellness 
counseling?

� Our wellness counselors have 
backgrounds in health promotion 
& health education, counseling, 
conflict resolution, and public 
health.  

� They are also trained in exercise 
science, human nutrition, health 
psychology, and complementary 
care.

� All of our wellness counselors are 
credentialed Certified Health 
Education Specialists (CHES) 
and/or Licensed Social Workers.



What can I expect when I 
visit the CSW?

� A welcoming, confidential atmosphere 
– we do not keep records of specific 
issues, complaints, or problems.

� To leave with a personalized action 
plan for making the changes you 
desire, including the option of 
returning to the CSW for follow-up.

� The CSW will not report the names of 
visitors to the office and will not act 
without permission, except in cases of 
imminent serious risk to individual 
safety, or if required by law.



Why “Counseling”?

� The term “counseling” may be 
problematic for some campus 
environments

� Focus groups
� “Wellness Consultations”
� “Wellness Coaching”
� “Wellness Counseling”

“Health educators are 
going to be forced to 
become more 
involved in the 
dynamics of human 
psychology if they 
are to be effective 
promoters of health 
in today’s society.”

King & Dodd (1986, pg. 17)



Wellness Counseling: The Model

Counseling & 
Behavior Change 

Theory

Counseling 
Strategies

The Counseling 
Session

Plan Development

Menu of Options Follow-up Referral

TTM/Stages of Change 
(Prochaska & DiClemente)

Social Cognitive Processing/ 
Social Constraints (Bandura; Lepore)

LUSPE 
(Jarcho)

Motivational Interviewing
(Miller & Rollnick)

Cognitive reappraisal exercises; time management activities; 
journaling; behavior change logs; NutriPro monitoring; HRA’s; 
MBSR; breathing exercises; PMR; meditation; mediation …

Student of Concern



Utilization of Wellness Counseling Services

� How we track utilization
� No identifying information
� Gender, school of enrollment, primary concern/s, 

referrals made
� Follow-up appointments



Top Concerns reported by students at CSW

NCHA CSW
Stress 81% 83%

Depression/anxiety 28% 42%

Relationships 43% 82%
Concerns about others 64% 36%

Sleep difficulty 75% 54%



Top Concerns reported by students at CSW

CSW
Nutrition 33%

Fitness 18%

Academics 34%
Time management 42%

Chronic illness/pain 6%
Smoking cessation 1%

Other 12%
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Percent of Contacts Resulting in any 
Referral
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Impact on Mental Health Service

� An unanticipated outcome 
� Cross-referral

� MHS utilization rates have grown steadily for the 
past 10 years

� Change in initial intake
� Students are queried about their route of entry 
� MHS Director reports that 35-40% of new patients co me 

through the Center for Student Wellness
� Are these students who would have ended up in treat ment 

regardless?

� Are these the same students we initially aimed for?
� Students with real or perceived barriers
� Students earlier in the progression of their concer ns



DISCUSSION

� kernanw@wpunj.edu



Individual Wellness Counseling services represent an 
important component of an integrated, outcomes-
driven, evidence-based college health promotion 
program that supports student learning.


