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Penn State Altoona 

• Integrated care model 

• Health services 

• Counseling Services 

• Disability Services 

• Health Promotion 

 

• 4,000 undergraduates 

• SAMHSA grant- 2009-

2011 

 





 18% of undergraduates reported having 
seriously considered a suicide attempt at 
some point; 
 

 6% reported serious suicidal ideation in the 
past 12 months (Drum et al., 2009). 
 

  80% of students who die by suicide never 
received services at their campus 
counseling centers (Kisch, Leino, and 
Silverman, 2005).  
 

. 

Student Mental Health 

Among College Students… 



 49.9% felt overwhelming anxiety 
 
 29.5% felt so depressed that it was difficult to 

function 
 
 44.6% felt things were hopeless 
 
 85.2% felt overwhelmed  
 
 80% felt exhausted (not from physical activity) 
 



American College Health Association. American College Health Association-
National College Health Assessment II: Reference Group Executive Summary Fall 
2012. Hanover, MD: American College Health Association; 2013 



 The average percent of students seeking 
counseling services is 9-12% at small colleges 
and 6-7% at larger colleges/universities. 

   

 21% of counseling center students present 
with severe mental health concerns 

 

 31.5% of centers have a waitlist at some point 
during the year.   

 





 Mandatory Gatekeeper training  for first year 
students- 80% completion rate 
◦  faculty (59%), staff (83%) 

  

 Parent outreach, newsletters, orientation, DVD, 
web-site 

 

 Anti-stigma campaigns- parents and students 

 

 Numerous presentations (classrooms, RA’s, off-
campus housing, etc.) 

 
 

 



 PHQ-9 Screening at the Kiosk- all 
appointments 

 

 Set protocol for intervention 

 

 7-10% identified with moderate to severe 
depression through HS annually 

 

 Average of a 5% annual increase in referrals 
to CAPS from Primary Care due to screening 



 Development of a Health Advisory Board 

 three sub-committees; MH, D&A, 
Violence/Sexual Assault 

 
◦ Mental Health and Suicide Prevention Sub-

committee 

 Depression Screening  

 Essay Contest 

 Back-pack project 

 Anti-Stigma campaign 
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 Prioritize and plan for crisis clients 
 
 Diversify services 

 
 Build systems for students to have 

easy/timely access to MH medication 
evaluation/management-  21% referred to HS; 
5% psychiatrist for meds 

 
 Build Referral allies (less than 2% are referred 

out) 



Triage Services: 

 

 Started in 2009; telephone 

 

 2011- 30 minute face to face 

 

 Structured template in EMR 

 

 Triage within 24 hours of contact 

 

 Appointments within five business days 

 



 Designated daily time slots, clinician 

 

 Set protocols for front office staff and 
clinicians 

 

 Collaborative agreements with the local Crisis 
Center, hospital 



 Diversify:  

  
◦ Case management services= average 10-18% 

annually 

  

◦ Bio-feedback training alternative = average 5-10% 

 

◦ Tele-counseling- WEB CHAT= Estimate 10-15% 

 



 An alternative to psychotherapy 
 
 Eligibility:  Low acuity, supportive services, 

resource coordination/referral 
 

 30 minute sessions 
 
 Treatment plan/self-management plan 
 
 Check-ins can be by phone or email 





 Heartmath software, hand-held devices 

 Orientation session with the case manager, 
follow-up session second week 

 Eligibility: 
◦ Stress reduction 

◦ Sleep problems 

◦ Test anxiety 

◦ Performance anxiety 

◦ Anxiety disorders 

 





 HIPAA secure platform 
 
 Student Portal for registration and sessions 
 
 Sessions are documented in our EMR 
 
 Scheduling through the secure portal 
 
 Web-cam enabled, private location 
 
 Set up as a typical EAP, three sessions then a 

bridge to traditional counseling 





 Skills groups (assertiveness, social skills, etc.) 

 

 Workshops (stress, sleep, test anxiety, etc.) 

 

 Limited referral options 
◦ Private practitioners- wait lists/ transportation 

◦ Community Mental health- limited services 

◦ Limited options for psychiatrists 

 

 



 
 Resources and funding 
 
 Models related to substantial limits in the 

number of direct service hours per provider due 
to teaching, mentoring, research, etc. 

 
 Historical trends related to waiting lists, session 

limits 
 
 Limited coordination/integration with health 

promotion, health services, wellness services, 
community 




