1996 DIRECTORS' SURVEY SUMMARY DATA
Raw data reported outside brackets (frequency data inside)

NOTE ON INTERPRETING THIS SUMMARY: There is missing data for nearly every question in this year's survey: most Directors skip a question or two.
The result is that percentages may not add up to 100 for some questions. Please assume that the differences indicate missing data, or "no response" to a question.
Numbers correspond to questions on survey, those that have been omitted are highlighted in comments. Thank you!

DEMOGRAPHIC INFORMATION

Directors' Gender Directors' Racial/Ethnic Identification
Male 184 (54.4%) African American 20 (5.9%)
Female 151 (44.7%) Asian American 2 (0.6%)
Hispanic American 7 (2.1%)
Native American 7 (2.1%)
White/Caucasian 291 (86.1%)
Other 5 (1.5%)
No response 6 (1.8%)
TOTAL COMMENTS
(N=338)
1. Centers that charge fees for the following services: Income Generated
a) Personal counseling to students 58 (17.2%) x=$15,814 Range 30 to 65,500 (% has doubled in lyr.)
b) Personal counseling to faculty/staff 23 (6.8%) x=$21,983 Range 100 to 150,000 (up 3.1%)
c) Personal counseling to alumni 9 (2.7%) x=$3,790 Range 500 to 10,000
d) Personal counseling to community 9 (2.7%) x=$12,874 Range 500 to 40,000
e) Career counseling to students 31 (9.2%) x=$3,093 Range 750 to 10,000 (up 4.5%)
f) Career counseling to faculty/staff 20 (5.9%) x=$1,308 Range 150 to 5,000
2) Career counseling to alumni 35 (10.4%) x=$1, 738 Range 150 to 12,000
h) Career counseling to community 26 (7.7%) x=$1,065 Range 100 to 5,000
i) Career testing to students 87 (25.7%) x=$2,109 Range 25 t0 27,000  (up 6.7%)
7 Career testing to faculty/staff 52 (15.4%) x=$964 Range 50 to 5,000 (up 4.2%)
k) Career testing to alumni 60 (17.8%) x=$2,053 Range 20 to 27,000
1) Career testing to community 51 (15.1%) x=$2,175 Range 50 to 27,000
m)  Personality testing to students 75 (22.2%) x=$1,100 Range 40 to 5,000 (up 6.6%)
n) Personality testing to faculty/staff 34 (10.1%) x=$780 Range 50 to 2,000
0) Personality testing to alumni 23 (6.8%) x=$639 Range 50 to 2,000
p) Personality testing to community 24 (7.1%) x=$674 Range 50 to 2,000
2. Centers which collect third party payments for
personal counseling: 16 (4.7%)
3. Centers that are supported by a mandatory fee: 125 (37.0%) Up 9.0% from 1995
4. Centers that took a budget cut in 1995-1996: 111 (32.8%)

5. How these budget cuts affected the 111 Centers that responded to #4:
(Directors checked all responses that applied):

a)
b)
<)
d)
D)

Reduction in salaries 9 (8.0%)
Reduced staff 55 (49.5%)
Reduction in interns/grad assistants 11 (9.9%)
Reduced "other costs" budget 81 (72.9%)
Reduction in professional development funds 40 (36.0%)

6.  Centers where budget cuts resulted in reductions in programming for
special issues (multiculturalism, women, minorities): 49 (14.5%)

7. Professional development money available for the following staff members:

a)
b)
©)
d)
°)

Director 305 (90.2%) x=$1,015 Range 100 to 4,000
Training Director 117 (34.6%) x=$782 Range 100 to 3,100
Assistant Director/Program Coordinator 134 (39.6%) x=$692 Range 150 to 3,100
Professional Counselors 280 (82.8%) x=$605 Range 100 to 3,100
Secretarial Staff 165 (48.8%) x=$255 Range 25 to 3,100

8. Centers where its necessary to make a presentation at a
conference or serve on a committee to receive travel money:

a)
b)

Director 25 (7.4%)
Counseling staff 33 (9.8%)

9. How travel money is divided:

a)
b)

Available travel money is divided equally 126 (37.3%) 13 Directors stated that their Vice President/Dean makes
Director makes decision based on merit of request 144 (42.6%) this decision.



10.

11.

12.

14.

15.

18.

19.

20.

21.

22.

23.

24.

25.

¢)  Travel money is tied to money generated by staff

Institutions considering the following:

(Directors checked all responses that applied)

a)  Downsizing Student Affairs

b)  Reorganizing Student Affairs

¢)  Downsizing the Counseling Center

d)  Reorganizing the Counseling Center

e)  Outsourcing/Privatizing the Counseling Center

Directors that feel there is a real possibility that
outsourcing/privatization may happen on their campus:

Centers that have had records or counselors subpoenaed
in the past year:

Centers where it was necessary to comply with the subpoena:
Subpoenaed records were used:
a)  insupport of a claim by Center client

b) againsta client

Counselors who had to appear in court:

Centers that have a policy on what should be included in case notes:

Centers that have had suits against them in the past year:

Directors who have had to discipline or terminate a counselor
or intern in the past year due to unethical practices:

Centers that have experienced other legal/ethical dilemmas
in the past year:

Centers that have gained new staff positions in the past year:
a)  Professional

b) Clerical

¢)  Graduate student assistant or 1/2 time intern

d) Intern (full time)

Centers that have lost a staff position in the past year
(not replaced)

a)  Professional

b)  Clerical

¢)  Graduate student assistant or 1/2 time intern

d) Intern (full time)

Centers that hire part-time counselors during the year:

Centers that have seen an increase in hiring these part-time employees

over the past five years than previously.

Average salaries for professional staff hired in the past year:

2

31

77

56

55
27

101

93

42
18
28
15

52
19
15

121

Minority Male

a)  Director

b)  Training Director

c)  Assistant or Associate Director

d) Counselor with Ph.D. and experience
e) Counselor with new doctorate

58,000n=1

58,000 n=2
38,000 n=4

TOTAL
(N=338)

(0.6%)

(26.0%)
(54.7%)
(12.7%)
(24.0%)
(19.2%)

(9.2%)

(22.8%)

(72.7%)

(71.4%)
(35.0%)

(3.6%)

(29.9%)

(1.8%)

(5.6%)

(27.5%)

(12.4%)
(5.3%)
(8.3%)
(4.4%)

(15.4%)
(5.6%)
(4.4%)
(1.2%)

(35.8%)

(22.5%)

Minority Female
N/A
42,000 n=1
46,500 n=2
43,000 n=12
36,000 n=7

COMMENTS 6

Institutions considering reorganizing the Counseling
Center are up 4.4%. The consideration of outsourcing/
privatizing is up 3.9% from 1995, and 8.9% since 1994.

Reasons for requests included: personal injury(9), sexual
assault(9), sexual abuse(5), custody cases(5), divorce
proceedings(4), sexual harassment(4), disability(3).

See Appendix E for examples.

Percentages for questions 13 & 14 are based on the
77 respondents for question 12.

Some Centers willing to share their policies include: #8;
#25; #48; #76; #118; #149; #193; #241; #297; & #318.

Suits included: discrimination, dismissal of a work study

student, and suing a center for not meeting the needs of a
learning disabled student.

Reasons for counselor discipline/termination include: dual
relationships(7), confidentiality issues(3), incomplete case
notes(3).

For descriptions of dilemmas see Appendix A.

Centers lost more professional positions than they gained,
but found an increase in graduate assistants and interns.

This shows a 4.1% increase since 1994.

Caucasian Male Caucasian Female

57,500 n=14 52,000 n=10
48,000 n=3 44,400 n=4
39,500 n=2 38,000 n=3
40,900 n=9 42,000 n=13
34,000 n=6 34,000 n=24



26.

27.

28.

29.

30.

31.

32.

33

34.

TOTAL

(N=338)

f)  Counselor with A.B.D. 40,000 n=3 30,000 n=1
g)  Counselor with MA and experience 39,000 n=2 35,000 n=4
h)  Counselor with new M.A. 35,500 n=1 31,000 n=3
I)  Counselor with MSW and experience 31,000 n=2 21,000 n=1
j)  Counselor with new MSW N/A 32,000 n=1
k)  Counselor with BA N/A 36,000 n=1
1)  Psychiatrist/MD (annual salary) N/A N/A

m) Psychiatrist/MD (hourly rate) N/A 165 n=1
n)  Other N/A N/A

Average salary paid to professional staff according to

COMMENTS

35,000 n=5
31,100 n=7
27,000 n=4
N/A
30,000 n=1
N/A
90,000 n=1
70 n=3
25,500 n=2

number of years in the position (One representative salary
reported per category when available):

a)  Director

b)  Training Director

¢)  Clinical Director

d)  Associate Director

e)  Assistant Director

f)  Counselor with Ph.D.

g)  Counselor with M.A./M.Ed.
h)  Counselor with M.S.W.

i) Counselor who is A.B.D.

j)  Psychiatrist (annual salary)

4-6 vyears in position

57,361; Range 17-62K(n=109)
46,008; Range 30-91K(n=30)
46,332; Range 29-66K(n=18)
44,592; Range 33-66K(n=16)
39,171; Range 28-66K(n=23)
38,785; Range 22-57K(n=134)
31,183; Range 13-53K(n=88)
35,300; Range 17-64K(n=39)
34,602; Range 30-44K(n=11)
85,573; Range 31-118K(n=11)

k)  Psychiatrist (hourly consultation)

Centers give counselors time off for consultation:

95; Range 42-170/hour (n=42)

a)  Halfaday per week 32

b)  Full day per week 7

c)  Other 56 (16.6%)
d) No 235
Schools which provide psychiatric services on campus

a)  In Counseling Center only 83

b) In Student Health Center only 55

¢) Inboth Counseling and Student Health Centers 21

d)  Other settings 33

e)  No psychiatric services 143

Number of psychiatric consultation hours
available per week:

Centers that require students receiving medication from an
on-campus psychiatrist be followed in the Counseling Center
for psychotherapy:

Center clients obtain prescriptions from these
campus sources (directors checked all that applied):
a)  Psychiatrist

b)  MD, non-psychiatrist

¢)  Nurse Practitioner

Number of FTE mental health professionals which provide
services to students on campus (includes all paid staff and
interns at Centers and other service units on campus except
for services provided by students in departmental clinics):

9-11 years in position

58,974; Range 30-98K (n=66)
52,151; Range 33-72K(n=13)
50,899; Range 40-68K(n=9)

47,856, Range 39-60K(n=13)
45,823; Range 33-56K(n=9)

46,354; Range 28-79K(n=64)
38,669; Range 25-58K(n=43)
38,222; Range 24-52K(n=20)
42,500; Range 32-49K(n=4)

95,000; Range 78-107K(n=3)
98; Range 84-120/hour (n=6)

(9.5%)
(2.1%)

(69.5%)

(24.6%)
(16.3%)
(6.2%)
(9.8%)
(42.3%)

x=17.8; Range .5 to 100 hours (n=161)

79

177 (524%)
147
35

31,000 n=10

31,000 n=19
18,000 n=4
31,000 n=4
18,000 n=1
36,000 n=1
87,000 n=2
110 n=2
6,000 n=2

15+ years in position

64,191; Range 35-95K(n=101)
60,041; Range 45-78K(n=23)
64,936; Range 58-72K(n=5)
55,779; Range 34-78K(n=14)
52,830; Range 30-70K(n=12)
53,828; Range 25-96K(n=66)
45,134; Range 25-86K(n=49)
47,321; Range 32-60K(n=15)
44,383; Range 30-60K(n=11)
85,092; Range 16-120L(n=8)
78; Range 32-115/hour (n=4)

The majority seem to be willing to provide meds
for students who are not in therapy or who are

(23.4%)

(43.5%)
(10.4%)

being seen elsewhere.

x=6.7  Range 1 to 32 (n=321) See next section for ratios according to school size.

Approximate ratio of mental health counselors to FTE students: 1to 1598
. Career counseling takes place in the following locations:

a)  Primarily in the Counseling Center: 98

b)  Primarily in a separate career development, or placement office: 185

¢)  Shared equally between a. and b.: 38
Number of Centers in which career counseling has

been moved out of the Counseling Center: 40
Number of Centers in which career counseling has

been moved into the Counseling Center: 13
Number of Centers where such moves are being considered: 16

(29.0%)
(54.7%)
(11.2%)

(11.8%)

(3.8%)

(4.7%)



35.

36.

37.

38.

39.

40.

41.

42.

43.

44

45.

46.

Centers that contract with staff on how they spend their time:

Centers which limit the number of counseling sessions
allowed a client: Yes

No limit

Average number of sessions per client in the past year:

Number of clients seen each week to be considered a
full caseload for a counselor who does only counseling:

Average time counselors spent on direct service during busy season:

Percentage of work week:

Average percentage of staff time devoted to:

a)  Personal counseling

b)  Career counseling

¢)  Academic (student skills)

d)  Other x=26.6%; Range 2% to 70% (n=184)

Directors said the amount of staff time spent on the following
activities is increasing, decreasing, or staying the same:

a)  Individual personal counseling

b)  Group therapy

¢)  Structured groups

d) Individual career counseling

e)  Group career counseling

f)  Consultation/Outreach

Centers that permit counselors to use offices
for after hours private practice:

Fees charged per hour for after hour office use:

Centers utilizing computers for the following functions:
a)  Scheduling

b) Billing

¢) Maintaining client case notes

d)  Program to output clinicians caseload and turnover
e) Database on services/activities

f)  Electronic mail

g)  On line services

. Centers using Internet/on line services for the following:

a)  Consults

b)  Downloading articles

¢)  Electronic support groups

d)  On-line counseling

e)  Counseling Center home page

Present concerns of Centers:

(Directors checked all that applied)

a)  Waiting list problems

b)  Anincrease in the number of students with severe
psychological problems

¢) Anincrease in sexual assault cases

d)  Anincrease in crisis counseling

e)  Pressure on the Center to do more about drug and alcohol
abuse on campus

f)  The need to find better referral sources for students who
need long-term help

g)  Referrals by outside agencies to your Center of clients
needing long-term therapy

h)  Responding to the needs of learning disabled students

i) A growing demand for services with no increase in
resources or fewer resources

Due to ADA, the number of Center directors that believe:

a)  Itisreasonable to provide ongoing weekly therapy
for students with psychological disabilities:

b)  Students with psychological disabilities should be

98

166
168

TOTAL
(N=338)

(29.0%)

(49.1%)
(49.7%)

COMMENTS

Av. # of sessions per client - x=5.2; Range 1.5 to 20
Av. # of sessions per client - x=5.3; Range 1.2 to 16

x=5.2; Range 1 to 20 (n=319)

x=24.93; Range 12.5 to 38 (n=311)
x=24.0; Range 5 to 36 (n=299)

x=64.4%; Range .75% to 100% (n=295)

x=64.3%; Range 10% to 100% (n=324)
x=15.3%; Range 1% to 70% (n= 179)
x=12.5%; Range 1% to 60% (n=168)

Increasing

131
90
80
52
37

186

76

(38.8%)
(26.6%)
(23.7%)
(15.4%)
(10.9%)
(55.0%)

x=$5.00

92
24
112
62
242
290
188

96
153
52

117

81
255

86
147
124
211

77

181
214

45

Decreasing Staying the same
33 (9.8%) 167 (49.4%)
79 (23.5%) 111 (32.8%)
61 (18.0%) 145 (42.9%)
47 (13.9%) 101 (29.9%)
25 (7.4%) 69 (20.4%)
13 (3.8%) 124 (36.7%)
(22.5%) This represents a 2.7% decrease since 1995.
(n=4) Most counselors pay no fee for after hours office
use.
(27.2%)
(7.1%)
(33.1%)
(18.3%)
(71.6%)
(85.8%)
(55.6%)
(28.4%)
(45.3%)
(15.4%)
(1.8%)
(34.6%)
(24.0%)
(75.4%)
(25.4%)
(43.5%)
(36.7%)
(62.4%)
(22.8%)
(53.6%)
(63.3%)
13 Centers stated that reasonable services should be
(13.3%) provided only if the Center has the resources. One center

(the University of Arizona) provided a helpful response;



47.

48.

accommodated by a case management approach:
¢)  Providing this accommodation is too heavy
a burden on colleges and universities:

Centers that have a Learning Disabilities Specialist on campus:

Learning Disabilities Specialist reports to:

a)  Counseling Center

b)  Learning Center

¢)  Disability Services Office

d)  Other 45

49. Centers providing on call services for students:

50.

51

52.

53.

54.

57.

58.

59.

60.

Participants in the service:

a)  Center staff

b)  Center interns

¢)  Center practicum students

d)  Other Student Affairs professionals

On call participants are contacted by:
a)  Beeper
b)  Rotating on-call list

Methods of counselor compensation for after hours work

a)  Release time:

b)  Extrapay:

c¢)  Considered part of the job with no extra compensation:

Centers involved with other campus offices or
departments in a crisis intervention team:

Number of Centers for whom involvement in a
crisis team has been a positive experience:

Centers shared the following types of information with

crisis team members without a release:

a)  Client is or is not continuing in therapy

b)  Client is responding well or not well to therapy

¢) Client is or is not a suicidal risk

d)  Client presents or does not present a danger to someone else

Centers with someone on campus assigned to coordinate
services for those who have been sexually assaulted:

This responsibility has been assigned as:
a)  An add-on responsibility to someone with other duties
b) A full time responsibility for one or more persons

Centers with obsessive pursuit cases in the past year:
Comments: See Appendix F

Centers that had to hospitalize a student for psychological
reasons within the past year:

Directors who would notify parents against a student's wishes

if the student is hospitalized for psychological reasons:

a)  Yes, but only if student is under age

b)  Yes, but only if student is still being supported by parents,
or requires parents' insurance coverage

¢)  Yes,inall cases

d) No

Campuses that had an enrolled student suicide in the 95-96
school year:

Centers that had a client suicide in the 95-96 school year:

TOTAL

(N=338)
178 (52.7%)
73 (21.6%)
203 (60.1%)
34 (16.7%)
53 (26.1%)
83 (40.8%)
(22.1%)
250 (74.0%)
230 (68.0%)
63 (18.6%)
7 2.1%)
64 (18.9%)
129 (38.2%)
120 (35.5%)
92 (27.2%)
6 (1.8%)
173 (51.2%)
226 (66.9%)
210 (92.9%)
39 (11.5%)
24 (7.1%)
150 (44.4%)
162 (47.9%)
180 (53.3%)
141 (78.3%)
37 (20.5%)
167 (49.4%)
281 (83.1%)
121 (35.8%)
4 (12.4%)
38 (11.2%)
104 (30.8%)
93 (27.5%)
36 (10.7%)

COMMENTS 9

“therapy per se is not an accommodation, it is treatment
student is eligible for crisis intervention/brief therapy
JUST AS ANY OTHER STUDENT. There’s a critical
issue here: accommodation vs. treatment in ADA.”

Others participating in on-call services: CMHC/local
hospital(12), C.C. Director(6), Student Health(3),
resident directors(3), Campus Police(2).

Other methods of contact include: phone/cell phone (41),
Campus Police(23), Residence Life(12), and crisis line(7).

13 Centers stated that counselors receive informal comp. or
flex time.

Actual # of cases were 315 with 8 persons killed by an
obsessive pursuer and 22 injured.

A total of 1,431 students were hospitalized in the
past year. The mean # per school was 5.7. One
school hospitalized 80 students.

131 students in total. x=1.68; Range 1 to 7

47 clients in total.  x=1.34; Range 1 to 8



61.

63.

64.

65.

66.

67.

68.

69.

70.

72.

73.

74.

75.

Centers that have had legal action taken against them following
a client or former client suicide:

Centers that have had to notify a third party about a
potentially suicidal student during the past year:

Centers that notify the following without
student permission when student is a suicidal risk:
a)  Residence Life

b) Family
¢)  Vice President
d)  Other

Centers that typically notify the following when
a student is hospitalized:
a)  Residence Life Staff

b)  Family
¢)  Vice President
d)  Other

Centers that have had to give warning during the past
year to a third party about a student who posed danger
to another person:

Centers notified:

a)  Campus Police
b) Potential victim
c¢) Other

Directors that have noted a difference in violent
incidents involving students:

a)  Noticed an increase over last five years
b) Remained the same over last five years

c¢)  Noticed decrease over last five years

Centers that have written statements or policies on the following:

a)  Having an emotionally disturbed student removed from the
residence halls or school

b)  Having a psychotic student hospitalized

¢)  Dealing with a potentially suicidal student

d)  Dealing with a potentially violent student

e) Risks of counseling

f)  Kinds of client problems appropriate to be seen at the
Counseling Center

g)  How to handle a sexual assault case

h)  Returning a student who had left because of psychiatric
problems, to classes or residence hall

For other policies see Appendix D

Directors that know of students who have come to their Center
in the past year because of sexual exploitation or harassment by:
a)  another therapist

b) faculty member on supervisor

¢) another student

Centers that have thoroughly reviewed APA ethical guidelines
for working with multicultural students:

Number of Centers where staff have received training in treating
diverse ethnic groups:

Centers that provide inservice workshops pertaining
to counseling diverse ethnic groups:

Percentage of Center clientele who were seen for
eating disorders in the past year:

Centers that have seen one or more HIV positive clients
within the past year:

118

112

TOTAL

(N=338)

4 (1.2%)
165 (48.8%)
154 (45.6%)
142 (42.0%)

74 (21.9%)
(34.9%)

107 (31.7%)
142 (42.0%)
110 (32.5%)
(33.1%)

60 (17.8%)
41 (68.3%)
40 (66.6%)
(26.6%)

180 (53.3%)
140 (41.4%)

6 (1.8%)
127 (37.6%)
124 (36.7%)
203 (60.1%)
149 (44.1%)

96 (28.4%)
157 (46.4%)
153 (45.3%)
116 (34.3%)

51 (15.1%)
207 (61.2%)
278 (82.2%)
44 (13.0%)
258 (76.3%)
189 (55.9%)

COMMENTS

Three were settled out of court, one judgment in
favor of center, and one case is still in progress.

481 cases in all; x=3.4; Range 1 to 20.

73 actual cases.

A list of school ID numbers for networking purposes:

9,45,72,105, 114, 138, 166, 337
2,43,75, 124, 138, 169, 218, 312
5,49,73,103, 155, 171, 219, 332
8,44,79, 113, 148, 173, 215, 313
13,48, 69, 130, 168, 210, 314, 334
11,53,87, 101, 157, 185,213, 333

18,47, 84, 126, 162, 192, 214, 325
20, 58, 95, 120, 154, 198, 206, 327

x=6.5%; Range 0% to 73% (n=209)

116

(34.3%)

10



76.

7.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

89.

Number of HIV positive clients seen in the past year:

Directors who felt that any of these HIV positive clients
posed a risk to any third party:

How Directors would generally handle it if an HIV positive
client states that he/she has not informed his/her partner of the
health situation:
a)  Would take no action
b)  Would encourage disclosure but otherwise take no action
¢)  Would inform client that if he/she did not inform partner,
that you would be ethically bound to do so
d)  Other 42

Directors feelings about mandatory reporting law regarding
therapist/client sex:

a)  Opposed

b) In favor

¢)  Ambivalent

Centers that are taking the following actions to prepare for

managed care: (Directors checked all that applied)

a)  Using DSM coding on all/most clients

b)  No longer counting client cancellations or no-shows as part
of counselor contact hours

¢)  Requiring written treatment plans

d)  Requiring more detailed documentation of treatment progress

e) Increased emphasis/training on quality assurance and
utilization review methods

f)  Increased emphasis on consultation/outreach to campus
community

g) Increased emphasis/training on short-term counseling

h)  Lobbying government officials and/or insurance companies
on inclusion of Counseling Centers as preferred providers

i) Other 20

Number of Centers that offer group counseling:
Centers where filling personal growth groups has been more difficult:

Considering the resources involved, Directors believe that:

a)  Groups are still more cost efficient than individual counseling:
b)  They are worth doing because they are so effective:

¢)  They promote training opportunities for interns:

For a list of professional development video tapes, see Appendix B
For a list of innovative programs see Appendix C

Highest degree held by Directors:

a)  Doctorate - Clinical Psychology

b)  Masters - Clinical Psychology

¢)  Doctorate - Counseling Psychology

d)  Masters - Counseling Psychology

e)  Doctorate - Counseling/Counselor Ed./MH.
f)  Masters - Counseling/Counselor Ed./M.H.
g)  Doctorate - Student Personnel

h)  Masters - Student Personnel

iy MSW
j) MD
k)  Other 18

Number of Centers with an APA approved internship program:

Average number of hours per week devoted by the
Training Director to the administration of the program:

Average number of hours of total staff time per week
devoted to internship training program:

TOTAL
(N=338)

x=2.7; Range 1 to 20 (205 cases)

20

172

96
(12.4%)

118
81
110

72
47

69
91
88
188

192
14

(5.9%)
289
156
150

270
114

77

127

(5.3%)

56

x=11.0; Range 1 to 25 (n=54)

(5.9%)

(1.2%)
(50.9%)

(28.4%)

(34.9%)
(24.0%)
(32.5%)

(21.3%)
(13.9%)

(20.4%)
(26.9%)
(26.0%)

(55.6%)

(56.8%)
(4.1%)

(85.5%)

(46.2%)

(44.4%)
(79.9%)
(33.7%)

(22.8%)
(:9%)
(37.6%)
(3.6%)
(13.6%)
(8.9%)
(2.7%)
(1.2%)
(1.8%)
(:9%)

(16.6%)

x=32.4; Range 1 to 90
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Only 1 Center found it necessary to give warning to a
third party.

Directors said they would respond to this issue in a number
of other ways as well, including; consultation with
colleagues(10), seeking legal counsel(9), and

informing their Public Health Department

Directors from Colorado, New Mexico, and California
report that therapist/client sex is a criminal offense. CA
counselors are mandated to educate on this issue and to give
clients a booklet, “Professional therapy never includes sex.”

Other degrees included; Humanities/heurophilosophy,
D.Min. Marriage and Family Counseling, and an MBA.

The data for this question reflects 47 Directors



90.

91.

92.

94.

95.

96.

97.

98.

99.

101.

102.

104.

105.

106.

107.

TOTAL

(N=338)
Centers that ask on an evaluation form if counseling has
helped students to remain enrolled in an institution: 139 (41.1%)
Centers that ask on evaluation forms if counseling has
helped with students academic performance: 129 (38.2%)
Directors who rated their job on a stress dimension said it is a:
a)  Relatively high stress job 137 (40.5%)
b)  Moderately stressful 176 (52.1%)
c) Relatively low stress job 21 (6.2%)
Length of time as a director:
a) 0-5years 120 (35.5%)
b) 6-10years 91 (26.9%)
c) 11-15years 55 (16.3%)
d) 16-20 years 33 (9.7%)
e) 2l+years 29 (8.6%)
Number of Directors who held the following positions before
becoming Counseling Center Directors.
a)  Associate Director 46 (13.6%)
b)  Assistant Director 30 (8.9%)
¢)  Training Director 14 (4.1%)
d)  Clinical Director 6 (1.8%)
e)  Staff Psychologist 155 (45.9%)
f)  Other 78 (23.1%)
What previous Director did after leaving Directorship:
a)  Went back to staff position 36 (10.7%)
b)  Moved to another directorship 38 (11.2%)
¢)  Moved to higher administrative position 39 (11.5%)
d)  Moved to faculty position 31 (9.2%)
e) Retired 57 (16.9%)
f)  Went into private practice 170 (50.2%)
Reason last professional staff member left Center:
a)  Dismissed 29 (8.6%)
b)  Left for equivalent position in another Center 32 (9.5%)
c)  Left for promotion at another Center 21 (6.2%)
d)  Went into private practice 65 19.2%)
e) Took an academic position 28 (8.3%)
f)  Took an administrative position 17 (5.0%)
g)  Left the field 17 (5.0%)
h)  Other 112 (33.1%)
Centers that have established career ladders in their Center: 43 (12.7%)
Directors who report to the Student Health Service Director: 36 (10.7%)
Centers that have Student Health Service report to them: 33 (9.8%)
Centers that have successfully dismissed a psychologist/counselor
in the past five years due to poor performance: 39 (11.5%)
Number of dismissals that led to an official grievance: 10 (25.6%)
Centers that have been unsuccessful in attempts to dismiss
a psychologist/counselor in the past five years: 11 (3.3%)
Centers that have utilized a peer review team to evaluate
the performance of staff member whose work is below standards: 18 (5.3%)
Centers that have taken initiatives in the past year to build
community within their Center and/or Student Affairs: 179 (53.0%)
Usage of Center by different student populations
relative to their percentage on campus.

Greater than Equal to

COMMENTS 12

who also responded yes to question # 87.

x=51.7% of the students responded positively.

x=60.0% of the students responded positively.

59.8% of Directors find the job more stressful now
than 5 years ago.

Other positions held include; private practice(10), faculty
positions(9), positions at local MH centers(5), and doctoral
intern positions(4).

Others went to: positions at local CMHC(8), the
business sector(7), deceased(6), faculty positions(3),
and prison work(3).

Other reasons for leaving include; retired(34), family (13),
going to positions at local CMHC(8), entering the business
sector(7).

Most have very limited ladders. Some have administrative
ladders (assistant director, associate director), some rotate
administrative positions, and some have a senior
psychologist category and a variety of coordinating roles.

1 counselor filed with Affirmative Action Office and
3 filed suits.

Reasons include lack of support from boss, or from
Human Resources. Affirmative Action Office and
the union also blocked 2 dismissals.

Large numbers of Centers utilized team building retreats(36)
bi-monthly lunches(13), increased outreach work(10), and
collaborative programming.

Next year, other groups will be included, such as;
athletes, student leaders, Latino, Native Americans, etc..

Less than



108.

109.

110.

111.

112.

113.

114.

a) Men

b) Women

¢) International Students

d)  Sexual Minorities

e)  African American Students

Number of Directors who anticipate future changes in the way
counseling services are provided:

Centers that accept mandated referrals from a campus
administrator or Judicial Board:

a)  for assessment and counseling

b) for assessment only (no mandatory counseling)
¢)  we accept no mandated referrals

Reasons that mandated students are referred to Centers:
a)  drug and alcohol violations

b)  disruptive behavior

¢)  sexual assault

d)  severe depression

e) expression of suicidal intention

f)  other

Directors personal feelings about mandated referrals

for counseling:

a)  I'mvery much in favor of providing this service

b) I’'mnot crazy about it, but believe that some students
can be helped through the process

¢) lam opposed to mandatory counseling

Centers that utilize the following policies regarding

mandatory counseling:

a)  Student merely needs to show up to comply, once a
counselor explains services student can choose to
engage in counseling or not - this may, however, result
in additional sanctions against the student

b)  Same as (a) but no additional sanctions for not
choosing to participate in counseling

¢)  Student must comply with certain number of counseling
sessions established by judicial board and administration

d)  Student must comply with certain number of counseling
sessions determined by the counselor after an assessment
has been made.

e)  Student must continue in counseling until counselor
determines enough counseling has occurred.

Types of information provided to the mandator for

Centers that accept mandated students:

a)  Confirmation of initial visit

b)  Confirmation that student has complied with
recommendation for treatment

¢)  Statement of progress

d)  No information is provided

Centers report their success with mandated referrals:
a)  Very successful

b)  Successful

¢)  Moderately successful

d)  Mildly successful

e)  Not successful

(1.2%)
(72.8%)
(10.1%)
(12.2%)
(15.7%)

159

145
141
47

224
228

100

171
41

44
202

85

82

81
23

38

10

191
100

29

41
121
92
16

TOTAL
(N=338)

70

130
117
136

(47.0%)

(42.9%)
(41.7%)
(13.9%)

(66.3%)
(67.5%)
(27.5%)
(29.6%)
(50.6%)
(12.1%)

(13.0%)
(59.8%)

(25.1%)

(24.3%)

(24.0%)
(6.8%)

(11.2%)

(3.0%)

(56.5%)
(29.6%)

(8.6%)
(6.8%)

2.1%)
(12.1%)
(35.8%)
(27.2%)

(4.7%)

COMMENTS 13
(20.7%) 241 (71.3%)
(17.8%) 9 (2.7%)
(38.5%) 140 (41.4%)
(34.6%) 95  (28.1%)
(40.2%) 117 (34.6%)

Changes included; greater use of technology(16) and
brief therapy models(16), more outreach(13), more groups
(10), more emphasis on retention services(5) more academic
services(4), more responsibility within Student Affairs(4),
and charging fees for services(4).

21.0% of Centers have noticed an increase in the number
of mandated referrals.

Other reasons mandated students are referred to Centers
include; violence(11), academic performance(7), eating
disorders(6), psychotic behavior(4), re-admittance after
hospitalization(2), psychological and health reviews(2),
and domestic violence(1).

An excellent review of varying positions on mandatory
referrals can be found in the Journal of College Student
Psychotherapy Vol. 9, no.4, 1995.
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Appendi x A
Ethical Dlemm's - Question 20

Confidentiality/Release of Information |Issues
Di scussed information with Residence Life Staff without client signing a rel ease because
felt she was in danger of harmto herself.

A student committed suicide and we struggled with how much information to divulge to
parents.

Continuing issues with confidentiality policy vis a vis Student Health Service which is
adm ni stratively separate from us.

Assist. VP asked us to do an eval uation on student returning to school after being
di sm ssed 12 years ago for suicide attenpt. This is nowillegal under ADA

Counsel or who left institution wanted a forner clients case notes in order to wite a

col l aborative book with client. Cient signed a release formto do this but | viewed it as
a dual relationship with a client who had just term nated

Whet her to report sexual abuse by a fornmer teacher

Hi gher | evel adm nistrator asked for information on a student involved in a disciplinary
action without a release of infornation. Wen not given, the adm nistrator expected us to
create a policy change.

Duty to warn involving a faculty menber

Wi | e agai nst our policy to do so, we were asked to respond to a question about an ex-
client in order for that person to become enpl oyed.

Client conplained fornmally about services of Center but would not authorize rel ease of
counsel i ng session information, sone of which included adnission of illegal activities.

When to break confidentiality - a student with suicidal thoughts and drinking heavily does
not show up for appoi ntnent and does not return our calls.

Student had H' 'V testing, said would kill self if positive. D lenma involved howto
i ntervene given confidentiality of HV testing.

Coupl es Counsel i ng | ssues

Cient at end of treatnent requests counselor to support her divorce against husband. This
was not a major focus of counseling work, and also we don't do this king of work.

Request for the release of records for couples counseling with only one coupl e signing.
Dual Rel ationship |ssues

Counsel or/ onbudsman dual role and case involving sexual harassment of student by a faculty
nmenber .

Conflict of interest when seeing students off campus.

Supervi sor of a graduate student devel oped what had the appearance of a dual relationship
with that assistant.

Staff menmber began to date practicum student.

Emai |

VWhat to do when client Enamiled suicide intent and counsel or did not get to Enail until 4
days later - 3 day weekend. Wiat is liability for Email? Tenporary solution: do not give
out Emmil address to students and Email back to students that we do not conduct treatnment
via Email and clinical issues (involving nmedication, side effects, etc.) nust be dealt with
over phone or in person to ensure a "live professional" gets the nessage.

Staff |ssues
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Intern was di sciplined by academ ¢ conmittee for acadenic judgnment problem and excl uded for
a quarter. W allowed intern to continue as non-enrolled in order to provide continuity of
care for client |oad.

Learning that past intern had practiced beyond scope of conpetence while on internship

I was working with a clinician | felt was inpaired and should suspend or cut back her
practice, but couldn't find help in figuring out the process for encouragi ng such a change.

Staff menber had psychotic break and returned to work after 4 and a half nonth sick | eave.

Ei ght nonths after return to work is still not "ready" to see difficult clients. Norma
job description includes supervision of psychology intern. D lema: assign supervision
responsibilities or not? How long is reasonable to wait to return to a full job? This is

not a disability acconmopdati on case.
Sone faculty nenbers have a very bad attitude about granting ADA accommodati on

Staff menber failed to foll ow protocol for student who returned to canmpus after suicide
attenpt (at hone) student subsequently attenpted a second time on canpus w thin one week
after first attenpt.

Dealing with an intern who might not be adequately skilled to pass.

Dealing with a staff nmenber who had significant famly problens affecting her ability to
cone to work. Fanily |eave was granted.

Staff psychol ogi st wanted to "go after” a student who told untruths about her outside of
the counseling relationship - and after client stopped com ng. Psychol ogist "incensed"
that her reputation was at stake.

A "Post Doc" trainee expected to have his orals in Cctober, so we introduced him as
"doctor" and he has signed his charts as "Ph.D.". however, it is May and he still has not
had his orals. | plan to put a note of explanation in the front of each of his charts.

Systens | ssues

Student hospitalized for drug overdose. College responded as soon as alerted to the
problem however, student had been using for five days straight prior to notification
Student's physician ways that "soneone" was negligent. Law suit nmay be pendi ng.

Legal /Ethical responsibility to honel ess student who has severe pathol ogy.

Legal /ethical responsibility issues involved in dealing with student's being seen by
private therapi st but student uses our on-call systemfor emergencies.

Deni al of services when student presents treatnent needs beyond rol e/ m ssion of our center

Integration with Health Center - differences with nedical/nental health practices and how
to conproni se.

Admi ni strative pressure not to advertise services for gay/l esbian/bisexual individuals
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Appendi x B

Vi deo Tapes used in Professional Devel opnent - Question 84

Drugs and Al cohol
“Marijuana in the N neties", FM5 Productions
"Eddy Tal ks" from BACCHUS
"Hard Facts About Drugs" and "Wking Up From Dope"
Educati onal Video Network. 1341 19th Street. Huntsville, TX 77340

Eating Di sorders
"Eating Disorders on Coll ege Canpuses" - provided for the National Eating D sorders Wek
"SlimHopes"

Medi a Education Foundation, 26 Center Street, Northhanpton, MA 01060, (413) 586-4170
"The Fami ne Wthin"

Fani | y/ Coupl e Work
"The Angry Couple", Susan Hestl er
Newbr i dge Prof essi onal Prograns, P. O Box 949, Hicksville, Ny 11802

General Skills/Psychol ogy
Di agnosi ng DSM | V
DeShazer - "Coming Through the Ceiling" - Sol ution-Focused Therapy
Tapes acconpanyi ng the Conmer text on Abnormal Psychol ogy
Tapes fromthe Erikson Foundation
"Cl oset Narcissistic Disorder: The Masterson Approach”
Newbr i dge Prof essi onal Prograns, P. O Box 949, Hicksville, Ny 11802
Robert Coles - ACPA talk in Boston, 3/95
Vi deo series from Newbri dge Professional Program
Br adshaw t apes
APA tape on PR for psychol ogists
"ADD fromAto Z' by Dr. Hollowell, MD.
"Depression: A Cognitive Therapy Approach", Aurthur Freeman
"M xed Anxi ety and Depression: A Cognitive Behavioral Approach" - D. M chenbaum
"Assessnent and Treatnent of Psychol ogi cal D sorders”
Newbr i dge Prof essi onal Prograns, 338 East 38th Street, New York, NY 10016
"The Conpul sive M nd" (OCD)
"Depression" Filnms for Humaniti es and Sci ences
"Lily" Conorbidity Depression and Anxiety, see Lily Pharmaceutical Rep.
"Brief Therapy", Budnan
"Love and Work: One Wonan's Study" - Menni nger
"ADfferent Reality" - pertained to disabilities
"Panic Attacks" from N MH

G oup Ther apy
"Under st andi ng Group Therapy", Yal om Tapes
Uni versity of CA extension
Peg Carrol - ACA "Group Wrk: Leading the here and now' Provocative and illust. for
intern training

Multiculturalism Diversity

Sankofa - Feature filmon slavery in US - very powerful, provoked good discussion

"Col or of Fear"
Lee Kin Wah, Stir Fry Productions, 1222 Preservation Park Wy, Oakland, CA 94162,
1-800- 370- STIR

"Cold Water" - understanding cultural differences of college students

"Skin Deep" - Diversity issues

Sexual Assaul t/Rape/ Abuse
"The Abused Wnman", Lenore Wal ker (Newbri dge)
"Acquai nt ance Rape"
"Rape Assessnent Procedures”
"Sexual Assault"™ - Learning Corp. of America
"Playi ng the Game" about date rape
Heal t hvi si ons Producti ons
"Worren and Vi ol ence"
"Trauma and Menmory Parts | and 11"
"Fal se Prophets of the Fal se Menory Foundati on”




M scel | aneous
"No Greater Love"

"The Col |l ector" about sexual obsession/fatal

A Trans Gender Tape
UNH Heal t h Servi ces,

Dur ham NH

TOTAL
(N=338)

attraction

"Power Dead Even Rule" by Dr. Pat Heim Cor-vision

"Danci ng Qutl aw'
"Violence in the Comunity"

COMMENTS

17
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Appendi x C

| nnovative Prograns (prograns listed with I D nunbers for networking purposes) - Question 85

Academ ¢ Enhancenent/ Facul ty Assi stance

038 Working with departnments to develop a plan when dealing with potentially dangerous
students in the cl assroom and their office.

033 Faculty/ Staff Guide for Dealing with Enptionally Distressed St udent s

094 Letter to students on probation inviting themin for counseling

102 Stating new program for students called LEAP (Learning Enhancenent Assessment
Process). This is an i ndi vi dual and sem nar process to help students |ocate |earning
probl ens and find sol ution sources.

110 1. Academc Success Cafe, 2. Peer Education Qutreach Prograns (Spring Mrigold

G veaway & Field of Dreams Contest), 3. Wrk with sports teans
160 Student engagenent in |earning, "Take a Professor to Lunch" program
318 Intensive programto cope with test anxiety

278 Surveyed Dept. Chairpersons on the consultation needs of their faculty
303 1. Counseling Services Research Team - undergraduate students(18) nentored

col | aboratively by Psychol ogy Professors and Counseling Director doing applied
counsel i ng research, 2. Success Sem nar - co-taught by C.C. and Academi c skills for
students at risk acadenically.

Car eer

030 Career workshop for students wanting to go to graduate school. Addresses how, when
where to apply, getting information, and preparing for graduate school while in
under gr ad.

229 Resurme kit - a joint venture with a private printing conmpany whi ch provi des (donates)
resume printing busi ness cards and conputer disks to UCS - proceeds from sal es ($20/kit)
go to UCS career library acqui sitions, and equi pnment nai nt enance.

Conput er Technol ogy

010 Interactive display for College Health Fair. |Includes C. C video, C C. Jeopardy
gane, and a "feelings poster" prize.

062 A medi a canpai gn associated with advertising a series of diversity workshops

122 Monthly Email "newsletter” to university comunity
196 WEB site
247 Internet Addictions/lInternet Relationships

291 Meeting Maker: so all counselors can schedul e appointnents, File Maker Pro: can
access general inf. on all students to make intake nore confidentia

Drug and Al cohol

015 CHO CE - Choosing Health Options Involving Community Education: an al cohol and other
drug education program

099 Beating the Wnter Blues, Natural H ghs - student sponsored alternatives to

al cohol / drug use, Marijuana Recovery G oup

Eati ng Di sorders
312 Canpus-wi de conprehensive eating disorders treatnent program drawing in depts. of

psychol ogy, nutrition, and health education, student health center, life skills
coordi nator and others. This program has several conponents; screening, individua
and group therapy, nutrition consultations, health eval uations, psychoeducati ona

wor kshops, body i mage and rel axation group, tel ephone support network, etc..
256 Body and Soul: Finding Balance with Food and Body | nage.

Peer Educati onal

073 Peer counsel ors and freshman advi sors worki ng toget her

087 Peer education for HV

148 Peer Sex Education

210 Peer counseling program - upperclassnmen assist freshmen students during orientation

regi stration, and t hroughout their first year of college.
254 M Pact (M chigan Peers Creating Trust) a peer advising programfor student athletes.
Programis co- facilitated by Center and Athletics staff.

Psychoeducati ona

022 Psychoeducati onal classes (1 credit, P/F on 10 topics, new parenting services in
conjunction with school counsel i ng program

126 Film Series - contenmporary novie is shown on Sunday night in a residence hall and the
filmis then di scussed relative to coll ege student devel oprment issues.
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204  Weekly live radio programon Health and Mental Health called, "Taking Care of
Yoursel f" - guest interview format.

308 Devel opnent and pronotional packets on key student issues, e.g., procrastination
depr essi on, rel ationships, study skills

M nority/Milticulturalism

155 Sister Circle - support group for wonmen mnority faculty/staff

171 "Counseling Center Self-Guided Tour" conputer program

177 Peer hel per program for Gay, Leshian, and Bi-sexua

180 Diversity Retreat for graduate students in Law, Business, Medicine, Psychol ogy
200 wWornren of Col or Group, Brother to Brother G oup

Sexual Assaul t/ Abuse

002 SAVAP - Sexual Assault Victins Advocate Program a 24/7 on-call system of peers to

respond to victins of sexual assault.

079 "Let's Tal k About Sex Prograni, "The Great Shape Debate Progranf - Body image, self-

esteem and nutrition, "Relationship Abuse Prevention Wek"

206  Victory over violence week, Hispanic Policy Network, Mnority drop-in counseling

program

225 2 part group therapy programfor resolving past abuse issues, Level | - 6 week,
cogni tive/ psychoeducational, Level Il - open ended/ process oriented.
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Appendi x D

G her Counseling Center Policy Statenents - Question 68

Policy statenents foll owed by school |ID nunbers for easy reference.

ADHD i nf ormed consent/ screeni ng: 297
Al DS Policy: 165,
Aborti ons: 119

Audi t ory Counsel i ng: 059
Behavi oral Revi ew Conmittee: 328
Use of Ritalin: 012

Child Abuse Reporting/ Sexual Abuse:
Cient Dissatisfaction with Therapist:
Cient's Rights and Responsibilities:
Crisis Managenent/ | ntervention:

Confidentiality: 027,
Conflict of Interest: 095,
Coupl es Counsel i ng: 145
Critical Incident Debriefing: 204
Death of a Student: 221,
Disability Assessment: 221
Drug and Al cohol Abuse: 014,
Dual Rel ati onshi ps: 030,
Eati ng Di sorders: 103,
Eligibility for Services:

Emai | : 044,
Hospi tal i zati on/ Emer gency: 103,
| mpai red Trai nee: 030

I nf or med Consent: 098, 122

I nternational Students: 103
I nternshi p Program 118

Mandat ed Counsel i ng/ Forced Referral:
Medi cation only with concurrent Tx.:

M ssed Appoi nt ments: 027
Peer Counsel or Trai ni ng:

Psych. Energency: 081
Psychol ogi cal Eval uati ons: 119
Raci al Harassnent: 254
Recommendat i ons and Eval uati ons: 118
Ref erral s: 306

Rel ease of Records: 118,
Responding to Media Inquiries:

Sexual Assaul t/Harassnent: 014,
St udent s Goi ng Abr oad: 103
Supervi si on Not es: 201
Super vi si on: 312
Trai nees who wish to utilize counseling:
Treat ment of M nors: 204
Troubl ed Student Policy:

Use of Psychiatric Services: 124,
Violent Clients: 275

Visitors in the Counseling Center:
Vol unt eer Counsel ors: 306

201, 318
118, 201
119
121, 324

014, 108, 119, 162
098, 109, 119, 157, 176, 301, 306, 316, 324
118

260, 285
022, 058
095, 146, 312
188, 279

306

062

279

118, 221
124

210

161, 206, 306
206
037, 188, 204, 254

312

272
286, 303

275
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Appendi x E
Conments on Subpoena’s - Question 16
e Student was involved in a frat hazing case
e (dient sues fast food chain for ill-cooked neat and his resultant “fast food phobia"

e The client had been sexually assaulted and t he ASSAI LANT sued the CLIENT

e Raw data and conputerized test interpretation, state's attorney general said we had to
give it to him

e Wyman's conplaint of rape against a police officer. Judge subpoenaed records,
det ermi ned whet her they would be used in court.

e Sexual harassment cases agai nst the university.

Appendi x F
Exanpl es of Cbsessive Pursuit Cases - Question 56

e W counseled a fenal e student who was foll owed across country. Stal ker matricul ated
from same university, noved into sane apartnment conplex. Stalker eventually drilled a
hole in the floor to enter the apartnent of our client. He was convicted. Counsel or
was at trial for support.

e One staff nenber has been harassed now for 7 years.
e Threatened to be a unabonber

e The pursuer, who was in counseling was encouraged to wite a letter and refrain fromhis
pursuit. He wwote a 71 page letter, but ceased the pursuing.

e One of our staff (female) personnel by a former client (female)
e Jeal ousy/ obsessive rel ationships are a particular issue anong our Hi spanic students

e One young man felt that God wanted himback with his ex-girlfriend and had student
mnistry prayer groups pray for this while he was stal king her.

e Kidnapping at gun point

e Student infatuation with professor ended up in court where student was nmandat ed
counseling and warned to stay away. Student did NOT understand the probl em

O note: 2 pursuers conmitted suicide.



