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2 Striking Findings

1. National Survey of Counseling Center Directors reported that
over 80% of suicides in the past year were students with no
current or prior counseling center treatment (Gallagher,
2005; Ehlinger, 2008).

Most college students who commit suicide are not in mental
health treatment at time of death

2. Inthe general population, as many as 40% of adults saw a
primary care provider at least once within one month of a
lethal suicide attempt (Pirkis & Burgess, 1998)

Many suicidal students who may  never seek counseling services
regularly utilize campus -based primary care services

NCDP



Other Observations =

Empry
—

Healthy Minds Study at NYU indicate that 80% students with
serious suicide ideation did use medical services; only 30%
use counseling! .

National guidelines and Health Campus 2010 strongly

recommend screening for depression among adults and

teens in general medical care as evidence based
approaches (when practices are

treatment).

° I National



What is the NCDP?

Quality Improvement Professional Development
consortium for clinicians (counseling, primary care,
health promotion, eic)

Maximizes existing health resources for quality care
via:

u effective collaboration between medical and
CAPS

i depression screening in primary care to identify
problems earlier

i rigorous follow-up focused on student function ana
academic engagement

i longitudinal assessment of medical and
counseling quality of care

u assessment data to maximize resources

National College Depression Partnership



Prevention is A Major Goal

Intensive Individual Tertiary Prevention
Interventions (5%)

Targeted Group Secondary Prevention é We f | t | n t h e
Interventions (15%) . N
prevention opa
pyramid

Universal Interventions
(80%)

The PBIS Pyramid

NCDP



30 partnering CBS-D* and NCDP
Colleges/Universities since 2006

Baruch College*
Bowling Green State University

Colorado State University
Columbia University
Cornell University*
Evergreen State College
Finger Lakes CC

Hunter College/CUNY*
10. Louisiana State University

2 e ol e ] e o0 o) o

11. Michigan State University

12. University of Missouri - Columbia

13. The New School
14. Northeastern University*
15. Nyu*

Case Western Reserve University*

16.
17.
18.
19.
20.
21.
22,
23.
24,
25.
26.
27.
28.
29.
30.

Penn State - Altoona

Princeton University*

Rensselaer Polytechnic Institute
Riohondo College

Sarah Lawrence College

School of the Art Institute of Chicago
St. Lawrence University*

Skidmore College

TCU

Tufts University

University of Arizona

University of California, Los Angeles
UNLV

Wagner College

West Valley College

© .... National Colloge Depression Partnership



Depression Screening &
Inclusion Criteria

Primary Care Depression Screening (PHQ-2 & PHQ-9): % of all students
seen in primary care who were screened for depression at least
once per year; (Goal: 80%)

1. PHQ-9 > 10
+

2. functional
Impairment
+

Inclusion Criteria =

3. diagnosis
confirmation

a1

Student added to tracking
registry and coordinated care -

¥ ,\‘“’-',’ ’\“"; . ) = = X : X
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PATIENT HEALTH QUESTIONNAIRE (PHQ-9)

NAME: JO‘/\V\ Q. SﬂMP‘e

Over the fast 2 weeks, how often have you been
bothered by any of the following problems?
{use “v" to indicate your answer)

1. Little interest or pleasure in doing things

2. Feeling down, depressed, or hopeless

DATE:

3. Trouble falling or staying asleep,
or sleeping too much

4. Feeling tired or having little energy

5. Poor appetite or overeating

6. Feeling bad about yourself—or that
you are a failure or have let yourself
or your family down

7. Trouble concentrating on things, such as reading the
newspaper or watching television

8. Moving or speaking so slowly that other people could
have noticed. Or the opposite— being so fidgety
or restless that you have been moving around a lot
more than usual

9. Thoughts that you would be better off dead, 7
or of hurting yourself in some way

add columns:

(Healthcare professional: For interpretation of TOTAL,  TOTAL
please refer to accompanying scoring card).

2

- 10
Is

10. If you checked off any problems, how
difficult have these problems made it for
you to do your work, take care of things at
home, or get along with other people?

Not difficult at all
Somewhat dificult
Very difficult

Extremely difficult

ngnta
i ,

RING CARD FOR SEVER

1N 1)
I W

Scoring—add up all checked boxes on PHQ-9

For every v: Not at all = 0; Several days = 1;

More than half the days = 2; Nearly every day = 3

Interpretation of Total Score
Total Score Depression Severity
1-4  Minimal depression
5-9 Mild depression
10-14 Moderate depression
15-19  Moderately severe depression
20-27 Severe depression




Chronic Care (Collaborative) Model

Health System
d Policies Health Care Organization

Self Delivery " Clinical
Decision :
Management System Support Information
Support Design PP Systems

Functional and Clinical Outcomes

Source: Wagner, 1996

© ..-. National College Depression Partnership
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What Is care management”

A Care Management programs apply systems,
science, incentives, and information to improve
medical practice and assist consumers and their
support system to become engaged in a
collaborative process designed to manage
medical/social/mental health conditions more
effectively. The goal of care management is to
achieve an optimal level of wellness and
Improve coordination of care while providing
cost effective, non-duplicative services.

Montefiore



Care Management Contacts

A Type 1. Check on adherence to treatment
plan, encourage adherence, address barriers

A Type 2: Monitor acute treatment response,
medication adverse effects, self -management
support

i Registry supports this

A Type 3: Monitor population -based outcomes

NCDP



i U-CAN®©

U-1CAN

Provider View |

Treatments = "Search‘ ‘ Clear |

Measure Name

] pHo X]

Add Treatments
\ ¥

Medication Rii
Provider
dashboard ARemi ndey s

Treatment Details
Treating Provider:

Initiating Provider:

Initiating Department:

Initiati g Date ¥ e TN
[
/ pHQ-g FS GSE P! iQ'g Reassessmer tby 4 weeks Yes

End Date: |

I

| Date Total Score Functional Score 1 | Date Total Score | | Date Total Score |
9/14/2010 21 2 10/05/2010 15 =
Collaborative TX Plan 9/9/2010 19 09/14/2010 11

Personalized Self-Mgmt. set & reviewed by & weeks NO
PHQ-9 Reassessment b/w 4-8 weeks Yes

PHQ-9 Treatment Response (5 pt.) by 8 weeks No
Educate ‘ 9/21/2010 17 09/15/2010 12
» [_angonin 20 [_namemnin 16 { |
Elicit Feedback: () ves @) No K Functional Recovery by 12 weeks No
Encourage Behvrl Activation: () ves @) No 3 SR EFS b1 sl uJ

AUDIT-C GAD MHC RS R S

Partial Remission (PHQ-9<10) by 12 weeks No

Collaborative TX Planning by 4 weeks No

Darcanalizad Salf Mananamant
r“

/ Demographics

¥ Treatments

' ' Add Measures

‘ Date Total Score Functional Score ‘ | Date Total Score | Date Total Score |

Alcohol Outcomes

Initiate Brief Intervention by 2 weeks No

Audit-C followup reassessment by 8 weeks NO

255 PM

1/10/2011



Effectiveness Studies of Depression in Primary Care

TX Case ID/ Patient  Physician Tracking Tx  MH  Effective
Guidelines  Screening Ed. Ed. Systems Coord. Spec.

Schulberg + + + + + + ++++  Yes
Mynors-Wallis + + + + + + +++  Yes
Katon + + + + + + ++ Yes
Katzelnick + + + + + +  ++ Yes
Rost + + + + + + Yes
Hunkeler + + + + + +  +f Yes
Simon + + + + + + - Yes
Simon + + + + + - - No
Callahan + + + + - - - No
Goldberg + + + - - - - No

Dowrick + + - - - - - No



Immediate benefits of increased collaboration
1. Access!
2. Provider satisfaction
3. Patient satisfaction

4. Patient compliance

Im ac} of Introductions of MHS at
time of PC appt.

76% of patients attended vs.
44% with no introduction

~ (Apostoleris , 2000)
5. Clinical outcomes

- Katon et al (1995) reported 74%
vS. 44% met criteria for clinical
Improvement in CCM  vs usual

-Blount (2003) concluded EVERY
targeted, integrated trial for
depression resulted in improved
clinical outcomes




S - U i

Building Your Own Care
Management Approach

Care Management Functions:

Tracking/Registry
Documentation
Communication between CM and clinicians

Decision rules for subsequent contact




National College
Depressmn Partnership
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Review of NCDP Results

Screening + Outcomes

© National College Depression Partnership




NCDP Primary Care Depression Screening”®

Completed Screenings

by Academic Year

2006007~ 32,012
2007 0 08 54,400
2008 0 09 73,191
Total 159,603**

U *Includes RegionalCBS -D pi | et 07 OWI th 8 school s

U **The number of unique students is lower, but certainly
> 100,000 and growing




Site of Identification for 2,100
depressed students followed in NCDP

0 Primary Care (n=508)

[0 Counseling (n=1449)

M Psychiatry (n=83)

Approximately ¥ of
students followed in
NCDP were identified
via screening in
primary care

NCDP



Pilot Depression Screening in PC at NYU -
An Overview

A 3,713 consecutive students screened Jan d April 2006
A Two tiered approach used

i 731 (19.6%) scored positive on PHQ -2

A 223 (6.0%) scored in the clinically significant range
10 (CSD); 37 (1%) in the severe range

|V

A Key Finding 1 : Only 48% of CSD students were in
treatment

A Key Finding 2 : Of those not in treatment; only 36%
were In treatment within one month after positive
referral

Klein M, Ciotoli C, & Chung H. (2011)

Y BN S
G ) B N A s K & B G 2 2 ) SO IOty e
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NCDP-CAN Depression Quality
Goals

A Treatment Process Measures A Treatment Outcome Measures

i Primary Care Screening i Early Treatment Response by
8 weeks on PHQ -9

i Treatment Initiation by 4
weeks i Partial Remission by 12 weeks
on PHQ-9

i Initial repeated Follow-up
assessment by 4 weeks i Functional Improvement by
12 weeks on PHQ -9 and LFS

i Self-Management treatment e
goal Documentation by 8 i Positive Mental Health
weeks assessed as well

P~ a Y \ D ; )
{ i \ n T ” 1 7 11 ™ . D . gi-e
N A 1ol ( vileooe donrececion Partnercehin
) i INATIONAL CLOllege Lyepression rartnersnip
- ? ) S O 1



Performance on Outcome Measures
by School Size (n=~2,100)

Comparable symptom
reduction and functional
Improvement!

@ 5-point PHQ-9 symptom reduction
by 8 weeks

B Functional Impairment "None" or
"Somewhat" by 12 weeks

0O PHQ-9 <10 by 12 weeks

Small (1,000 iMedi9wm)( 3,000 i Barge ©:910,000)
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But How?!

© National College Depression Partnership
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Implementation Strategies

© National College Depression Partnership




I. Practice Improvement Teams Drive Change

U, UOUPEPUEDPxOPOEUA W?ET |
senior leader

A Blend of respected leaders and early adopter health, medical
and counseling professionals

A Set priorities, identify and overcome barriers, develop pilot
testing

U Team trains their respective peers in new
strategies, pilot test and spread successes

U Teams are included in the change process
A Feedback from data collected may facilitate buy-in

A R D = e = . . : -
B National College Depression Partnership




I1. Effective System Change is Incremental

Small team led »

by a senior leader Act

Plan
AObjective

AWhat changes | AQuestions and
Review are to be made? | predictions (why)
2
results ANext cycle” APlan to carry out
the cycle (who,
promptly what, where, when)
. Study Do

ACompIete the ACarry out the plan
analysis of the data | A Document problems
ACompare data to and unexpected

predictions observations

ASummarize what| ABegin analysis
of the data

NCDP



II1. Effective System Change is
INCREMENTAZ

During the past two weeks, have you been bothered by:

. Little interest or pleasure in doing things? ] No
Review

Feeling down, depressed or hopeless? ] No
results

promptly
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How does NCDP support
underrepresented populations?

© National College Depression Partnership




Preponderance of Findings on Racial/Ethnic Minority
Groups and MH Treatment

A Lower lifetime rates of psychiatric disorders
A

Greater persistence of illness: lower rates of quality care; and
later identification

A Lower acceptance rates of outpatient MH treatment; lower
acceptance of medication treatment; preference for
counseling

A  Greater attrition rates in MH treatment compared to Whites

A LGBT Students report significantly greater mental health needs;

utilization rate of mental health services is not clearly established

A Greater sensitivity to side effects of medication treatment




Explanation of Under Utilization of Services

Literature

Kearney LK, Draper M,
Baron A. 2005

(2009)

Participation

N= 1166
students
seeking
counseling

Students from
13 public and
private
universities

Main Findings

Caucasians students attend most sessions

Asians report greatest symptomatology,
Latinos close behind

33 help seeking (perceived need)

3 use of meds & therapy

Eisenberg D, Golberstein
E, Gollust SE. 2007

Looked at s tudents who
did not use MH services:*

N=2785 from a
large Mid -west
University

Knowledge deficits problematic
Most did not believe counseling was helpful;
many did not know where to go for help

90% of students have health insurance but half
have no idea insurance covers MH visits




Gap between perceived need

100
90+
801
70+
60 -
50+
40
30+
20+
10

Percentage

and use of services

100%
A

M Perceived Need
Service Use

Asian Black Latino White

Among students with depression based on current PF(Ecreen [n = 971].

Healthy Minds Study, 2007

B\ Y \;j"h" . Natianal Colleoe Dot Al SR e
I National College Depression Partnership




Depressive symptomatology by sex

O Severe major depression (PHQ-9 = 20 - 27)

O Moderately severe major depression (PHQ-9 = 15 - 19)
E Moderate depressive symptoms (PHQ-9 = 10 - 14)

B Mild depressive symptoms (PHQ-9 =0 -9)

@
(&S]
|

@
<
D
L
a
=S

female (n = 574) male (n = 157)
Gender

FIGURE 1. Rates of depressive symptomatology severity for
males and females

NCDP
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Summary

Stigma and Health oknowl edg:
contributing factors in underutilization

Screening can level the playing field

We found males to have higher rates of severe depressive
Symptoms

DATA provides tremendously important information
for where to use what you got! Should we:

x Target freshman? MSU

x Males? SLC

x Ethnic minority students? Maybe no difference in outcomes?
x LGBT?

NCDP



National College
Depressmn Partnership

(e NCDP
So....what about mental health

& student success?
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A quote from landmark study

oCounseling centers need to be encouraged to take

an active and leading role in assessing the value of their
services and their potential contributions to reducing

the number of students who leave college due to
personal difficultiesbo

from Turner & Berry (2000)

°BEBEE National Coll
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? And yet..... E’

A Sharkin (2004) In his seminal review of research
findings and implications for counseling centers
Il s able to review 3é..)ust

A Given oOoperhaps no other torg
attention of higher education researchers and
admi ni strators more than st
(Patton et al, 2006, p.9)




How does treatment influence
student success?

You are here

C 9 ° ° o
© .-.. National Cullcgc Dcprvssum Partncrshlp



Counseling, Academic Performance, & Retention
Retention GPA Participants HS Assessed? Generalizabil
of Counseled

Hysenbegasi(2005) na - .49 121 MDD \Y, -E,

+ 44 202 non MDD

Lee (2009) higher (odds ratio) 10,009 fresh V -E, S
Tx vs No Tx

T&B (2000) 12% advantage 2,365 cases V -E, S
13,405

lllovsky (1997) 7% advantage 580 cases \Y +E S
110,633

Wilson (1997) 15% advantage 562 sought V - E,
X

Eisenberg (2008|) 3.2 X Risk 17 | >10,000 Vv -E, S

PHQ>19

- E=ethnicity narrow range S= Selection bias

/(w\ 1 . ~ - . *
= ..-. National College Depression Partnership
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Show me the money!

2 examples from the NCDP consortium
TCU
UNLV

© National College Depression Partnership




Assessing the Retention Impact
of Counseling

=JAll students are assessed for risk of attrition

1. oHave you consider

e d
t he past academic Vye

| e
ar ?

“=/SIX years of retention outcome data:

#730% (n=1171) of students seen at CAPS indicated
that they were considering dropping out of school

“2795% Indicated that the reason they were considering
leaving was related to a mental health concern

“#7The retention rate for these students was 82% which
compares favorably to the university rate of 73%

&7 Estimated tuition savings were $4,680,000




/] ¢al hdziO2YSayYy ¢NJ Ol AY3

gy Of the 18 students at risk leaving the University during the initial pilot, CTMH was
able to confirm that 15 students either graduated (1 student) or enrolled in the
Summer/Fall 2010 semester (14 students).

U This is a retention rate of 83.3% of students identified as at risk for
attrition!

12 Undergraduates + 2 Graduates
20102011 direct cost of undergraduate tuition is $30,090.

12 X 30,090, which $£361,080

2 X $18,720, which i$37,440

Estimated Saving of Tuition Cost: $398.520
Please note that the Estimated Saving of Tuition Cost was calculatéd for the 2010
2011 academic yeam hese estimates will increase if the students continue their
enrollment beyond 2011
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2010 Healthy Minds Data
Preliminary Unpublished Analyses

(with permission from D. Eisenberg, PhD)

~22,000 student survey responses from 26
schools

+

~10,000 with GPA administrative data

2= (1 B 1 N ~ P . ~ P Ak - l, >4
al € 'ollece denrececion Partnerchi
LL( C \ 1']1‘\.‘5\ LJCDIC S10I1 rartnersnip



Results :

1. Depression had the largest negative
Impact on GPA

that of alcohol in over 10,000
students

2. PHQ often > 14 points higher = GPA
drop of ~ .18 points

i could be as muchas 20 to 30 percentile
rankpoints due to onegative skewo in
grades

3. Depression + Anxiety had the single
largest predictive factor for attrition

| | | JREUE
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Implementation in Community
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Challenges

A Very low resources compared to need

i What if no primary care services?

A Poorly integrated services
i Physically
i Clinically

A Commuter students

A Large representation of students who traditionally
underutilize MH services

NCDP



Potential Advantages

A oSmall but mi ghty! oéand nin

i Change appears easier due to collective understanding of
need

i Status quo is not tenable and this is a good thing!




Recommendations *@.4

:-<A When asked owhat are vycu

i Have data to show BOTH X is doing okay, but Y is
drowning

A Target areas that are high priority in the
Institution

u  Suicide?
u Retention?
u Alcohol?

A When you have limited resources you need to
use a scalpel for your programming

3 Target those who need it the most
3 Evaluate effectiveness of efforts

3 Adjust as needed

P~ a Y \ D ; ) :
( l \ AT = 111 B . D { 1.2
AN A 10 ] v leoe JenrescionNn rYarmer<snin
) i INATIONAL CLOllege Lyepression rartnersnip
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Data can be simple and convincing!

MENTAL HEALTH PSYCHIATRIC
LEAVES HOSPITALIZATIONS
0
0
7

Students in NCDP
Identified by Counseling 7 (4%)
(n=197)

Students in NCDP
Identified by Primary Care 0
(n=39) 2 (5 /0)

Students Who Dropped

Out of NCDP
nes3) 15 (28%)

Students NOT in NCDP
(n=289) 55 (19%)




II1. Data facilitates Communication &

Efficient use of Resources

Example: Guidelines for Primary Care Depression Screening & Triage:

PHQ-9 Score Clinical Action
U /' 0 wA wh YA w Routine fol lowu-wpu w w

i PHQ=11t+ 14 A Consider treatment Initiation + Monitoring

- Referral to counseling (1¢ 2 weeks)
- Self management

U PHQ=15¢190 A Cleartreatment plan with

appointment in counseling
(within 1 week)




Promoting Institutional Change
with NCDP

A Tie outcomes data to other college
health information available
(NCHA/Healthy Minds)

A Engage high level stakeholders
i Discussion with Board

i Connection to Donors

A Accumulate narrative and population -
based information

i Data speaks louder than a general message
of owe need help! b




Working the NCDP Model

NSyst e mgroupudvel

Screening for 117 consecutive male students in primary care

22/117 or 18% screen positively for depression

ALL 22 are not known to counseling

All 22 are successfully triaged, referred, and engaged in
treatment




2010 Case Illustrations

Student Level

Male undergraduate student seen at university health center in
09/10 for physical symptoms

Discharged with no mental health follow -up due to low PHQ -9
score

Student returns next day indicating he had not answered candidly
His 2'd depression assessment was in severe range + S/l
-He owned a gun and had access

-This student was effectively triaged, and engaged in treatment

-- His depression is currently in remission  --

NCDP



Key to Success

] Yes we can N hall not
A  Define & Make Mission o) L SR AT L AL o
Visible
i Solicit feedback from staff A Tr y to avoid O0OV:¢
t Hard to bash your own input  J | f 6 di dcour se
A Provide feedback on data A PDSA s are used precisely to
i Make extra effort of compare actual and
CEIEL e 20C dataieqtry expected outcomes
u Success iswhen providers(,.:I g0 O What | f st ude.
request OTHERpertinent data 2
(e.g. how are students doing t he PHQ? O
i i P 2 . .
) on mecig iRty s OWhat i f PC is
A Never underestimate the over whel med?5é
power of narrative r
u  Single case -study as exemplar A S pread t oo f a
carfimake huge dent in slow (but usually the
A Meet regularly to continue former)

to build trust between
services

—~ 7 Y . i e ;
. ! N ~ ¢4 ~al € 'alloa N - w1y Pardnorchin
INALIONd]L UOLIEE( LePDress1on rrartnersnip



Summary & Recommendations

-

A shared care public health
approach improves care

\_
[
Universal PC depression
screening is critical for
identifying at -risk students
\_
(
Data can be succinct &
impactful!
\_
(

Further articulating the direct

link between depression and

academic failure and attrition
Is needed

\_

ABetter and earlier identification & follow -up
AGroup treatment outcomes to direct CQI
ACulture change creates more proactive system

over time

Amedical utilization is much higher than mental health
specialty
AScreening itself may help decrease mental health stigma

AcCan target those who need help most
ADo not reinvent the wheel & use what is in public domain
ACommunicate impact of your work to stakeholders

ANCDP preliminary results are very promising
ACurrent studies are clarifying this further

“NCDP
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