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Implementation Process and Outcome Analysis of Improving Mental Health at Washburn 

University 

Using the three white papers (Appendix A, B, and C), the project interventions, derived 

from the critical appraisal of literature and focus group analysis, were presented to stakeholders 

(WU mental health service providers). Each white paper focused on addressing a single 

barrier for the underutilization of mental health services by students in higher education. The 

PDSA cycle was used to guide the implementation of the proposed interventions. All 

interventions are implemented, and they are in the study phase of the implementation.   

Lack of Awareness of Available Resources  

The intervention to promote awareness to faculty and staff was derived from critical 

appraisal, feasibility, level of evidence, and focus group analysis by promoting awareness of 

mental health services available at Washburn University (WU). The focus was to educate WU 

staff and faculty about mental health awareness, emphasizing anxiety and depression and getting 

stakeholders' buy-in (Appendix A).  

Plan:   

• In the planning phase, an educational resource was developed for WU staff and faculty.  

• Emails were sent to stakeholders about the mental health awareness PowerPoint 

proposal.   

Do:  

• In the Do phase, a PowerPoint intervention was developed to educate WU staff 

and faculty about mental health services available at WU. The educational PowerPoint 

was designed to promote mental health awareness and services.   
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• Emails were sent to the Assistant Dean SON to present the mental health educational 

PowerPoint. The Assistant Dean SON agreed to present the mental health 

awareness PowerPoint in the meeting for undergraduate SON faculty and administrative 

staff.   

• Developed post-survey questions to evaluate staff and faculty's perception of content 

value.  

• A brief presentation was given to the undergraduate SON faculty and administrative staff 

to pilot the mental health educational PowerPoint.   

• After approval, the PowerPoint was piloted by the undergraduate SON staff and faculty.  

Study:  

• In the study phase, the undergraduate SON staff and faculty took an anonymous post-

education survey to evaluate their perception of the value of the mental health awareness 

PowerPoint content. The Dean of SON collected the data of the post-survey for review.   

Act:  

• In the Act phase to promote sustainability, if the educational PowerPoint had positive 

feedback, recommendations will be given to the Director of C-TEL so that the mental 

health PowerPoint can be made available for all WU staff and faculty to promote mental 

health awareness and services at WU.  

Challenges in Promoting Services  

The intervention proposed to overcome challenges in promoting the available services 

was starting a student mental health ambassador (SMHA) program at Washburn University 

(Appendix B). After the program got buy-in from mental health service providers, 

the PDSA cycle was followed to implement the program.  
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Plan: 

• The Director of the Athletic Department, The Men's Basketball Team Main Coach, and 

the Director of the Depression Clinic at Washburn were contacted to implement the program.  

• A PowerPoint presentation and the messaging idea were developed to train student 

mental health ambassadors and promote the available services.  

Do: 

• A Zoom meeting was conducted with the men's basketball team coach on 09/09/2021 to 

discuss the program and his role in preparing the players for training.  

• Another Zoom meeting was conducted with the Depression Clinic Director to determine 

the appropriateness of the PowerPoint and the script to the targeted population.   

• On 10/23/21, sixteen men's basketball team players trained via Zoom to be student 

mental health ambassadors.   

• To measure the effectiveness of the training, a seven item post-training quiz, which is 

content-based, multiple-choice, was completed by participants.  

• The messaging script was emailed to the athletic department to make a graphics video 

and is still waiting to be ready and start playing all over the campus. The last update was 

on 11/29/2021, and the filming has begun and is to be prepared in a few weeks.  

Study:  

• Results of the post-training quiz cannot be collected and analyzed due to time constraints 

to get Washburn University IRB approval.   

• The implementation of the program is now in the study phase.   

Act: 
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• The plan to sustain the program was created in collaboration with the Athletic 

Department and Depression Clinic Director.   

The Stigma Associated with Mental Illness 

The result of the analysis from the literature review and the thematic analysis of the 

results of the focus group meeting led to the selection of interventions to address stigma, one of 

for the top three barriers found for the underutilization of mental health services. The following 

steps of this implementation process for mindfulness training and re-establishing NAMI on 

campus followed the PDSA methodology. 

Plan: 

• The selection of interventions for the stigma associated with mental health was based on 

the level of evidence, appropriateness for the problem, cost efficiency, applicability, and 

time.  

• A web-based cost-effective mindfulness training module was found.  

• The summary of findings from academic literature on the reason for the underutilization 

of mental health services, the chosen interventions targeting stigma, and the results from 

the focus group were composed on a white paper (Appendix C). The white paper 

was written and presented via email to two key stakeholders, the Director of 

Undergraduate Initiatives/Student Success Lecturer and the Director for Counseling 

Services, to attain buy-in for the projected interventions. The white paper served as an 

intervention proposal to the stakeholders. As a result, approval was obtained from the 

Director of undergraduate initiatives/student success lecturer to pilot mindfulness 

training.  

Do: 
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• Through interdepartmental communication, the Dean of the School of Nursing became 

aware of the project. She was interested in the mindfulness training intervention. She 

offered to pilot the training to students in her WU101 session.   

• Twenty-six students were offered the training. Seventeen students completed the training. 

A post-survey of three questions was composed to evaluate student perception 

of content value. Time constraints with the project did not allow sufficient time to obtain 

IRB approval to evaluate the effectiveness of the training.  

Study: 

• The instructor offered the post-survey questions to the students who completed the 

mindfulness training. In addition, she collected data on the outcome. The survey 

results collected will be analyzed by the Dean of the School of Nursing.  

Act: 

• The results of the analysis will be shared with the Director of Undergraduate 

Initiatives/Student Success and Lecturer to promote mindfulness training as part of the 

preparation given to students in the WU 101 class.   

Re-establishing NAMI on Campus at WU  

Plan: 

• A review of active clubs on BodConnect, a platform displaying all active 

clubs/organizations at Washburn University. This student organization was not listed as 

being currently active.  

• A white paper was completed and presented via email to the Director of Undergraduate 

Initiatives/Student Success Lecturer and the Director of Counseling Services to obtain 
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buy-in for this intervention. In addition, the president of the NAMI Topeka affiliate was 

contacted to discuss the intentions to re-establish a campus affiliate. 

Do: 

• Five faculty and staff members from the department of psychology, student health 

center, and the school of nursing were contacted via email for the role of club 

advisors. Two did not respond to the email, and three declined due to full schedules.  

• A volunteer faculty advisor was secured through networking with the social work 

department faculty who had a similar interest in establishing a mental health 

organization. In addition, emails were sent to the student who indicated an interest in 

joining a mental health group during a school event. Eight students were recruited. 

Additional students were recruited through word of mouth and personal references.  

• The organization was registered with the department of student involvement.   

Study:  

• Improvement data on perceived gains of having a peer-led mental health 

organization will be collected and monitored by university students who are members of 

the organization, the faculty advisor, and the NAMI Topeka affiliate.   

Act: 

• The student-led organization will provide on-going complimentary support to the 

students who need mental health help.  

Outcomes/Results/Analysis  

The four interventions implemented in this quality improvement project are currently in 

the study phase. However, there were process outcomes that provided feedback on the steps 

taken to get to the end goal. 
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Lack of Awareness of Available Resources 

In the study phase for the lack of awareness intervention, data was not evaluated from the 

post-survey mental health educational PowerPoint due to time constraints to get IRB approval. 

However, the Dean of SON has received the data from the PowerPoint post-survey and if the 

data is positive, she will recommend the mental health awareness PowerPoint to the Director of 

CTEL. Likewise, in the Act phase, data will be given to the Director of CTEL to make the 

mental health educational PowerPoint available to all WU staff and faculty.  

Student Mental Health Ambassador Program  

The intervention is in the study phase of implementation. The post-training content quiz 

was developed to measure the process outcome of the training. During the training, participants 

were instructed not to use any identifiers on paper when taking the quiz to protect their identity. 

After the training, all participants completed the quiz. The Men's Basketball Team Coach 

collected and placed it in the envelope, sealed it, and handed it to the Depression Clinic Director. 

The results cannot be seen and analyzed due to time constraints to get Washburn University IRB 

approval. The plan to sustain the program now rests with the men's basketball team coach and 

the Depression Clinic Director.  

Mindfulness Training  

The outcome of implementing mindfulness training intervention is for students to utilize 

skills acquired from the training to communicate and engage in actions empathetically to avoid 

contributing to the stigma and prejudice surrounding mental health illness. Therefore, the process 

goal was successfully completing the training, as part of a trial to select students, followed by an 

evaluation to gauge students' perception of value. A survey of three questions to evaluate 

content value was composed.   
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The response options were on a Likert scale. The possibilities were strongly agreed, 

agree, disagree, and strongly disagree. The questions were (1) I learned new coping 

skills/techniques for stress management from this course module, (2) I will apply what I learned 

from this module in my everyday life, and (3) I believe it would benefit other students at 

Washburn also to complete this course module. These questions were sent to IRB for approval. 

IRB approval was not obtained because of time constraints for the project's implementation 

phase. In the study phase, the DNP project team did not analyze the post-intervention data due to 

time constraints.   

Re-establishing NAMI on campus  

A functioning student-led organization at WU constitutes some essential requirements. 

Those key requirements are securing a faculty advisor, constructing an organization constitution, 

registering the organization with the department of student involvement, and recruiting student 

members. These requirements became the process measures to provide feedback to ensure that 

re-establishing the organization was on track. All the process measures were achieved. However, 

a challenge experienced during the search for a faculty advisor was that the majority of contacted 

faculty were already stretched with other commitments. As a result, the project team extended 

the timeline for securing an advisor. 

Results  

A post-implementation survey was conducted using a Survey Monkey to evaluate the 

effectiveness of the overall project and the stakeholders’ perception of improvement of mental 

services. The link to complete the survey was sent via email to the seven original stakeholders, 

and four of them completed the survey anonymously. The survey had three questions. The first 

question was, "Do you think the project solved the problem(s) which it was intended to 
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address?” Response options were on a Likert scale. It provided quantitative data (See figure 1), 

which was analyzed using descriptive statistics. 75% of them responded “moderately" and 25% 

“a little.” The responses were favorable indicating stakeholders' satisfaction with the work done 

by the DNP project team. 

     
Figure 1.  
  

  
  
  

 The second and third open-ended questions provided qualitative data. The qualitative 

data were analyzed using thematic analysis. The second question was, “What feedback have you 

received from the students who have used mental health services since this project was 

implemented?” The major themes that stemmed from the second question are (1) No opportunity 

for feedback, (2) Unable to determine pre- and post-implementation changes, and (3) The project 

solved problems although it was an ambitious one. The DNP project team learned that "more 

time is needed to receive feedback." The third question was, “What lessons or new information 

did you learn from this QI project? The main themes were (1) Lack of awareness of resources, 

(2) lack of promotion of existing services, and (3) The importance of collaboration between 

different departments. There was also a highlight of the consistent leadership exerted by the DNP 
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team (4) Lack of communication and the need to utilize the resources that may arise from the 

project's impact. From the result, the DNP project team learned that the stakeholders recognized 

the positive effects of the project.  

The Project Goals  

This Quality Improvement project had short-term, midterm, and long-term goals. The 

short-term goals were learning about the significance of the problem, completing a root cause 

analysis of challenges, and identifying potential interventions to overcome those challenges. The 

midterm goals were to present the selected interventions to the stakeholders, get buy-in, 

implement the interventions, and evaluate their impact. The long-term goal was to reduce student 

dropout related to mental illness by 5% after one year at WU. The short-term and mid-term goals 

were accomplished, but the long-term plan cannot be measured because it is too early to see the 

full impact of the project. 

Recommendations (Conclusion)  

Implications  

Anxiety and depression affect about 25% of higher education students. Unfortunately, 

many of them are not receiving treatment because of challenges like stigma, lack of awareness 

of mental health and mental health-related issues, and lack of awareness of the available 

resources. The four interventions implemented as part of this quality improvement project are in 

alignment with the best evidence currently available in the literature, and the interventions have 

creatively used existing resources available to students at WU. If the students who suffer from 

depression and anxiety receive appropriate treatment, they will have a chance to improve their 

school performance, graduate from higher education, and become productive citizens.   
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This quality Improvement project has a potential financial benefit to WU. The project can 

reduce lost revenue according to the following calculation as the long-term goal of the project 

was to reduce drop-out rate related to mental health issues by 5% after one year of 

implementation. 

Proposed analysis: 

213 students dropped out in the 2019-2020 academic year. 

If 64% dropped out d/t mental health issues (Gruttadaro & Crudo, 2012). 

                 213 X 0.64 = 136 students.  

Average yearly tuition for a full-time student at WU  

              $315.25 x 24 Credit Hours (FT) = $7,566 

Goal of 5% Student retention = $7,566 X 7 

Annual revenue retained would be $51,448 

Data from WU strategic analysis and reporting; enrollment census registration and retention and completion 
dashboard 2017.  
 

Strengths and Limitations  

The project's strengths include cost-effectiveness, using available resources, and 

showing the value of inter- and intra-departmental collaborations. A limitation of this project was 

the time constraint which led to the inability to collect and analyze data for outcome evaluation 

and to measure the full impact of the project.  The DNP project team was unable to secure IRB 

approval for post implementation survey questions for student participants. The post-

implementation survey questions for the stakeholders could not be refined to reflect the selected 

interventions.  

Plan for Sustainability    
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Sustainability for lack of awareness mental health training for staff and faculty will be 

done after the Dean of SON evaluates the post-surveys from the PowerPoint intervention. If 

feedback by the participants of the educational PowerPoint is positive, then the Dean of SON 

will recommend the training to CTEL. The Director of CTEL will then evaluate the educational 

PowerPoint. If approved by CTEL, the mental health lack of awareness PowerPoint will be made 

available for all staff and faculty at WU.  

The plan to sustain the SMHAs program to promote mental health services was created 

with the Athletic Department and Depression Clinic Director. The Athletic Department and 

Depression Clinic Director will take over the training and maintenance of the ambassador’s 

program.  

The sustainability plan for mindfulness training ties strongly to the collaborative effort 

with the Dean of the School of Nursing. The Dean collected data on students' perception of 

content value with a known intent to share feedback with the appropriate stakeholders for further 

action. If feedback from the survey of perceived content value is favorable, mindfulness training 

could become part of the preparation given to students in the WU101 class. If unfavorable, 

further action may include repeating another PDSA cycle with adjustments that may include 

teaching mindfulness training in person instead of using the web-based modality or adjust 

according to recommendation from synthesis of academic literature in conjunction with feedback 

from the participants.  

Reestablishing NAMI on campus constituted collaborating with the president of the 

NAMI Topeka Affiliate and with Washburn faculty and students with a common interest. Since 

greater than seventy-five percent of current members are not graduating within the following 

year, it makes for a stable sustainability plan. 
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Abstract 

One in five university students will experience anxiety and depression while attending 

higher education (Chiriboga & Rosenberg, 2020). For students to succeed in academics and life 

beyond college, good mental and physical health is vital. Washburn University (WU) Doctor of 

Nursing Practice (DNP) students have partnered with university mental services providers to 

address this problem through a quality improvement (QI) project. The QI project aims to 

promote awareness and access to mental health resources available to WU students, staff, and 

faculty.  

A focus group was held with WU stakeholders. The three themes identified as barriers to 

seeking mental health services were: lack of awareness of existing services, budget limitations 

for promoting services, and stigma associated with mental illness. The barrier addressed in this 

report is the lack of awareness of mental health services offered at WU. Solutions are offered 

based on a critical appraisal of the literature and qualitative data collected using a focus group 

methodology with key stakeholders.  

The first recommended intervention to increase student awareness of mental health 

resources available at WU is to make the Counseling Services web page easier to navigate. A 

literature review revealed digital mental health interventions for anxiety and depression could 

improve college students' mental health due to accessibility (Lattie et al.,2019). Most college 

students have computers or smartphones, making digital access for a mental health intervention 

more feasible. Digital technology is a part of college students' daily lives, and it can be a helpful 

tool in finding resources when students or someone they know is suffering from anxiety or 

depression (Lattie et al.,2019). Resources for mental health services are housed on the 

Counseling Services program page. The student QI team has reviewed this page, and 

suggestions for how resources are labeled and displayed have been discussed with a 

representative from Counseling Services. Technology-based screening and resources have the 

advantage of providing anonymity and may be cost-effective (Pedrelli et al., 2015). The goal is 

to offer low-cost and practical changes to make the Counseling Services web page easier to 

navigate for students and help them use mental health resources.  

The second QI recommended intervention would be to educate staff and faculty about 

how to recognize and manage symptoms of anxiety and depression in students in order to 

improve referral to appropriate mental health services. When surveyed staff and faculty felt they 
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lacked the necessary resources to meet the behavioral health needs of students at WU (Toerber-

Clark, 2015). It has not yet been decided how to offer mental health awareness education to staff 

and faculty, but the student project team will contact the Center for Teaching Excellence and 

Learning (C-TEL) to request consideration of this topic. A sample teaching module has been 

developed by the student project team (Appendix A-1). The goal of educating staff and faculty 

about mental health resources is to improve students’ mental health awareness and access at WU.  
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Proposed Interventions Related to Lack of Awareness of Mental Health Resources at Washburn 

University 

 

One in five university students will experience anxiety and depression while attending 

higher education (Chiriboga & Rosenberg, 2020). Anxiety and depression can lead to poor 

grades, poor attendance, and a higher risk of not completing a degree (Dallo, 2018).  Washburn 

University (WU) has many mental health resources or students and staff (Appendix B-1).   

This QI project aims to effectively provide support for students with depression and 

anxiety at Washburn University (WU). Qualitative data was collected on March 25, 2021, using 

a focus group methodology of stakeholders (VP for Student Life, Director of Student Health 

Services, and Professor and Chair of Psychology). Additional stakeholders responded in a 

written format (University Counselor, Associate Professor of Psychology, and Director of WU 

Counseling Services). The focus group meeting identified three barriers for undergraduate 

students to access WU mental health services: lack of awareness of mental health services, 

promoting services, and stigma.  

 Analysis of the focus group that some faculty and staff are unaware of all the resources 

for mental health services. Other barriers to restricted access to WU mental health services 

include, a limited budget to advertise and promote mental health resources at WU. Therefore, 

interventions to improve student mental health resource awareness need to be proposed with 

existing resources and staff at WU. 

Poor mental health caused by a mental disorder affects the institute of higher learning 

students' dropout rates (Hjorth et al., 2016). According to the National Alliance on Mental Illness 

(2012), 64% of students withdraw from school because of mental health problems.  This QI 

project aims to promote awareness and access to mental health resources related to the treatment 

of anxiety and depression in undergraduate students and promote awareness of resources to staff 

and faculty. For students to succeed in academics and life beyond college, mental health is just as 

important as physical health.  

  The first proposed intervention is to consider making modifications to the Counseling 

Services webpage.  Some mental health resources can be challenging to locate due to how the 

website is organized and displayed links. One suggestion would be to make the emergency 

resources link more user-friendly by renaming it “Supportive Resources” and highlighting the 
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link for increased visibility. Before implementation, the proposed intervention needs to be 

approved by stakeholders VP for Student Life and Director of WU Counseling Services.  

 The second proposed intervention is to recommend that each staff and faculty member at 

WU participate in an educational presentation on WU mental health resources and recognize 

signs and symptoms of anxiety and depression. “There is sparse literature that addresses 

faculty/staff development concerning student mental health distress and BHC needs” (Toerber-

Clark, 2015, p. 4). “University faculty/staff often lack training and skills to support students with 

mental health problems” (Toerber-Clark, 2015, p. 4). Students feel faculty/staff have the training 

and skills to identify and discuss mental health concerns, while faculty/staff feel the opposite 

(Toerber-Clark, 2015, p. 13). The goal for the staff and faculty education is to recognize signs of 

anxiety or depression and mental health resources available at WU, allowing staff and faculty to 

guide students to appropriate mental health resources. Promoting staff and faculty knowledge of 

mental health education can create awareness of mental health resources, improve students' 

access, and encourage accessibility. 

ROLE OF DOCTOR OF NURSING PRACTICE STUDENTS 

Doctorally prepared nurse practitioners are educated at the highest leadership level in 

practice and scientific inquiry (American Association of Colleges of Nursing [AACN], 2006). 

Nurse practitioners are leaders, advocates, clinicians in various specialties, change agents, care 

coordinators, project leaders, and educators (AACN, 2006). This QI project demonstrates it is 

essential to integrate leadership actions economically without compromising a high-quality 

outcome as DNP-prepared professionals. The interventions proposed have considered the limited 

budget by utilizing faculty and staff that WU already employs.  

PROJECT GOALS 

The short-term goal of this project is to bring awareness of the resources available at WU 

to students by making the Counseling Services webpage easier to be utilized by students, after 

web design changes have been approved and completed.  This will be measured by IT 

monitoring web page traffic pre and post webpage changes. The second short-term goal is to 

mobilize an organization QI team that starts with the stakeholders within 4-6 weeks. This goal 

will be measured by the stakeholder's satisfaction with the QI process of the three post-

intervention questions (Appendix C-1). The third short-term goal is to develop and disseminate a 

stakeholder-approved educational offering to all staff and faculty within 5-7weeks. Finally, staff 
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and faculty will take a post-educational evaluation survey after the presentation to assess 

knowledge retention (Appendix D-1).  

The intermediate goal is to increase WU mental health services by 10% within the next 

two years.  Counseling Services will measure the intermediate goal by comparing the number of 

students seen by Counseling Services in 2021 compared to 2023. By comparing the number of 

students seen in Counseling Services, they can evaluate if the expected growth of 10% was 

achieved. Another intermediate goal is to bridge knowledge gaps of resource awareness for staff 

and faculty within the next two years by 20%. CTEL can evaluate this goal on the quantity of 

staff that has received the mental health resources awareness PowerPoint training. In addition, 

CTEL can compare education completed in 2021 to 2023 to evaluate if 20% expected growth 

was achieved. Staff and faculty can be reassessed for knowledge retention with the post-

educational evaluation taken after the initial presentation in one year by CTEL (Appendix D-1).  

 The long-term goal for both proposed interventions is to improve student mental health, 

mental health resources awareness, and student retention.  Annually, IT can measure how many 

times students accessed the Counseling Services webpage to monitor the usage. Student retention 

rate can be measured by comparing graduating students versus dropout rates every four years in 

the undergraduate student population. 

REVIEW OF LITERATURE AND FOCUS GROUP MEETING RESULTS 

 Students report websites that provide mental health resources and online mental health 

screening tools are more likely to seek mental health services (Lipson et al., 2020). Training staff 

and faculty to recognize mental health symptoms will allow students to be referred to appropriate 

mental health resources or services (Lipson et al., 2020). High level of evidence from the 

literature suggested that digital mental health interventions for anxiety and depression could 

improve college students' mental health due to accessibility (Lattie et al.,2019). Most college 

students have computers or smartphones, making digital access for a mental health intervention 

more feasible. Digital technology is a part of college students' daily lives, and it can be a helpful 

intervention for college students suffering from anxiety and depression (Lattie et al.,2019). 

Qualitative data was collected on March 25, 2021, using a focus group methodology of 

stakeholders. One theme identified during the data analysis was a lack of awareness of WU's 

mental health resources and services. Additionally, it was learned that there are limitations for 
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promoting mental health services on campus due to budget constraints. With limited financial 

resources, utilizing existing resources and staff to promote services is essential. 

Moderate level evidence from the literature learned, “students who perceived the college 

campus as supportive of students with mental health problems were more likely to seek help, and 

most of those students sought care from college counseling centers or student health centers” 

(Toerber-Clark, 2015, p. 4).  “Increasing awareness and information of mental health needs as 

well as services provided on college campuses increases help-seeking behavior” (Toerber-

Clark,2015, p. 4). Teaching staff and faculty to recognize and promote mental health-seeking 

behavior and resources can improve students seeking behaviors. 

RECOMMENDED INTERVENTIONS 

The proposed interventions are based on a critical appraisal of the literature and from data 

collected using a focus group methodology of stakeholders. The first intervention 

recommendation is to alter the terminology for the emergency resource link on the Counseling 

Services web page to increase students' awareness and use of WU's mental health resources. 

Changing the wording to “Supportive Resources” instead of emergency resources will make the 

link more likely to be utilized. According to the Oxford dictionary (2021), an emergency means 

a serious, unexpected, and often dangerous situation requiring immediate action. According to 

the Oxford dictionary (2021), supportive means providing encouragement or emotional help. 

Therefore, per definition, supportive resources would be a better description of mental health 

resources.  

As learned in the focus group, students do not want to use services in fear someone else 

may need them more. Located under the emergency resources link on the Counseling Services 

webpage are additional mental health resources for students to access. Highlighting the link by 

referring to it as supportive resources makes it more visible. Students will be more likely to click 

on the link with increased link recognition and descriptive wording.  

If VP for Student Life approves changes in the webpage, the following steps are for the 

student QI team member to consult with stakeholders Director of Counseling Services and 

University Counselor.  The organizational stakeholders would then send a request to explain 

webpage changes to Chad Beatty, IT webmaster, so that Mr. Beatty can make a template test 

page. The test page would then be sent to Director of Counseling Services and University 
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Counselor for review and possible implementation of webpage changes. It is hoped that Director 

of Counseling Services and University Counselor will review the template early in October 2021.  

The second intervention is to design and implement staff and faculty training about 

mental health services and resources available at WU.  A student project team member will 

develop a PowerPoint presentation and get the PowerPoint approved by a mental health content 

expert and faculty project chairs, Dr. Bobbe Mansfield and Dr. Cynthia Hornberger. The sample 

presentation will be shared with organizational stakeholders, and a plan for dissemination 

discussed.  One possible way to do this would be through the Center for Teaching Excellence 

and Learning (C-TEL), where it would be managed by CTEL staff for its educational benefit for 

staff and faculty. Another possible way to develop a brief presentation with the undergraduate 

faculty and School of Nursing administrative staff to introduce my staff/faculty education 

intervention. Then record a PowerPoint staff/faculty educational presentation. Then work with 

the School of Nursing’s Instructional Design/Lecturer to make the video available in D2L for 

faculty/staff.  

COST/BENEFIT ANALYSIS 

 Cost  Benefits  

Counseling Services 

LCP for reviewing 

webpage template. 

$34.54/hour 

(2 hours 

required) 

In-state student 

retention for one year 

$8,704/student 

(6 students retained) 

Time to manage 

educational, mental 

health PowerPoint for 

staff & faculty 

$37.93/hour 

($151.72/4 hours 

required) 

Out of state student 

retention for one year. 

$19,456/student 

(4 students retained) 

Time for IT to revise 

webpage 

$37.44/hour Retention per student 

for six months in & out 

of state 

$4,352/$9,728 

Total $258.24  $130,048 annually  

 

The cost for the interventions is the time of employees that currently work at WU.  

According to the U.S. Bureau of Labor and Statistics, if Counseling Services used LCPs to 
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review the Counseling Services webpage, it would cost approximately $69.08 for 60 minutes of 

each of their time. The benefits could be student retention.  

For one year of in-state student retention, potential earnings could be $8,704. The tuition 

and fees are based on WU's fee scale for 2019-2020. For retention of an out-of-state student for 

one year, potential $19,456 earning for WU. “Considering 64% of college students who drop out 

of college do so for mental health concerns; it can be deduced that students with mental health 

distress impact the economic wellbeing of college campuses” (Toerber-Clark,2015, p. 12). 

Currently, WU has about 5,711 undergraduate students. Treating one hundred depressed students 

annually could result in six adverted undergraduate dropout students (Kognito, 2017). WU does 

not measure the reasons why student’s dropout. If WU can retain six in-state students and four 

out-of-state students, WU would increase its annual revenue by $130,048.  

According to the U.S. Bureau of Labor and Statistics, the cost for four hours of a CTEL 

employee at WU is $151.72. CTEL employee's salary is based on average pay for a college 

professor in Kansas. The CTEL employee will be responsible for managing and maintaining the 

mental health education content.   

The final cost would be for the IT employee that revised the webpage and responded to emails. 

According to the U.S Bureau of Labor Statistics, the average price of an IT professional is 

$37.44 an hour in Kansas. Therefore, IT will cost $37.44 for an hours’ time on the project with 

the total cost for all current WU employees is $258.24.  

CONCLUSION 

In conclusion, there is no specific health services budget for promoting mental health 

resources at WU. However, technology-based screening and resources have the advantage of 

providing anonymity and may be cost-effective (Pedrelli et al., 2015).  Implementing the 

proposed intervention of revising the Counseling Services webpage for more straightforward 

navigation of mental health resources is a low-cost intervention that can improve student access 

to mental health resources. In addition, educating WU staff and faculty is a cost-effective way to 

enhance their awareness of mental health resources to help students.  Educators play a vital role 

in students’ lives and are often the first defense line in detecting students' mental health concerns 

(Diaz, 2018). Through education, staff and faculty will better understand mental health signs, 

symptoms and risk factors. 
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Intervention goals are to improve students' and faculty mental health resources awareness 

and student retention. There is a relationship between mental health concerns and student 

retention that has a negative economic impact on both students and institutes of higher learning 

(Lipson et al., 2020). Therefore, by increasing students' use of mental health resources, 

educational goals can more readily be achieved. Due to the adverse effects of anxiety and 

depression on student retention mandate that higher learning institutes invest in students' mental 

health services to prepare students to make the best of their education and beyond (Lipson et al., 

2020).  
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Appendix A-1 

 

PowerPoint education link https://washburnmail-

my.sharepoint.com/:p:/r/personal/bobbe_mansfield_washburn_edu/_layouts/15/Doc.aspx?so

urcedoc=%7B73BA9D7F-AED4-4D36-A897-

4C75DDA34CA0%7D&file=PP%20Faculty%20and%20staff%20-revision%2010%2013-

1.pptx&action=edit&mobileredirect=true&DefaultItemOpen=1&ct=1634186923199&wdOri

gin=OFFICECOM-WEB.MAIN.OTHER&cid=62265d05-0596-433b-8be6-f4bb110fc51b  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://washburnmail-my.sharepoint.com/:p:/r/personal/bobbe_mansfield_washburn_edu/_layouts/15/Doc.aspx?sourcedoc=%7B73BA9D7F-AED4-4D36-A897-4C75DDA34CA0%7D&file=PP%20Faculty%20and%20staff%20-revision%2010%2013-1.pptx&action=edit&mobileredirect=true&DefaultItemOpen=1&ct=1634186923199&wdOrigin=OFFICECOM-WEB.MAIN.OTHER&cid=62265d05-0596-433b-8be6-f4bb110fc51b
https://washburnmail-my.sharepoint.com/:p:/r/personal/bobbe_mansfield_washburn_edu/_layouts/15/Doc.aspx?sourcedoc=%7B73BA9D7F-AED4-4D36-A897-4C75DDA34CA0%7D&file=PP%20Faculty%20and%20staff%20-revision%2010%2013-1.pptx&action=edit&mobileredirect=true&DefaultItemOpen=1&ct=1634186923199&wdOrigin=OFFICECOM-WEB.MAIN.OTHER&cid=62265d05-0596-433b-8be6-f4bb110fc51b
https://washburnmail-my.sharepoint.com/:p:/r/personal/bobbe_mansfield_washburn_edu/_layouts/15/Doc.aspx?sourcedoc=%7B73BA9D7F-AED4-4D36-A897-4C75DDA34CA0%7D&file=PP%20Faculty%20and%20staff%20-revision%2010%2013-1.pptx&action=edit&mobileredirect=true&DefaultItemOpen=1&ct=1634186923199&wdOrigin=OFFICECOM-WEB.MAIN.OTHER&cid=62265d05-0596-433b-8be6-f4bb110fc51b
https://washburnmail-my.sharepoint.com/:p:/r/personal/bobbe_mansfield_washburn_edu/_layouts/15/Doc.aspx?sourcedoc=%7B73BA9D7F-AED4-4D36-A897-4C75DDA34CA0%7D&file=PP%20Faculty%20and%20staff%20-revision%2010%2013-1.pptx&action=edit&mobileredirect=true&DefaultItemOpen=1&ct=1634186923199&wdOrigin=OFFICECOM-WEB.MAIN.OTHER&cid=62265d05-0596-433b-8be6-f4bb110fc51b
https://washburnmail-my.sharepoint.com/:p:/r/personal/bobbe_mansfield_washburn_edu/_layouts/15/Doc.aspx?sourcedoc=%7B73BA9D7F-AED4-4D36-A897-4C75DDA34CA0%7D&file=PP%20Faculty%20and%20staff%20-revision%2010%2013-1.pptx&action=edit&mobileredirect=true&DefaultItemOpen=1&ct=1634186923199&wdOrigin=OFFICECOM-WEB.MAIN.OTHER&cid=62265d05-0596-433b-8be6-f4bb110fc51b
https://washburnmail-my.sharepoint.com/:p:/r/personal/bobbe_mansfield_washburn_edu/_layouts/15/Doc.aspx?sourcedoc=%7B73BA9D7F-AED4-4D36-A897-4C75DDA34CA0%7D&file=PP%20Faculty%20and%20staff%20-revision%2010%2013-1.pptx&action=edit&mobileredirect=true&DefaultItemOpen=1&ct=1634186923199&wdOrigin=OFFICECOM-WEB.MAIN.OTHER&cid=62265d05-0596-433b-8be6-f4bb110fc51b
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Appendix B-1 

Available Resources to Assist Students with Mental Illness at WU  

Students have access to three resources at WU with no cost most of the time: Student health 

services, Counseling Services, and Psychological Service Clinics. 

Student Health Services   

• Medication management   

• Screening for Anxiety and Depression  

• Gene testing   

• Referral to Counseling and psychological Service Clinic  

• Case Management with Counseling and psychological Service Clinic  

• Telehealth  

Counseling Services   

• Counseling Services both in-person and Virtual  

• Counseling services by phone 24 hours and seven days a week   

• with a translation service in about 245 dialects  

• Counseling service for veteran students in collaboration with Veterans Affairs via 

Veterans Integration to Academic Leadership (VITAL) program.   

• Crisis management for acute mental health concerns.   

• Evaluations for Attention-Deficit/Hyperactivity Disorder (relevant when co-

morbid with Anxiety or depression)  

• Case management services to assist in accessing resources available and 

navigating systems involved in treatment or environment.   

• Referrals made to available on-campus or off-campus treatment options  

• Telehealth  

• Counseling website https://www.washburn.edu/student-

life/services/counseling/index.html  

 

 Psychological Service Clinic  

• The clinic in the fall specializes in the treatment of depression, primarily with 

inner personal and cognitive-behavioral approaches. In the spring specializes in the 

https://www.washburn.edu/student-life/services/counseling/index.html
https://www.washburn.edu/student-life/services/counseling/index.html
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treatment of Anxiety, using cognitive behavioral therapy and the use of Exposure 

Therapy specifically to treat Social Anxiety.   

• The clinic provides group sessions to WU Athletics on team building, 

performance enhancement, mental skills training, and "Mental Health Rehab."   

• WU students, faculty, and staff who are married and have school-aged children, 

the Psych Services Clinic provides marital, family, and child therapy services each fall 

semester.   

• The PSC also provides ADHD and LD assessment services for a significantly 

reduced cost.  

• Universal free screening of Anxiety and Depression on the Campus yearly  

University Behavioral Assessment Team is another resource that students and the community 

can use to report any troubling behavior they observe to prevent harm to the student or others  
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Appendix C-1 

The three questions below are to measure the Stakeholder's satisfaction post-intervention. 

1. Do you think the project solved the problem(s) intended to address? 

2. Since the project implementation, what feedback have you received from the students who 

have used mental health services? 

3. What lessons or added information did we learn from this QI (Quality Improvement) project? 
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Appendix D-1 

 

The five questions below are to reassess staff/faculty retention of education presentation. 

1. How do staff/faculty make a positive impact on students' mental health? 

A. Listen to students/individuals in a nonjudgement tone.  

B. Respond with kindness. 

C. Let students/individuals know about mental health resources. 

D. All the above 

2. What are the signs and symptoms of anxiety and depression? 

A. Calmness 

B. Decline in grades 

C. Increase in grades 

D. Turning in all assignments 

3. Does Counseling Services offer additional training for classes? 

A. True 

B. False 

4. Students can speak with counseling via phone 24/7. 

           A. True 

                 B. False 

5. WU offers Psychology Services for students. 

          A. True 

          B. False 

 

Answers: D, B, A, A, A 
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Abstract 
Depression and anxiety are the most prevalent mental disorders affecting higher learning 

students, with 31% and 36% prevalence respectively (Center for Disease Control and Prevention 

[CDC], 2018). The purpose of this quality improvement (QI) project is to improve mental health 

services relate to anxiety and depression in undergraduate students at Washburn University 

(WU). Focus group results indicated that WU has excellent resources that are underutilized for 

three main reasons: (a) many students, faculty, and staff are not aware of the resources offered 

through the university, (b) budget limitations hamper efforts to promote the services and create 

awareness, and (c) students are unwilling to discuss openly and seek help when needed due to 

stigma. One of the interventions suggested by the student project team is using Student Mental 

Health Ambassadors (SMHAs) to promote conversation and available resources, increase 

awareness, and reduce stigma. The student QI team contacted the athletic department and 

explored the possibility of training the Men's Basketball Team to be SMHAs. These 

Ambassadors can participate in spreading the message and promoting conversation about the 

available resources. The short-term goal of this intervention is to have trained SMHAs and 

establish an ongoing network of support for mental health services. The intermediate goal is to 

increase awareness of the two most prevalent mental illnesses and available resources by 15% 

six months after the implementation. The long-term goal is to minimize student distress, improve 

school performance, and increase student retention. The intervention's cost might not be 

significant to the University as we are utilizing available resources. It is hoped that the university 

will benefit from additional revenue related to student retention. The success of the project will 

be evaluated using post training questioner of SMHAs and post-implementation survey of WU 

mental health service stakeholders.  
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Training Mental Health Student Ambassadors to Increase Awareness of Depression and 

Anxiety and Available Resources at WU 

Depression and anxiety are the most prevalent mental disorders affecting higher learning 

students, with 31% and 36% prevalence, respectively (Center for Disease Control and Prevention 

[CDC], 2018). Unfortunately, students may not be receiving treatment or counseling services to 

help them cope with these mental disorders (Auerbach et al., 2016). Some of the consequences of 

untreated mental illnesses are an increased risk of suicide, poor academic performance, and 

higher learning dropout rates in the short term; lost productivity, poor physical health, and 

shorter life expectancy in the long run (Auerbach et al., 2016).  

Suicide is the second leading cause of death among people aged 15-34 in the USA (CDC, 

2018). Adults living with serious mental illness die on average 25 years earlier. The nation also 

loses an estimated 193.2 billion dollars (about $590 per person in the US) yearly related to lost 

productivity because of mental illness (CDC, 2018). In addition, an estimated 64% of students 

withdraw from school because of mental illness (CDC, 2018) 

The purpose of this quality improvement (QI) project is to improve mental health 

services related to the treatment of anxiety and depression in undergraduate students at 

Washburn University. The student project team conducted a focus group meeting on 03/23/2021 

with Washburn University mental health service stakeholders to evaluate available resources 

managing anxiety and depression. Dr. Tiffany McManis, Student Health Services Director. Dr. 

Cynthia Turk, Anxiety Clinic Director, and Dr. Eric Grospitch, Vice President for Student Life, 

attended the meeting in person. In addition, Emily Meyerhoffer-Kubalik, Counselor, and Dr. 

Dave Provorse, Depression Clinic Director, provided written responses to the focus group 

meeting questions via email. A root-cause analysis was completed using this data, and gaps 

between available resources and student utilization of those resources were identified. The 

project team then identified four evidence-based, cost-effective, and workable interventions to 

present to the stakeholders: (a) mindfulness training early in the life cycle of new students, (b) 

establishment of a student-led organization to support mental health awareness, (c) use student 

mental health ambassadors (SMHAs), and (d) awareness training for faculty and staff.  

This paper will focus on student mental health ambassadors to increase awareness of the 

two most prevalent mental illnesses and available services to manage them at Washburn 

University with the following goals. 
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Short Term Goal-  

• SMHAs (Men's Basketball Team) will be trained, and a network will be established with WU 

mental health service stakeholders within the next two weeks. 

Intermediate Goal- 

• Student Mental Health Ambassadors will reach at least 50% of undergraduate students using 

different methods to bring awareness of depression and anxiety and available services to 

manage them after six months of implementation. 

• Student's awareness of the two most prevalent mental illnesses and available resources will 

be increased by 15% after six months of the implementation. 

Long term goal-  

• By the end of the 2021-2022 school year, at least 75% of undergraduate students will know 

about the available resources at WU to manage Anxiety and Depression. 

• College dropout will be reduced by 5% by the end of 2021-2022 related to mental illness. 

Role of Nurse Practitioners 

Doctorate-prepared nurse practitioners have a vital role in the current healthcare system 

to deliver timely, cost-effective, and quality care. Nurse practitioners are leaders, advocates, 

clinicians in various specialties, change agents, care coordinators, project leaders, and educators 

(AACN, 2006). WU has a unique doctoral program that combines nursing and business courses 

to prepare students to provide care at the individual, population, and organizational levels. The 

program also prepares students to be entrepreneurs and contribute to the community (AACN, 

2006). 

Nurse practitioners are often the initial health care providers that institute higher learning 

students connect with at the student health center. According to Bourdon, Long, and Dick 

(2020), there is a gap between the demand for mental health services and available resources. 

The doctorate-prepared nurse practitioners are professionally qualified to solve this problem and 

narrow the gap for three main reasons. First, doctorate-prepared nurse practitioners learn the 

importance of a team approach and care coordination with other disciplines; doctorate-prepared 

nurse practitioners demonstrate their skills via role-playing, case studies, group assignments, and 

direct patient care during clinical rotations. Second, doctorate-prepared nurse practitioners 

understand that diagnosing disease and treating a patient is a temporary solution. Nurse 

practitioners know that other factors, such as family dynamics, culture, environment, and 
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socioeconomic status, should be considered to provide quality care when they formulate 

interventions. Third, doctorate-prepared NPs are educated in quality improvement through 

leading projects, gathering data, analyzing, implementing, and evaluating interventions 

individually and at an organizational level.  

Focus Group Meeting and Review of Literature 

The project team conducted a focus group meeting with the Washburn University 

stakeholders on 03/23/2021 via Zoom after receiving consent from participants. We invited nine 

participants, and three of them participated in the discussion, two of them gave a written 

response, and the rest could not attend. The goal of the meeting was to learn about the available 

resources to help students manage Anxiety and Depression at WU, the challenges and barriers to 

providing those services, ways to improve the services, and developing efficient, cost-effective, 

feasible, and sustainable interventions. We have learned the University has excellent 

underutilized resources for three main reasons (Appendix A-2).  

1. Many students, faculty, and staff are not aware of those services or resources. 

2. There are budget constraints related to promoting those services and creating awareness. 

3. Due to stigma, students are not willing to discuss problems openly and seek help when 

needed. 

One of the proposals we think will be part of the solution is using the Washburn University 

Men’s Basketball Team members as Student Mental Health Ambassadors (SMHAs). According 

to National Alliance for Mental Illness (NAMI) (2021), effective ambassadors are influencers in 

the entertainment industry, sports, literature, music, and the arts who use their platforms and 

personalities to educate, advocate, fundraise, and expand a national mental health movement that 

builds better lives. Studies found when students experience difficulties, they turn first to their 

peers for support instead of seeking professional help (Nozawa et al., 2019). For example, 80% 

of students reportedly planned to seek guidance and advice from peers. However, only 2% of 

them indicated they would seek help from mental health professionals or professors if they 

experience depression or anxiety (Sharkin, Plagemand & Mnagold, 2003). It has also been found 

that 67% of young adults first tell a friend they feel suicidal before telling anyone else (Active 

Minds, 2021). Stigma is another challenge for many students to avoid treatment. NAMI surveyed 

765 college students with mental illness, reporting that 36% of students cited stigma as the 

number one barrier to seeking care (Kosyluk et al., 2016). Therefore, we recommend that 
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training and using student mental health ambassadors play a significant role at Washburn 

University in increasing awareness of mental illnesses and available resources  

Plan and Implementation of SMHAs program 

The student project team will use the Model of Quality Improvement (Plan, Do, Study, and 

Analyze) to guide the project. 

Plan 

• After approval from the Athletic Director, the student project team contacted the Men’s 

Basketball Team coach via email and planned a Zoom meeting to discuss the proposed 

project intervention during the last week of August 2021.  

• The student project team contacted the mental health services stakeholders by email, 

introduced the proposed intervention's idea, and provided updates about the project. 

• Suppose the mental health services stakeholders approve the intervention. In that case, 

the student project team will prepare a training manual or PowerPoint presentation for 

SMHAs during the first week of October 2021. 

• The student project team will then schedule a time with the Men’s Basketball coach to 

train SMHAs. 

• After this, the student project team will schedule a meeting with stakeholders to discuss 

how to use the trained SMHAs and discuss a plan to sustain the SMHA program in the 

future on the second week of October 2021. 

Do 

• The student Project Team will train SMHAs (Appendix B-2)  

• The Project Team will make suggestions to mental health services stakeholders on how 

SMHAs could be used. Ideas include using the WU Men’s Basketball social media site to 

highlight the SMHA role and provide links to mental health resources, spotlighting the 

team’s support for mental health on game days, arranging for SMHAs to visit in their 

classrooms, or handing out printed resource information cards, and making videos to 

display on LD screen 

• The student project team will discuss the graphic video content with mental health 

service stakeholders that might be played on the LED display at the Basketball field, in 

the workshops, and in classrooms on the campus to promote conversation and available 
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services to treat anxiety and depression. In addition, the athletic department at WU may 

assist in making it at no cost using their marketing division 

Figure- Timeframe, activities, and responsible parties for Implementation 

 

Study 

• The student project team will collect data using post-training questioner of SMHAs and  

post-implementation survey questions of mental health service stakeholders on the first 

week of November 2021 to evaluate the progress.  

• The project team will be conducting data analysis using descriptive statistics in aggregate 

to evaluate the success of the project’s improvement strategies related to the short-term 

goal. 

Act 

Timeframe  Activity Responsible Party  

August 18, - 

31, 2021             

• Contacted the Basketball Team coach and planned a Zoom 

meeting to discuss the project  

• Contacted the stakeholders and informed the proposed 

intervention, and updated them about the project 

Student Project 

Team 

September 1, 

2021 

• Zoom presentation provided to the Basketball Team Coach about 

the project and the concept of SMHAs 

Student Project 

Team 

Sep 29, -

Oct7,2021 

• The white paper will be presented to Mental health services 

stakeholders for approval to proceed with the plan 

Sualih Abrha  

Oct 7 –Oct 

15, 2021 

• Zoom meeting with Student ambassadors and provide training 

• Issue flyers, make video clips, spread words using social media 

and videos on LD display, in the workshops, and classrooms 

The project team, 

stakeholders, and 

student Mental 

Health Ambassadors 

Oct15- 

Octo21/2021 
• Meet with stakeholders and discuss the progress of the project Project Team and 

stakeholders 

October 

21/21-Nov 

10/2021 

• Continue to spread the message using social media, visiting 

classrooms by ambassadors, handing out flyers, and reach as many 

students as possible.  

Ambassadors and 

the project team 

Nov01--Nov 

17/21 
• Collect data about the impact of the intervention on the project 

• Analyze data, complete the report, and oral defense 

Project Team 
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• On the third week of November 2021, the project team will communicate the results with 

mental health services stakeholders and plan the program's future. 

• The student project team will make an oral defense to the School of Nursing faculty and 

interested University members on the third week of November 2021

Cost-Benefit Analysis 

Cost- Since we use the existing resources, we consider the cost insignificant to Washburn 

University, as the benefit weighs more than the expense. 

Benefit- Since our long-term goal is to reduce student distress, improve school performance, and 

increase student retention, we expect the University to gain more revenue from tuition. Studies 

show that 64% of college students are estimated to drop out due to mental health distress in the 

USA. WU's yearly dropout in 2019 was 152 students, with an estimated 100 student dropouts 

related to mental illness (College Factual, 2020). If we can reduce the number of students who 

drop out by 5% in the first year, they can complete their degree and continue to pay tuition, 

which averages $8202 per undergraduate student per year. The total anticipated revenue for the 

University from five students would then be $41,010. In addition to monetary value, the 

University can also assist students in being successful and productive citizens beyond 

graduation.  

Evaluation: We will evaluate whether the short-term goal is met using a post-training questioner 

of SMHAs and post-implementation survey questions of stakeholders' mental health services. 

We will discuss the intermediate and long-term goals with mental health services stakeholders 

how to hand it over and evaluate the SMHA program after it has been piloted for one year, as the 

student project team leaves WU within three months and doesn’t have time.  

Conclusion 

Depression and Anxiety affect one out of four students in higher education (CDC, 2018). 

Unfortunately, most of them are not receiving the treatment for lack of awareness of the 

illnesses, lack of understanding of the resources, and stigma (Auerbach et al., 2016). We strongly 

believe that mobilizing the influence of the WU Men’s Basketball Team as SMHAs is a creative, 

sustainable, and cost-effective solution. SMHAS can collaborate with Student Health Services, 

counseling services, psychological clinics, and student organizations and clubs to educate peers 

and promote conversation about mental illness. Also, they can be a resource for students who 

need guidance or directions and connect them to on and off-campus resources and support 
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systems. These simple and cost-effective changes will help increase awareness of the two most 

prevalent mental illnesses and available resources to treat them in the short term and reduce 

students' distress, increase school performance, and student retention in the long ru
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Appendix A-2 
Resources to Assist Students with Mental Illness at WU 

Students have access to three resources at WU at no cost most of the time: Student health 
services, Counseling Services, and Psychological Service Clinics 
Student Health Services Counseling Services Psychological Service Clinic 
• Medication 

management  
• Screening for Anxiety 

and Depression 
• Gene testing  
• Referral to Counseling 

and psychological 
Service Clinic 

• Case Management 
with Counseling and 
psychological Service 
Clinic 

• Telehealth 
 

• Counseling Services both 
in-person and Virtual 

• Counseling services by 
phone 24 hours and seven 
days a week with a 
translation service in 
about 245 dialects 

• Counseling service for 
veteran students in 
collaboration with 
Veterans Affairs via 
Veterans Integration to 
Academic Leadership 
(VITAL) program.  

• Crisis management for 
acute mental health 
concerns.  

• Evaluations for Attention-
Deficit/Hyperactivity 
Disorder (relevant when 
co-morbid with Anxiety 
or depression) 

• Case management 
services to assist in 
accessing resources 
available and navigating 
systems involved in 
treatment or environment.  

• Referrals made to 
available on-campus or 
off-campus treatment 
options 

• Telehealth 
 

• The clinic in the fall 
specializes in the treatment 
of depression, primarily with 
interpersonal and cognitive-
behavioral approaches. In the 
spring, the clinic specializes 
in the treatment of Anxiety, 
using cognitive behavioral 
therapy and the use of 
Exposure Therapy 
specifically to treat Social 
Anxiety.  

• The clinic provides group 
sessions to WU Athletics on 
team building, performance 
enhancement, mental skills 
training, and "Mental Health 
Rehab."  

• WU students, faculty, and 
staff who are married and 
have school-aged children, 
the Psych Services Clinic 
(PSC) provides marital, 
family, and child therapy 
services each fall semester.  

• The PSC also provides 
ADHD and LD assessment 
services for a significantly 
reduced cost. 

• Universal free screening of 
Anxiety and Depression on 
the Campus yearly 
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Appendix B-2 
Table of Content for SMHA Training 

1. Who are SMHAs? 
2. What do they do? 
3. Requirements to be SMHA 
4. Basics about depression and anxiety 
5. When to intervene (severe symptoms) 
6. Where to refer students? 
7. What are the warning signs of suicide? 
8. UBAT (University Behavioral Assessment Team) 
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Abstract 

The Doctor of Nursing Practice (DNP) project team conducted a critical appraisal of the 

academic literature to confirm that depression and anxiety are the most prevalent mental illnesses 

that affect college students in the USA (Centers for Disease Control and Prevention [CDC], 

2018). The Counseling Department at Washburn University (WU) reported that students seen 

during counseling sessions present fifty percent of the time with depression and anxiety (C. 

Leming, personal communication, October 2, 2020). A focus group meeting comprised of eight 

key stakeholders at WU revealed that students have many resources for mental health disorders 

available to them at the University (See Appendix A-3). However, students are not utilizing these 

services because of lack of awareness of the resources, limited budget support for promotion of 

the services, restricted help-seeking behavior because of mental health stigma. The purpose of 

this quality improvement (QI) project is to establish two low-cost and effective initiatives to 

target the stigma associated with seeking mental health help. The first recommended intervention 

is to establish a student-led organization to provide education, support and skills training about 

mental illness. This intervention can increase the number of students accessing mental health 

services because of its direct and immediate effect on students’ perception of mental health 

problems and associated stigma (Sontag-Padilla et al., 2018). The DNP project team member is 

already coordinating with the National Alliance on Mental Illness (NAMI) president in Topeka 

to establish a campus group at WU. The second recommended initiative is to promote 

mindfulness training as a core competency in WU 1010 class. Mindfulness training has 

effectively improved psychological health by reducing psychological stress, increasing resilience 

to stress in college students (Felver et al., 2018). A DNP project team member has reached out to 

two of the key stakeholders to introduce the initiative. The long-term goals related to successful 

implementation of these low-cost initiatives is to improve student access to mental health 

services by reducing stigma, and to positively impact the student dropout rate at WU with 

associated retention of revenue brought to the school through tuition (See Appendix B-3). 
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Recommended Interventions to Address the Stigma Associated with the Utilization of Mental 

Health Resources 

Mental illness is one of the challenges faced by college students, as fifty percent of all 

chronic mental illness begins by age 14 and three-quarters begin by age 24 in the United States 

of America (USA) (Center for Disease Control and Prevention [CDC], 2018). In addition, 

depression and anxiety are the most prevalent mental disorders affecting college students in the 

USA (CDC.2018). Some of the consequences of untreated mental illnesses are an increased risk 

of committing suicide, poor academic performance, and college dropout in the short run, lost 

productivity, poor physical health, and short life expectancy in the long run (Auerbach et al., 

2016).  

A voluntary and anonymous survey of Washburn students, faculty and staff identified 

anxiety and depression as the most commonly reported mental health disorder symptoms 

(Toerber-Clark, 2015). Similarly, the Counseling Department at WU reported students who are 

seen during counseling sessions present fifty percent of the time with symptoms of depression 

and anxiety (C. Leming, personal communication, October 2, 2020).  There has been a one 

hundred percent increase in counseling sessions between 2008/2009 to 2018/2019 academic 

years (C. Leming, personal communication, October 2, 2020). However, there is a struggle to 

provide adequate mental health services to the students because of the staff shortage (C. Leming, 

personal communication, October 15, 2020).  

Results of the Toerber-Clark (2015) survey found among the participants of a student 

body survey, 94.01% were aware of the counseling service, 63.8% were aware of the psychiatric 

services, and 74.1% felt faculty and staff could recognize students who needed mental health 

interventions. However, among faculty and staff participants, 51.8% did not feel the college had 

the mental health services to meet the needs of the students, 51.7% of the participants did not 

feel confident that the college furnished ways to find mental health services, 82.6% of the 

participants thought they do not receive training on mental health concerns of the students. WU 

has many mental health resources (See Appendix A-3) to help students manage and cope with 
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mental illness. However, the problem is that the resources are underutilized because of the 

stigma associated with mental illness. Therefore, students are not receiving the support they need 

to cope with these mental disorders.  

Why Problem is Relevant to the DNP Candidates 

 Mental health stigma prevents students from seeking help when they need it (Kim et al., 

2020). Lack of help-seeking behavior means students will suffer in silence with stress from 

academic pressure, social issues, Etc. The snowball effect of untreated mental illness leads to 

poor mental, physical, psychological, emotional health, and ultimately a withdrawal from college 

(Auerbach et al., 2016) leading to a loss in revenue to colleges (See Appendix B-3). The purpose 

of this Quality Improvement (QI) project organized by the DNP candidates is to improve the 

usability of mental health services at WU by destigmatizing mental illness. This project is about 

making changes to bring improvements. The DNP candidates are experts trained in 

“organizational and systems leadership for quality improvement and systems thinking,” “clinical 

prevention and population health for improving the nation’s health,” “interprofessional 

collaboration for improving patient and population health outcomes,” “clinical scholarship and 

analytical methods for evidence-based practice” (American Association of Colleges of Nursing 

[AACN], 2006). The DNP candidates act as advocates, change agents, leaders, and project 

leaders in this QI project. 

Synthesis of Literature 

A randomized controlled trial by Galante et al., (2020), a level II evidence (Polit & Beck, 

2017) determined mindfulness training increases resilience to stress when offered to university 

students. Another study evaluated the mindfulness-based stress reduction (MBSR) effectiveness 

and concluded MBSR could reduce college students’ psychological distress (Felver et al., 2018). 

Researchers conducted an assessment on the feasibility and effectiveness of integrating brief 

MBSR into higher education curricula. The result showed academic and psychological benefits 

to offering mindfulness programs through curriculum infusion (Berben-Cico et al., 2013), level 

III evidence (Polit & Beck, 2017). Mindfulness training is cost-effective (Baumgartner & 
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Schneider, 2021) (See Appendix B-3). Mindfulness training can effectively lighten the load on 

college counselors (Ahmad et al., 2020). 

A review on the need to establish a student-led mental health organization suggests it is 

an effective anti-stigma intervention. A longitudinal study that investigated if student peer 

organizations increased mental health awareness, decreased stigma, and affected mental health 

knowledge, attitudes, and behaviors showed student peer organizations activities can improve 

college students’ mental health attitudes, perceived knowledge of mental illness and significantly 

increase helping behaviors (Sontag et al., 2018), level III evidence (Polit & Beck, 2017) 

(Appendix B-3 & D-3). In addition, the organizations can play a vital role in improving the 

campus climate concerning mental health (Sontag-Padilla et al., 2018).  

Recommended Interventions 

Student-led Organization 

Student-led organizations are proven ways to improve mental health attitudes and significantly 

improve help-seeking behaviors, according to Sontang et al (2018).   

Process completed 

      The identified key stakeholders for this intervention are the psychology department, the 

student health department, and the counseling department. They are in the loop about this 

initiative.  The DNP candidate has contacted the president of the National Alliance of Mental 

Illness (NAMI) Topeka affiliate, Nicole Passafume. She has a similar interest in establishing a 

NAMI student group on campus and working closely with the DNP student. The short-term goal 

of recruiting at least five students, the minimum required to register as an organization at WU, is 

met. Three faculty members indicated an interest in serving as advisors. The DNP candidate sent 

a WU outline of the role of club advisors to the faculty members. A follow-up email was sent to 

confirm their continued interest.  

 

 

Next steps with a timeline 
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Actions Deadline to Complete              Met/ Unmet 
Contact student life to get a clear description 
of the role of advisors. 
  

Monday 9/27/2021                    Met 

Email the defined advisor roles to the faculty 
who have shown interest. 
  

Tuesday 9/28/2021                    Met 

Follow up with faculty who have expressed 
interest to obtain confirmation to proceed in 
the role. 
  

Wednesday 9/29/2021               Met 

Once email confirmation is received, then 
apply to WU student life to register and get 
recognition as an organization and apply to 
Washburn Student Government Association 
(WSGA) for funding support. 
  

Thursday 9/30/2021                   Pending 

Arrange a Zoom meeting with the interested 
students and advisor(s)to decide on leadership 
roles and responsibilities. The first 
membership meeting to hold within one 
month after having the minimum of five 
students required for a kick-off. 

Before Wednesday 10/20/2021 

Mindfulness Training 

According to Felver et. al., 2018; Galante et. al., 2020; Baumgartner, 2021; Bergen et al., 

2013), mindfulness training has effectively improved psychological health by reducing 

psychological stress, increasing resilience to stress in college students. It is cost-effective 

(Baumgartner & Schneider, 2021) (Appendix B-3).  

Process completed 

There are two free courses for proposal. Rice University offers a free course through a 

third-party platform called Coursera. The second one is a free course offered on Coursity.com. 

The key stakeholders, the directors for the counseling department, and the director for student 

life have demonstrated support for this intervention by their request for additional information on 

a few modules available at no cost. In addition, the dean for the school of nursing, an instructor 

for WU101, has offered ideas on the possibility of incorporating mindfulness into her pre-

nursing session for new students at WU. 
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Next Steps with Timeline 
Action Deadline to Complete 
A review of the various mindfulness courses 
by the key stakeholders- director for the 
counseling department and director for 
student life.  

  

Friday 10/01/2021. Partially met                           
                                             
The counseling center has reviewed and 
provided feedback on the module via 
Coursera, not the one via Coursesity.  
Pending feedback from the director of student 
life. 

  
  
Contact the stakeholders to present a copy of 
the project white paper and inquire if they 
wish to proceed with a meeting for more 
detailed discussions. 

  

  

Friday 10/01/2021 

Have a meeting via Zoom, or email 
correspondence with James Barraclough, 
Crystal Leming, and Dr. Carpenter to provide 
additional information, and address questions 
and concerns regarding the mindfulness 
module/course. 
If they wish to proceed with the project, the 
following steps will follow: 
First, make a selection on course/module and 
determine the best execution plan.  

  

Friday 10/8/2021 

A mindfulness module is offered to the 
students in a select session or used as a 
complement or supplement support for low 
priority students as determined by the 
counseling department. 

  

Friday 10/30/2021 

Administer a post-implementation survey 
consisting of four open-ended questions to 
obtain student satisfaction of the module (See 
Appendix C-3). 
 

Friday 10/30/2021 

The survey results will be analyzed by 
content. A result with higher positive 
feedback will indicate that the school should 
consider incorporating mindfulness training 
permanently into its curriculum. 

11/05/2021 



 

52 

Goals 

The short-term goal for the student-led organization is to get buy-in/support from the 

stakeholders’ psychology department, student health center and counseling department. This goal 

is met. The implementation measures for the short-term goal are the applicability of the 

interventions, the responsiveness, and the acceptability of the stakeholders. The intermediate 

goals are to recruit a faculty member to serve as an advisor for the student-led organization and 

recruit students who will commit to the organization. These goals are met. The evaluation for 

these goals will be the successful recruitment of faculty and the minimum number of five 

students needed to register the organization. Finally, the long-term goal is to successfully 

establish a student-led organization with a greater than two-years sustainability plan.  

The short-term goal for introducing mindfulness training is to get support from the 

counseling department and the director of student life. This goal is met. The implementation 

measures for the short-term goal are the applicability of the interventions, the responsiveness, 

and the acceptability of the stakeholders. The intermediate goal for integrating/introducing 

mindfulness course/module to WU is obtaining positive feedback on the students ‘survey. The 

students will receive a survey of four questions to measure the effectiveness of the mindfulness 

intervention. Survey questions will include items from the following domain, students’ 

perception of the importance of the course, the interest of the students to continue the course, 

evaluation of acquisition of new coping skills, and the likelihood of application to real-life the 

skills or knowledge acquired. The long-term goal is a permanent presence of the course/module 

on mindfulness at WU.  

Expected Outcomes and Measurement 

To evaluate the effectiveness of these proposed interventions, the QI project team will collect 

qualitative data.The anticipated outcomes of the QI project are  

1). To establish a functioning student-led mental health organization on campus. This initiative 

will be evaluated by having NAMI on the list of active organizations on WU campus with a 
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minimum of ten active members. Another measure is to have in place organization officials for 

one year 

2). To successfully infuse into the WU101 curriculum a course or module on mindfulness to be 

completed by the students enrolled in the WU101 course. If the course is infused into a WU101 

session, outcome evaluation will be a greater than fifty percent positive response from the 

students’ survey. If the course is used as a supplementary or complimentary resource for the 

counseling department, the outcome evaluation is a positive satisfaction report from the 

counseling department. 

3). An anticipated outcome is an increase in the demand for counseling services and the services 

offered by the psychology department. 

Conclusion 

The stigma on mental health is a crucial reason student do not seek the mental health help 

they need or feel comfortable discussing their problems. A student-led organization will create 

an environment where students experiencing stress from adjusting to the college environment, 

academics, social issues, depression, anxiety and mental health disorders can talk to their peers 

who may be going through the same problem without fear of stigma. They can share coping 

mechanisms amongst themselves and support each other. Through mindfulness training students 

can acquire tools to help them engage in communication and actionsin an empathetic manner to 

avoid contributing to the prejudice and stigma surrounding mental illness. Mindfulness produces 

positive results by bringing awareness to what they are saying, not unintentionally hurting others. 

Practically, it will help improve students’ well-being, physical, emotional, and psychological 

health. Some of the ramifications of poor mental health in a college student are poor academic 

performance and dropping out of college. These proposed interventions are low-cost but with 

more significant benefits for the students and school (See Appendix B-3). The challenge with 

starting the NAMI on campus is the delay in getting responses from some key players and 

students who have expressed interest in a leadership position in the organization. The major 

challenge with implementing mindfulness training is choosing the best way to introduce the 
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module. Right now, the viable options are 1). As a complementary or supplementary resource to 

“low level” students seeking at the counseling center. This route limits the number of students 

who will benefit from it. 2). Assign the module as a skills workshop assignment to WU101 

students. This may be a better option as it reaches and will benefit more students. The plan for 

sustainability for the students led organization is to recruit students in their freshman and 

sophomore years and ensure that they have a strong presence as leaders of the organization. 

Also, the organization will collaborate with the existing NAMI Topeka Affiliate. A training on 

mindfulness will help students develop coping skills for stress, anxiety, depression, anger. In 

addition, mindfulness training may help offset some burden at the counseling department related 

to staffing shortage and increased demand for services. The course/module could complement or 

supplement some of the counseling offered by the counseling department. The sustainability plan 

is to have the counseling department oversee mindfulness training of students. This is because 

the contents of the course tie very closely to the services they offer. 
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Appendix A-3 
 

Resources to Assist Students with Mental Illness at WU 
Students have access to three resources at WU with no cost most of the time: Student 

health services, Counseling Services, and Psychological Service Clinics. 
 

Student Health Services  
· Medication management  
· Screening for Anxiety and Depression 
· Gene testing  
· Referral to Counseling and psychological Service Clinic 
· Case Management with Counseling and psychological Service Clinic 
· Telehealth 

  
Counseling Services  

· Counseling Services both in-person and Virtual 
· Counseling services by phone 24 hours and seven days a week  
· with a translation service in about 245 dialects 
· Counseling service for veteran students in collaboration with Veterans Affairs via 

Veterans Integration to Academic Leadership (VITAL) program.  
· Crisis management for acute mental health concerns.  
· Evaluations for Attention-Deficit/Hyperactivity Disorder (relevant when co-morbid with 

Anxiety or depression) 
· Case management services to assist in accessing resources available and navigating 

systems involved in treatment or environment.  
· Referrals made to available on-campus or off-campus treatment options 
· Telehealth 
· Counseling website https://www.washburn.edu/student-

life/services/counseling/index.html 
  
Psychological Service Clinic 
 

· Anxiety Clinic- In the spring. They focus on the treatment of anxiety, using cognitive 
behavioral therapy and the use of Exposure Therapy specifically to treat Social Anxiety.  

· Depression Clinic- In the fall.  They focus on the treatment of depression, primarily with 
inner personal and cognitive-behavioral approaches. 

· The clinic provides group sessions to WU Athletics on team building, performance 
enhancement, mental skills training, and "Mental Health Rehab."  

· WU students, faculty, and staff who are married and have school-aged children, the 
Psych Services Clinic provides marital, family, and child therapy services each fall 
semester.  

· The PSC also provides ADHD and Learning disability assessment services for a 
significantly reduced cost. 

· Universal free screening of Anxiety and Depression on the Campus yearly. 

https://www.washburn.edu/student-life/services/counseling/index.html
https://www.washburn.edu/student-life/services/counseling/index.html
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University Behavioral Assessment Team (UBAT) is another resource that students and the 
community can use to report any troubling behavior they observe to prevent harm to the student 
or others. 
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Appendix B-3 
  
Financial benefits of Integrating Benefits Mindfulness Training into WU101 
Costs to 
School 

Benefits 

$0 By simple calculation 
64% of students withdraw d/t mental health (Gruttadaro & Crudo, 2012). 
Fall 2019 Cohort was 761 students (WU strategic analysis & reporting, 2021) 
Fall 2020, the same cohort dropped to 503 students 
Difference of 258 students 
If 64% dropped d/t mental health issues: 64% of 258 =165 students. 
Tuition at WU for full time student is $315.25 x 12 (full-time status) = $3783 
Lost Revenue from student withdrawal d/t mental health = $3783 x 165 = 
$624,195. 
  
Return on Investment based on information from WU enrollment census files 
(Spring 2018 and Fall 2017) and retention and completion dashboard for year 
2017 (most recent year with complete data) 
  
Calculation from the Health Minds Network (A research organization which 
aims to protect and promote mental and well-being) 
  
Number of enrolled students less non degree seeking 
Fall 2017: 6691 - 947 = 5744 
Spring 2018:  5994 - 728 = 5266 
Total Student Population in 2017 = 6008 
Description of program -Mindfulness Training 
Number of students who will receive services over one year- Freshmen 617 
(Spring 2018) + 1141 (Fall 2017) = 1758 
  
Is the service preventive or treatment? = Preventive 
Cost of delivering = $0 
Drop-out rate 33.2% = 291 students (From 2017, one of the lowest) 
Adjustment for mental health 64%  
Year 1 64% of 291 = 186 students = 21.2% 
Year 2 64% of 122 = 78 students = 13.3% 
Year 3 64% of 59 = 38 students = 8.1% 
  
Tuition (Undergrad) $309/ CR x12 (full time) x 2 semesters = $7,416 
  
Number of students retained, due to services/program: 232 
Added tuition revenue for your institution from retained students: $3,441,024 
Added lifetime earnings for retained students (increased societal productivity): 
$46,400,000 
Total cost of implementing program/services: $0 
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  Year 1 
Expenses/cost of 
implementing 
  

$0 

Number of 
Retained 
students 

232 
  

Revenue from 
retained students 
  

$3,441,024 
  
  
  

Lifetime 
earnings for 
retained students 

$46,400,000 
  
  
  

Data from WU strategic analysis and reporting; enrollment census registration and retention and 
completion dashboard 2017. 
Non-fiscal benefits of using Mindfulness training as a complement or supplement to the services 
provided by the counseling department. 
  
Cost to 
School 

Benefits 

$0 Implementation will help alleviate the workload on the counseling department. 
  
Help improve students’ communication skills especially as it applies to sensitive 
topics like mental health, racial issues, gender identity. 
  
Help diminish the cost of being unmindful such as anxiety, stress, anger, 
depression, poor mental health. 
  
Help increase in students the ability to focus and stay on task, self-awareness, 
empathy, compassion, resilience to stress. 
  
Improve academic success which will impact student retention. 
  
  

  
Non-fiscal benefits of using establishing a peer/student-led organization – NAMI 
  
Cost to School 
and students 

Benefits 

Membership 
$5/student. 

•      Improve student attitude and knowledge regarding mental health. 
•      Lessen personal and perceived stigma of mental health. 
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Limited yearly 
support From 
WU Washburn 
Student 
Government 
Association 
(WSGA) ~ 
$300/year. 

•      Strengthen peer to peer support for students with mental health needs. 
•      Increase the use of mental health services. 
•      Enhance coping skills for stress. 

· Increase awareness to mental health 

  
Appendix C-3 

Statement of Consent  
  

You are asked to answer four questions because you have completed a Mindfulness training 

module. This mindfulness training is a quality improvement project by a DNP candidate. Your 

feedback will help the DNP project candidate understand your perception of the content. Your 

participation to this survey is confidential and voluntary. There is no compensation for 

participation, however, you will feel good to know that you are helping improve mental health 

services at WU. There is no cost to you and no foreseeable risks involved in your participation. 

Thank you. 

  
A. Yes, I consent to participate in this survey 
B. No, I DO NOT consent to participate in this survey. 

Questions 
1. What new coping skills/techniques did you learn/acquire from this course/module? 
2.  How do you plan to use any of the coping skills/techniques learned in this module in 

your everyday life? 
3. How will this course be helpful in your journey through college? 
4. How do you feel about this course offered to all the students at Washburn University? 
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Appendix D-3 
Critical Appraisal of the Literature 
Citation & Purpose Design & 

Level of 
Evidence 

Sample and 
Settings 

Findings Limitations Conclusions 

Galante, Stochl, Dufour, Vainre, 
Wagner, & Jones (2020). 
  
To determine if providing 
mindfulness courses to 
university students would 
promote their resilience to stress 
up to one year 

RCT 
  
Level II 

616 students 
At university of 
Cambridge. 
  
53% (326) 
students 
competed 1-yr 
follow up 

Effect size (p<0.001) 
for students who 
received MSS and 
SAU to SAU only. 
  
The intervention group 
had milder needs. No 
sig, difference 

Loss to follow up. 
  
Study lacked an active control 
intervention.  
  
Participants not blind to trial 
group. 
  
Strengths 
Largest study assessing 
mindfulness training for 
university students.  
Took measures to minimize 
reporting biases. 

Mindfulness training 
increases resilience to 
stress.  
  
  

 
Baumgartner, Schneider (2021). 
  
The study examined the impact 
of MBSR on a treatment and 
control group respectively on 
stressor appraisals, academic 
persistence and performance in 
college students. 
  
  
  
  
  
  
  
  
  

 
  
RCT 
  
Level II 

  
  
Treatment 
group= 
29 
Study skills 
active Control 
group = 
27 
No treatment = 
29 

  
  
Measures 
Semester GPA 
Student data 
PANAS 
MAAS 
SAS 
Meditation & study 
logs 
CPQ 
  
Academic stressor 
appraisals did not vary 
by group. 
  
AP increased in the 
treatment (MBSR) 
group, although did 

  
Prior mindfulness/yoga 
experience was not assessed. 

  
  
Strong evidence that 
MBSR may be a time and 
cost-effective way to 
increase 
academic persistence and 
improve academic 
performance 
among college students 
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not reach statistical 
significance.  
AP decreased in the 
study skills and no 
treatment group. 
  
GPA significantly 
improved in the 
MBSR group.  
GPA remained 
unchanged in the study 
skills and no treatment 
group. 

  
  
Bergen-Cico, Possemato, & 
Cheon. (2013). 
  
Investigate whether participation  
in a brief (5-week) mindfulness  
meditation program,  
adapted from the standard 8-
week MBSR curriculum, will  
yield improvements in  
self-compassion, mindfulness  
skills, and  
trait anxiety among nonclinical  
college students. 
  
To assess the feasibility and  
effectiveness  
of integrating brief MBSR into 
higher  
education curricula to yield  
psychological benefits for  
students, while meeting the 
primary  
academic mission of institutions  
of higher education 

  
  
Quasi 
experimental 
pretest/postte
st design. 

  
  
119 
Undergraduate 
students. 
Treatment=72 
Control =47 
(predominantly 
female, racially 
diverse) 
  
Met once weekly 
for 5 consecutive 
weeks ~10hrs 
5hrs-group disc. 
(emotional 
health, mind-
body connection, 
meta-cognition.) 
  
5hrs-skills 
practice. 
(sitting 
meditation, 
breath work, 
guided body 

 
Psychological 
distress-anxiety 
outcomes 
Increased for the 
control group 40+/-9 
to 41 +/-9, whereas for 
MBSR group 
decreased from 39+/-9 
to 38+/-9. 
  
Psychological Health-
mindfulness and self-
compassion 
Measured by KIMS, 
PHLM, SCS scores.  
Increased significantly 
  
KIMS Scores 
Mindfulness in 
MBSR group 
increased pre (125 +/- 
18) to post (133 +/- 
19).  
P</=0.001). 
  

  
  
Post-test was 1 week 
following completion. 
  
Non -clinical population 

  
  
Brief MBSR can  
improve psychological  
health. 
Longer program may  
be needed to improve  
psychological distress. 
  
There are benefits to  
offering such programs 
through curriculum  
infusion because  
MBSR yields academic 
and psychological benefits.  
  



 

65 

  
  

scans, moving 
meditation.) 
  

PHLM Scores 
Pre (65 +/- 11) to 
Post (68 +/- 11). 
P </= 0.001). 

  
  
  
  
Felver, Morton, & Clawson. 
  
To evaluate the effectiveness of  
MBSR in reducing  
psychological distress. 

  
  
Non-
experimental 
longitudinal 
design 
  
8-week 
course 
Weekly 
meeting of 2 
hrs including 
group 
discussions 
on personal 
practice 
experience, 
didactive 
instructions 
in practices 
like sitting, 
meditation 

  
  
21 post-
secondary 
students enrolled 
in MBSR. 
Graduate 
students (62%). 
Age (M=31.0) 
Undergraduate 
students  
Age (M=21.0) 
  
Questionnaires at  
Pre MBSR -21 
participants 
Post MBSR-17 
participants 
2 months Post 
MBSR- 14 
participants 

  
  
  
Repeated measures 
ANOVA showed 
statistically significant 
reductions to 
psychological distress. 
  
Decrease btw  
Pre and follow up 
(t(13) = 3.66, p < 
0.01),  
  
pre and post time 
points 
(t(13) = 2.05, p=0.06) 
  
Post and follow up 
(t(13) = 0.08, p = 0.94)  
  
 

  
  
  
  
Small sample size. 
Evaluation of different MBSR 
classes. 

  
  
  
  
MBSR can reduce  
psychological distress  
in college students.  
  
Group based intervention  
is cost effective 

Sontag-Padilla, L., Dunbar, 
M.S., Ye, F., Kase, C., Fein, R., 
Abelson S., Seelam, R., Stein, 
B.D (2018). 
  
To examine the relationship 
between college students’ 
familiarity with and involvement 
in Active Minds, a student peer 
organization focused on 
increasing mental health 
awareness, decreasing stigma, 
and affecting mental health 

Longitudinal 
study 

Three waves of 
web-based 
survey in 2016-
2017 academic 
year. 
  
N= 1129 
students across 
12 California 
colleges. 

Increased familiarity 
was associated with 
increase in perceived 
knowledge (0.40: p < 
0.001),  
  
Decrease in stigma 
over time (-0.33; p < 
0.001).  
  
Increased involvement 
was associated with 

  Student peer organizations 
activities can improve 
college students’ mental 
health attitudes and 
perceived knowledge and 
significantly increase 
helping behaviors.  
  
The organizations can 
complement more 
traditional programs and 
play a vital role in 
improving the campus 
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knowledge, attitude and 
behaviors.   
  

increase in perceived 
knowledge (0.40; p < 
0.001) 

climate with respect to 
mental health. 

Kosyluk et al. (2016) 
To evaluate the impact of 
contact and education-based 
anti-stigma intervention on 
mental illness stigma, 
discrimination & treatment-
seeking behavior among College 
students 

Quasi-
experimental 
Level III 

N= 198 
Randomly 
assigned in 
CBAP, EBP, and 
CG 
Chicago 
University the 
USA 
  

There was a 
significant reduction 
in stigma and social 
distance on Both 
CBAP and EBP 

The sample might not 
represent the overall college 
population 

Anti-stigma intervention 
can empower students with 
mental illness and improve 
treatment-seeking behavior 

 
AP= Academic Persistence; CBAP= Contact Based Anti-Stigma Presentation; CG= control Group; CPQ= College Persistence Questionnaire; EBP= Education-
Based Presentation; KIMS-Kentucky Inventory of Mindfulness scale; MAAS = The Mindful Awareness Attention Scale; MBSR= Mindfulness Based-Stress 
Reduction; MSS-Mindfulness Skills for Students; PANAS= The Positive and Negative Affect Scale; PHLM- Philadelphia Mindfulness Scale; SAS= Stressor 
Assessment Scale; SCS-Self Compassion Scale; SAU-= Support as Usual; 
 



Analysis of  the Utilization of  Resources Related to 
Depression and Anxiety in University Students and 

Interventions to Improve Mental Health at Washburn 
University

Sualih Abrha, Oluchi Anagbor, and Ruth Azami
Washburn University School of  Nursing

Project Chairs: Dr. Bobbe Mansfield and Dr. Cynthia Hornberger



Why Did We 
Become 
Interested?

 Depression and anxiety were observed to be the 
two most prominent mental health diagnoses in 
both FNP and PMH clinical experiences.

 Undergraduate college students are considered a 
high-risk population to experience anxiety and 
depression: (Auerbach et al., 2016).
 New to the higher education environment
 Transitioning from family to more 

independent living (risk for isolation)
 Stigma associated with mental health 

disorders
 Personal history of  behavior health 

concerns
 Fishbone diagramming provided insight into 

college student experience.



Fishbone 
Diagram



The Problem

Depression and Anxiety are the most prevalent mental illnesses 
in the US and affect 1 in 4 college students (CDC, 2018).

Depression is a leading cause of  disability worldwide and 
is a major contributor to the overall global burden of  
disease (World Health Organization, 2021).

64% of  students who drop out of  college cite mental health 
distress as a reason (Gruttadaro & Crudo, 2012).

Students who have been seen during counseling sessions 
at WU present 50% of  the time with symptoms of depression 
and anxiety (C. Leming, personal communication, October 2, 
2020).



The 
Significance 
of  the 
Problem

DNPs are leaders, advocates, change agents, researchers 
(AACN, 2006).

To the Nursing Practice:

Untreated mental health can lead to failing grades, social 
isolation, abuse of  drugs and alcohol, and increased 
suicide (House, 2020).

To the College Students

Untreated mental health can result in lost productivity, 
poor physical health, and short life expectancy in the long 
term (Auerbach et al., 2016).

To Society



Background

Building on Prior DNP Project Findings

Students have mental health needs.

Students trust faculty/staff  can provide support.

Staff  and faculty felt they lacked the necessary 
resources to meet the behavioral health needs of  
students.

There is a gap between staff  and faculty's mental 
health awareness verses student's perceptions.

( Toerber-Clark, 2015)



Conceptual 
Framework

QI Project Model:
The Model for Improvement by 
Edward Deming

Determination of  project goals.
Development of  questions for the 

stakeholders.
Assessment of needs for 

improvement with possible 
solutions.

Evaluation of  effectiveness of  
change.

(Institute for Healthcare Improvement, 2020)



Design Type:

Quality 
Improvement 
Project

Setting: Washburn University

 Participants: Washburn Mental Health Service Providers
 Counseling Services Director
 Vice President for Student Life
 Undergraduate Initiatives Director
 Student Health Services Director
 Anxiety Clinic Director
 Depression Clinic Director
 Counselor



Methodology:
PDSA cycle

Plan
 Inventory resources
 Develop focus group 

discussion questions
 Develop post-

implementation survey

Do
 Conduct ROL
 Conduct focus group meeting
 Collect qualitative data

Act
 Get buy-in from 

stakeholders
 Implement the identified 

interventions

Study
 Organize and analyze data
 Identify the major challenges
 Select interventions



Available 
Mental 
Health 
Resources at 
Washburn 
University

• Diagnosing and Medication management
• Anxiety and Depression Screening 

1. Student Health Services

• Mental health counseling
• On and off-campus mental health referrals
• Counseling website has additional resources

2. Counseling Services

• Psychotherapy
• Depression and anxiety annual screening

3. Psychological Services Clinic



The Purpose 
of  the 
Project

• To improve mental health related to the 
management of  anxiety and depression in 
undergraduate students at Washburn University.

The purpose of  this project

• How do we minimize the gap between the 
available resources and student utilization?

The project question

• Our goal was to improve mental health awareness 
and access to services in the undergraduate 
student population at WU.

What did we hope to accomplish?



Project Goals

Short Term

• Learn the 
significance of  the 
problem

• Complete a root 
cause analysis for the 
underutilization of  
available resources

• Identify potential 
interventions

Mid Term
• Present the selected 

interventions to the 
stakeholders and get 
buy-in 

• Pilot selected 
interventions

Long Term
• Reduce dropout 

related to mental 
illness by 5% at 
WU by the end 
of  the 1st year 
of  
implementation



Review of  
Literature

Timeframe: September 20 - October 09, 2020
Database: : CINAHL, PubMed, Google Scholar, 

Psych Info, and Cochran Database of  Systemic 
Review
Inclusion Criteria: Peer reviewed, published within 

five years, and in English language
212 Articles met the criteria and 15 of  them 

selected based on level of  evidence and the 
relevance to the project
The three significant barriers identified from 

accessing resources are:
 Stigma
 Lack of  awareness of  mental health
 Lack of  promotion of  available resources



Critical 
Appraisal of  
Literature

Mental health stigma prevents students from 
seeking help when they need it (Kim et al., 
2020).

Anti-Stigma Interventions
 Use of  Technology/Digital Health Intervention 

(Level I)
 Group Teaching (Level II)
 Cost Efficient Interventions (Level II)
 Web-based Mindfulness Training (Level II)
 Student/Peer-led organizations (Level IV)



Critical 
Appraisal of  
Literature

"Increasing awareness of  mental health needs 
and services provided on college campuses increases 
help-seeking behavior.”
(Toerber-Clark, 2015, p. 4).

Interventions Targeting Lack of  Awareness
 Use of  Technology/Digital Health Intervention (Level I)
 Cost-Efficient Interventions (Level II)
 Group Teaching (Level II)
 Health Perception Awareness (Level II)



Critical 
Appraisal of  
Literature

Promotion of  available resources and services 
promotes support to students 
(NAMI, 2012).

Interventions Targeting Promotion
 Use of  Technology/Digital Health 

Intervention(Level I)
 Cost-Efficient Interventions (Level II)
 Group Teaching (Level II)
 Use of  Peer Mentoring or Coaching (Level III)
 Anti-Stigma Interventions (III)



Focus Group 
Meeting

Obtain engagement of  stakeholders
Determine available mental health resources
Determine perceived barriers to utilization
Determine ways to improve utilization

Meeting Objectives

Three participants
Recording made of  meeting 
Two written responses

Focus Group Zoom Meeting on 
03/23/2021



Click to add text

Lack of  Awareness Challenges with Promoting 
Mental Health Services

Stigma Limited Capacity

Not knowing help is available, 
giving priority for others.

“Challenges with promoting 
our services.”

Do not see a way 
out.

Inadequate staff  at the 
Counseling center.

Not aware of  the services. Challenge to get the word out. Do not think they 
need help.

Wait times for appointment.

Most students staff  and faculty do 
not know the clinic exists.

No budget to advertise 
services.

“Stigma” “Capacity”

Lack of  awareness of  services 
available on campus.

Lack of  fund for marketing or 
advertising the clinic.

“Stigma” The clinic is understaffed.

Not very well-known resources, 
students, faculty and staff  come 
and go.

“Barrier of  
perception”

100% 80% 100% 80%

Results from the Focus Group



Selected Interventions & Supporting Evidence: Lack of  Awareness

“Increasing awareness of  mental 
health needs and services 

provided on college campuses 
increases help-seeking behavior” 

(Toerber-Clark, 2015, p. 4).

"Lots of  existing initiatives that 
touch on these topics but a lack of  
understanding across campus of  
what is already available/already 

introduced."

"Lack of  understanding of  available 
resources.”

Interventions Targeting Lack of  Awareness
Training staff  and Faculty about Mental Health and Available Resources
Use of  Technology/Digital Health Intervention (Level I)
Cost-Efficient Interventions (Level II)Group Teaching (Level II)
Health Perception Awareness (Level II)



Mental Health
Resource

Outcome:
Staff/Faculty 
Utilize skills 
Learned from
Mental 
Health Resource 
Training

Plan
 Plan an educational resource 

for WU staff/faculty

 Attain stakeholders buy in

Do
 Develop post-survey questions 

to evaluate staff/faculty's 
perception of  the value of  
content

• Pilot WU mental 
health resource training SON 
undergraduate staff/faculty

Act
 Incorporate learnings into 

course management for future 
semesters

Study
 Review of  data by University 

faculty and staff  for their 
analysis to inform 
future interventions



Selected Intervention and Supporting Evidence: Lack of  Awareness of  
Available Services

Promotion of  available resources 
and services promotes support to 
students (NAMI, 2012).

“Not knowing help is available” “Most Staff  and Faculty do not 
know the clinic existed”

Interventions Targeting Lack of  Awareness of  Available Services
Use of  Technology/Digital Health Intervention(Level I)
Cost-Efficient Interventions (Level II)
Group Teaching (Level II)
Use of  Peer Mentoring or Coaching (Level III)
Anti-Stigma Training (III)



Student Mental 
Health
Ambassadors

Outcome: 
Increase 
awareness of  
available 
resources

Plan
 Contact the Athletic Department, 

Men’s Basketball Team coach, and 
the mental health services 
stakeholders

 Prepare PowerPoint presentation 
to train SMHAs

 Prepare messaging idea script
 Scheduled time with 

Men’s Basketball Team coach to 
train SMHAs

Do
 Provide training to SMHAs 

via Zoom
 Complete post-training quiz
 Email messaging plan to 

The Athletic Department 
and waiting for the graphic 
video to be made.

Act
 Sustainability plan created in 

collaboration with Athletic 
Department and Depression clinic 
director

Study
 Results from the quiz are 

pending to be analyzed.
 Identify positive feedback



Selected Intervention(s) and Supporting Evidence : Stigma

"Do not think they need 
help." "Stigma"

Mental health stigma prevents 
students from seeking 
help when they need it (Kim et 
al., 2020).

Interventions Targeting Stigma
Use of  Technology/Digital Health Intervention (Level I)
Cost Efficient Interventions (Level II)
Web-based Mindfulness Training (Level II)
Student/Peer-led organizations (Level IV)



Mindfulness
Training

Outcome:
Students to 
utilize skills 
acquired from 
Mindfulness
Training

Plan
 Locate a cost-

effective training module

 Attain stakeholders buy-
in

Do
 17 students completed 

mindfulness training as part of  a 
trial

 Develop post-survey 
questions to evaluate student 
perception of  content value

Act
 Incorporate mindfulness 

training into the WU 101 
curriculum

Study
 Collect data selected by 

University staff  for their 
review and future intervention



Re-establishing 
NAMI on 
Campus

Outcome:
Students Comfort
able Sharing 
Coping
Mechanisms and 
Supporting Each
Other

Plan
 Attain stakeholders buy 

in.

Do
 Recruit faculty advisor.

 Recruit WU students

 Complete registration of  
the organization

Act
 NAMI to provide 

complimentary support 
to students who need 
mental health help

Study
 Collect data on organizational 

value by members of  the 
organization



Stakeholder 
Engagement

Focus group served as the source of  ideas.

Blended data results with critical appraisal of  the 
literature for effective and low-cost interventions.

White papers were provided to brief  the stakeholders 
about options for interventions.

Initial stakeholders stepped forward to help (or 
identified other WU personnel) to facilitate 
intervention pilot implementations.



Question # 1

Do you think 
the project 
solved the 
problem(s) 
which it was 
intended to 
address?
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Analysis of Stakeholders Survey



Responses from Post-Implementation Survey

Question #2. What feedback have you 
received from the students who have used 
mental health services since this project was 
implemented?

 Question #3. What lessons were learned from 
this project?

 No opportunity for feedback.  Lack of  awareness of  resources (2).

 Unable to determine pre- and post-
implementation changes

 Lack of  promotion of  existing services.

 Project solved problems. "This was an 
ambitious project and tangible objectives 
were accomplished.

 Importance of  collaboration between different 
departments.

 Leadership
 Lack of  communication.
 Needs may be increased.



The Fiscal 
Benefits to 
WU

213 students dropped out in 2019-2020 academic year
 If  64% dropout d/t mental health issues

213 X 0.64 = 136 students.
 Average yearly tuition for a full time (FT) student at WU

$315.25 x 24 (FT) = $7,566
 Goal of  5% Student retention = $7,566 X 7
 Annual revenue retained would be $51,448

Data from WU strategic analysis and reporting; enrollment 
census registration and retention and completion dashboard 
2017.



Opportunities 
Created from 
SMHAs 
Program for 
Students

Participate in educating peers and promote 
conversation about mental illness.

Provide resource for students who need guidance or 
directions.

Conduct peer-to-peer outreach to raise awareness of  
mental health and available resources.



Opportunities 
Created by the 
Interventions 
for the 
Stakeholders

Training for staff  and Faculty about Resources
 Increase awareness of  mental health and resources 

through education to staff  and faculty.
SMHAs
 Reduce the financial strain to promote the available 

services
 Can be a bridge between the mental health providers 

and students
Mindfulness Training
 Alleviate the workload on the counseling department
Re-Establishing NAMI Chapter
 Members of  the organization can assist providers in 

promoting conversation and available help



Discussion

The short-term and midterm goals of  the 
project were accomplished.
The long-term goal
 Unable to measure as it is too early to see the 

impact.
 Sustainability plans are in place. We expect to 

achieve the long-term goal of  the project.

Impact
 Improve mental health through multifaceted 

interventions.



Strengths/
Limitations

• Cost Effective
• Used Available Resources
• Facilitated collaboration between stakeholders 

and other university departments

Strengths

• Time constraint for measuring the full impact of  
the project

• Unable to get data to evaluate the intervention 
processes due to time constraint to get approval 
from IRB

• Need to refine questions for post-implementation 
survey

Limitations



Lessons 
Learned

Doctoral prepared NP can be leaders, change 
agents, project coordinators, and educators.

What we would do differently next time:



Leadership skills used during the project:
The qualities of  a transformational leader were 

demonstrated.
Sualih
Positivity, Team Spirit Model, creativity, and 

empathy
Oluchi
 Open-mindedness, good communication, 

flexibility, being proactive, able to motivate other 
team members to exceed expectations

Ruth
Interpersonal collaboration, engaging stakeholders, 

optimistic vision, and open to diverse thinking

This Photo by Unknown Author is licensed under CC BY-NC

https://www.debbest.com/tag/teaching/
https://creativecommons.org/licenses/by-nc/3.0/


Of

Sustainability 
Through 
Collaboration  

1.Undergraduate Nursing Faculty and Staff  
Training
Dean and Associate Dean of  the Undergraduate SON, and

Director Of  CTEL

2. Student Mental Health Ambassador Program
WU Athletic Department, Men’s Basketball Team Coach 
and players, and Director of  Depression Clinic
3. Mindfulness Training
Dean of  WU School of  Nursing, Director of  Undergraduate 

Initiatives Center for Student Success, and Director of  
Counseling Services

4. Re-establishing NAMI on campus at WU
President of  NAMI Topeka Affiliate, Faculty advisor, 

WU students



Closing 
Remarks

Appreciation

 Project Chairs- Dr. Bobbe Mansfield and Dr. Cynthia Hornberger

 Dr. Eric Grospitch, VP for Student Life

 Dr. Dave Provorse, Associate Professor of  Psychology

 Coach Brett Ballard, Men’s Basketball Team Coach

 Dr. Melanie Burdick, Director of  CTEL

 Dr. Jane Carpenter, Dean of  SON

 Mr. James Barraclough, Director of  Undergraduate 
Initiatives/Student Success and Lecturer

 Ms. Crystal Leming, Director of  Counseling Services

 Dr. Cindy Turk, Professor & Chair of  Psychology

 Dr. Tiffany McManis, Director of  Health Services
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