






 

105 
 

your community. Longer-term plans might include establishing regular meetings with the 

most active student groups over the next two years. According to the bioecological 

model, development occurs over time. Thus, students’ interactions with various 

dimensions of the microsystem should be fairly regular for enduring developmental 

change to occur (also known as proximal processes) (Bronfenbrenner, 1994). Put 

differently, students should be exposed to information about mental health in a number of 

ways and have multiple opportunities to engage in programs or learning opportunities 

throughout their time in college.  

  

 

 

 

 

 

 

 

 

 

 

Figure 2. Ecological Outreach Model for a College Counseling Center  

 
 The last system explored by this model is the exosystem. The exosystem is made 

up of ethical guidelines (APA/ACA) of the field, federal and state laws or policies (i.e., 

Campus Care Act), accreditation standards, and the mission of the college. The 
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institutional mission is believed to be an important factor in shaping mental health 

policies (G. Stone & McMichael, 1996). A challenge for many counseling centers is to 

find ways to support the mission of the college and to provide “evidence” that they are 

meeting the needs of the community (Bishop, 2010). Training and educational programs 

offered by a CCC are most congruent with the mission of the college and are a way to 

endorse the benefit of mental health outreach. This study identified a number of 

educational opportunities for students, parents, and faculty. However, there was limited 

knowledge of how this information was communicated to leaders in the community, 

outside of annual reports. 

 The counseling center’s ability to impact the way other microsystems function 

emphases the center’s role as an exosystem in a student’s environment. If a counseling 

center engages in wellness education to change the way other microsystems of the 

college function (i.e. better identify and support distressed students), then the counseling 

center has the potential to serve the entire student body. I recommend colleges utilize 

their counseling centers as internal consultants and health educators if they truly want to 

support students mental health needs. For example, an additional form of outreach that 

counseling centers might engage in is drawing on information from other groups on 

campus outside of academic and student affairs, such as maintenance or facilities 

departments. Facility workers spend part of their day in the resident halls and might be 

more likely to see a student hysterically crying in the hallway than the director of 

counseling services. How do counseling centers work with departments outside of student 

or academic affairs? As part of the exosystem, counseling centers could train 

maintenance workers to identity and refer distressed students to the counseling center. 
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The counseling center could work with the facility department to create a formal referral 

process.  

 This study presents a dynamic, holistic, and interactive model of how outreach is 

shaped by the environment and has the potential to shape the environment. Recently, this 

model was used for a college mental health program (CMHP) at a McLean Hospital 

(Piner-Amakerr & Bell, 2012). The McLean study explored ways a hospital could 

address students’ mental needs and facilitate a relationship between the hospital and 

college. The program has a short-term inpatient unit, partial hospitalization day program, 

and offers outpatient care. College students seek treatment from CMHP for more 

complicated psychological disorders (i.e., bipolar, dissociate disorder, eating disorders). 

The majority of the students receive inpatient care, which is dramatically different from 

the type of services offered by an on campus-counseling center. However, similar to the 

approach to mental health described in my study, the program uses a multidisciplinary 

treatment approach. The McLean study evaluated the gaps in their service to the college 

student population based on the bioecological model. They identified several goals to 

work toward. First, they want to adapt their clinical treatment model to address students’ 

specific needs. Second, they plan to strengthen the relationship with the community by 

providing more educational opportunities, training, and consultations. Last, they want to 

improve interventions for students by engaging in research.  

 Some program goals outlined by Piner-Amakerr and Bell (2012) mirror the 

themes identified in the present study: namely, attention to student’s developmental needs 

and outreach as an educational tool. Furthermore, the McLean study provides 

encouraging outcome data for student satisfaction with the mental health program. It 
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seems to embrace the bio-ecoloigcal model in a hospital-run, student-focused program 

provides a bridge between inpatient clinical care and the university. The McLean study is 

one example of how the ecological model can address mental illness at an institutional 

level.  

 

Summary 

 In conclusion, the ecological framework of the study helps explain the process of 

creating a campus of caring through outreach. In using the ecological model, we better 

understand how a counseling center interacts with the complex social system to meet the 

mental health needs of students. This model indicates that counseling centers should 

incorporate outreach activities into the fabric of the college experience.  

 Many researchers in the field recommend aggressive partnerships with the 

campus (Kitzrow, 2003; G. Stone, 2008; G. Stone & Archer, 1990; Virginia Tech Panel, 

2007). My study describes a robust network of connections a counseling center has with 

the community, including residential life, health center, and athletics. This study also 

highlights areas in the systems that have a weaker connection with the counseling center. 

More work could be done connecting with student organizations, individual academic 

courses or diverse student groups. For example, the counseling center could teach a first 

year seminar on wellness or find ways to link concepts of wellness into math and science 

courses. This level of fusing would more closely mirror Gerald Stone’s (2008) 

recommendations for having a true partnership between the counseling center and the 

institution.   
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 My belief is that counseling centers are not living up to their potential. CCCs 

focus their time and energy on supporting students as a microsystem. It is clear that 

counseling centers are already hard pressed to meet the demands for individual 

counseling. Therefore, the purpose of outreach is not to increase the use of the center as a 

microsystem. The purpose, as I see it, is to work within the college to change the way 

other microsystems support students.  Counseling centers need to examine how they can 

facilitate student development as an exosystem of the environment.  

 

Implications 

Limitations 

 The results discussed permit an examination of the complexities to mental health 

outreach practices at a small college. Before moving on to implications of this study, a 

few words need to be said about the limitations of this inquiry. The first major limitation, 

depending on your perspective, is the applicability of the findings to other colleges. Data 

from one CCC are not generalizable to all colleges. However, a case study design is not a 

limitation if you are interested in a rich description of the thinking and actions of a CCC 

director or connections between the counseling center and a college. On the other hand, 

this study focused on a small, mostly male undergraduate college of technology. My 

opinion is that the ability to generalize is limited, but the rich and elaborate material 

sheds light on an otherwise neglected area of research.  

 Another issue has to do with categories and themes constructed by the researcher. 

I used reliable categories based on the director’s comments. Yet, it is possible that other 

researchers could have developed different themes based on his or her theoretical 
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framework and thereby constructed different meaning from the data. Furthermore, the 

reader was made aware of my theoretical perspective prior to engaging in this type of 

inquiry. It is possible that my bias has colored the way I interpret the connection between 

the data and the ecological model. My goal was to present my ideology transparently so 

that the reader could see my logic and deduce his or her own opinions about the themes 

identified in the data. I used several strategies to ensure the reliability of the findings, 

such as interview guides, taping the interviews, and transcription of the data.  

 Lastly, the unit of analysis in this study was the counseling center. Although a few 

interviews with non-clinical administrators were performed, the majority of the data are 

from a single perspective. Expanding this study to include perspectives from students, 

parents, or faculty would describe yet another dimension of outreach and explore how 

outreach effectively meets students’ psychological and emotional needs.  

Nevertheless, several novel themes were identified in this study. These themes can be 

woven together using the bioecological model, resulting in a framework for creating a 

campus of caring.  

 

Strengths of the Study 

 Qualitative analyses, such as in this study, can provide insight into what kind of 

outreach is actually happening on college campuses post-Virgin Tech. The study 

augments our understanding of outreach practices in a number of ways. First, by 

investigating outreach practices at a small private college, this study shed light onto an 

area that was virtually neglected. Furthermore, studies examine outreach interventions in 

isolation of other programs or activities; little is known about what happens at a systemic 
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level. This study begins to illuminate, more comprehensively, how a CCC serves the 

campus community.  

 Research suggests that inadequate outreach programming is an institutional 

liability (Bishop, 2006). If students are not aware of counseling services, they are less 

likely to seek support. If faculty or other first responders do not know what to look for in 

a depressed or suicidal student, then the risk of violence increases. This study highlights a 

multifaceted approach to outreach so that prevention is a shared responsibility across the 

campus.  

Finally, the prevalence of psychological distress among college students signifies, 

at the very least, the need for adequate distribution of knowledge of mental health 

services. However, I argue that college campuses should do more than disseminate 

information. We should strengthen students’ distress tolerance and foster emotional and 

academic resilience. I believe we can do this by infusing mental health and wellness 

education into the college experience. By describing outreach using the ecological model, 

this study provides practitioners with a starting place for thinking about outreach on their 

campus. Without a comprehensive organizing schema, practitioners cannot be expected 

to grasp intuitively the demands of outreach. The ecological model helps organize the 

dynamic concept of outreach in a meaningful way; it translates theory into practical 

application.  

 

Suggestions for Future Research 

 It is clear from the literature and the findings in this study that many counseling 

centers are concerned with meeting the needs of their campus. Future studies should 
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further examine outreach practices for their effectiveness in minimizing threatening 

behavior. To secure adequate funding, counseling center personnel or researchers in the 

field should examine the specific benefits of outreach to the counseling center and 

institution.  Little is known about how much is saved by running a program versus 

individual counseling sessions. Are faculty better equipped to identify distressed students 

after a mental health training? How well do leaders on campus understand the policies 

surrounding student mental health and safety? Are they prepared to respond if a student 

acted out in violence?  

 Furthermore, examining how practitioners measure program effectiveness is a 

topic that warrants further discussion. Are we merely tallying the number of students at 

an event or do we actually measure some form of learning? Are we effective if we bring 

more students to the counseling center? What type of students are we capturing by 

tallying hits on a podcast or by connecting with health services to run a program? How 

are multiracial or LBGTQ students benefiting from outreach?  

 Further inquiry into how the macrosystem shapes outreach is warranted. How do 

students view outreach programs on campus? Are students’ perceptions of counseling or 

the stigma associated with mental illness changing as a result of greater awareness and 

campus support for outreach? Researchers should also focus on better understanding how 

to engage students, faculty, and staff in wellness education and prevention. Which 

students groups are more likely to respond to wellness campaigns and how can a 

counseling center work the student leaders to broaden their perspective on mental health 

and wellness education? The concept of cross-teaching or hybrid courses is not new, but 
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have colleges integrated wellness into this model? Are these courses given equal credit 

and respect in the academy?   

 Moreover, would the ecological model be useful at other size and type 

institutions? For example, what kinds of environmental challenges would counseling 

center staff find at a larger university? Would faculty welcome the opportunity to discuss 

student mental health at department meetings? I recommend that a similar study be 

performed at a larger institution to examine if the same themes would be relevant.  

 Lastly, students gain knowledge through some aspect of their on-campus 

experience (i.e., other students, internet, orientation, and faculty) (Yorgason et al., 2008), 

but are we doing enough for students who live off-campus or marginalized groups?  

Examining the various ways colleges engage different student groups on and off campus 

is needed. It is clear this study raises more questions than it answers. Nevertheless, this 

study contributes, in a small way, to the large discourse on student mental health.  

 

Final Comments 

When you think about students who are suicidal…the majority of them are not 
clients of the counseling centers…How do you sort of touch on people or make 
information available to students when you don’t know who [is] your target? Yes, 
you can do targeted outreach to students that people are worried about, and every 
school now has some sort of behavior intervention team to target the students 
they’re most worried about. But there are also a lot of students who are under the 
radar, and you never know what’s going to work for them. So I try to think about 
prevention from that larger perspective. (Sarah, May 2, 2012) 

 
 As I reflect on the themes identified in this study, I am reminded of the words of 

the director and her concern for students who are under the radar. Despite the lack of 

empirical evidence to support the claim that mental illness is on the rise, we are clearly 

still worried about the potential risk these students pose on campus (Sharkin & Coulter, 
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2005). It only takes one student to act out violently for fear to spread throughout a 

campus community. As I write these last comments, there have been a number of recent 

violent acts on college campuses across the country. In the month of January alone, a 

student at South Carolina State University shot and killed one of his peers; at Purdue 

University, a teaching assistant was shot and killed by an engineering student; a student 

was shot and fatally injured at Widener University; and a number of false claims (i.e., 

bomb threat at MIT, and suspected gun men at University Massachusetts Boston and 

University of Oklahoma). Campuses have no choice but to respond to these acts of 

violence, and they turn to the CCC for answers (Ellis & Bothelo, 2014). CCCs need to be 

proactive rather than reactive; we need to evaluate how we are reaching students who are 

“under the radar” and start treating the campus. 

 This study presents themes that overlap quite nicely with the bioecological model 

of development. The model was not being tested but modified to describe what is actually 

happening in outreach at a particular college. Thus, I anticipate future researchers, 

administrators and practitioners will continue to modify Bronfenbrenner’s bioecological 

model of development based on their campus attributes and resources. I view this 

research project as a starting place for more rich, exploratory, and descriptive studies on 

comprehensive outreach practices. Uncovering the nuances to practicing mental health 

outreach is imperative if CCCs are to meet the grown needs of the college community.   
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APPENDIX A 
 

RESEARCH QUESTIONS AND SUBSTANTIVE FRAMES 
 
Aim 1: The first aim is to understand how the director’s theoretical orientation or 
approach to mental health counseling shape outreach practices.   
Research Question 1: How does the director’s theoretical orientation or approach to 
mental health counseling shape outreach practices?  
Data Collection Method: A series of three semi-structured interviews with the director 
of the counseling center and content analysis of the documents/material in the office.  
 
Aim 2: The second aim of the study is to understand how the counseling center engages 
in outreach within college community. 
Research Question 2: How does the counseling center engage in outreach within the 
college community?  
Data Collection Method: Focus group with non-clinical and clinical staff members, 
interviews with select members of the college, and content analysis of documents.  
 
Aim 3: The third aim of the study is to identify what outreach practices are believed to be 
effective and why. 
Research Question 3: What outreach practices are believed to be effective and why?  
Data Collection Method: Interviews with the director, focus group interviews, 
interviews with select members of the college, and content analysis of documents.  
 
 
Substantive Frame One: The director’s theoretical orientation  
Sub-question: What is the director’s theoretical orientation or approach to mental health 
counseling? 

a. How did she come to this belief? 
b. How does his or her theoretical grounding/model shape this belief?  
c. How does his or her practical experience shape this belief?  

Sub-question: What are the director’s beliefs about outreach?  
a. How did she come to this belief? 
b. How does his or her practical experience shape this belief?  

Sub-question: According to the director, how does the center engage in outreach?  
a.   What portion of the center’s resources is devoted to outreach?  
b.   How does he or she engage in outreach?  
c. What departments, administrators, staff, or student group does he or she 

intentionally interact with?  
d. What portion of the director’s time is devoted to consultation efforts or 

education and prevention efforts?  
Sub-question: Are there areas of congruency or in congruency in the directors’ beliefs 
about outreach and how it is practiced?  
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Substantive Frame Two: The counseling center’s conceptualization of outreach  
Sub question: How do (clinical and non-clinical) staff members from the counseling 
center conceptualize outreach? 

a. How do (clinical and non-clinical) staff members practice outreach within their 
particular ecological context? Why?  

b. What relationships exist between the counseling center and various 
departments in the college?  

c. What micro-, meso- or exosystems has the counseling center connected with?  
d. How much time is allocated to outreach across all staff members?   
e. What seems to be missing from this counseling center’s outreach efforts and 

why?  
f. What outreach programs are effective and why?  

 
Substantive Frame Three: The perception of outreach from other administrators 
Sub-question: What is presented to the college community about student mental health 
from the counseling center?  

a. What kinds of flyers, brochures, information packets are distributed and to 
whom?  

b. What information is available to the public on the college website?  
c. How are workshops or educational programs advertised  

Sub-question: How do other members of the community interact with the counseling 
center?  

a. What types of consultations or staff trainings or meetings occur between 
administrators/staff/faculty and the counseling center?  

b. Are administrators/staff/faculty aware of the services offered by the 
counseling center?  

c. Have administrators/staff/faculty made referrals to the counseling center?  
d. What type of collaboration has administrators/staff/faculty done with the 

counseling center? 
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APPENDIX B 
 

INTERVIEW GUIDE  
 

Guiding questions for the director:  
What is your approach to counseling?  
What counseling model do you follow?  
What is your clinical background, education, and/or training?  
How did you come to believe in your approach to counseling? Why do you 
believe it is effective or useful in this environment?  
Are there any experiences that have shaped your approach/belief about 
counseling?  
How do you define outreach?  
How important is outreach to you and to the field of mental health counseling?  
In a given week what portion of your time is devoted to outreach efforts?  
In a given week what portion of your staff members’ time is devoted to outreach?  
What is your operating budget devoted to outreach?  
Do you believe outreach is cost effective? Which programs and why? 

Guiding questions for the focus group:  
a. How do (clinical and non-clinical) staff members from the counseling center 

conceptualize outreach? 
b. How do (clinical and non-clinical) staff members practice outreach within their 

particular ecological context? Why?  
c. What relationships exist between the counseling center and various departments 

in the college?  
d. What micro-, meso- or exosystems has the counseling center connected with?  
e. How much of the staff members’ (director, clinical, non-clinical) time is 

allocated to outreach?   
f. What seems to be missing from outreach and why?  

Guiding questions for one semi-structured interview with other administrators:  
 a. How would you describe your relationship with the counseling center?  
 b. Who in the counseling center have you interacted with and at what capacity?  
 c. What do you know about the outreach activities of the counseling center?  
   d. Have you or anyone in your department collaborated with the counseling center 

to execute any education workshop or campus activity in the last year?  
   e. In your experience and/or opinion what role does the counseling center have in 

addressing student issues, such as violence, increases in student mental illness, 
retention?  
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APPENDIX C 
 

EMPLOYMENT QUESTIONNAIRE 
 
Participant Code: __________ 

Employment Questionnaire 
 

Please respond to the following questions. If you have difficulty understanding a question 
please ask a member of the research staff.  
 
1. Are you currently work full-time or part-time? 

0   Full-time  
0   Part-time 

 
2. What is your job title: ____________________________________________? 
 
3. How long have you been in this position?  
 
4. Please list other positions you have had at this college?  
____________________________________________________________________ 
 
____________________________________________________________________ 
 
5. How many years have you been employed at this Institution? _______________ 
 
6.  How many years have you worked in higher education? ____________________ 
 
7. What is the highest level of education you have received (check all that apply)?  

0    High School Diploma or GED 
0    Associate’s Degree 
0    Bachelor’s Degree 
0    CAGS – Certificate of Advanced Degree: ______________ 
0    One or more Master’s Degree(s): ______________        ____________ 
0    Doctoral Degree: _________________ 

 
8. What is your sex?  

0 Male   
0 Female  

 
9. What is your ethnic/racial background?  _____________________________ 
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APPENDIX D 

CONSENT FORM 

Consent Form for Participation in a Research Study 
University of Massachusetts Amherst 

 
 
Principal Investigator: Jessica R. Ferriero 
Study Title:  Outreach practices of a small college counseling center: Building a 
comprehensive model of outreach 
Sponsor: N/A 
 

1. What is this form? 
This form is called a Consent Form. It will give you information about the study so you 
can make an informed decision about participating in this research study. Participation is 
voluntary and we encourage you to take some time to think this over and ask questions 
now and at any other time. If you decide to participate, you will be asked to sign this 
form, and you will be given a copy for your records. 

2. Who is eligible to participate?  
Participates are eligible for the study if they are 18 years or older, currently employed at 
the Wentworth Institute of Technology Counseling Center or identified by a member of 
the Wentworth counseling center and can provide written or verbal consent in English.  

3. What is the purpose of this study?  
The purpose of this research study is to understand how your college counseling center 
engages in outreach on campus.  
 
4. Where will the study take place, and how long will it last?  
The study will take place on your college campus. Staff and administrators who volunteer 
to participate will be interviewed in his or her office on campus for approximately 60 
minutes. Most participants will be interviewed once or twice over the course of three 
months. It is possible that participants may be contacted after the last interview (via email 
or telephone) to clarify their response to questions. Participants will not be contacted after 
the study has been completed.  
 
5. What will I be asked to do?  
If you agree to take part in this study, you will be interviewed no more than three times over 
the course for 3 months. Jessica Ferriero, a doctoral candidate at University of 
Massachusetts Amherst, will interview you. You will be asked to complete an employment 
questionnaire (what is your age, race and ethnicity, years of experience, educational 
background). After completing the questionnaire, we will proceed with the first of three 
45-minute interviews. During the first interview, I will ask you questions about your role 
in the counseling center (i.e., what is your parent’s occupation, where you are from), your 
theoretical approach to counseling, your beliefs about outreach, and how you engaged in 
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outreach over the past academic year. About two weeks after the first interview, you will 
be contacted to schedule the second interview. At the second interview, you will review 
the transcribed notes from the first interview for accuracy, and you may be asked more 
specific questions about outreach practices on your campus and about the various 
departments and/or student groups you are in contact with.  

6. What are my benefits of being in this study?  
You may not directly benefit from this research; however, we hope that your participation 
in the study will advance our understanding of how to better address students’ mental 
health issues during college.  
 
7.  What are my risks of being in the study?  
This study is not an evaluation of the counseling center and does not impact your 
employment at the college. There are no known risks associated with this research study; 
however, a possible inconvenience may be the time it takes to complete the study (e.g., 
the amount of time required to complete procedures). If you feel uncomfortable 
responding to any of the questions, you have the right to skip questions or discontinue the 
interview at any time.  

8. How will my personal information be protected?  
The following procedures will be used to protect the confidentiality of your study records 
and audiotapes. Only research personnel will have access to the study records (including 
any codes to your data), and these records will be stored in a secure location (locking file 
cabinet). Participants will be assigned research codes to use on all questionnaires and to 
identify all audiotapes. A master key that links names and codes will be maintained in a 
separate and secure location. The master key and audiotapes will be destroyed at the 
expiration of the study. All electronic files (e.g., database, spreadsheet, etc.) containing 
identifiable information will be password protected, and the computer they are stored on will 
be password protected to prevent access by unauthorized users. Only the members of the 
research staff will have access to the passwords. At the conclusion of this study, the 
researcher may publish his or her findings. Your name will not be used, nor will you be 
identified personally in any way or at any time. It will be necessary to identify 
participants in the study by position and college affiliation (e.g., a Department Head from 
Wentworth College). Data will be evaluated collectively to understand the participants’ 
shared beliefs about outreach. However, because of the small number of participants, 
approximately 10, there is some risk that you may be identified as a participant of this 
study.  

9. Will I receive any payment for taking part in the study?  
NA  
 
10. What if I have questions?  
If you have further questions about this project or if you have a research-related problem, 
you may contact the principal investigator, Jessica Ferriero at 508-259-0011. If you have 
any questions concerning your rights as a research subject, you may contact the 
University of Massachusetts Amherst Human Research Protection Office (HRPO) at 
(413) 545-3428 or humansubjects@ora.umass.edu. 
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11. Can I stop being in the study?  
You do not have to be in this study if you do not want to.  If you agree to be in the study, but 
later change your mind, you may drop out at any time.  There are no penalties or 
consequences of any kind if you decide that you do not want to participate. 

12. What if I am injured?  
The University of Massachusetts does not have a program for compensating subjects for 
injury or complications related to human subjects research, but the study personnel will 
assist you in getting treatment. 
 
13. Subject statement of voluntary consent  
I volunteer to participate in this qualitative study and understand that:  
I can withdraw at any time, I will be interviewed by Jessica Ferriero on outreach practices 
of the counseling center. I am free to participate or not, without prejudice. The primary 
purpose of this research is to identify outreach activities of the counseling center. I 
understand that my name will not be used, but my job title or position on campus will be 
identified, and I have the right to review any information collected as a result of my 
participation in this study. 
 
I have read this form and decided that I will participate in the project described above.  
The general purposes and particulars of the study as well as possible hazards and 
inconveniences have been explained to my satisfaction.   
 
_____________________       _____________________                        _________ 
Participant Signature:   Print Name:    Date: 
 
 
By signing below, I indicate that the participant has read and, to the best of my 
knowledge, understands the details contained in this document and has been given a 
copy. 
 
_________________________    ____________________  __________ 
Signature of Person   Print Name:    Date: 
Obtaining Consent 
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APPENDIX E 

EMAIL INVITATION 

 
Subject: Mental Health Outreach Study 
From: Ferrieroj@emmanuel.edu 
To: <staff email address> 
 
Dear <staff member name>,  
 
I am a doctoral student at the University of Massachusetts Amherst. I am emailing you to 
invite you to participate in a research study on outreach practices of a small college 
counseling center. I am interested in learning about your perspective on outreach and the 
types of outreach activities you have seen and/or been involved with this past year. Your 
college counseling center has agreed to participate in the study. A member of the 
counseling center recommended that I contact you for more information on the outreach 
activities of the counseling center. I am asking you to participate in a brief (30-minute) 
interview.  
 
Your perspective on outreach is important to this study and may better inform outreach at 
your institution or other similar institutions. You may not directly benefit from this 
research; however, we hope that your participation in the study will lead to advancements 
in the fields of higher education and mental health.  
  
Please be assured that your responses are completely confidential and will be analyzed 
collectively for themes and patterns. Your consent to participate will be required if you 
are interested in meeting with me.  
 
If you have any questions contact me at ferrieroj@emmanuel.edu.  
 
 
Sincerely,  
 
Jessica Ferriero, M.A., C.A.G.S 
Mental Health Counselor at Emmanuel College  
Doctoral Candidate UMass Amherst  
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APPENDIX F 
 

OUTREACH PRACTICES OF THE COUNSELING CENTER BY LAYERS OF 
PREVENTION 

 
Direct Outreach to Students Indirect Outreach to 

Parents/Family 
Indirect Outreach to 
Faculty/Staff 

 
1. Email/phone students of 

concern (on-going basis)  
2. Yoga for Athletes 

(Weekly/2months) 
3. International Student Group 

(programs/yearly) 
4. Email to students from PHQ-9 
5. Commuter Support Group 

(spring semester/weekly) 
6. Socialization Group 

(2xmonth/yearly) 
7. LGBTQ  Support Group  
8. RA Training (2hrs/1x/yr) 
9. Sexual Assault Presentation to 

first year students (1x/yr) 
10. Probation workshop (2x/yr) 
11. Info session at Campus Open 

House (3x/yr)  
12. Teaching First year Seminar  

(Fall semester) 
13. Video podcasts  
14. Medical Withdrawal assistance  
15. Drop-in Hours (Daily for 

1month) 
16. Veteran Outreach 

(yearly/programs) 
17. Crisis Management for 

hospitalized students 
18. Grief Group (1x/year) 
19. Stress management Seminar 

and Therapy Dog (yearly) 
20. Workshop for athletics on 

stress and time management  
21. Workshop on stress related to 

career search (yearly) 
22. Clothesline project (1x/yr) 
23. Drop in hour campus center 

(offered for a semester) 
 
* Note: These programs may not 
be offered every year  

 
1. Move in connection to 

parents (1x/yr- August) 
2. Family Orientation- 

Letting Go presentation 
(1x/yr- June) 

3. Info session at campus 
open house  

4. Accepted students’ day 
(2x/yr) 

5. Video podcasts  
6. Parent newsletter 

(summer/yearly) 

 
1. RD training (1hr/1x/yr) 
2. Meeting with Academic 

Departments about services 
(1x/yr) 

3. New Faculty Orientation 
(2x/yr) 

4. Risk Assessment Team 
(Thursdays/wkly) 

5. Campus diversity Committee  
6. Video Podcasts  
7. On-going consultation with 

faculty/staff (weekly 
20/month approximately) 

8. Mental health first aid 
certification  (1x/yr) 

9. Public Safety Weekend Wrap 
up (Mondays/weekly) 
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APPENDIX G 
 

DIAGRAM OF DEPARTMENTS/GROUPS THE COUNSELING CENTER 
INTERACTS WITH THE MOST 
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