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Research shows that depression is a leading impediment to 
learning and, therefore, a barrier to student success, wellness, 
and retention. Mental health resources are an important part 
of a comprehensive strategy to address this problem, but these 
services alone are not the answer. Many students struggling 
with depression never visit a mental health professional and 
are much more likely to visit a primary care practitioner 
because of related physical symptoms like fatigue, insomnia, 
and non-specifi c pain. 

Unrecognized and untreated depression is a serious public 
health problem in the college student population. According 
to the National College Health Assessment (NCHA) data col-
lected by the American College Health Association (ACHA) 
in fall 2008, 30.6 percent of students reported that they felt 
so depressed (anytime within the last 12 months) that it was 
diffi cult to function. A recent Associated Press-mtvU poll 
of more than 2,200 college students found 85 percent of 
surveyed students report feeling stressed and 13 percent show 
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H
ow secure is your campus mental health safety net? According to the U.S. Surgeon General, 

mental illness is the second leading cause of disability and premature mortality in the 

United States. Most colleges and universities make signifi cant investments in counseling and 

health services, but how do we know these services have the desired impact? Can we be certain 

that students identifi ed with depression are not slipping through cracks in the system? Once engaged in treat-

ment, how do we know students are improving and becoming more involved in campus life, enjoying greater 

academic success, and staying in school? How can we measure the results of these investments, communicate 

the success of our programs, engage leadership, and secure our budgets in this tough economic climate?
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signs of being at risk for at least mild depression. 
While virtually every four-year institution offers counseling 

services to students, research shows that most students who 
commit suicide never visit campus mental health clinics. Of 
particular concern are minority students and men who are 
more likely to resist traditional behavioral health channels. 
Recent studies show that female rates of counseling service 
utilization are consistently two to three times greater than that 
of males. Since racial and ethnic minority students and males 
generally associate higher levels of stigma with formal mental 
health care, it is all the more important to detect and engage 
depressed students in these groups. 

College Breakthrough Series-Depression
The National College Depression Partnership was initially 
conceived as an 18-month shared learning project to improve 
evidence-based identifi cation of depression, systematic treat-
ment, and suicide prevention at eight colleges and universities. 
Known as The College Breakthrough Series-Depression 
(CBS-D), the project goal was to establish and disseminate 
best practices for treating depression in college students to 
other university health centers to help them meet students’ 
complex physical and psychological needs. The collaborative 
effort challenged participating institutions to re-engineer 
their clinical workfl ow to provide evidence-based and system-
atic care and reach quality benchmarking goals for assessing 
and treating depression. 

Selected CBS-D results included depression screening of 
69 percent of all students receiving routine medical care in all 
eight schools resulting in more than 71,000 students screened; 
this contributed to identifying many previously undiagnosed 
depressed students or diagnosed students who were not receiv-
ing any depression care. Clinically depressed students, who 
were identifi ed in medical or counseling settings and reported 
limitations in function, were then tracked using an aggregate 
depression registry. More than 35 percent of the total number 
of registrants were self-identifi ed as racial/ethnic minority 
students, which compares favorably with national estimates of 
diversity in colleges and universities. 

Institutions reported that both primary care clinicians and 
students responded positively to the screening protocol. More 
than 800 students with clinical depression across the eight 
schools were enrolled into a separate registry and followed 
for outcome assessments at four, eight, and twelve weeks 
regardless of whether they were actively engaged in treatment. 
Concurrently, multidisciplinary health teams from each 
institution worked on improving the consistency with 
which staff could deliver evidence-based care. Ultimately 
more than 50 percent of students with clinical depression 
reported improved functioning in only 12 weeks—results 
that are much higher than that reported in community 
studies. Minority students represented 32 percent of the 
clinical sample. 

National College Depression Partnership
The National College Depression Partnership (NCDP) was 
launched to expand the innovation and increase the reliability 
and generalization of the CBS-D model among a larger and 
more diverse group of institutions. Since 2006, the NCDP has 
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helped more than 20 schools change the way their campuses 
address depression through innovative professional develop-
ment and collaboration. With the support and guidance of 
expert faculty teams, these schools have learned to maximize 
current resources, increase the quality of care students receive, 
and implement measurable improvements in the delivery of 
healthcare to support student learning and success. NCDP 
has demonstrated that this comprehensive evidence-based 
program can work for schools of all sizes and demographic 
composition. 

With the help of national experts on depression and 
healthcare improvement, partnering institutions have devel-
oped innovative systematic treatment strategies and rigorous 
follow-up re-assessment protocols. As counseling centers face 
increasing pressures to see greater numbers of students, it is 
imperative that better tools are utilized to get more symptom-
atic students into either medical or counseling settings.  In 
developing a depression-specifi c collaborative project, empha-
sis was placed on training multidisciplinary teams comprised 
of mental health specialists, nurses, primary care clinicians, 
and health educators. This training includes: teaching partner-
ship operating principles and shared treatment approaches 
between primary care and counseling services; fostering 
sustainable system changes that increase screening and detec-
tion for depression; using evidence-based treatment guidelines 
and approaches; decreasing stigma; applying case management 
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When the screening identifi es students with potential depres-
sion, the primary care providers create a bridge to counsel-
ing or work directly with the students. A variety of prompt 
treatment options is available, and rigorous care management 
begins with systematic follow-up. Students who miss appoint-
ments receive regular outreach from clinicians or care manag-
ers, who reinforce the safety net. 

Since the establishment of the NCDP protocols, more 
than 100,000 students have been screened for depression in 
primary care campus health settings, and some 2,000 students 

who might otherwise have gone untreated 
or been lost in follow-up have been treated 
for depression. Clinical and functional 
recovery outcomes of students treated in 
this model meet or exceed national com-
munity norms for the treatment of depres-
sion. More than 90 percent of students 
with clinical depression and signifi cantly 
impaired function initiated evidence-based 
treatment within four weeks of initial 
identifi cation, and almost 50 percent 
reported normal or near-normal return to 

function following only 12 weeks of treatment. 
This percentage is nearly double the percentage of patients 

who recover function after receiving community-based care in 
a similar time frame. Several NCDP schools have successfully 
utilized the data to demonstrate the number of students who 
need help and the corresponding need to increase budgets. 

methods to improve adherence to treatment plans and to 
prevent vulnerable students from getting “lost” in the system; 
and teaching self-management as an augmenting modality 
of treatment. 

The true innovation of this learning approach is that cam-
puses are encouraged to share their best practices as well as 
the challenges faced in making changes required to systemati-
cally apply new principles in treating depression. Participating 
campuses also share information about “failed experiments” 
and lessons learned when barriers are encountered. Staff mem-
bers are taught to collect and interpret clinical data to guide 
individual treatment planning and to enhance systemwide 
continual quality improvement and sustainable change.

 Wary of adding high-cost programs in these tough eco-
nomic times, health administrators from NCDP schools have 
enthusiastically endorsed the program, which offers a system 
to maximize existing resources. Fostering increased collabora-
tion among primary care, counseling, and student affairs, the 
NCDP enhances the effi cacy of each department for increas-
ing protection for college students most likely to slip through 
the cracks, particularly those from groups that typically under-
utilize counseling services.

The NCDP Process
Students presenting at campus primary care or counseling 
sites are routinely screened for depression using the PHQ-9 
(Patient Health Questionnaire) assessment tool. The PHQ-9 
consists of nine questions based on the nine DSM-IV 
(Diagnostic and Statistical Manual of Mental Disorders) cri-
teria for what qualifi es as a major depressive episode. For each 
question, patients select the frequency of the depressive symp-
toms that they experienced in the two weeks prior to complet-
ing the survey. Total scores for each item range from 0 (not at 
all) to 3 (nearly every day). Scores between 10 and 14 indicate 
a moderate level of depressive symptoms; scores between 15 
and 19 indicate moderately severe depression; and scores of 20 
and greater indicate severe major depression. 

Students with a positive PHQ-9 score of 10 or greater are 
entered in a clinical database and tracked by clinicians or care 
managers, who monitor progress and augment or change treat-

ment if students do not respond. Without consistent monitor-
ing, the treatment response is not easily measured and clinical 
interventions across medical and counseling settings may not 
be targeted or timely. In addition, those who need treatment, 
but do not engage in treatment initially may disappear from a 
health center’s “radar screen.” 

 Since 2006, the NCDP has
 helped more than 20 schools
 change the way their campuses

address depression.

 NCDP Aggregate Treatment 
 Outcome Results 

 Treatment Outcome  Pre-set Goal NCDP

 Measure (% of total  Aggregate

  participants) Performance

 Initial treatment  40% 42.1%

 response at   (n=1510)

 eight weeks 

 (Five point PHQ-9 

 reduction) 

 Improved function  40% 49.9%

 at 12 weeks  (n=1168)

 Signifi cant reduc- 40% 39.5%

 tion in symptoms   (n=1168)

 at 12 weeks

 (PHQ-9 score less 

 than nine) 
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Bridging the Quality Gap and Breaking 
Down Silos
The gap between what is known about evidence-based treat-
ment for depression and the availability of consistent care 
is problematic. This project is the fi rst demonstration of 
the effectiveness of the collaborative care model for treating 
depression in higher education settings with rapid 
implementation by partner institutions using an inno-
vative, shared-learning approach that actively breaks 
down silos to better serve students. College health and 
counseling services have increasingly advocated that 
addressing the physical and mental health needs of 
students is essential to academic success. The NCDP 
schools have learned and disseminated valuable lessons 
about increasing the quality of care, implementing 
measurable improvements, and maximizing existing 
resources using peer and national benchmarking efforts. 

Jan-Collins-Eaglin, director of counseling at Michigan State 
University (MSU) and an NCDP participant, explains, “The 
public health impact of this program [NCDP] is enormous. 
Screening in primary care has given us access to more students 
and expanded our ability to reach students.”

She adds, “At MSU, the program has fostered rich dis-
course between students and the primary care, counseling, 
and psychiatric staff, who now offer treatment options more 
consistent with student preferences. The treatment provided is 
culturally competent, accessible, and allows for resources to be 
utilized strategically to help students.”

Felice Dublon, vice president and dean of student affairs at 
the School of the Art Institute of Chicago, attributes NCDP’s 
measurement-based approach to depression care with quantifi -
able improvements in students and strengthened ties between 
the health and counseling staff. “As a result of this program, I 
can go to a donor and explain to them the difference between 
a student who is fl ourishing versus one who is languishing,” 
says Dublon.

Accepted pedagogy across the college landscape emphasizes 
the importance of the intellectual, ethical, moral, social, and 
psychological development of our students. How do we create 
a culture on our campuses to support and sustain student 
development? Working together, health and counseling centers 
are able to provide a more comprehensive screening and treat-

ment protocol for all students. Drawing on their respective 
expertise and access, institutions can raise the level of available 
care and maximize the use of existing resources in a way that is 
not possible when counseling and primary care services oper-
ate in a vacuum. The NCDP’s collaborative model has shown 
positive results in bridging this gap.

The Next Step
With the knowledge and information gathered from the 
partnership’s work, efforts have begun to expand the program 
through the development of a national Collaborative Action 
Network (NCDP-CAN). Since 2002, the U.S. Preventive 
Services Task Force recommends all adults be routinely 
screened for depression by their primary care providers. In 
2009, teenagers between 12 and 17 years of age were included 
in this recommendation in an effort to improve teen health 
and reduce youth suicide. Screening recommendations cite 
that screening be done “only when appropriate systems are 
in place to ensure accurate diagnosis, treatment, and follow-
up care.” NCDP-CAN is poised to assist colleges and 
universities nationwide to implement systems on their cam-
puses. For more information about the program, visit 
www.nyu.edu/ncdp. LE

Henry Chung, MD, is associate vice president of student health at 
New York University and is principal investigator for the NCDP.

Michael Klein is a clinical psychologist at New York University and 
co-principal investigator for the NCDP.

Susan Greenberg is a master of arts candidate in the health advocacy 
program at Sarah Lawrence College in New York.
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A Casebook for Using Counseling Skills in Student Affairs Work

By Ruth Harper, Nona L. Wilson, and Associates
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W
ritten for those student affairs practitioners with limited educational or experiential 

backgrounds in counseling or mental health services, this book illustrates how strong 

helping skills can augment the effectiveness of student affairs professionals in their 

supportive and educational roles with all students, including those with mental health concerns. 

To order visit http://bookstore.naspa.org or call 301-638-1749.
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“ The public health impact 
of this program [NCDP] 
is enormous.” 


