Script for CAPS Summer Parent Orientation
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Good morning.  My name is Russ Federman and I’m Director of Counseling and Psychological Services within the Department of Student Health.  I’d like to talk with you today about an important topic – that is, the mental health of your sons and daughters while they are students at UVa.  But first let’s turn to some of the broader issues pertaining to national trends in university mental health
Over the last 10 to 15 years we’ve seen increasing utilization of counseling and mental health services at universities across the county.   Not only are more students seeking help, but we see more students presenting with serious and complex mental health issues.  

The obvious question is – why?
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First, we’re seeing much earlier identification of psychiatric disorders, partly as a function of pediatricians and primary care providers being able to better identify psychiatric symptoms in children and adolescents.  With psychiatric issues being diagnosed at earlier ages we’re seeing increased numbers of students coming to the university with preexisting conditions.  There’s also some good news here -  That is:  There’s decreasing stigma around seeking mental health treatment.  So we see far more students coming for help, who in previous years, would have remained out of counseling.     

Those students who do receive treatment and are prescribed psychotropic medication find that today’s medications are far more effective and with less side effects than those used years ago.  Consequently, we’re also seeing higher numbers students with complex disorders being able to successfully engage in university study.   15 years ago students with similar problems would not have been able to function within the university environment. 
It’s also important to point out that psychiatric prescribing practices, particularly with the university population, are more aggressive than with general adult population.  
What do I mean by this?   
University life can sometimes be like a sixteen week pressure cooker.   The work load steadily builds over the course of a semester and the continuing effects of depressive symptoms such as low energy, low motivation and impaired attention and concentration can greatly undermine a student’s work productivity.   

Three to four weeks of unchanged depressive symptoms might have such negative impact upon a student’s academic progress that this can further exacerbate depressive symptoms and worsen a student’s functional impairment.  The point being - that when treating the university population the use of medication is often essential which further contributes to the increasing demands upon university mental health services.

So while it’s evident that we have rising utilization of university mental health services, we’re still left with the question of whether university students are truly having more psychological difficulties, or whether those with difficulties are simply being better identified and treated at an earlier age.  To date, this question has not yet been answered with certainty.  

What I can tell you is that when today’s university students encounter complex life stresses resulting in psychological symptoms - they seem to present with more acute levels of depression and anxiety and greater fragility than what we encountered 10 to 15 years ago.  To illustrate this further let’s now turn to data from the American College Health Association, 2005 National College Health Assessment.
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Over the last five years the ACHA has conducted a national survey of university students.  This past year’s survey which asked  a broad range of health, lifestyle and mental health related questions, represented final data from about 54,000 students. 
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Now I want to call your attention to one very significant question and the percentages of students’ answers:

“Within the last school year how many times have you felt so depressed it was difficult to function?”

The good news is that 54% said never.  But that leaves 46% reporting some experience of functional impairment from depression.  
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In addition, the same survey provides some rather sobering data regarding suicidal ideation and attempts among college students in the US:   10% or one in ten students acknowledged having seriously considered attempting suicide at least once in the past year.   1.5% stated they actually attempted suicide within the past year.  This may seem like a very small number, but when applied to the 20,000 students on our campus, this can represent up to 275 suicide attempts or gestures in one academic year.   The survey also found that 16% of the students acknowledged having been diagnosed with depression at some point in their life with another 12% acknowledging having been diagnosed with an anxiety disorder.
I know that the projected number of suicide attempts must seem shocking to you.   I want to be clear that we didn’t have 275 reported suicide attempts at UVa.  The figure simply reflects what we would “expect” if we were consistent with national norms.   But before you all start reconsidering your choice to have your children leave home to attend a university, let me reassure you that suicide rates over the last six years at UVa are less than one third the national average.   
Exactly why this is the case is less clear.  Maybe we’re being highly effective.  Maybe we’ve been fortunate.  But either way you should know that we will continue to do everything possible to closely monitor the emotional well being of our students and to intervene when he learn that students are at risk.  
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In terms of the overall numbers seen at CAPS, for the academic year 2005-06, we had contact with close to 1800 different individuals from the university community.  These individuals had approximately 8200 different contacts with CAPS over the course of the past year.   

Diagnostically what did our patients look like?  Our top three diagnoses were the depressive disorders representing approximately 1/3 of our cases, anxiety disorders which represented about 20% and the adjustment disorders at about 15%.   Clearly more than half of all the students we see at CAPS are struggling with some form of depression or anxiety.  The remaining distribution of cases involves issues such as eating disorders, substance abuse and relationship difficulties.  I’m sure you may recognize that most of these issues are quite common during the university years.         
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The slide you now see provides you with an overview of our current CAPS staffing 

We have 11 staff psychotherapists and this breaks down into 6 psychologists, 4 social workers and 1 licensed professional counselor.    In terms of psychiatric hours, we employ three part-time psychiatrists.  With an additional two psychiatric residents we provide approximately 80 hours of psychiatry time per week.
We are also a clinical training site utilizing 6 graduate students from the fields of psychology and social work.  Overall our clinical staff is comprised of 22 different multidisciplinary professionals. 
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With regard to the services we provide, the slide you are now viewing displays the various services offered through CAPS.  The continuum or care we provide also reflects considerable staff experience in treating all of the psychological problems that are common to the university population.  I should also mention that consistent with Student Health policy, all professional services at CAPS are already covered by tuition and fees.   No extra payment is made for our services.
You’ll also note that the last service listed on the table is outreach and education.  Throughout the year our staff is actively involved in speaking to student groups and organization about the range of different mental health issues common to university years.  Our hope is that if we can get accurate information to students it might serve the preventative function of helping them to recognize difficulties at an early stage and thus getting them in for help before they find themselves feeling terribly overwhelmed. 
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When students need to be seen at CAPS all they need to do is call for an appointment.  If their needs are more urgent we do have emergency walk-in hours each weekday.  If emergencies arise during hours when CAPS is closed, we also have an on-call clinician who can be reached 365 days per year through our answering service.  
Some of you may be wondering whether you should consider transferring treatment to the Charlottesville area if your son or daughter has a preexisting mental health condition.  That’s difficult for me to simply answer.  
What I can say is that if your child’s condition is quite stable and he or she is doing fine with a psychiatric visit once every three to four months, then transfer of treatment probably isn’t indicated.  
However, if your child is still in the earlier stages of treatment and closer follow-up is indicated, it would be good if he or she established contact with us early in the semester so we can begin to explore the range of different treatment options that would be most helpful. 
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Individual psychotherapy constitutes the bulk of our work with students.  We generally utilize a brief therapy approach in the range of 6 to 10 sessions.   

There are many students who may need longer term treatment and our goal with them is to assist with initial stabilization and then refer into the private sector for follow-up treatment.  If a student doesn’t have adequate insurance or economic resources for a referral then we will see them at CAPS beyond 6 to 10 sessions, though in order to maintain accessible services for all students, we must be very cautious about the number of students we agree to see for extended treatment. 
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Group therapy can also be a very effective mode of assistance for students, particularly where a student’s struggles are in the interpersonal realm.  Over the past several years we’ve tried to offer an array of different groups focusing upon different student needs.  The current slide shows you several of the groups that were offered just this past year. 
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In terms of our psychiatric medication services, we currently prescribe medication to about 25% of the students we see.  We also estimate that an additional 8 to 10% of our patients are receiving medication from outside prescribing sources.   
Some of you may have concerns about the recent black box warnings that entail increased risk of suicidal behaviors with the prescription of antidepressant medications.  I can assure you that we take these risks very seriously and provide close follow-up to students when we initiate antidepressant treatment.

I’ll also mention that if and when a student needs to be hospitalized due to psychiatric symptoms, the UVa inpatient unit is only a block away and we have strong collaborative relationships with inpatient psychiatry.  
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Lastly, CAPS serves as consultants to the rest of the university community in relation to student mental health concerns.  We’re frequently interacting with deans, faculty and staff while assisting them to best respond to the interface of academics, student life and mental health issues.   And when I say we respond to the UVa community, that’s also meant to include you, the parents of out students.  If during the course of your child’s enrollment at UVa, you may have concerns about his or her mental health and wish to speak with one of our staff, you are welcome to call or even come in for a consultation.   

The one important caveat here is that our services are also confidential.  Therefore if your child is already being seen at CAPS we cannot reveal information to you about his or her treatment without his or her written consent.  However, assuming we do obtain such consent we will be glad to speak with you and convey appropriate information about your child’s treatment at CAPS.  
In closing I want to say that we take the issues of student mental health quite seriously here at UVa.  Late adolescence and the transition into early adulthood is a very complex time and we place considerable resources into being sure that we’re able to provide students with the help that they may need.  

I am now going to turn the presentation over to  _____________________  who will provide an overview of services offered through the Department of Intramural and Recreational Sports.           
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