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Depression Screening in College Students 

Depression and other mental illnesses are prevalent in college students. At the beginning 

of the Covid-19 pandemic, 90% of college students reported depression symptoms, when during 

a normal year 40% of students report depression type symptoms (Giuntella et al., 2021., Mayo 

Clinic, 2021). An estimated 11 million individuals attended a four-year university in 2019, and 

approximately 16.7% of college students struggled with a diagnosed major depressive disorder, 

which makes it double the rate in the general population (National Center for Education 

Statistics, 2019, English & Campbell, 2019). Many college students are typically in a transitional 

period in their lives, as they are transitioning from living at home with their parents that provide 

guidance to living independently in a setting where they are suddenly faced with many changes 

and challenges requiring them to make independent decisions. (Heads Together Mentally 

Healthy Schools, 2021).  

Multiple mental health disorders have an onset in this stage of life (Keyes, et al., 2012). 

For example, anxiety and depression have been found to be the most common mental illnesses in 

college students (Keyes et al., 2012). Approximately 50% of mental illnesses go untreated in 

college students and about 50% of college dropouts are related to mental illness (English & 

Campbell, 2019). These changes and struggles in this period of life make screening for 

depression and other mental health issues a necessity. The organization JED Campus, also 

known as The JED Foundation, works with many college campuses across the country to revamp 

the mental health system present in colleges. JED creates a personal plan for each college it 

contracts with on items such as: development of life skills, promotion of social connectedness, 

identification of at-risk students, increase help seeking behaviors, availability of mental health 

services by the college, crisis management procedures, and restriction of access to potentially 
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lethal means (JED Campus, 2021). All of this information leads to why the creation of a policy 

and procedure is so important in the college setting. The aim of this paper and project was to 

explore and create a policy and procedure for a private college on the topic of depression 

screening in undergraduate college students, in order to get the college’s screening program up 

and running.  

PICOT Question 

The PICO question is the guiding questioning blueprint used in this paper and for 

research in nursing the field. PICO stands for population, intervention, compare and outcome. 

The PICO question addressed in this paper is: for undergraduate students attending an 

independent private college, how does the routine screening for depression and the provision of 

depression education impact the prevalence of depression compared with the current practices at 

this private college? 

The Fishbone Diagram is a tool often used in Nursing Quality Improvement Projects. The 

Fishbone Diagram lays out multiple causes that lead to an effect, which often is the main study 

of the paper. The effect being studied in the Fishbone Diagram labeled “Appendix A,” is, 

increased depression among undergraduate students on a college campus. Some causes that are 

studied in this fishbone diagram are: the Covid-19 pandemic, lack of universal depression 

screening days, stigma surrounding mental illness, decreased amounts of mental health 

education, and lack of policy and procedure implemented at the college.  

Problem Statement 

About 9% of college students have contemplated attempting suicide in the past year. An 

additional 1.2% of college students have attempted to end their life through suicide (Klein et al., 

2011). According to Chung et al. (2011), depression and suicides have consequences for 
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students, friends, and family. Suicides and other mental health episodes may continue to rise due 

to failure to universally screen students on college campuses for depression and adequately 

coordinate their care and needs (Chung et al., 2011). The project setting completed a survey: the 

College Student Health Survey Report 2021 and a lot of information was uncovered surrounding 

student mental health. According to a personal communication with counseling center staff, 

approximately 33.6% of students had been diagnosed with depression in their lifetime and 

another 40.5% of students had been diagnosed with anxiety at the project setting. Female 

students reported 10 poor mental health days a month with males reporting 7.6 poor mental 

health days a month; this is nearly triple the amount of poor physical health days students 

experience each month.  Approximately 18 to 19% of students at the project setting are seen by 

counseling center staff. Approximately 40% of students that seek mental health services seek 

mental health services outside of the college. A total of 15 to 18% of students at the project 

setting scored moderate on the PHQ-9. Another 7% of students scored high on the PHQ-9 

(Wells, 2022). Suicide is a profoundly serious thing. There were 2.1% of students on campus 

who attempted suicide. Stress is a large part of undergraduate students' lives, and the two biggest 

stressors were parental conflict and roommate conflict (Wells, 2022). Many students will 

struggle through their time at college due to manifestations of mental health issues. By using 

screening techniques on campus, students in need of mental health care can be identified and 

targeted early, thus decreasing the number of crisis situations often evolving into Emergency 

Department and Hospital admissions. Screening can also help identify those that are actively 

suicidal and help secure treatment, education, improve academic success, and safety these 

individuals need during a time of crisis. This highlights the need for a policy and procedure for 

depression screening in undergraduate students to be developed at the project setting. 
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Background to the Problem 

Depression screening in college students is important to help identify individuals 

struggling with depression, which can interfere with personal life, social life, and school. 

Screening can help prevent suicides and distress. Approximately 40% to 90% of undergraduate 

students in this past year have reported experiencing symptoms of depression (Giuntella et al., 

2021.; Mayo Clinic, 2021). According to English and Campbell (2019), many students with 

depression do not get the treatment they require. According to English and Campbell (2019), 

50% of college students with depression do not utilize any form of treatment. Depression 

screening is recommended in college students by the U.S. Preventive Services Task Force 

(USPSTF). The USPSTF suggests that all primary care clinics complete depression screening in 

adults over the age of 18. According to the task force, screening can help improve identification 

of depression and helps improve quality clinical outcomes. According to English and Campbell 

(2019), universal depression screening is also supported by The American Academy of 

Pediatrics, U.S. Department of Veterans Affairs, and the World Health Organization. Previous 

studies completed by Chung et al. (2011), Haas et al. (2008), and Keyes et al. (2012), utilized the 

PHQ-9 in the screening of college students. These studies all identified students with depression 

and students at risk for suicide. The use of depression screening in undergraduate students on a 

college campus can help with identifying students with depressive symptoms and students that 

are at elevated risk for harm from depression. 

Problem Scope 

According to Bettmann et al. (2019), mental health disorders are present in about half of 

all U.S. college students, which is in comparison to 20% of the general adult population in the 

United States. College counseling centers have seen a drastic increase in demand, upwards of 40-
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50% for their services (Khubchandani et al., 2016). Counseling centers have been feeling the 

strain of the demand for services. A screening program may bring increased amounts of students, 

stressing the already strained system. Counseling centers along with student health centers may 

need to partner together to provide treatment, care coordination and adequate referrals for 

students in need. Along with the counseling center and student health center at the college, 

faculty and staff should be informed of the processes of screening, referral, resources, and 

options for students in need of mental health care. Through the application of a screening 

program for depression, this can help identify students in need of referrals, resources, and 

education and help offload the number of students presenting to the counseling center or 

emergency departments in crisis. The goal of screening is to prevent and identify students 

experiencing depression and other mental health symptoms before a crisis occurs. The college 

does not have a policy and procedure directing them how to proceed with screening. A personal 

communication from the College Counseling center identifies there is a need for a policy or 

procedures for campus wide screening days. The creation of a plan would be helpful to guide the 

campus counseling center on how to proceed (Wells, 2022). This highlights the importance of 

the creation of a policy and procedure to implement universal depression screening days in 

undergraduate students.  

Problem Consequences 

There are certain consequences that surround not identifying, not providing care, and not 

treating students with depression and suicidal ideation. Depression, suicidal ideation, and suicide 

attempts have serious effects on those suffering with these mentioned afflictions, but also their 

family, friends, and college community members struggle to cope (Chung et al., 2011). If 

depression is not identified, college students may lack treatment, and poor care coordination can 
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increase the risk of suicide attempts and violent events on campus (Chung et al., 2011). Mental 

health disorders are severely underdiagnosed and untreated according to Haas et al. (2008). 

Approximately 20% of students who died by suicide had obtained services through the 

counseling center on campus or another mental health provider, leaving around 80% of students 

who died by suicides never having care or contact with the campus counseling center or another 

mental health provider (Haas et al., 2008).   

Proposed Solution 

A proposed solution would be to create a policy and procedure for the implementation of 

screening days for undergraduate college students. The policy and procedure for screening days 

includes the utilization of a screening tool that asks about depression. This screening tool could 

be the PHQ-9 as it is readily available and easy to administer. The screenings would be 

implemented in person on a marketed depression screening day in October and February. 

Resources and referrals could be sent out accordingly based on students’ scores on the PHQ-9. 

Referrals would be made to the student counseling center and the counseling center would 

attempt to follow up with students after first contact to ensure students are receiving the care they 

need. Education on general mental health warning signs, screening, referrals, and resources 

would be provided to students, faculty, and advisors at the college. The use of a depression 

screening program at the college could help in identifying students before they reach a crisis. 

This in turn could decrease the number of crisis admissions to local Emergency Departments and 

Mental Health Units. The screenings may also benefit students’ academic success at college. 

Students with depression have double the odds of dropping out of college compared to their 

peers (Eisenberg, 2009). Depression has been linked with lower grade point averages if students 

are experiencing lack of interest in activities. (SPRC, 2022, Eisenberg, 2009). Students without 
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loss of interest in activities often slide under the radar and highlight the reason why a creation of 

a policy and procedure for universal depression screening on campus is so important (Eisenberg, 

2009).  

Knowledge Gaps 

Multiple knowledge gaps were identified in the literature. A knowledge gap occurs when 

information is missing from the literature on a topic. The first knowledge gap identified is the 

lack of information on the creation of policy, procedure, and guidelines for depression screening 

in undergraduate students. No project, paper, article, or journal was identified that had a similar 

design. Many components are helpful in providing information for this project, but no similar 

project has been identified in the literature. This is a knowledge gap as it is difficult to gauge the 

best way set up the policy and procedure in this topic when there is limited information in the 

literature.  

The second knowledge gap identified seems to exist around which screening tool has 

worked best in these situations, with the least consequences. Multiple screening tools have been 

identified in the literature, all with different approaches and results. Tools that have been used 

include the PHQ-2, PHQ-9, PHQ-4, PHQ-15, Hopkins’s symptom checklist, and the Beck 

Depression inventory. A gap in the literature exists in identifying the right tool or the “gold 

standard” tool for universal depression screening in undergraduate college students. No studies 

were found in the literature comparing the PHQ-9 to the Beck Depression Inventory. One study 

completed by Lyoo et al., (2014) compared the PHQ-15 with some comparison to the Beck 

Depression Inventory, and they found that the PHQ-15 was effective at screening students for 

depression. Many studies utilized the PHQ-9 for screening students for depression. Keum et al. 
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(2014) found that the PHQ-9 as a tool to measure depression in college students was a reliable 

and accurate measurement tool. 

 Another knowledge gap exists around the referral process if a student states they are 

suicidal during a screening. A similar gap also exists on how to educate staff on screening and 

resources if students come to them in a mental health crisis. A study completed by Haas et al., 

(2008) created an email survey with a computer program that tallied responses to the PHQ-9. 

The responses were grouped into mild Tier 3, moderate Tier 2, and severe Tier 1. Students in the 

Tier 1 category received a response from an individual at the counseling center within 24 hours. 

Students in Tier 2 and Tier 3 received follow up with in a couple of days (Haas et al. 2008). This 

study helps explain the referral process, but still does not uncover the answer of what to do with 

a student that has been screened and identified as being in a crisis. Students that are suicidal are 

often seen as a liability because once the counseling center knows about suicidality and fails to 

help the student it could cause the student to take their life. Plans need to be in place if a situation 

like this should arise. A plan will need to be in place when a student identifies that they feel they 

are in a crisis or admit they are suicidal. An article has not been found in the research process.  

Literature Search Process 

The literature search process used in this paper consisted of a first broad search on the 

SOLAR database on the College of St. Scholastica library website. An advanced search using the 

key words of: “depression” OR “mental health,” AND “screening,” AND “college students'' was 

utilized to locate resources. The results were limited to academic, peer reviewed journals that 

were published after 2012 only in the English language. This search resulted in 4,504,377 

articles. It was decided at this time to search in a smaller database to get more-detailed results. 

CINAHL Complete was searched limiting to articles between 2002-2022, peer reviewed articles, 
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full text articles, and articles published in the English language. The key words “depression” OR 

“mental health” AND “screening” AND “college students” were utilized for this search. This 

search produced 272,185 articles. The search was further narrowed in the SOLAR database by 

using the advanced search phrase of “depression” AND “screening” AND “college students” 

AND “quality improvement.” This yielded 49,578 results. By further searching just CINAHL 

Complete with this phrase and search criteria 3 articles were located that were like this project.  

Literature Matrix Table 

The Literature Matrix Table is located int the appendices and labeled “Appendix B.” The 

Literature Matrix Table is utilized to assist in sorting through the resources gleaned from the 

literature that match the topic of this paper. The Literature Matrix Table helps show similarities 

and differences across studies. A column was added for theoretical/conceptual framework as it is 

a large focus of this paper. The Literature Matrix Table breaks down each section of a paper into 

small summaries, which in turn, can be quickly accessed to pull information from the collected 

research for this project. 

Literature Synthesis 

 Through review of the literature multiple studies were found. However, three studies 

yielded information that helped determine the need for a policy, procedure, and guideline. Not 

much literature existed about policy and procedure formation in the context of depression 

screening in college students. However, multiple guidelines were identified that share guidance 

on depression screening in college students and young adults, which will be discussed. The 

studies that will be discussed are helpful as they aid in the creation and implementation of the 

policy and procedure.  
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English and Campbell (2019) performed an online cross-sectional study that surveyed 

many college health centers about universal depression screening. The authors asked questions 

regarding universal depression screening such as location of screening, type of screening and 

method of screening. Approximately 62.9% of colleges responded to using the PHQ-9 or the 

PHQ-2, (English and Campbell, 2019). Colleges were also asked about current barriers existing 

at their schools such as: financial resources, time usage, lack of providers, lack of space, 

concerns about accommodating referrals, resistance towards change, concerns over liability, 

technology, and staff believing it is not their jobs. Current colleges not implementing universal 

screening reported barriers that included: 60.9% lack of financial resources, 87% thought it was a 

time constraint, and 73.9% stated there were a lack of providers to perform the screening, 

(English and Campbell, 2019). Four-year colleges in the U.S. reported about 64.2% use universal 

depression screening. The USPSTF suggests universal screening for depression if sufficient 

services are available. Schools not able to provide services should not be providing screening 

according to English and Campbell, (2019).  

 A descriptive study was completed by Haas et al. (2008). They examined PHQ-9 scores 

of college students at 2 different universities over a 3-year period. They utilized a web-based 

screening tool to identify students struggling with depression and suicidal thoughts. The 

questionnaire also included questions about past suicide attempts, anxiety, panic, rage, 

desperation, loss of control, substance use, eating behaviors, psychiatric treatment, sex, race, age, 

ethnicity, and year in school (Haas et al., 2008). Students were asked to provide their email for 

the need of possible follow up. Depending on PHQ-9 scores, students received an email of when 

someone would be reaching out to them. An email was sent to a screening counselor with the 

results of the students' PHQ-9 scores. In the odds that the student had a high score, the counselor 
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reached out and gave recommendations on follow up such as in person or anonymously online 

(Haas et al., 2008). Students also had the opportunity to see a full written assessment uploaded to 

an encrypted website by the counselor. Over a period of 1 to 2 weeks students were given 

reminders to follow up with the counseling center and follow the recommendations that were 

provided. Every email that was sent out with reminders had the counselor’s contact information. 

Students who scheduled a meeting with the initial counselor had opportunities to further discuss 

treatment options and the opportunity to be referred to a psychiatrist if needed (Haas et al., 

2008). About 14,500 students were invited to complete the screening. Only 1,162 students 

completed the surveys. Those that responded, 572 (49.2%) were considered Tier 1 or higher risk. 

Approximately 409 (35.2%) were Tier 2 moderate, and 181 (15.6%) as Tier 3 low risk. 

Approximately 7.7% of Tier 1 and 5.9% of students reported currently receiving psychotherapy. 

Another 13.1% Tier 1 and 9% of Tier 2 report being on medicine for psychiatric reasons. 

Approximately 62.1% of Tier 1 students and 37.9% of Tier 2 students followed up with a 

counselor. Counselors estimated that 75% of those who followed up would have most likely not 

have done so without the outreach from the counselors (Haas et al., 2008).  

 A quality improvement project completed by Webb et al. (2020), explored the use of an 

electronic clinical algorithm to help increase clinical compliance in the utilization of depressive 

symptom screening in the college student population, especially in campus health centers. Webb 

et al. (2020), identified a gap in information surrounding the study of depression screening and 

data in the LGBTQ population. Webb et al. (2020), created an evidence based clinical algorithm 

to automatically collect information surrounding information around PHQ-2 scores and sexual 

orientation and gender identity (SOGI), on students who were visiting the campus health center. 

The algorithm automatically triggered based on PHQ-2 scores to gather PHQ-9 scores, these 
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questionnaires were gathered on a check in I-pad in the waiting room. The check-in 

questionnaire asked about sexual orientation and gender identity and walked students through the 

PHQ-2 and PHQ-9 (Webb et al., 2020). A total of 194 prior to the study-charts were audited and 

86 patients were screened with the PHQ-2. The 86 participants screened originally with the 

PHQ-2, approximately 19 students had a positive screen, and none moved on to the PHQ-9. 

After post implementation with the algorithm in place, 190 (100%) students were screened with 

the PHQ-2. Of those, 41 (21.6%) students scored positive and all 41 (21.6%) students had a 

follow-up PHQ-9 screening. No significant difference was identified between PHQ-2 scores of 

heterosexuals and LQBTQ students (Webb et al., 2020).  

 Studies completed by de Beurs et al., and Farabaugh et al., (2016 & 2012) utilized the 

Beck Inventory for depression or suicidal ideation during screening with undergraduate college 

students. The study completed by de Beurs et al. (2016) aimed at understanding the effects that 

the Beck Inventory for suicidal ideation had on psychological well-being among participants. 

Approximately 301 participants completed 4 questions on psychologic well-being. Participants 

in the experimental group responded to 21 questions on the Beck Inventory of Suicidal Ideation. 

The control group completed 19 questions on the Quality-of-life scale. The study found that most 

participants did not show distress after answering the Beck suicide scale questions. Several 

participants did show distress but did not have any high scores (de Beurs et al., 2016). This is 

important to this project as it shows that asking about suicidal thoughts to students that are not 

suicidal does not leave them in a state of distress. Asking about suicidal thoughts is particularly 

important during mental health screening. Secondly, a study completed by Farabaugh et al. 

(2012) attempted to identify rates of suicidal ideation in college students by utilizing the Beck 

Depression Inventory (BDI). The study showed that students with increased depression, 
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hopelessness, and poorer quality of life had an increased risk for suicidal ideation (Farabaugh et 

al., 2012). 

 Multiple studies were completed in other countries and gave good insight into the fact 

that depression is not just a problem in the United States, it is worldwide affecting college 

students everywhere. Studies completed by Bettmann et al. (2019), Dadfar et al. (2021), Lyoo et 

al. (2021), Miranda & Scopetta 2018), and Zhang et al. (2013) were all completed at different 

universities around the world using a variety of different screening tools. The study completed 

by Bettmann et al., (2019) took place at a University in Ghana, with 465 students participating. 

Additionally, the study compared the research completed at the University in Ghana to a College 

in the United States with 425 students involved in the study. The Hopkins Symptom Checklist-

25 (HSCL-25) was utilized in both studies for screening purposes. The study found that 

Ghanaian students reported decreased amounts of distress, increased amounts of anxiety-related 

distress, and similar amounts of depression. The study also found that self-reporting of anxiety 

and depression has increased in United States college students (Bettmann, 2019). The study 

completed by Dadfar et al., (2021) was completed at a University in Tehran, Iran. Approximately 

260 students participated in the study. A depression and suicidal ideation screen were completed 

by utilizing the PHQ-9 and the Loneliness Scale. The study found that the PHQ-9 and the 

Loneliness scales were both reliable tools to assess depression and suicidal ideation (Dadfar et 

al., 2021). Another study completed was done by Lyoo et al. (2014). This study was completed 

on 350 undergraduate students at a University in South Korea. All were screened using the PHQ-

15. Approximately 176 students were interviewed using the Structured Clinical Interview tool to 

assist in diagnosing depressive disorder. The other 174 students were screened using the Beck 

Depression Inventory-II (BDI-II). Lyoo et al., (2014) found that the PHQ-15, which has a 
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somatic symptom-focus, was practical in screening for depression. A study completed by 

Miranda and Scoppetta (2018) was located at the Universidad de Cartagena in Colombia with 

approximately 550 students that participated in the study. The goal of the study was to evaluate 

the PHQ-9 as a tool to screen for depression in Colombian college students. The study found that 

previously the PHQ-9 was reported as a one-factor model, but this study showed that it can be 

used as a two-factor model. Large differences occurred between men and women in this study 

with results and further research is required to study the use of the PHQ-9 on men and women 

(Miranda & Scoppetta, 2018). Lastly, a study by Zhang et al. (2013) took place at a University in 

China with 959 participants. The study utilized the PHQ-9 and PHQ-2 for screening individuals. 

When in the search for a screening tool, Zhang et al. (2013) stated that a screening tool for 

depression should be easy to complete alone, brief, easy to read and culturally appropriate for 

each participant completing the screening tool. The study found that the PHQ-9 and the PHQ-2 

were valid and reliable in screening for depression. Screening scores of 11 and 3 are suggested 

for PHQ-9 and PHQ-2 for referrals for depression (Zhang et al., 2013). Overall, the literature has 

consistently shown support for universal depression screening in college students. The literature 

however does not pinpoint the best tool to use as many studies have used varying tools to gauge 

depression in college students. The goal for universal depression screening in college students 

should be easy to use and capture depressive symptoms. 

 The first guideline identified and perhaps the most comprehensive guideline was created 

by SAMHSA and entitled “Prevention and Treatment of Anxiety, Depression, and Suicidal 

Thoughts and Behaviors Among College Students.” This guide is 74 pages long (SAMHSA, 

2021). The guide has a focus on providing education to individuals that work in the college 

setting on ways to screen and treat anxiety, depression, and suicidal thoughts in the 
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undergraduate student population. According to research preformed by SAMHSA two important 

programs for depression prevention is campus-wide interventions focused on prevention and 

early intervention, and clinical interventions, which typically occurs at the counseling center or 

through another mental health provider (SAMHSA, 2021). Overall SAMHSA urges the creation 

of policies that benefit and encourage students’ mental health and wellbeing (SAMHSA, 2021). 

 The next guideline on this topic is the guideline by the United States Preventative 

Services Task Force (USPSTF) (2016). This guideline is a blanket recommendation for 

screening of all adults for depression screening. According to Siu and the USPSTF (2016) 

evidence has been found that depression screening can correctly identify patients with depression 

in primary care. Early screening can be beneficial as supports can be identified, psychotherapy 

can be set up and it can decrease morbidity and mortality. The USPSTF states that depression 

screening should only be implemented if appropriate systems are in place to get the patient a 

proper diagnosis, treatment, and follow-up. The use of an evidence-based screening tool is 

recommended such as the PHQ (Siu & USPSTF, 2016). This guideline is a sweeping guideline 

that can be used in many primary care settings but is not necessarily directed at just college 

students. It is a helpful guideline as college students fall into this category. 

 Another guideline and big mental health resource is JED Campus. JED Campus is an 

organization that partners with college campuses for four years and in that time completes 

assessments on items such as mental health, well-being, and substance use (JED Campus, 2022). 

JED Campus provides feedback to the college on ways to change policies, procedures, and 

guidelines to meet the components of strategic plan. The components of the strategic plan are 

promote social connectedness, identify students at risk, increase help seeking behavior, provide 

mental health services, follow crisis management procedures, restrict access to potentially lethal 
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means and assist in the development of life skills (JED Campus, 2022).  The development of a 

policy and procedure for depression screening in undergraduate college students fits well with 

the component “identifying students at risk.” Identifying students at risk includes supporting the 

transition to college for students that have a previous mental health history (JED Campus, 2022). 

This continues with providing resources on mental health and where to receive mental health 

resources on campus and in the community. Another concept included is providing multiple 

screening opportunities such as campus wide screening days. These screening days do not have 

to be performed just by licensed counselors, but the inclusion of other student groups and 

campus staff can really enforce a sense of community and the importance of depression 

screening (JED Campus, 2022). The last component of identifying students at risk is the ability 

to identify, reach out, and refer at risk students (JED Campus, 2022). An important example of 

this would be providing gate keeper training programs, which have been found effective and are 

a personal way to make a connection with a student that is struggling. This method emphasizes 

reaching out to the student that is struggling before they reach a crisis, and to educate the student 

about when it is time for counseling and other forms of treatment (JED Campus, 2022).  

 This project takes place at a College in Minnesota. However, a policy that was passed in 

the state of Ohio was identified that is helpful for the shaping of the policy and procedure for this 

project. The policy states that colleges and universities in Ohio must develop and implement 

policies and programs to advise students on suicide and mental health prevention and programs 

available to them on and off campus (The Ohio Legislature, 2015). These components of the 

programs include crisis intervention programs, mental health clinics, apps that offer crisis lines 

and resources on mental health, plans with education and outreach opportunities for suicide such 
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as screening. The policy also mentions creating a strategic plan for the loss of a student to suicide 

(The Ohio Legislature, 2015). 

 Next, is a position statement from Mental Health America (MHA). Mental Health 

America is an organization that works on advocacy and promoting mental health, wellness, and 

prevention (MHA, 2019). The position statement and policy from MHA envisions a college as a 

place where students are healthy in both mind and body. Where the college strives to promote a 

stigma and discrimination free environment for students to excel. MHA has a call to action for 

schools to provide more mental health services to students for free, encourage students to 

disclose mental health issues, create educational programs for peers and staff to recognize 

warning signs of mental health conditions and when to step in (MHA, 2019). Schools should 

create policies that are fair and not discriminatory to students with mental illness. MHA also 

recommends a focus on identification of mental illness before it hits a crisis level through 

depression and suicide screening on campus (MHA, 2019). 

 The last guideline analyzed was similar to the USPSTF, the American Academy of 

Family Physicians released a guideline on depression screening in adults. This once again is for 

the general adult population but is still helpful as it covers college students in this guideline. 

According to Maurer, Raymond & Davis (2018) the American Academy of Family Physicians 

has almost the same guideline as the USPSTF, as they recommend screening in the general adult 

population. It is stated that adequate systems must be in place to assist with diagnosis, treatment, 

and follow-up (Maurer, Raymond & Davis, 2018). The American Academy of Family 

Physicians also state that the PHQ-2 is an adequate tool to use initially in screening for 

depression, if the patient scores positive on the PHQ-2 the PHQ-9 can then be utilized (Maurer, 

Raymond & Davis, 2018).  



20 

 An immense amount of information was considered in the creation of the policy and 

procedure for this project. In conclusion some key themes addressed for this project were 

disparities in screening at other colleges, screening tools utilized for depression screening such as 

singling out the PHQ-2 and PHQ-9, gender and diversity in depression screening, different ways 

to implement depression screenings, studies from other countries, guidelines from reputable 

organizations, and current policies and policy statements that exist on this topic across the 

country. Overall, these themes have been found helpful in creating a policy and procedure for 

depression screening in undergraduate students.  

Project Setting, Sponsor, Stakeholders, and Participants 

 The project takes place in Northern Minnesota at a small private college. The college has 

both undergraduate and graduate students, but this project will focus on implementation in 

undergraduate students. This college has approximately 3,512 students enrolled in undergraduate 

and graduate programs (The College of St. Scholastica, 2021). Undergraduate enrollment is 

around 2,144 students (The College of St. Scholastica, 2021). Approximately 65% of 

undergraduate students are female and around 35% are male. The college reports their student 

diversity demographics to be as follows: Black or African American: 2.8%, American Indian or 

Alaska Native: 0.9%, Asian: 2.0%, Hispanic: 4.1%, International: 2.9%, Multi-racial: 3.0%, 

Native Hawaiian or Other Pacific Islander: 0.1%, White: 81.9%, Other/Unknown: 2.3% (The 

College of St. Scholastica, 2021). Participants will include undergraduate students at the college. 

Undergraduate students must be enrolled part-time. Exclusion criteria for participants would be 

faculty, staff, graduate students, and high school students that may be taking classes at the 

college. Some stakeholders identified for this project include the internal stakeholders of the 

student counseling center, who would help assist conducting this project by providing education 
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and services after the implementation of the screening. Another internal stakeholder would be 

student advisors as they play an integral part in connecting with students and checking in on how 

students are doing. They may also be able to provide education and refer students for screening. 

Another key internal stakeholder would be the students themselves. They play a large part in 

getting the screening implemented. By getting students involved and interested in their own 

mental health it helps other students see that it is okay to talk about mental health and that there 

should not be a stigma surrounding it. By educating students, the hope is that students can catch 

warning signs in themselves and their friends, roommates, and peers. As this project is a policy 

and procedure creation it will mainly focus on informing stakeholders of the new policy and the 

importance it has to them. It will also be helpful to share the plans for implementation of 

depression screening in the future.  

Some external stakeholders of this project include JED campus. JED Campus is a mental 

health organization that contracts with colleges all over the United States to help build on current 

mental health policies and practices to help in assisting with mental health prevention and 

awareness. JED campus works at a community and systems wide level to instill mental health 

change. This project may be important to JED campus as it was a recommendation suggested to 

the college, to implement a mental health screening day (JED Campus, 2021). Another external 

stakeholder would be hospitals and health professionals in the area as this project may help 

identify individuals early before they are in a crisis. Lastly, other colleges may find this helpful 

as they may also need screening days as well. Other colleges may not have a policy or procedure 

in place and this project may be of interest to them. 

This project is a policy and procedure creation. When creating policy, it is important to 

seek out the opinion of at least 5 experts. The experts for this project were narrowed down to 
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those who worked in or had knowledge in the field of college health, primary care, mental 

health, psychology, counseling, psychiatry, and/or policy formation. These specialties were 

identified due to the knowledge professionals in theses specialties would have on the topic of 

policy and procedure formation for depression screening in undergraduate college students. The 

current research has multiple guidelines and position statements for depression screening in 

college student and young adults from SAMHSA, Mental Health America, the Ohio State 

Legislature, American Academy of Family Physicians, JED Campus, National Committee for 

Quality Assurance, and the United States Preventative Services Task Force. Many of the experts 

asked to weigh in on this project are from these organizations.  

The Gap Analysis 

 The Gap Analysis is a process that is necessary to identify the current gap in the literature 

with the comparison to the perfect condition. Currently the goal for this DNP project is to create 

a policy and procedure for depression screening in undergraduate students at a small private 

college in Minnesota. Currently, the literature is lacking information on any similar DNP 

projects of this nature. Many guidelines and policies exist from reputable organizations stating 

that screening should be in place in this population. The plan for this project is to gather the 

information of 5 experts in the field of college health, primary care, mental health, psychology, 

counseling, psychiatry, and/or policy formation and utilize that information in the creation of the 

policy, procedure, and guideline. The information from the literature from other studies on actual 

implementation of screening programs and guidelines will be used in developing the material as 

well. The goal would be to have a policy and plan for the college to be able to then implement a 

screening program and screening days for depression in undergraduate students.  

Organizational Needs Assessment and SWOT Analysis 
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 An organizational needs assessment was preformed to assess the needs of the college 

surrounding mental health. The population identified from the assessment were undergraduate 

students at the college. Undergraduate students are facing huge life changes and transitions. 

Students oftentimes have a difficult time navigating these changes leading to depression, anxiety, 

and suicidal thoughts. The college has identified JED campus as an organization to assist them in 

bettering the mental health care they provide on campus. JED campus has identified mental 

health screening as an area or focus that the college should focus on. Other areas of focus noted 

in the organizational needs assessment are education for students and advisors on mental health 

and mental health resources. The values, mission, and vison of the organization were identified. 

The values of the organization are the Benedictine Values:  Love of Learning, Community, 

Respect, Hospitality, and Stewardship (The College of St. Scholastica, 2021). The mission of the 

Organization is “Shaped by the Catholic Benedictine heritage, The College of St. Scholastica 

provides intellectual and moral preparation for responsible living and meaningful work, (The 

College of St. Scholastica, 2021).” The vision of the organization is: “The College of St. 

Scholastica aspires to be a diverse and inclusive academic community of excellence, grounded in 

the rich Catholic Benedictine heritage, sending forth thoughtful leaders sharpened and sensitized 

by the liberal arts, who are prepared and committed to serve and transform the world, (The 

College of St. Scholastica, 2021).” Overall, the values, vision, and mission of the college line up 

with the values, vision, and mission of this project. 

 A strengths, weaknesses, opportunities, and threats (SWOT) analysis was performed for 

the implementation of the project at the college. Some notable strengths identified for this project 

was the ability to improve mental health and wellness in college students at the college. This is 

an important strength as it can increase students’ success at the college and increase mental 
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wellbeing. Next, is the ability of the project to create a sense of community and trust between 

students and faculty. This is important as a strong support system is shown to help people get 

through adverse events better. Another strength is the low cost to carry out this project. This 

project would be considered low cost as the creation of this policy and procedure had no cost. 

There may be a cost associated in the future when depression screening days are implemented. 

The last strength identified is the on-site counseling center for referrals for students that score 

moderate or high on the PHQ-9 or are interested based on results of the screening. This strength 

is like a study carried out by Haas et al., (2008) which estimated that the counseling center’s 

outreach helped bring in about 75% of students identified as moderate to high risk.  

Weaknesses identified for implementation of this project include no plan currently for if a 

student says they are suicidal during implementation of the survey. More discussions will need to 

occur with counseling center staff on how to proceed. Another weakness is that students may 

need to be sent to the Emergency Department based on suicidality. This is a weakness as it can 

over tax the Emergency Department system and some students may be hesitant to seek care 

outside the college. Another weakness of the project implementation is that it does not line up 

with classes being in session. The implementation phase will take place during summer semester 

2022. Many students may not be checking their emails and be feeling much less depressed and 

stressed in the summer as school is not in session for everyone. The covid-19 pandemic also 

makes implementing the project difficult as well as the project may need to be online versus in 

person. These weaknesses have identified great reasons to create a policy and procedure prior to 

implementing depression screening in undergraduate students on campus. 

Multiple opportunities exist for this project which include the ability to identify the 

students who have symptoms of depression which includes approximately 33.6% of students at 
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the project setting, educate students on depression, bring campuswide awareness to resources for 

depression, increase referrals and treatment, potential to impact student academic success, and 

mitigate the student dropout rate due to depression. Another opportunity is this project could be 

applied at other schools or even at the high school level. The project could even evolve into 

talking to high school seniors about mental health, stressors of being a college student and 

coping skills to use. Lastly, another opportunity this project brings forth is that it could identify 

students the counseling center and advisors need to follow up with (Haas et al., 2008).  

Some threats are present for this project, which include liability over identifying students 

that are suicidal and not referring and following up with them. Another threat is whether the 

project could successfully be implemented during the summer term. This exists as a threat as 

many undergraduate students are not on campus during the summer. Thirdly, a threat of this 

project is that it could be too much for the counseling center to take on. The counseling center 

may not have enough staff and resources. The last threat identified is that students may be 

reluctant to complete the screening due to stigma around mental health or delivery method of the 

screening. The creation of a policy and procedure for depression screening project has enormous 

potential, but definitely has many hurdles to overcome in order to be successfully implemented. 

Theoretical Framework 

The focal point of this project is policy and procedure design for depression screening in 

college students with a target of educating undergraduate students on mental illness during the 

screening process. The goal of this project is to create a policy and procedure for depression 

screening in undergraduate college students on a college campus, which would have a plan to 

utilize the PHQ-2 and PHQ-9 that screens for depression in undergraduate students. The 

theoretical framework utilized in this project is called the Neuman Systems Model. It is a grand 
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theory created by Betty Neuman and in development of this theoretical framework Betty 

Neuman focused on an individual's relationship and response to stress (Wayne, 2021). Neuman 

used a holistic and systems-based approach to stress and how it impacts the life of an individual 

or groups of individuals (Wayne, 2021).  

The theory views the individual as a system that has reactions to stress in the 

environment. Individuals are shaped by many variables which help them withstand stress. These 

include physical, psychological, social, developmental, and spiritual (Wayne, 2021). Stress is 

triggered from internal and external forces. If the individual or group has enough energy or 

resilience to overcome the stress, they will return to a state of wellness that could exist below or 

at the previous level before stress (Wayne, 2021). According to Neuman, illness and wellness 

exist on a continuum, if stress occurs illness may occur. Neuman stresses the importance of 

utilizing the three levels of prevention: primary, secondary, and tertiary to encourage adequate 

wellness and illness prevention (Wayne, 2021). Primary prevention occurs during a state of 

wellness, and before the stressors occur. Secondary prevention occurs after a stressor has 

occurred. Tertiary prevention continues to occur after secondary prevention is implemented 

(Wayne 2021).  

This theoretical framework can be used to help understand and assist in carrying out this 

project. Students transitioning to being on their own for the first time are under stress (Heads 

Together Mentally Healthy Schools, 2021). The importance of Neuman’s primary, secondary, 

and tertiary prevention on stress and depression was addressed in a paper written by Hassell, 

(1996). Hassell (1996) explains that nurse practitioners are in a vital position to help educate 

patients on maintaining a healthy lifestyle to assist with preventing stress and depression. By 

providing education during a state of maintenance and wellness this may help individuals from 
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reaching the state Neuman describes as “illness,” (Hassell, 1996). Creating a trusting and 

therapeutic relationship with a patient is important, according to Hassell, (1996) as patients will 

feel more willing to come forward if experiencing signs of depression. All of this is achieved 

through primary prevention. This could also be accomplished by having multiple screening days 

on campus and trying to make connections with students, so students know and trust the mental 

health providers on campus. Neuman’s secondary prevention is achieved through screening and 

proceeding based on the results of screening (Hassell, 1996). It involves securing the patient 

resources and treatment they may need. Depending on the severity of the mental illness 

discovered by the screening, referrals may be placed, or the student may be encouraged to go to 

the emergency room (Hassell, 1996). This project is based and built upon secondary prevention. 

The goal of this project is to screen students for depression, identify the students at risk, and 

provide referrals. All students participating in the screening will receive education on mental 

health warning signs, prevention, coping skills, and resources. Tertiary prevention in Neuman's 

model related to this project would look like continuation of maintenance and reeducating the 

student on how to continue to stay in a state of mental wellness and equilibrium. This education 

may look like coping skills, follow up with student health services and the counseling center or 

education on medications they may be taking. The goal of tertiary prevention is to prevent illness 

and to loop in primary prevention (Hassell, 1996).  

The change theory related to this project was Roger’s Five Stage Change Theory. Roger’s 

Five Stage Change Theory was utilized for this project as it really focuses on implementing a 

project or change in a workplace or setting and getting this change to stay for good. In this 

project, the change is considered the implementation of a policy and procedure for depression 

screening in undergraduates on a college campus. Roger’s Five Stage Change Theory Consists of 
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Five distinct stages on how to create change in a workplace or setting. The first stage is pass on 

knowledge and reason to those who will be involved with the new change, (American Nurses 

Association, 2021). This is done by informing stakeholders, employees and others that will be 

involved in carrying out the policy, procedure, and screening in the future of. The second stage is 

influence employees to accept new change through providing information that is necessary and 

agreeance and non agreeance is to be expected, (American Nurses Association, 2021). For this 

project it would include giving persuasive and informative information on the newly created 

policy and procedure for depression screening and the importance for implementing it at the 

college. The third stage is to determine if recent changes will be made by data analysis and 

implementation of a new pilot study or trial of the process, (American Nurses Association, 

2021). This is a possibility for this project once the policy and procedure are formed to trial the 

process to see how the depression screening goes on a smaller level. The fourth stage is to 

implement the change permanently for the most part as people and the organization get used to 

the change, (American Nurses Association, 2021). This would happen once the college is in 

agreeance with the policy and procedure and feels it is okay to implement it campuswide. The 

fifth stage is to confirm acceptance of the new change by employees responsible for conducting 

change, (American Nurses Association, 2021). This includes asking staff, employees, and 

stakeholders how they understand and think the policy and procedure is doing at being 

implemented at the college. Overall, change theory is especially important in understanding a 

project and implementing a project.  

Project Goal: Overall Goal/Mission 

 A goal identified for this project is to create an evidence-based policy and procedure on a 

college campus to aid in implementing a depression screening program that aims to identify 
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depression, suicidality risks, educational and referral needs of undergraduate college students. 

Five objectives have also been identified that align with the goal of this project and are listed as 

follows: 

1. Contact at least 5 experts by March 1, 2022. 

2. Communicate with 5 experts that returned email communication and include their expert 

opinion in the results of this project and implementation into the policy and procedure by 

August 2022.  

3. Increase counseling center referrals for college students scoring high for depression or 

suicide risk by 100% by November 2022. 

4. Increase college student education on mental health and resources in those that are 

screened on campus by 100% by November 2022. 

5. Increase depression screening by 20% in undergraduate students through the utilization 

of the PHQ-9 by November 2022. 

Many of the deadlines are set past the completion of the project date as the goal of this 

project is to create a policy and procedure for the college on how to conduct depression 

screening days for undergraduate college students. The next step would be for the policy and 

procedure to be implemented into carrying out the screening days.  

GANTT Chart 

 The GANTT Chart is a bar chart style that encompasses project progress, timeline, and 

milestones. The GANTT Chart was originally created by and named after Henry Gantt in 1910 

for the use in project management (Association of Project Management, 2021). All the details in 

the GANTT chart create an easy to understand visual to assist readers in understanding aspects 

of this project. The GANTT Chart for this project covers the amount of time spent in the areas of 
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planning, research, design of policy/procedure, send out of survey/screening, and 

implementation. The GANTT Chart is in the appendices and labeled as “Appendix D.” The 

planning section of the GANTT Chart maps from September 2021 to February 2022 for the 

amount of time needed to plan this project. The planning phase includes literature reviews, 

meetings, etc. The research section of the GANTT Chart covers reviewing literature about the 

topic of policy and procedure creation for depression screening in undergraduate college 

students. It also includes finding the names of experts to be contacted for this project. This 

section spans from October 2021 to March 2022. The design of policy and survey section 

focuses on creating a policy and procedure that suits the needs of the college campus for 

depression screening in undergraduate college students. This includes reviewing literature and 

getting expert opinions. Gathering expert opinion will only occur after IRB approval. This 

section will occur from January 2022 to July 2022. The send out of survey/screening section 

refers to receiving expert opinions on the policy and procedure that has been created and making 

changes to better perfect the policy and procedure. This process will occur from May 2022 to 

July 2022. The last section is implementation of the policy. This means implementing it at the 

College and finding a team to pass it on to.  

Work Breakdown  

 The Work Breakdown Structure (WBS) is a structure that analyzes the tasks that need to 

be completed in the project. This WBS is listed in the appendices as “Appendix E.” The WBS 

for this paper discusses the objectives of planning, research, design of policy, and 

implementation, with steps on how to move through each objective of the project. The planning 

section of the WBS discusses that a plan will be made for the goal and objectives of the project 

and the direction the project will take. Stakeholders will be contacted and a contact at the college 
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will be identified. Meetings will take place regularly. The research section states that the 

literature will be searched using the phrase “depression” AND “screening” AND “college 

students” AND “quality improvement.” Along with adding “policy” or “guideline” to produce 

evidence to assist in the development of this project. The design of policy section discusses that 

using the evidence found in the research the beginnings of a policy will be created. A survey will 

be created to send out to experts in the field of Mental Health and College health to capture 

information to implement into the policy. The send out of survey/screening section discusses that 

a survey/screening will be sent to a minimum of five experts in the field of mental health and 

college health. After surveys are returned the information will be implemented in the policy for 

the college. Lastly the implementation section states the plan is to assist the college in 

implementation of the policy through education and meeting with staff. Assist the college on 

producing the best team to pass the project on to. The WBS also mentions which individual 

oversees which aspect of the project. There is one sole individual in charge with two 

professionals overseeing from the campus counseling center.  

Communication Matrix 

 The Communication Matrix is a table that highlights relationships and communication 

that exist between the project leader, members of the project team and stakeholders. During the 

project stakeholders such as students and other school faculty and staff will be emailed about the 

project. Email will be the primary source of communication for stakeholders in this project. The 

project leader will communicate with the two individuals from the counseling center that are 

assisting with providing information and eventually implementing the project. The two team 

members from the counseling center can communicate with the rest of the counseling center staff 

and with the JED campus committee on campus to ensure all the objectives required by JED 
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campus are being met. Email and zoom will be utilized in communicating with the two team 

members from the counseling center. The project manager oversees all communication and the 

arrangement of meetings. The Project Communication Matrix is in the appendices and labeled 

“Appendix F.”  

Logic Model  

 The Logic Model is a model that is used by the project leader to share what the project 

leader envisions for the project. The logic model walks through and connects multiple 

components of the envisioned project. The Logic Model is made up of inputs, activities, outputs, 

and outcomes linked to the project. The Logic Model for this project has these components. 

Some examples of these components are input listed for this project is completing a literature 

review, an activity for this project is to create a survey about depression screening in college 

students to send to experts, an output addressed in this project is the creation of a policy and 

procedure that can be utilized at a small private college for screening undergraduate students for 

depression. An outcome included Increase in identification of students with depression and other 

mental illnesses. The Logic Model is included in the appendices and labeled as “Appendix G.” 

Budget  

 A budget and budget proposals need to exist for all DNP projects. The budget is an 

integral part of the project as it at times can prevent the project from taking off and moving on to 

the next step. This project has basically no cost associated to it. The creation of a policy and 

procedure can be done at low to no cost. Policy and procedure templates exist online at no cost 

through the HSC Office of Institutional Compliance and Integrity, CDC, and Bazelon Center for 

Mental Health Law, which has a mental health policy model. When taking an abstract look at the 

budget, much time and hours will go into this project. Individuals from the counseling center are 
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employed through the college and their time needs to be budgeted wisely. Overall, this policy 

has low to no cost in the policy formation phase.  

Methodology and Analysis 

The AIM of this project is to create a policy and procedure to assist a small private 

college with the creation of depression screening days for undergraduate students. Multiple 

experts in the field of college health, primary care, mental health, psychology, counseling, 

psychiatry, and/or policy formation will be contacted to get input on their knowledge on this 

topic and if these experts know about creation of policy, procedures, and guidelines for this 

specific topic. An email will be sent to these experts asking for participation in this Quality 

Improvement project which is included in the Appendices and labeled “Appendix C.”  

Once at least five experts are obtained for the project and IRB approval has occurred, a 

survey with questions pertaining to depression screening in undergraduate college students and 

policy and procedure formation, will be sent to these experts. This survey is located in the 

Appendices as “Appendix H.” The policy and procedure will then be formulated after the first 

round of survey results are obtained. The experts will be consulted on the new formulated policy, 

procedure, and guideline. This process will occur two to three times. No incentives will be given, 

but it is explained to each expert participant that it is voluntary, confidential and information is 

helpful as they are considered an expert in their field. The data collected will be compared with 

present evidence and data that exists in current academic journals, research and existing policy 

and guidelines. No cost exists with this process. The survey utilized with this process was 

created and free.  

Some challenges may occur such as experts not responding. A minimum of five experts 

must respond for a project of this type. It will be difficult if less than five respond. Another 
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challenge would be if only some survey questions are answered. A final challenge identified 

would be if experts stopped responding to requests after originally agreeing to participate. Data 

collection will be minimal and will most likely not need to be logged into Intellectus, as this 

project has a focus on creating a policy, procedure, and guideline.  

Intervention Plans 

The purpose and aim of this study is to create a policy and procedure for depression 

screening in undergraduate college students. A policy and procedure for this project will be 

developed. The policy being what the literature has found as best practice and a guideline for 

how to proceed with carrying out a campus wide depression screening day. A procedure would 

include a plan on how to carry this screening process out. No such policy and procedure exist at 

the college for depression screening in undergraduate students. The counseling center currently 

does not have a policy or plan in place on how to implement such a process. According to a 

personal communication with counseling center staff, the project setting completed a survey: the 

College Student Health Survey Report 2021, approximately 33.6% of students had been 

diagnosed with depression in their lifetime and another 40.5% of students had been diagnosed 

with anxiety at the project setting. Female students reported 10 days of poor mental health days a 

month with males reporting 7.6 poor mental health days a month; this is nearly triple the amount 

of poor physical health days females and males experience each month. Approximately 18 to 

19% of students at the project setting are seen by counseling center staff. Approximately 40% of 

students that seek services seek services elsewhere. A total of 15 to 18% of students at the 

project setting scored moderate on the PHQ-9. Another 7% of students scored high on the PHQ-9 

(Wells, 2022). Suicide is a very serious thing, there were 2.1% of students on campus who 

attempted suicide (Wells, 2022).  
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The PICOT question for this project is: In undergraduate students attending an 

independent private college, how does the routine screening for a policy for depression and the 

provision of depression education impact the prevalence of depression compared with the current 

practices at this private college? The project will aid in addressing the concern in identifying 

student depression of undergraduate students through the creation of a policy and procedure that 

will assist in student screening activities. This policy and procedure will help assist the 

counseling center with creating a plan for on campus depression screening days, which in turn 

can help identify students struggling with depression, other mental health issues and those that 

are at risk for depression.  

As this project is a quality improvement project participants are involved in this project, 

however they are involved in the form of expert opinion. The project is based off expert opinion 

and the creation of a policy and procedure based on the literature and evidence-based practice. 

This project is not funded by any source and no funding will be required in the creation of the 

policy and procedure. The policy and procedure is based on scholarly articles and expert 

opinions. The project manager emailed about 30 experts to gauge interest on this topic and at 

least 5 expert opinions are needed for this project, more however could be utilized depending on 

response rate from the initial email. The experts come from the areas of college health, primary 

care, mental health, psychology, counseling, psychiatry, and/or policy formation. The project 

manager will send the identified experts’ questions via google forms on topics such as policy and 

procedure formation and various topics relative to the selected depression screening process in 

college students. The email sent to experts is included as “Appendix C.” The survey is included 

as “Appendix H.” Experts will also be asked to look over policy that is created and asked for 

their input. This process will occur 2-3 times to obtain the optimal evidence-based 
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recommendations that will enhance policy and procedure revisions. The first draft and survey 

will be sent in the end of May or early June and about 2 weeks will be given to the experts to 

review and edit. The next draft and survey will be sent out at the end of June and 2 weeks will be 

given to the experts. If need be, the last draft will be sent out in July upon completion. 

IRB/Ethical Considerations 

 The Institutional Review Board (IRB) is in existence to follow projects and studies that 

utilize research involving human participants (The College of St. Scholastica, [n.d.]). The IRB at 

the College of St. Scholastica requires an initial application for a project or study to be approved 

at the college. Continuous follow up occurs to ensure that all protocols are being met when 

human participants are involved (The College of St. Scholastica, [n.d.]).   

Research is not being performed on participants. Experts are requested to provide 

information and knowledge on topics related to depression screening in college students and 

policy and procedure creation. A benefit of participating includes the feeling of satisfaction of 

teaching about their area of expertise and assisting in creating a policy and procedure to help 

provide depression screening for undergraduate college students, which in turn has the potential 

to positively impact the lives of students, their family members and friends, the community and 

society as a whole. There are also benefits to the students, families, faculty, and the college 

community. Students may benefit as a policy and procedure for depression screening holds the 

potential to provide support and direction for future students as a means to identify and address 

their depression and other mental health needs. The student’s family will benefit in a similar way 

as they know that their student will have the opportunity to participate in depression screening 

days once this policy and procedure is created. Faculty and the college community can benefit as 
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the creation of a policy and procedure for depression screening days on campus can help make 

students happier once they are identified leading to the campus being better living environment.  

A discomfort of participating in the questionnaire as an expert would be the time lost. 

The time lost to this project is estimated at approximately 15 mins or less for the survey. Each 

policy and procedure revision for a total of 15 minutes to 20 minutes totaling about 1 hour and 

30 minutes to 1 hour and 45 minutes total for participation in this project. 

Participants will be kept anonymous in the paper and will only be discussed with project advisor 

and project setting leader if needed. Name and identifying factors would be kept anonymous in 

project work and final paper. Nothing would be printed out or passed to anyone. A detailed 

consent form that will be sent to participants and is attached in the appendix of this application 

and labeled “Appendix I.” The consent form includes detailed information about the project and 

what the participants would need to do for the project. Information on the consent form is 

provided in a way that participants can understand and would be able to make an informed 

decision on whether to participate. There will be no deception of participants in this project. The 

form also states that participation is voluntary. This was a consent form downloaded from the 

CSS IRB page and edited to fit this project. A consent form is required by the CSS IRB for any 

projects working with human participants. Consent forms were signed by all experts and will not 

be included in the appendix to provide confidentiality.  

This project will be taking place at a Private College with cooperation of The Counseling 

Center. The Counseling Center was contacted, two individuals from the counseling center were 

contacted and shared support and gave permission to create this project for the Counseling 

Center at the. A permission form was signed for the project to take place at the College 

Counseling Center and was required for IRB approval. This can be found in “Appendix J.”  



38 

In the creation of the policy and procedure, the use of HIPPA and FERPA will be 

incorporated as both are important in depression screening in undergraduate students on a 

college campus. It is important to think about both HIPPA and FERPA as depression screening is 

taking place on a college campus, but students may also require mental health resources which 

may include following HIPPA. Adherence to the Nurses Association (AHA) Code of Ethics was 

utilized throughout this project. CITI training was also a requirement from the College of St. 

Scholastica in order to receive IRB approval, so objectives learned in the CITI training will be 

utilized throughout the project. 

Implementation 

 The implementation of this project began shortly after approval by the IRB in the end of 

April 2022. Multiple experts in the field of mental health were contacted to participate in this 

project and a total of five experts agreed to participate on reviewing the policy and procedure. 

The mentor from the project setting also agreed to play the role of an expert but was not counted 

as an expert as this individual was instrumental in the development of the policy and procedure. 

This was helpful to have outside individuals reviewing the work created. A survey was created 

and is included in the Appendices labeled as “Appendix H.” The survey was sent to the experts 

one time at the beginning of the review process to help add to the policy and procedure. The 

policy was created using a general mental health policy template provided by Bazelon Center for 

Mental Health Law. Bazelon Center for Mental Health Law works to create equality for those 

with mental illness and help champion policies (Bazelon Center for Mental Health Law, 2007). 

The procedure was created via a template from the University of North Texas, Health Science 

Center at Fort Worth (UNT-HSC, 2022). The policy and procedure were created using evidence-

based information from previous research studies completed that have held campus wide 
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depression screening days and information were pulled from other policies, procedures, and 

guidelines. Experts were asked to review the policy and procedure document on two separate 

occasions. At the completion of the second review the Mentor at the project setting was 

contacted about the completion of the project and a request was made to present the completed 

policy, procedure and poster created for this project. The project mentor was in agreeance and 

the plan is to present the project to the whole counseling center and possible other stakeholders at 

the Counseling Services Team meeting in August or September for a hopeful implementation in 

the fall or spring.  

Results from Data Collection 

 The creation of a policy and procedure was qualitative in nature. The policy and 

procedure were reviewed by experts and knowledge was past on from other experts to add into 

the policy and procedure. A survey was completed at the beginning of implementation by the use 

of google forms to gauge the knowledge of experts on the topics of college health, mental health, 

policy formation and depression screening days. The survey was completed one time prior to 

review of policy. The survey is included in the appendices and labeled as “Appendix H.” A total 

of five experts agreed to participate in the survey and policy/procedure review. Multiple other 

experts were contacted, but either did not respond or declined interest in the project. All five 

experts completed the survey. The first round of policy/procedure review only 4 out of 5 experts 

participated in the review as one expert had to excuse themselves from the first round due to a 

personal matter. The second round of reviews 4 out of 5 experts participated in the review of the 

policy/procedure, however a different expert did not respond to the review and was unable to be 

reached email. Experts during the review received their own google document to comment on 
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and make suggestions and to keep their identity private. Suggestions were then changed on a 

master copy after each round of reviews were complete.  

Discussion of Data/Outcomes Interpretation 

 Perhaps the most important results in this project were the feedback by all experts stating 

the importance of this project for the community and the need for depression screening to be 

seen as another task done for prevention, like blood pressure screening. The results of the survey 

walked through name, place of work and credentials. A common credentials of the experts were 

Psychiatric Mental Health Nurse Practitioner (PMHNP), Licensed Independent Clinical Social 

Worker (LICSW), and Licensed Professional Clinical Counselor (LPCC). All experts report a 

varying experience in working in mental health, healthcare, or college health. Not all experts 

worked in college health, approximately three experts worked in college health, but all five had 

experience working with college students. Approximately three of five experts were aware of 

specific evidence and guidelines surrounding policy and procedures for depression screening in 

undergraduate students. All five experts recommend depression screening in college students. 

One expert had participated in depression screening in college students in the past. Experts were 

asked if they preferred Kessler psychological distress scale (k10), Patient Health Questionnaire 

(PHQ-9), Patient Health Questionnaire (PHQ-2), or the Beck Depression Inventory; and which 

would be the best to utilize for a Universal Depression Screening Day in undergraduate students 

on a college campus. Four out of five experts recommended the PHQ-9. One expert 

recommended PHQ-2. One expert suggested the Kessler should be avoided as it does not address 

suicidality and the Beck’s also may be too much reading and may cause students to not want to 

participate. Two experts mentioned a tiered approach utilizing the PHQ-2 and PHQ-9 together 

may be beneficial. No expert questioned knew of a policy or procedure that existed for campus 
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wide depression screening. Experts were questioned when the screening should occur and three 

out of five reported October as an option as National Depression Screening Day is in October. 

One expert recommended this event take place in a fun atmosphere with food, music and 

giveaways to help destigmatize mental health. All five experts suggested C-SSRS could be 

utilized if someone reports suicidality, if there is a plan in place for what to do with a student if 

they report they are suicidal. All experts reported crisis resources that are available to individuals 

in their area. With the help of expert review the policy and procedure can be passed on to the 

College Counseling Center to hopefully help implement Campus-Wide Depression Screening 

Days in the Fall or Spring.  

Dissemination 

 With the Campus-Wide Depression Screening Days Policy and Procedure now complete 

it is now able to be passed off to the project setting. The project mentor was emailed about 

presenting the policy and procedure to the counseling center and to help with a hand off. By 

completing these steps, it will aid in communication and decrease confusion and in the end help 

get the policy and procedure implemented. The end goal is to get the Campus-Wide Depression 

Screening Days up and running to help students learn more about mental health. The plan is to 

present the policy and procedure at the Counseling Services Team meeting in August or 

September for a hopeful implementation in the fall or spring. This paper will be submitted to the 

Sigma Repository. The hope of this project is to help shine a light on mental illness and help 

destigmatize mental illness. The goal is to make depression screening as normal as getting a 

blood pressure taken. Through the creation of this policy and procedure hopefully it can be 

helpful to create depression screening days in the future that are beneficial to many students. The 

finalized policy and procedure are in the appendices as “Appendix K.”  
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Appendices  
 
 The appendices section has all the included documents which help support this project 

and paper with evidence and items such as consent forms. Appendix A is a fish bone diagram 

created to help understand the causes and effects of this project ultimately explaining a need for a 

project of this nature. Appendix B is a Literature Matrix Table, it discusses various scholarly 

articles used in this paper and breaks them down into categories of author, date, theoretical 

framework, research question, methodology, analysis, results, conclusions and implications for 

future research and practice. Appendix C is an email initially sent to experts gauging interest in 

this project. Appendix D is a GANTT Chart, which is a timeline that evaluates planning, 

research, design of policy and procedure, send out of policy and procedure, implementation. This 

was used as a planning tool initially. Appendix E is a Work Break Down Structure (WBS), 

which breaks down the work needed for the project and who will be doing what. Appendix F is a 

Project Communication Matrix, which breakdown how often communication needs to occur 

between the project manager and the stakeholders. Appendix G is a logic model, this model 

breaks down what gets put into this project and what expected outcomes will be. Appendix H 

was the survey sent out to experts during the creation of the policy and procedure. Appendix I is 

a copy of the consent form sent out to experts prior to participation in review of the policy and 

procedure. Appendix J is the DNP project approval form, which is signed by the Project mentor 

prior to any project occurring at a project setting. Appendix K is the final Policy and Procedure 

document. Appendix L is the Abstract written for the paper.  
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Fishbone Diagram  
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Appendix B 
Literature Review Matrix 

Author/ 
Date 

Theoretical/ 
Conceptual  
Framework (If not 
present, tool used)  

Research 
Question(s)/ 
Hypotheses 

Methodology Analysis & 
Results 

Conclusions Implications for 
Future research 

Implications 
For practice 

Bettmann et al., 
(2019) 
 

Akaike’s  
information 
criterion (AIC) 
was used as a 
comparison  
for theoretical 
models.  
 

What are the 
differences in 
depression and 
anxiety for U.S. and 
Ghanaian college 
students? 

Approximately 465 
students from a 
university in  
Ghana participated in the 
study along with 425 
college students from the 
United States. The 
Hopkins Symptom 
Checklist-25 (HSCL-25) 
was utilized.  
 

Multiple statistical 
tests were run to find 
statistical significance. 

Compared to U.S. 
students’ Ghanaian 
students reported  
lower levels of distress, 
higher amounts of 
anxiety-related distress,  
and similar levels of 
depression.  
Self-reporting anxiety 
and  
depression is higher in 
students in United States 
than in students in 
Ghana.  

Future research on 
the 
multidimensional 
clinical  
approach when 
assessing patients 
in a college setting.  
 

The HSCL-25 is 
not a good tool for 
anxiety or 
depression for use 
in a healthcare 
setting.  
 

Chung et al., 
(2011)  

Chronic 
(Collaborative) 
Care Model 
(CCM) paired with 
Breakthrough 
Series (BTS) 
Learning Model 

The main goal of 
the study was to 
show a relationship 
between the CCM 
and (BTS) used 
with a Learning 
Model could assist 
the implementation 
of an evidence-
based project for 
mental health care 
in college students 

8 campuses in the 
Northeastern US. 5 
Urban campuses, 2 rural 
campuses, and 1 
suburban campus. There 
were approximately 
2,000 to 40,000 students 
total at all these colleges  

In January 2007 and 
May 2008 
approximately, 69% (n 
= 71,908) of students 
were screened for 
depression, out of the 
total of students that 
received primary care 
services. It was found 
that a total of 801 
students 
received treatment for 
depression.  
 

The CCM and BTS 
approach can create 
increased access and 
quality of care for 
students with depression.  
Coordination after 
screening for treatment 
and early follow-up, with 
the use of self-
management goal setting 
can help improve 
treatment outcomes. 

The findings in 
this project could 
possibly be used as 
benchmarks for 
depression 
in college students. 

Through 
collaboration with 
medical and 
counseling, the use 
of screening of 
students at risk, 
and then 
providing 
education and 
resources to 
students that need 
help. 
 

Dadfar et al., 
(2021).  

PHQ-9 Assess the PHQ-9, 
scores versus and 
with 
Loneliness Scale 
(LS) scores, 
 

260 Iranian students 
enrolled at 
Iran University Tehran, 
Iran 

Approximately 
(28.82%) of college 
students enrolled in 
the study experienced 
greater than moderate 
depression with a 
PHQ-9 score equal to 
greater than 10. 

The PHQ-9 had good 
psychometric functions 
when studied on medical 
students in Iran. The 
study demonstrated the 
use of the PHQ-9 for 
assessing symptoms of 
depression in Iranian 
college student and in 
other settings was useful. 

Not many studies 
done in Iranian 
college students or 
diverse 
populations. Not 
many studies done 
comparing the 
PHQ-9 to the 
loneliness scale. 

Make 
academic and 
mental health 
counselling 
services available 
to students.  
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Cronbach’ α had a 
value of .84 for the 
PHQ-9.  
The mean total score 
for the PHQ-9 was 
7.83 (SD = 5.06), 
leading to mild 
depression. 
 

Suicidal ideation in 
college students was 
found by using the PHQ-
9 and through the 
loneliness score.  

De Beurs et al., 
(2016)  
 

Beck Scale Goal was to analyze 
the effect of the 
Beck Scale 
for Suicide Ideation 
with psychological 
well-being for 
college students 

A total of 301 students 
completed 4 items on 
psychology the 
experimental group 
answered 21 questions on 
the Beck scale od 
Suicidal Ideation. The 
control group 19 
questions on the Quality-
of-life scale.  

Approximately 80% of 
students with more 
distress, were part of 
the experimental 
group. It was found 
that  
Answering suicide 
questions did not 
affect mood. Some 
reported distress to 
suicide questions. 
Suicide questions were 
asked right away 
before the negative 
Affect questions.  

Participants even if high 
risks did not seem to 
show distress after 
answering the Beck 
suicide scale questions. 
Some participants did 
show distress but did not 
have any extreme scores.  

Researchers should 
be cognizant of the 
fact of  
adverse effect 
suicide research 
has on people and 
they should make 
sure to come up 
with safety 
protocols.  

This study shows 
that most people 
aren’t distressed 
when asked about 
suicide and should 
be continually 
screened for 
suicided risk.  

English & 
Campbell 
(2019) 
 

Universal 
Depression 
Screening 

Universal 
depression 
screening might be 
more common in 
larger health care 
clinics and larger 
colleges with a 
larger student body. 

Public 4-year 
Universities. Surveys 
were sent to 493 colleges 
health centers and 
medical directors. 3 
months were given for 
response. 131 replied to 
the survey.  

Approximately 95 
colleges answered 
back about the 
question of universal 
screening for 
depression. 
Approximately 64% 
stated their health 
center has universal 
depression screening. 
Colleges (62.9%) use 
the PHQ-2 and PHQ-
9. The college health 
centers that had more 
health care staff 
employed was 
correlated to screening 

More research should 
be applied to the 
outcomes and application 
of the use of universal 
depression screening in 
college health centers.  

No published study 
has linked  
screening to 
improved health 
outcomes in 
college students.  
Study in private 
school students is 
important.  

Early identification 
and treatment of 
depression in 
college students 
could be helpful. 

Farabaugh et 
al., (2012)  

Beck Depression 
Inventory (BDI) 

Identify the 
occurrence of 
suicidal ideation 

depression screening was 
conducted on campus at 3

The study Results 
revealed that college 
students with more 

The key facts linked with 
the study might assist 

Future research to 
study the 

The continuation 
of education and 
coordination of 
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(SI) in college 
students. 

different universities (n = 
898; 55% female; mean 
age 20.07 8 1.85 years). 
The Beck Depression 
Inventory was used (BDI; 
mean 8 SD of total score 
= 6.27 8 
6.31) Approximately 84 
students reported  
thoughts of suicide. 

severe depression 
symptoms, 
hopelessness, and 
decreased 
quality of life was 
more likely to endorse 
SI. 

with identifying college 
students at risk for 
suicide 

assessment of 
suicidal thinking 
and behavior, and 
depression, with 
how it relates to 
quality of 
life. Also research 
best ways to screen 
and step in for 
students at risk 

care and treatment 
for students with 
mental health 
issues.  

Frick, M. G., 
Butler, S. A., 
& deBoer, D. 
S. (2021) 
 

Universal 
depression 
screening, SBQ-R 
tool  

The goal was to carry 
out suicide screening 
with (SBQ-R) and 
assist providers to 
document suicide 
assessments and use 
a safety alert in the 
EMR. Also provide 
training and comfort 
in carrying out 
suicide assessments. 

1,607 college student 
participants. The Suicide 
Behaviors Questionnaire 
(SBQ-R), a template for 
the EMR, 
A safety alert with 
referral tracking were 
used in this study.  
 

A total of 12.8% of 
participants endorsed 
suicide during the 
application of the 
project.  
Staff learning and 
comfort with suicide 
screening increased.  

According to the study a 
suicide-screening 
program is important for 
locating students at risk 
and to promote changes. 

Colleges should 
evaluate and work 
on implementing 
their own  
Assessment and 
interventions. 
Along with 
services for 
students at suicide 
risk. 

Continue to 
educate healthcare 
professionals in 
goal setting and 
working with 
suicidal patients.  

Haas et al., 
(2008).  
 

No framework, 
uses PHQ-9 

This article 
summarizes a 
previously run pilot 
study  

2 universities participated 
in the study and complete 
an online screening for 
depression and suicide 
risk. 
Participants got their 
results and were able to 
talk to a counselor online 
anonymously. Students at 
risk for suicide were 
requested to attend an in-
person session.  

Approximately 1,162 
participants completed 
the screening. About 
981 (84.4%) were 
considered above a 
moderate risk. About 
190 (19.4%) went to a 
session with the 
counselor, and 132 
(13.5%) 
wen to treatment. 
Participants who 
completed online 
sessions with 
a counselor were three 
times more willing to  
return and get treated 

This study design has the 
possibility of helping 
those struggling with 
mental health at colleges 
to get help and treatment.  

Future research 
should study the 
use of telehealth 
care for mental 
health on campus.  

The use of 
telehealth in 
college mental 
healthcare in the 
future to provide 
care for students.  

Hill, R. M., 
Yaroslavsky, 
I., & Pettit, J. 
W. (2015) 
 

Interpersonal 
Theory and 
Response Styles 
theory 

The goal of the 
study was to 
identify reasons for 
why certain college 
students continued 
to experience 
persistent 

Approximately 262 
college students who 
reported depression were 
included in the study. A 
prescreening and a 
baseline screening were 
completed and  

Two types of 
depressive symptoms 
were identified as 
persistent depressive 
symptoms 
and lessening 
depressive symptoms. 

The information in this 
study can help identify 
undergraduate students 
needing mental 
health services based on 
depression being 
experienced.  

Research to repeat 
these findings and 
more research on 
diverse 
populations 
including on men 
as this study had 

Shows which 
students need 
services and which 
may need follow 
up, further study 
needed for best 
ways to carry out 
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depression. The 
goals were to 
identify these 
students, as they 
need immediate 
access to mental 
health care.  
 

150 students were invited 
to follow up with a 
telephone-based 
interview 4, 8, and 12 
months after.  
 

Social disconnect and 
negative 
feedback can predict 
these cases.  
 
 

 more women 
involved 

services and which 
populations are 
most vulnerable.  

Keyes et al., 
(2012) 
 

2-continua model 
of mental 
health, 

To assess if the 
MHC-SF can work 
with the PHQ-9 for 
mental health 
screening 
In college students 
and possibly other 
populations.  

A total of 5,689 
participants completed a 
Healthy Minds Study 
then did an online survey 
which had the MHC-SF 
and the PHQ-9 
 for depression and 
anxiety. 

Approximately 
(49.3%) of participants 
screened negative for a 
mental illness. 
Participants who 
screened positive for a 
mental disorder had 
increased suicidal 
ideation and poor 
achievements in 
school.  
 

Positive mental health 
determines development 
of mental illness  
mental health screening 
is integral for the 
prediction of suicidal 
behavior which can lead 
to poor academic 
performance. 

Future research 
should study grade 
point 
averages with 
mental health. 
Future studies 
should assess other 
health outcomes 
associated with 
mental health 
disorders in 
college students, 
over time. 

Continued research 
and use of this in 
practice  

Khubchandani 
et al., (2016)  
 

Psychometric 
properties of using 
the PHQ-4 and 
universal screening 

Utilize the PHQ-4 
in a college students 
and investigate 
validity and 
reliability of the tool 

The student population at 
the college this took 
place at was 16,652 
Approximately 639 
students were needed to 
make conclusions 
about the population. 
Approximately 1200 
questionnaires were sent 
out to students  
to hopefully get a 50% 
response rate. 

A total of 934 students 
(response rate = 72%) 
participated in 
responding to the 
survey.  
Most participants were 
females (63%).  
Students who had a 
diagnosis of 
depression or anxiety 
showed a statistically 
significantly increased 
scores on PHQ-4 (p b 
0.01).  
 

The PHQ-4 is a reliable 
and valid tool that can be 
used as a universal 
screening tool 
for depression and 
anxiety for college 
students. The use of this 
screening tool should be 
further used and studied 
at colleges. 

Continued research 
utilizing the PHQ4 

College counseling 
centers  
should work on 
improving 
outreach and 
should work on 
innovative 
suggestions such 
as more screening, 
use of short 
therapies, and 
improvement of 
education 
surrounding 
mental health.  

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

PHQ9 and PHQ2  The researchers did 
not specifically 
make aims, goals, or 
hypotheses of the 
study. However, the 
study was a 
retrospective, 
archival study 

Students who utilized 
college primary care 
were included in the 
study. Providers at the 
college were further 
trained to triage students 
experiencing depression.  
 

A total of 6% 
of study participants 
had depressive 
symptoms. Severe 
depression was found 
in less than 

Primary care, college 
health depression 
screening in a college 
students can be helpful in 
identifying students with 
depression in need of 
help. 
 

Future research is 
need on the 
prevalence, 
treatment 
adherence, and 
coordination of 
college students 
with depression. 

Screening is 
effective  
in detecting 
students with 
depressive 
symptoms.  
Follow-up for 
students is  
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design with a 
quality 
improvement aim. 

1.0% of college 
students. Severe 
depression symptoms 
were present almost 
double the rate in male 
college students than 
in females. 
Approximately 35.7% 
of untreated 
students with 
depression started a 
form of treatment 
around 30 days.  
 

This can help to 
provide care to 
college students 
with depression. 
 

important to help 
manage depression 
and patients in the 
primary care.  

Keum et al., 
(2014) 
 

Item response 
theory 

The goal was to test 
the psychometric 
underpinnings of the 
PHQ-9 and 
investigate the use 
on diverse 
undergraduate 
students. 

Data was used from the 
2007 
National Study of Living 
Learning Programs 
Baseline Survey, which 
enrolled 22,519 students 
from 51 different 
universities. 

The study found 
evidence for  
validity of the PHQ-9 
scores to have a 
negative association 
with mental wellbeing 
and positive 
association to 
increased alcohol 
use. 

The 
findings of this study 
show evidence about the 
validity of the PHQ-9. 
Evidence shows it as a 
reliable way to measure 
depression in diverse 
populations. 

Future research 
should examine the 
use of the PHQ-9 
across diverse 
populations of 
adults.  
Future research 
should examine  
differences of 
racial identity, 
personality 
attributes 
or socioeconomic 
status on the PHQ-
9. 

This study found 
that the PHQ-9 
was accurate in all 
ethnic groups that 
were studied. This 
is important as 
healthcare is 
diverse.  

Lyoo et al., 
(2014).  
 

PHQ-15 Evaluate 
psychometrics of 
the 
(PHQ-15) in 
screening among 
college students.  

Approximately 350 
Korean college students 
were screened with the 
PHQ-15. About, 176 
participants were 
interviewed with the 
Structured Clinical 
Interview to assist in 
identifying major 
depressive symptoms, 
174 other participants 
were assessed with the 
Beck Depression 
Inventory-II (BDI-II).  
 

Consistency and 
through test-retest 
reliability were present 
in the PHQ-15. 
Correlations existed 
between the PHQ-15  
score and self-report 
measure of depressive 
symptom severity 

The study found somatic 
symptom-focused PHQ-
15 works as an effective 
tool for screening for 
depression. 

Future research,  
needs to further 
study the PHQ-15 
in primary care 
and other 
community 
settings. 

The study was not 
able to specify 
which version of 
the PHQ-15 was 
more accurate for 
assessing mental 
health and 
symptoms. 
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Miranda, & 
Scoppetta. 
(2018) 
 

Theoretical 
perspectives of 
model fit and 
Classical test 
theory 

The goal of the 
study was to 
analyze the design 
of the 
PHQ-9 as a 
screening tool for 
depression in 
college students in 
Colombia. 

This study was a cross-
section observational 
study to evaluate the 
psychometrics of the 
PHQ-9. 
The sample size was 
approximately 550 
college students from 
Universidad de 
Cartagena (Colombia).  

A total of 27.4% of 
college students had 
scores in the CSDS 
category. Occurring 
more frequently in 
women 
(31.0%) than in men 
(20.9%). The mean 
score of the PHQ-9 
between men and 
women, 7.45 was  
for women and 6.24 
for men. 
 
 

The PHQ-9 was utilized 
as a tool for screening for 
depression in Colombian 
college students. It 
revealed two factors. 
These two-factors 
showed strong 
measurement invariance 
men and women in the 
sample.  

Future studies need 
to be implemented 
to 
analyze the 
functioning of the 
items of 
cultural context 
along with 
comparing scores 
for PHQ-9. 

The findings in 
this study are 
helpful to 
healthcare 
providers utilizing 
the PHQ-9 

Webb et al., 
(2020)  

Madeline 
Leininger’s 
Culture Care 
Theory 

The 
aims of the study 
are to analyze how 
effective an 
electronic clinical 
algorithm can be in 
improving 
compliance with 
depressive symptom 
screenings, 
improve the 
collection of SOGI 
data; and compare 
the scores of the 
PHQ-2 between 
students 

The Plan-Do-Study-Act 
method was used to 
better depressive 
symptom 
Screenings. Beginning 
assessments began with a 
review of patient charts 
during a 10- 
week period before 
implementation of the 
intervention 

Data revealed a PHQ-
2 compliance rate of 
44.3%, with 0% PHQ-
9 rate. There was no 
self-reported SOGI 
data collection. After 
implementing the 
PHQ-2 and PHQ-9 
compliance increased 
to 93.2% and 100%. 
PHQ 2 scores did not 
differ between 
LGBTQ+ and 
heterosexual students. 

The algorithm increased 
PHQ-2 and PHQ-9 
collection, which 
supported the using 
automated 
screenings for 
depression. SOGI data 
collection improved 
which may have 
increased health 
outcomes. No differences 
were noted in LGBTQ+ 
and heterosexuals’ 
depressive symptoms. 

Research  
should continue to 
work on the 
collection of SOGI 
data and the work 
to improve health 
outcomes also to 
decrease diseases 
that happen at 
increased rates in 
the LGBTQ+ 
community.  
 

It is important that 
health care 
providers 
recognize 
how important the 
collection of SOGI 
data is and the 
importance of  
the care of the 
LGBTQ+ 
community.  

Zhang et al., 
(2013) 
 

Model of PHQ9 Investigate the 
validity 
and reliability of 
PHQ-9 and PHQ-2 
to use tools in 
depression 
screening 
in college students 
in China.  
 

Approximately 959 
participants were 
screened with the PHQ-9 
and the Beck 
Depression Inventory 
(BDI) questionnaire. 
Multiple different  
statistical tests were 
completed for 
reliability and validity. 
 

The internal 
consistency values for 
PHQ-9 and PHQ-2 
were 0.854 
and 0.727. The test 
reliability value of 
PHQ-9 and 
PHQ-2 were 0.873 and 
0.829.  
The PHQ-2 
demonstrated 
sensitivity of (0.81) 
and specificity of 
(0.96) at a cutoff 

The PHQ-9 and the 
PHQ-2 were found to be 
reliable and valid tools 
for screening for 
depression. The 
suggested cutoff scores 
for screening utilizing 
the PHQ-9 and PHQ-2 
are 11 and 3. 

Future research 
studies should be 
implemented with  
bigger samples in 
college settings all 
over the world. 
The authors were 
unsure whether the 
PHQ-9 remains 
sensitive over a 
period to reflect 
depression in 
college students. 
 

PHQ9 and PHQ2 
are recommended 
for use to screen 
for depressive 
disorders by this 
study  
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score of 3. 
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Appendix C 

Email to Experts  

Dear (expert),  

My name is Ari Erola. I am a student in the Doctorate of Nursing program at the College of St. 

Scholastica, a small private college in Duluth, Minnesota. Part of our curriculum is a clinical Doctor of 

Nursing practice (DNP) project and I have identified interest in creating an evidence-based policy and 

procedure/guideline for a small private college for depression screening in undergraduate college 

students. Through research I have identified that you are an expert in the field of college health, primary 

care, mental health, psychology, counseling, psychiatry, and/or policy formation. I was hoping as you are 

an expert in your field that I would be able to send a survey via email, google forms, Qualtrics or survey 

monkey for my DNP project. This survey would consist of questions surrounding thoughts on screening 

and policy development. This survey will be sent 2-3 times up until August of 2022. It would be very 

helpful to have your input. My project will be undergoing IRB review this spring. Your identity would 

remain anonymous. Thank you for your time and consideration.  
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Appendix D 
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Appendix E  
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Appendix F 

Project Communication Matrix 
Stakeholder Communication Sheet Link - Communicate with project stakeholders twice per semester 
minimally. See these meeting guidelines for agenda formation. 
 
Team Members:  Ari Erola, Sarah Wells (Student Counseling Center)  
Project Chair: Rhea Ferry  
Project Title: Policy Creation for Mental Health Screening in College Students  

ID 
# 

Purpose/Objectives 
Method Of 
Communication 

Frequency Recipients 
Person 
Responsible 

Notes 

  

 Update Sarah on the 
changes in the project. Ask 
questions about current 
policies and procedures 
currently taking place at the 
college. Have Sarah read 
over my current work.  

 Email  Once a 
week 

 Sarah   Ari 

 Emails include 
exchange of 
research, 
resources, and 
contact 
information of 
other helpful 
staff 
members.   

  

 To identify whether a policy 
exists at the college for 
screening college students. 
Talk about the assessment 
JED campus performed and 
what JED campus 
recommended for screening. 
Gather more evidence and 
information from Sarah on 
what the policy may need for 
the college.  

 Zoom   Twice a 
semester  Sarah  Ari 

 zoom minutes 
1/31 
-Summary of 
what 
happened at 
meeting on 
1/31/22 
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Appendix G 
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Appendix H 
Survey to Experts  

1. What is your name, place of work, job, and credentials?  

2. What is your experience with mental health, college health or primary care? 

3. Do you know of any guidelines, policies, procedures, or evidence that supports depression 

screening in undergraduate college students?  

4. As a professional in College Health, Mental Health, Primary Care, Psychiatry, or another related 

field, would you recommend depression screening in college students?  

5. Have you been a part of implementing depression screening in the general population? If so, what 

tool have you used?  

6. Out of these scales and questionnaires: Kessler psychological distress scale (k10), Patient Health 

Questionnaire (PHQ-9), Patient Health Questionnaire (PHQ-2), and the Beck’s Depression 

Inventory; which of these do you think would be the best to utilize for a Universal Depression 

Screening Day in undergraduate students on a college campus?  

7. If you work at a college, do you have college wide depression screening days, do you have a 

guideline, policy, or procedure for this?  

8. Where would you target students for a universal depression screening day and what month of the 

year? 

9. In your opinion, if someone admits to being suicidal do we need to implement the Columbia 

Suicide Severity Rating Scale (C-SSRS)? Do individuals implementing need to be certified in 

administering this?  

10. What is the plan for referring someone in crisis at your college or a plan that you know of in the 

area? 

11. Any last comments or information to add?  
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Appendix I 
The College of St. Scholastica 

 
Policy and Procedure Development for Depression Screening in Undergraduate College 

Students 
 

Informed Consent 
 
You are invited to participate as an expert in the creation of a policy and procedure for 
depression screening in undergraduate college students. This study is being conducted by Ari 
Erola, graduate student in the Department of Nursing under the supervision of Dr. Rhea Ferry. 
You were selected as a possible participant because you are viewed as an expert in the field of 
college health, primary care, mental health, psychology, counseling, psychiatry, and/or policy 
formation. We ask that you read this form and ask any questions you may have before agreeing 
to be in the study. 

Study Purpose 
 
The purpose of this project is to create a policy and a procedure to lay out the steps to be able to 
carry out depression screening in undergraduate college students on a college campus. This 
college campus currently has no policy, procedure, plan or system in place for campus wide 
screening days for depression. It is important to lay out a plan of what tools will be used and how 
to avoid liability when working with students that may be suicidal.  

Study Procedure 
 
If you agree to participate in this study, we will ask you to complete a survey with questions 
based on depression screening in college students in addition to the survey to review the policy 
and procedure two to three times to make suggestions on where improvements can be made. If 
you agree to participating in this project, your time commitment will be approximately 15 mins 
or less for each survey. Each policy and procedure revision for a total of 15 minutes to 20 
minutes totaling about 1 hour and 30 minutes to 1 hour and 45 minutes total for participation in 
this project 
 
Risk of Study Participation 
 
The only known risk of this project is loss of time. The time lost to this project is estimated at 
approximately 15 mins or less for the survey. Each policy and procedure revision for a total of 15 
minutes to 20 minutes totaling about 1 hour and 30 minutes to 1 hour and 45 minutes total for 
participation in this project. There are no other risks identified with this project.  
 
Benefits of Study Participation 
 
Some benefits of participation include learning more about creating a policy and procedure for 
depression screening in undergraduate college students. Another benefit is assisting in creating a 
policy and procedure for depression screening in undergraduate students which will eventually 
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help identify students struggling with depression.  
 
Alternative to Participation 
 
While you may learn useful information about depression screening in undergraduate college 
students and policy and procedure creation, this information is all available through extensive 
literature reviews. 
 
Research Related Injury 
 
This project does not have any risks for injury. All of participation will exist over the computer 
by completing a survey and reviewing a policy and procedure.  
 
Confidentiality 
 
The records of this project will be kept private. In any publication or presentations, we will not 
include any information that will make it possible to identify you as an expert. Your record for 
the project may, however, be reviewed by individuals at CSS with appropriate regulatory 
oversight. All data collected will be stored in a locked filling cabinet and/or on a password 
protected computer. To these extents, confidentiality is not absolute. Your consent form and data 
will be retained securely for five years after which time it will be destroyed. 
 
Voluntary Nature of the Study 
 
Participation in this study is voluntary. Your decision whether or not to participate in this study 
will not affect your current or future relations with CSS or the Department of Nursing. If you 
decide to participate, you are free to withdraw at any time without affecting those relationships. 
 
Contact and Questions 
 
The researcher conducting this project is Ari Erola. You may ask any questions you have now, 
or if you have questions later, you are encouraged to contact the principle investigator 
at (218)393-2451 or by email at aerola@css.edu. 
 
If you have any questions or concerns regarding the project and would like to talk to someone 
other than the researcher, you are encouraged to contact the following individuals: 

 Dr. Rhea Ferry – rferry@css.edu- Project Advisor 

 Dr. Julie Honey-  jhoney@css.edu | 908-745-9693- Department Chair 

 Sheryl Sandahl- (218) 723-6390 | ssandahl@css.edu -School Dean  

 Nicole Nowak-Saenz, Ph.D., Chair of the Institutional Review Board at 
nnowaksaenz@css.edu 
  

You may also contact any of the above-named individuals in writing or in person at The College 
of St. Scholastica, 1200 Kenwood Ave, Duluth, MN 55811. 
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You will be given a copy of this form to keep for your records. 
 
Your signature below indicates that you have you have read and understand the information in 
this consent form. You signature indicates that you want to participate in the creation of the 
policy and procedure for depression screening in undergraduate students. 
 

 
_________________________________ 
Printed Name of Participant 
 

 
_________________________________ _________________ 
Signature of Participant                                 Date Signed 
 

 
_________________________________ __4/22/22_______________ 
Signature of Investigator                                 Date Signed 
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Appendix J 
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Appendix K 
 

SCHOOL LOGO HERE 
Campus Wide Depression Screening in Undergraduate Students  

Commitment to Student Mental Health 

Guiding Principles   

1. (Enter College Name Here) is committed to the success of supporting all students, 
including those struggling with mental health concerns and/or mental illness.   

2. (Enter College Name Here) will:     
 Make depression screening for undergraduate students a 

priority.  
 Prioritize suicide prevention, depression, and anxiety 

management  
 Create a welcoming environment that encourages 

students to seek support and/or treatment for mental 
health;    

 Ensure personal information is kept confidential, follow 
HIPPA and FERPA Guidelines. 

 Create an environment where tolerance for stigma or 
discrimination against students with mental illnesses is 
not allowed.  

 Create a partnership with the Office of Diversity and 
Inclusion, College Administration, and student groups to 
promote inclusive mental health resources on campus.1 

 
Campus wide Depression Screening Days for Undergraduate Students 
 
 

 (School name here) will offer a minimum of one depression screening day a 
semester.  

 (School name here) will utilize trained professionals (such as Physician Assistant, 
DNP, MSW) to administer the depression screening that are knowledgeable in the 
model of Question, Persuade, Refer (QPR), and are trained in providing suicide 
screening or same day referal.  

 The PHQ-9 will be utilized for the screening days as the preferred tool.  
 The use of an Ipad or laptop with secure results sent to the individual and the 

counseling center or the use of paper copies may be utilized.  
 Screeners will be monitoring students during screening and students that report 

suicidal ideation and/or  have a moderately to severe score (10-27) on the PHQ-9 

 
1  Bazelon Center for Mental Health Law. (2007). Supporting students: A model policy for colleges and ... Bazelon Center for Mental Health Law. Retrieved 

February 27, 2022, from http://www.bazelon.org/wp-content/uploads/2017/04/SupportingStudentsCampusMHPolicy.pdf  
English, I., & Campbell, D. G. (2019). Prevalence and characteristics of universal depression screening in U.S. college health centers. Families, Systems & 

Health: The Journal of Collaborative Family HealthCare, 37(2), 131–149. https://doi.org/10.1037/fsh0000411 



69 

2will be directed to counseling center staff members for a meeting about their 
results.  

 Students scoring moderate and above (score above 10) on the PHQ-9 will be 
referred to a counseling center staff member. Depending on student circumstances 
other referrals may need to be made by counseling center staff.  

 All students participating in screening will receive education on mental health, the 
counseling center, mental health resources in the area, crisis numbers and signs to 
look for in recognizing depression in themselves or friends on campus.  

 All students will be given information about the counseling center regardless of 
score.  

 Confidentiality will be taken very seriously adhering to HIPAA and FERPA 
standards, however there are certain situations when confidentiality may be broken 
when counseling center staff are legally obligated to report due to emergencies or 
crisis 3of a student.  

 According to a depression screening day conducted at the University of California- 
San Diego in cooperation with JED Campus provided the following suggestions:  

o A short training for students and staff participating in administering the 
screening should be provided. 

o A screening area should be set up in a well traveled area, but an area that has 
the ability to provide privacy, so staff can talk with students one-on-one. 

o Educational and referral material should be grouped by different categories 
ex. (Depression, Anxiety, coping skills, community resources, etc) so 
screeners can easily access the material that matches with that student’s 
results or needs. 

o A goal should be set for how many students ideally will be screened, the 
screening forms should be numbered in advance, and should continually be 
restocked on clipboards with pens so they can be handed out with ease4. 

Counseling and Mental Health Services  

 Students are encouraged to seek counseling and mental health treatment through 
campus services or other available avenues off campus with recommendations and 
referrals available.   

 Referrals to 24/7 Crisis Resources and emergency mental health services (9-8-8) 
will be provided based on screening results Those scoring moderately high to 
severe (15-27) may need immediate crisis referral. Those of all scores present for 
suicidal ideation may need immediate referral to crisis resources or emergency 
services. 5These resources will be provided to all participants in the form of 
educational materials as well.  

 
2 PHQ-9 (patient health questionnaire-9). MDCalc. (n.d.). Retrieved June 1, 2022, from https://www.mdcalc.com/phq-9-patient-health-questionnaire-9#use-

cases  
3  In exceptional circumstances, and as the law permits, the college may seek involuntary treatment of the student. 
4 JED Campus. (n.d.). JED Campus Student Success Story. JED Campus Playbook . Retrieved May 31, 2022, from 
http://www.jedcampus.org/wp-content/uploads/2018/09/ndsd-success-story-uc-sandiego.pdf 
 
5  Instruction manual instructions for patient health questionnaire (PHQ ... INSTRUCTION MANUAL Instructions for Patient Health 
Questionnaire (PHQ) and GAD-7 Measures. (n.d.). Retrieved July 13, 2022, from 
https://www.pcpcc.org/sites/default/files/resources/instructions.pdf 
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 Counseling and mental health treatment provided by (School name here) as a result 
of campus wide depression screening will be based on the student’s preferences, 
strengths and needs in a partnership with the provider and clinician.  

 All services provided as a result of screening are provided voluntarily. It is the 
student’s decision on whether to continue services.  

   
During campus wide depression screening days the (School name here) will refer a student to the 
counseling center when it learns that:   

 The student is showing academic, behavioral or other difficulties that could be from 
depression or another mental health condition.  

 The student has suicidal thoughts or discloses they have had a recent suicide attempt6. 
 If a student discloses a suicidal plan or recent attempt and refuses care and is at risk for 

imminent harm emergency services can be called to help provide care for the student in 
crisis.  

Confidentiality  

 Screening and Mental health services are confidential. The depression screening results 
from the depression screening days can be shared with faculty, staff, administrators , 
however identifying information about students will not be shared with others unless 
consent is given by the student. Results will only be shared with the counseling center on 
an as needed basis.    

 The student is the client of the counseling center, and during the screening process, so it 
is important at all times to follow HIPPA and FERPA guidelines when working with 
students during depression screening days.  

 During Depression screening days, a screening area will be set up in a common area to 
increase awareness.  

 All encounters will be confidential and no information will be shared except with the 
counseling center.  

Liability 

 Mental health services and depression screening days should always put the needs of the 
student first, and not the college’s liability concerns first. It is important to think about 
liability, but providing mental health care in the form of depression screening days to 
students is very important and avoiding these screenings would be detrimental to 
students. 

 To avoid liability concerns it is important to have trained professionals conducting 
depression screenings, who know when to intervene and refer students to the proper 
resources during depression screening days.  

 State and federal laws will only hold this college liable for harm caused by mental health 
conditions to a student when the school is aware of a condition and DOES NOT provide, 
or help provide, the student with mental health services.7 

 
6  Bazelon Center for Mental Health Law. (2007). Supporting students: A model policy for colleges and ... Bazelon Center for Mental Health 
Law. Retrieved February 27, 2022, from http://www.bazelon.org/wp-content/uploads/2017/04/SupportingStudentsCampusMHPolicy.pdf 
 
7   Bazelon Center for Mental Health Law. (2007). Supporting students: A model policy for colleges and ... Bazelon Center for Mental Health 
Law. Retrieved February 27, 2022, from http://www.bazelon.org/wp-content/uploads/2017/04/SupportingStudentsCampusMHPolicy.pdf 
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 Only those trained in conducting suicide screening and providing the model of Question, 
Persuade, and Refer shall administer depression scereening on campus wide depression 
screening days. Graduate students (such as Physician Assistant, DNP, MSW) may 
participate, but may need to be trained by counseling center staff before assisting in 
screening.  

Education and Training  
(School name here) will provide education and training so that students, resident 
advisors,  and teaching, administrative and other staff:   

 Are familiar with signs of mental illness, depression, self harm and suicide risk,   
 How to access supports available to  students, including peer-run groups, 

counseling services available on and off campus and other accommodations 
available for students.    

 Know what to do in a mental health crisis.   
 Information will be provided to faculty and staff prior to depression screening days 

in order to support and encourage students. 
 Information and education will be provided to all students that participate in the 

depression screening day. Education tools may include handouts, and verbal 
presentations8.  

JED Campus 

 Campus wide depression screening fulfills many of JED Campus’ Strategic 
Planning for the JED Comprehensive Approach. By carrying out a campus wide 
depression screening day for undergraduate students it meets the categories of 
identifying students at risk, increasing help seeking behavior, providing mental 
health and substance abuse services, following crisis management procedures, 
restricting access to potentially lethal means, developing life skills, and promoting 
social connectedness. Through providing screening, education, and interventions all 
of these categories can be met in some way. 9 

 A campus wide depression screening day fits the best under Identify Students at 
Risk. JED campus gives many recommendations on how to carry out depression 
screening days.  

 Screening days should be implemented to focus on mental health or substance 
abuse issues on a regular basis. Screening days do not always need to be staffed by 
clinicians and be staffed by various individuals on campus, including: 

o Health and counseling services 
o Health/substance abuse education 
o Dean of Students office 
o Academic advising 

 
8  Mental Health America (MHA). (2019). Position statement 73: College and university response to mental health crises. Mental Health 
America. Retrieved February 27, 2022, from https://www.mhanational.org/issues/position-statement-73-college-and-university-response-mental-
health-crises 
9  JED Campus. (n.d.). Jed’s comprehensive approach to Mental Health ... - the jed foundation. JED Campus. Retrieved June 1, 2022, from 
https://www.jedfoundation.org/wp-content/uploads/2021/07/JED-Comprehensive-Approach_FINAL_July19.pdf 
Haas, A., Koestner, B., Rosenberg, J., Moore, D., Garlow, S. J., Sedway, J., Nicholas, L., Hendin, H., Mann, J. J., & Nemeroff, C. B. (2008). An 
interactive web-based method of outreach to college students at risk for suicide. Journal of American College Health, 57(1), 15–22. 
https://doi.org/10.3200/JACH.57.1.15-22 
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o Residential life and education 
o Student organizations 
o Athletics and recreation10 

 Providers from the counseling center or primary care should assist in creating a care plan 
for students who screen moderate and above on the PHQ-9.  

 Information for resources and assistance should be given with all screening tools so 
students who have a positive screen will know the next step is and can know the 
resources to seek help11. 

 

 

 
10  JED Campus. (n.d.). JED campus playbook. JED Campus. Retrieved May 31, 2022, from https://www.jedcampus.org/playbook-
search/jed-recommendations-screening-opportunities/ 
 
11  JED Campus. (n.d.). JED campus playbook. JED Campus. Retrieved May 31, 2022, from https://www.jedcampus.org/playbook-search/jed-
recommendations-screening-opportunities/ 
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OFFICIAL INSTITUTIONAL PROCEDURE FOR CAMPUS WIDE DEPRESSION 
SCREENING DAYS IN UNDERGRADUATE STUDENTS 

PROCEDURE NAME (R*)  
Campus Wide Depression Screening Days for Undergraduate Students  

EFFECTIVE DATE (R*)  
Fall Semester 2022 

(adoption date) 

PROCEDURE NUMBER (R*)   

 

PROCEDURE STATEMENT (R*)  
The goal of this procedure is to help bring the Campus Wide Depression Screening in Undergraduate Students Policy to life. This procedure has written 
out a loose guideline and steps on how to achieve a successful campus wide depression screening day. By utilizing the Policy and Procedure in 
conjunction the goal would be to have a successful campus wide depression screening day for undergraduate students through identifying students at 
risk and providing students education.  

 

REASON FOR PROCEDURE (O*)  
The project setting completed a survey: entitled the College Student Health Survey Report 2021 and a lot of information was uncovered surrounding student 
mental health. According to a personal communication with counseling center staff, approximately 33.6% of students had been diagnosed with depression in 
their lifetime and another 40.5% of students had been diagnosed with anxiety at the project setting. Female students reported 10 days of poor mental health days 
a month with males reporting 7.6 poor mental health days a month; this is nearly triple the amount of poor physical health days females and males experience 
each month.  Approximately 18 to 19% of students at the project setting are seen by counseling center staff. Approximately 40% of students that seek mental 
health services seek mental health services outside of the college. A total of 15 to 18% of students at the project setting scored moderate on the PHQ-9. Another 
7% of students scored high on the PHQ-9 (Wells, 2022). Suicide is a profoundly serious thing, there were 2.1% of students on campus who attempted suicide. 
Stress is a large part of undergraduate students' lives, and the two biggest stressors were parental conflict and roommate conflict (Wells, 2022). Another survey 
conducted by the project setting entitled “2021 Boynton MH Survey,” yielded similar results. The survey was sent to the campus undergraduate students, online 
students, extended studies, and graduate students. The survey asked questions regarding poor mental health days, medication management for mental health, 
mental health diagnoses, emergency crisis utilization, use of mental health resources, mental health stressors, stress management, crisis line usage, access to 
firearms, alcohol use, food insecurity,  and excessive debt. Approximately  43% (611) Undergraduates, 35% (146) Extended Sites, 29% (401) Graduate, and 23% 
(124) On-line students responded to this survey. Depression was reported in the last 12 months as 15% in undergraduates, 21% in online, 18% in extended, and 
9% in graduate students. Many students will struggle through their time at college due to manifestations of mental health issues. By using screening techniques on 
campus, students in need of mental health care can be identified and targeted early thus decreasing the number of crisis situations often evolving into Emergency 
Department and Hospital admissions. Screening can also help identify those that are actively suicidal and help secure treatment, education, improve academic 
success, and safety these individuals need during a time of crisis. 
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AREAS OF RESPONSIBILITY (R*)  
(Enter College Name Here) Counseling Center  
(Enter Name Here) Director, Student Health and Wellness, Mental Health Therapist 
(Enter Name Here) Assistant Director, Counseling Services, Mental Health Therapist 
(Enter Name Here) Mental Health Therapist, Mental Health Education Coordinator 

 

PROCEDURE DETAILS (R*)  
1. Create a committee to work on starting the campus wide screening day.  
2. Establish a team of individuals that will be willing to work on the committee and work during the depression screening day that are 

licensed professionals that are capable of meeting with students and making referrals. 
3. Establish who can provide the screenings, develop educational materials at this time to provide to these individuals on topics such as QPR, 

PHQ-9, referral, motivational interviewing, and the process of the depression screening day.  
4. Establish a day this will occur during each semester. Suggestion being October and February. October 6,2022 is National Depression 

Screening Day. Many Colleges that work with JED Campus host screening days in October. National Time to Talk Day is February 2, 
2023. It is important to market screening days.  

5. Think of how the PHQ-9 will be completed, will it be completed via a computer, Ipad or paper copy? Will clipboards and pens need to be 
available.  

6. Settle on a location for the screening to be held. It will need to be held in a well traveled location, but somewhere that has the ability to 
have some privacy as well for conversations to occur between staff and students. Possibility of using privacy screens to ensure patient 
confidentiality (JED Campus, n.d.). 

7. Set a goal for the number of students to be screened and plan supplies and staffing around this. Plan for an influx of students to the 
counseling center after this event or needing referrals to outside agencies.  

8. Plan a “freebie” giveaway for any student that visits the screening area, whether that is participating in the screening or just receiving 
mental health education. The University of California at San Diego gave away one Krispy Kreme donut to each student that visited with 
educational material. By marketing the event it could get students excited about their mental health and be aware. Other colleges have 
given away small stress toys in the past (JED Campus, n.d.).  

9. Create an overall plan for the day. What time will this event begin and end? How many staff will we need based on our numbers? Do we 
want to create posters to advertise? Do we want to send out emails to advertise?  

10. Give students a copy of their results if they request and share what the results mean. If the score is low or none- give the option to meet 
with a counseling center. If scoring above moderate students meets with the counseling center if agreeable, counseling center will help 
create a plan for the student for resources and follow up. All students visiting the screening area will receive education on mental health 
pertaining to undergraduate students and resources they can utilize for mental health needs (Haas et al., 2008) .  

11. If a student appears to be in a crisis or is suggesting suicidal thoughts with a plan notify counseling center staff that are present.  
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12. Possibly have 2 counseling center staff present to meet with students and possibly another individual to act as a liaison of sorts for 
emergency situations and scheduling future appointments (English & Campbell, 2019, Haas et al., 2008).  

13. After depression screening day is completed, hold a meeting with members that were present to see what can be improved upon for the 
next screening event. What went well at the screening, what could use some improvement, what did not go well at all?  

14. After the event tabulate data to see if goals were met, in the end the goal is to reach students and educate students about mental health and 
help bring less stigma to mental health and seeking help.  

15. Start planning for the next campus-wide depression screening event. Consider whether other screening tools can be included in the next 
event or if one screening tool is enough.  

 

  
RELATED INFORMATION (O*)  

Articles and information helpful to developing this campus wide depression screening day:  

Bazelon Center for Mental Health Law. (2007). Supporting students: A model policy for colleges and ... Bazelon Center for Mental Health Law. Retrieved February 27, 2022, 
from http://www.bazelon.org/wp-content/uploads/2017/04/SupportingStudentsCampusMHPolicy.pdf  

English, I., & Campbell, D. G. (2019). Prevalence and characteristics of universal depression screening in U.S. college health centers. Families, Systems & Health: The 
Journal of Collaborative Family HealthCare, 37(2), 131–149. https://doi.org/10.1037/fsh0000411 

Haas, A., Koestner, B., Rosenberg, J., Moore, D., Garlow, S. J., Sedway, J., Nicholas, L., Hendin, H., Mann, J. J., & Nemeroff, C. B. (2008). An interactive web-based 
method of outreach to college students at risk for suicide. Journal of American College Health, 57(1), 15–22. https://doi.org/10.3200/JACH.57.1.15-22 

JED Campus. (2021). Home Page: Jed campus. Retrieved December 11, 2021, from https://www.jedcampus.org/. 

JED Campus. (2022). Identifying students at risk. Retrieved March 5, 2022,, from https://www.jedcampus.org/playbook-guide/identify-students-at-risk/ 

JED Campus. (n.d.). Jed’s comprehensive approach to Mental Health ... - the jed foundation. JED Campus. Retrieved June 1, 2022, from https://www.jedfoundation.org/wp-
content/uploads/2021/07/JED-Comprehensive-Approach_FINAL_July19.pdf  

JED Campus. (n.d.). JED campus playbook. JED Campus. Retrieved May 31, 2022, from https://www.jedcampus.org/playbook-search/jed-recommendations-screening-
opportunities/ 
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JED Campus. (n.d.). JED Campus Student Success Story . JED Campus Playbook . Retrieved May 31, 2022, from http://www.jedcampus.org/wp-
content/uploads/2018/09/ndsd-success-story-uc-sandiego.pdf 

Maurer, D. M., Raymond, T. J., & Davis, B. N. (2018, October 15). Depression: Screening and diagnosis. American Family Physician. Retrieved February 27, 2022, from 
https://www.aafp.org/afp/2018/1015/p508.html  

Mental Health America (MHA). (2019). Position statement 73: College and university response to mental health crises. Mental Health America. Retrieved February 27, 2022, 
from https://www.mhanational.org/issues/position-statement-73-college-and-university-response-mental-health-crises  

PHQ-9 (patient health questionnaire-9). MDCalc. (n.d.). Retrieved June 1, 2022, from https://www.mdcalc.com/phq-9-patient-health-questionnaire-9#use-cases  

QPR Institute. (n.d.). QPR Institute: Practical and proven suicide prevention training. QPR Institute | Practical and Proven Suicide Prevention Training QPR Institute (en-US). 
Retrieved June 2, 2022, from https://qprinstitute.com/  

Siu, A. L., & United States Preventative Task Force (USPSTF). (2016). Screening for depression in adults US preventative services task force recommendation statement. 
JAMA, 315(4), 380-387. doi:10.1001/jama.2015.18392 

Substance Abuse and Mental Health Services Administration (SAMHSA). (2021). EVIDENCE-BASED RESOURCE GUIDE SERIES Prevention and Treatment of Anxiety, 
Depression, and Suicidal Thoughts and Behaviors Among College Students. Retrieved January 26, 2022 from 
https://store.samhsa.gov/sites/default/files/SAMHSA_Digital_Download/PEP21-06-05-002.pdf 

 

DEFINITIONS (O*)  
 

PHQ-9: Patient Health Questionnaire-9, is utilized to diagnose and quantify the symptoms of depression  
QPR: question, persuade, refer. QPR’s goal is to reduce suicide and help save lives. By providing education on the signs of suicide it can help empower people, of 
all backgrounds, to make a difference in another person’s life (QPR Institute, n.d.).  
Counseling Center: A location where students can seek resources for mental health and wellness on a college campus.  
JED Campus: is a guide for colleges and universities in a collaboration of program and policy development that helps build on existing student mental health at the 
college.. It is a four-year partnership. JED tries to create positivity, and change surrounding mental health (JED Campus, n.d.).  
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FORMS/ONLINE PROCESSES (O*)  
Link to the Policy related to this Procedure: 
https://docs.google.com/document/d/1u6z_ZpxXxBDPySk6lCRrr4jJhPy319owOG9WbM_eUF4/edit?usp=sharing  

 

HISTORY (R*)  

Revision Date(s):  

Reviewed Date(s):  

 

ADMINISTRATIVE AUTHORITY (R*)  
Title of Highest Level Department Authority  

RESPONSIBLE UNIVERSITY 
DEPARTMENT/DIVISION (R*) The 

Counseling Center at  
Address, City, State  

General Telephone Number  
General Email 

PolicyTech, the institutional policy repository, is updated  regularly. In order to ensure a printed 
copy of this document  is current, please access it online   
at  https://www.unthsc.edu/administrative/institutional%20compliance-office/unt-
health-science-center-policies/  

 

*R = Required *O = Optional 
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Appendix L 
Abstract 

Nature and Scope of the Project 

 Depression is a prevalent condition in college students. A survey completed at the 

project setting found approximately 33.6% of students had been diagnosed with depression in 

their lifetime. About 2.1% of students had contemplated suicide. The aim of the project is to 

explore and create a policy and procedure for a private college on the topic of depression 

screening in undergraduate college students, in order to initiate the college’s campus-wide 

screening program.  

Synthesis and Supportive Literature Analysis 

Depression screening in college students is important to help identify individuals 

struggling with depression which interferes with personal life, social life, and school. The use of 

depression screening on a college campus can identify students with depression and at risk for 

harm from depression such as suicide. Depression screening is recommended by many 

organizations. The theoretical framework used for this project is the Neuman's Systems Model 

which is a systems-based approach to stress prevention and treatment.   

Project Implementation 

The creation of the policy and procedure included research of policies, procedures and 

guidelines, about campus-wide depression screening. Another process was to identify and 

contact 5 experts to review the policy and procedure. A survey was also utilized to help shape the 

policy and procedure. 

Evaluation Criteria 

Challenges included identifying experts that were able to participate in reviewing the 

policy and procedure. The procedure is an evidence-based guide on how to implement a campus-



79 

wide depression screening day. Further changes may occur after the policy and procedure are 

implemented for the first time by the counseling center.  

Outcomes 

The outcome of this project is the completion of a policy and procedure that are capable 

of being implemented into practice. 

Recommendations 

The recommendation is to use the policy and procedure created to begin implementing 

campus-wide depression screening in undergraduate students at least once a semester. Another 

recommendation is to consider adding screenings for other mental health issues once screening 

days are established. The last recommendation is to consider branching out from undergraduate 

to graduate and online students once the screening is established.    

Conclusion 

 In conclusion, the creation of a policy, procedure, and guideline, to screen undergraduate 

college students for depression would help identify students in need of help and monitoring, 

secure resources, treatment, coordinate care and ultimately save lives. Depression symptoms 

have been reported in upwards of 90% of college students since the covid-19 pandemic started 

(Giuntella, 2021). The stigma surrounding mental health and mental illness makes this issue a 

low priority for many students. Mental Health and depression are illnesses that are oftentimes 

overlooked in young adults, but the implementation of a screening program could help set 

college students up for success to begin the rest of their lives

 


