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Introduction
The Central Student Government (CSG) commissioned the first ever Mental 
Health Taskforce (MHTF) in November 2016. The MHTF analyzed the results of 
three campus-wide surveys to assess faculty and student opinion on classroom 
climate and university resources relating to mental health. These surveys were 
distributed by CSG and Active Minds at the University of Michigan, a student 
mental health organization, in October 2016. The goal of the MHTF was to de-
velop policy and program recommendations after having analyzed the data and 
soliciting student input.

The analysis of the surveys and the recommendations are presented in this 
report. The analysis was guided by Executive Order (EO) questions provided 
by CSG. Two town halls were conducted for the purpose of facilitating student 
engagement. The results of the analysis and town hall discussions helped the 
MHTF create 13 recommendations for University administrators to better mental 
health resources and classroom climate. 

The Taskforce was co-led by Grace Nasr, Chair of CSG’s Health and Safety Com-
mission; Max Rothman, Director of Wolverine Support Network; and Yumi Tagu-
chi, Co-Director of Active Minds. Together, they oversaw a board of 16 MHTF 
members and focused on examining the results of the surveys. The 16 members 
represented different schools and colleges across the university.

Throughout this process, the Taskforce met with representatives from Univer-
sity administrators and organizations to understand concerns and needs of 
administrators, faculty, and students from a variety of perspectives, including: 
Counseling and Psychological Services, Center for Research on Learning and 
Teaching, Graduate Employees Organization, Lecturers Employees Organiza-
tion, Pierpont Commons Board of Representatives, Senate Advisory Commit-
tee on University Affairs, Services for Students with Disabilities, and University 
Health Services. 

The Taskforce will remain in effect as a group within CSG next year. Next year, 
the MHTF will help implement the recommendations that the University ap-
proves.

2 3



Goals
EXECUTIVE ORDER1

CSG President David Schafer signed an Executive Order to commission the MHTF in November 2016. 
The Taskforce worked to investigate the following three open questions listed in the EO surrounding 
the results of the three mental health surveys in regards to the classroom climate and resources around 
mental health. The full EO can be viewed in Appendix I.

RESOURCES
• Do students have an accurate understanding of mental health resources available on campus?
• Which resources have students expressed comfort utilizing on campus?
• What barriers do students face in utilizing various mental health resources on campus?
• Do students residing on North Campus find that they have equal access to utilize mental health re-
sources at the University?
• Would students be comfortable utilizing the resources listed in items 16 - 25 in the survey, including men-
tal health peer-to-peer support network staff members in residence halls, a video chatting service to talk to 
a CAPS counselor, a texting service to talk to a CAPS counselor, and a Wellness Zone on North Campus?

CLASSROOM CLIMATE: FACULTY
• How may we best define a healthy classroom climate for both faculty and students?
• Do faculty find the need for there to be a healthy classroom climate surrounding mental health?
• What approaches do current faculty members take in creating a healthy classroom climate surrounding 
mental health?
• How comfortable do faculty members feel discussing and/or providing mental health accommodations 
with students?
• Do demographic differences between faculty members correlate to different viewpoints regarding 
mental health and the classroom?

CLASSROOM CLIMATE: STUDENTS
• Do students find the need for a healthy classroom climate surrounding mental health?
• Do students feel like mental health is adequately addressed in the classroom?
• Do students find it difficult to approach teaching staff about mental health concerns or accommoda-
tions?
• Is there is a discrepancy between a student’s School or College and the classroom climate surrounding 
mental health?

ANALYSIS & RECOMENDATIONS
The Taskforce spent three months analyzing the survey data based on the questions listed in the EO. 
After the data analysis, two town hall forums were conducted for the purpose of facilitating student en-
gagement to create data-driven recommendations for the University to better mental health classroom 
climate and resources. The Taskforce created this report with the collected data and policy recommen-
dations to communicate the results of the Taskforce’s investigation. 

1 The Executive Order can be viewed in the Appendix 4



Executive Summary
MAIN FINDINGS
RESOURCE INNOVATION SURVEY 
• Students have an accurate understanding of some of the resources that are available on campus. Many 
students face barriers when attempting to utilize these resources.

• Students are most comfortable utilizing in-person counseling on campus, and then would prefer to 
utilize off-campus counseling, including a private provider, before utilizing supplements such as the Well-
ness Zone, potential texting services, and potential video chatting services, which are listed in order of 
most-to-least popular.

• Students on North Campus feel they do not have equal access utilizing mental health resources on 
campus. There are more burdens placed on the student. With a 30-minute commute1 away, the resource 
of CAPS at the Central Campus Union location is not readily available.

CLASSROOM CLIMATE SURVEYS 
FACULTY

• Healthy classroom climate could be defined as one where 
students are comfortable 
approaching teaching faculty about mental health accom-
modations and/or concerns. 

Currently, the main 
barriers that students face 
when seeking to utilize men-
tal health resources on cam-
pus include: 

• Long wait time for appointments
• Fear or concern of being stigma-
tized by colleagues 
• Service hours that don’t fit into 
student schedules 
• Lack of information on how to 
seek out resources
• Lack of insurance
• Fear or concern of being stigma-
tized by those in their personal life

1 The 30 minute length commute is based 
on student free-response input. 4 5

Common challenges faculty had when 
supporting student mental health 
included the following: 
• Limited time and no training in mental health 
• Questioning of responsibility for faculty be-
ing obligated to support student mental health
• The extra work that faculty have to go through to 
obtain extra rooms and proctors for exam accom-
modations
• Professors varied in their opinions and expe-
riences on how they felt when providing ac-
commodations in terms of how much they did, 
how comfortable they were, and how they 
were perceived by students. 



96% OF STUDENTS respond-
ed that it was either somewhat 
important or important for a col-
lege campus to create a sup-
portive environment for mental 
health. 

Only once a student approached 
teaching staff about an accom-
modation, students had a positive 
experience in finding teaching 
staff helpful - 17% OF STUDENTS 
FOUND TEACHING STAFF TO 
BE UNHELPFUL.
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74% 13% 27%
of students responded that they 
were either “uncomfortable” or “very 
uncomfortable” approaching faculty 
about a mental health concern

of students respond-
ed that they were either 
“comfortable” or “very 
comfortable”

of students responded that they felt 
neutral about approaching faculty 
about mental health concerns

It was noted that professors varied on opinion and experience on how they felt in terms of how much 
they did, how comfortable they were, and how they were perceived by students when providing accom-
modations.

• Faculty members generally take three approaches when addressing mental health concerns or pro-
viding accommodations to students: directing students to an appropriate on-campus resource such as 
CAPS or SSD; dealing with the concerns themselves; or directing students to their colleague, depart-
ment, or school. 

• Faculty members generally feel comfortable providing mental health accommodations to students. 
A majority of faculty members have had students approach them about a mental health concern and 
knew where to direct students. Only around half of faculty members, however, felt informed or mod-
erately informed about mental health and on-campus resources that address student mental health.   

STUDENTS

• An overwhelming majority of respondents not only feel the need for a healthy classroom climate but 
also want professors to be trained in student mental health. The respondents also want professors to 
have an understanding that providing mental health accommodations does not hinder the student’s abil-
ity to perform and grow in an academic environment. 

• Students find it difficult and are uncomfortable approaching teaching faculty about mental health con-
cerns or accommodations.



Recommendations
The MHTF has prepared 13 recommendations with the goal to better mental health classroom climate 
and resources using the student input gathered in the campus wide surveys and town halls. 

The Taskforce hopes to receive input and approval from UM administrators on the recommendations 
provided in this report. Next year, the MHTF will help implement the recommendations that the Univer-
sity approves.

We believe the first set of recommendations can be implemented within 1 year; the second set between 
1 and 3 years; and the third set 3+ years. The categories are as follows:

IMPLEMENTED WITHIN 1 YEAR

• Add a mental health question to semesterly classroom evaluations
• Alter mental health syllabus language 
• Expand Wellness Zones to North Campus
• Develop signage for embedded counselor offices
• Implement mental health resource section on Canvas

IMPLEMENTED WITHIN 1 TO 3 YEARS

IMPLEMENTED IN 3+ YEARS

• Create a complete CAPS office on North Campus
• Establish student-requested faculty training

6 7

• Establish first-year wellness course
• Expand CAPS case manager system
• Increase number of CAPS Counselors
• Institute CAPS weekend and after hours for Wellness Zone use
• Increase awareness for services for students with disabilities
• Revamp CAPS office in the Union



Sample Characteristics for the 
Resource Innovation Survey (N = 1685)
Have you wished to seek professional help/support for any of the following concerns? 
Select all that apply.

AD = Academic difficulties - 40%
SM = Stress management - 59%
IC = Interpersonal conflict/challenges - 32%
RD = Relationship difficulties - 27%
SP = Sleep problems - 26% 
NA = I have not experienced/identified with 
any of the above concerns to a level in which 
I wished to seek professional help - 26%
GL = Grief/loss - 16%
SO = Sexual Orientation - 7% 

Which mental illnesses do you identify with and/or have you been diagnosed with?

A = Anxiety - 43% 
D = Depression - 40% 
NA = I do not identify or have been diagnosed 
with any of the above - 39%
ED = Eating Disorder - 8% 
OC = Obsessive Compulsive Disorder - 8% 
AD = ADHD - 6%
PT = PTSD - 5% 
BP = Bipolar Disorder - 3%
DA = Drug/Substance Abuse - 3% 
O = Other - 2%
S = Schizophrenia - 0.2%

What is your affiliation with the University of Michigan? 

65% - Undergraduate 
Student 
35% - Graduate/
Professional Student

Sexual Orientation

Straight or 
hetrosexual - 81%
Bisexual or 
pansexual - 9%
Gay or Lesbian or 
homosexual - 4%
Questioning - 3% 
Other - 3%
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Gender identity

F = Female - 71% 
M = Male - 27% 
G = Genderqueer/Gender non-conforming - 2%
O = Other - 0.7%
TM = Trans male/Trans man - 0.3% 
TW = Trans female/Trans woman - 0%
 

W = White - 77%
AP = Asian/Pacific Islander - 15%
HL = Hispanic or Latino - 5% 
B = Black or African American - 5% 
O = Other - 3% 
SA = South Asian - 3%
AI = Native American or American Indian - 1%

Race/ethnicity (Adds to more than 100% because of multi-select option)

How many years have you been at 
the University of Michigan? 

School (Adds to more than 100% because of multi-select option)

AUP = Architecture & Ur-
ban Planning - 5%
AD = Art & Design - 1%
BU = Business - 4%
DE = Dentistry - 0.6%
EDU = Education - 3%
ENG = Engineering - 18%
SI = Information - 2%
KN = Kinesiology - 2%
LAW = Law - 2%

LSA = Literature, Science, 
and the Arts - 50%
MED = Medicine - 2% 
MTD = Music, Theatre & 
Dance - 2% 
NRE = Natural Resources 
& Environment - 2%
NUR = Nursing - 3%
PHA = Pharmacy - 1%
PH = Public Health - 5%
RCK = Rackham School of 
Graduate studies - 7%
SSW = Social Work - 3% 
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Classroom Climate around Mental 
Health - Student Survey (N = 1260) 
Have you wished to seek professional help/support for any of the following concerns? 
Select all that apply.

S = Stress - 58%
AD = Academic difficulties - 41% 
IC = Interpersonal conflict/challenges - 32%
NA = I have not experienced/identified with 
any of the above concerns to a level in which 
I wished to seek professional help - 27% 
RD = Relationship difficulties - 27% 
GL = Grief/loss - 16% 
SO = Sexual Orientation - 7%

Which mental illnesses do you identify with and/or have you been diagnosed with?

ADHD - 6% 
BP = Bipolar Disorder - 3% 
ANX = Anxiety - 45%
DEP = Depression - 40% 
ED = Eating Disorder - 9%
OCD = Obsessive Compulsive 
Disorder - 8%
PTSD - 5%
SCZ = Schizophrenia - 0.3%
SA = Substance Abuse - 2%
NA = I do not identify or have 
been diagnosed with any of 
the above - 39% 
Other - 3%

Sexual Orientation
Straight or 
hetrosexual - 79%
Bisexual or 
pansexual - 11%
Gay or Lesbian or 
homosexual - 4%
Questioning - 2% 
Other - 5%

How many years have you been at 
the University of Michigan? 
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AUP = Architecture & Ur-
ban Planning - 5%
AD = Art & Design - 1%
BU = Business - 4%
DE = Dentistry - 0.5%
EDU = Education - 2%
ENG = Engineering - 15%
SI = Information - 2%
KN = Kinesiology - 2%
LAW = Law - 2%

LSA = Literature, Science, and 
the Arts - 51%
MED = Medicine - 2% 
MTD = Music, Theatre & 
Dance - 2% 
NRE = Natural Resources & 
Environment - 2%
NUR = Nursing - 4%
PHA = Pharmacy - 1%
PH = Public Health - 5%
PP = Public Policy - 1%
RCK = Rackham School of 
Graduate studies - 7%
SSW = Social Work - 3% 

School

W = White - 77%
AP = Asian/Pacific Islander - 14%
HL = Hispanic or Latino - 5% 
B = Black or African American - 4% 
O = Other - 4% 
SA = South Asian - 4%
AI = Native American or American Indian - .4%

Race/ethnicity (Adds to more than 100% because of multi-select option)

Gender identity

F = Female - 73% 
M = Male - 24% 
G = Genderqueer/Gender non-conforming - 2%
TM = Trans male/Trans man - 0.2% 
TW = Trans female/Trans woman - 0%
O = Other - 0.7%
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Classroom Climate around Mental 
Health - Faculty Survey (N = 465) 
Have you wished to seek professional help/support for any of the following concerns? 
Select all that apply.

AD= Academic difficulties - 12% 
GL = Grief/loss - 18% 
IC = Interpersonal conflict/challenges - 25% 
RD = Relationship difficulties - 26% 
SO = Sexual Orientation - 2% 
SP = Sleep problems - 15% 
SM = Stress management - 36%

Which mental illnesses do you identify with and/or have you been diagnosed with?

ADHD - 2% 
ANX = Anxiety - 21%
BP = Bipolar Disorder - 2%
DEP = Depression - 22% 
ED = Eating Disorder - 1%
OCD = Obsessive 
Compulsive Disorder - 2% 

PTSD - 5% 
SCZ = Schizophrenia - 
0.6% 
SA = Drug/Substance 
Abuse - 2% 
Other - 3%

What is your 
affiliation with 
the University 
of Michigan? 

PROF = Professor 
(Associate, Assistant) - 67%
Lecturer (I - IV) - 25%
GSI & Other - 6%
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Sexual Orientation
Straight or 
hetrosexual - 88%
Gay or Lesbian or 
homosexual - 8%
Bisexual or 
pansexual - 2%
Questioning - .3% 
Other - 2%

Race/Ethnicity (adds up to more than 100% 
because of the multi-select option)

Age

How many years have you taught at the 
University of Michigan? 

20 - 29 - 2%
30 - 39 - 23%
40 - 49 - 26%
50 - 59 - 29%
60 - 69 - 18% 
70+ - 2% 

1 - 4 years - 27%
5 - 7 years - 10%
8 - 10 years - 12%
11 - 15 years - 14%
16 - 20 years - 13%
More than 20 
years - 24%

AP = Asian/Pacific 
Islander - 5%
SA = South Asian - 2%
AI = Native American or 
American Indian - 1%
W = White - 82%
HL = Hispanic or Latino - 5% 
B = Black - 4% 
O = Other - 5% 

F = Female - 55% 
M = Male - 43% 
G = Genderqueer/Gender 
non-conforming - 0.7% 
TF = Trans female/Trans 
woman - 0% 
TM = Trans male/Trans 
man - 0% 
Other - 2% 

Gender Identity
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School (Adds to more than 100% because of multi-select option)

AUP = Architecture & 
Urban Planning - 6%
AD = Art & Design - 2%
BU = Business - 4%
DE = Dentistry - 2%
EDU = Education - 2%
ENG = Engineering - 13%
SI = Information - 3%
KN = Kinesiology - 1%
LAW = Law - 2%

LSA = Literature, Science, and 
the Arts - 52%
MED = Medicine - 8% 
MTD = Music, Theatre & Dance - 4% 
NRE = Natural Resources & 
Environment - 2%
NUR = Nursing - .3%
PHA = Pharmacy - .3%
PH = Public Health - 5%
RCK = Rackham School of 
Graduate studies - 2%
SSW = Social Work - 4% 
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The data included in this report is based on information received by the MHTF in response to 
three web-based surveys. Active Minds at the University of Michigan and the CSG created the 
surveys over the course of a year, with the help of mental health professionals and University 
and Student Life research staff members and associates.

The survey responses came from students and faculty at UM. The surveys measured opin-
ions on mental health climate in classrooms across the University and the University’s mental 
health resources. Responses were collected from October 2016 to November 2016. The MHTF 
received a total of 3,411 survey responses from the three surveys.

Data Methodology

Data: Resource Innovation
THE SURVEY
The Resource Innovation Survey1 was taken by 1,685 students and contained 40 questions.  

DISCLAIMER
Specific quotes on mental health resources at UM are used in this section of the report. Al-
though care has been taken to ensure that the data has been produced and processed with 
accuracy and reliability, these interactions may not be representative of all experiences stu-
dents have with UM mental health resources. These quotes are used to provide a helpful com-
parison point to present the data. 

OVERVIEW
• Do students have an accurate understanding of resources available on campus?
• Which resources are students comfortable with utilizing on campus?
• What barriers do students face in utilizing the mental health resources on campus?
• Do students on North Campus find that they have equal access to utilize mental health re-
sources on Campus?

1 The Resource Innovation Survey can be viewed in the Appendix 1514



Students have an accurate understanding of some of the resources that are available on campus; 
however, the data shows that many students face barriers when attempting to utilize these resources.

Respondents were asked to answer the following questions regarding their understanding of re-
sources available on campus: 
• What on-campus mental health services are you aware of? 
• What has been a barrier to seeking out mental health resources on campus? 
• What is currently a barrier to seeking out mental health resources on campus? If you would like to 
explain further, please do so here.
• Are you aware of the Wellness Zone located in CAPS’ offices in the Michigan Union? 
• Have you ever gone to the Wellness Zone? Why or why not? 

Do students have an accurate 
understanding of the resources available
on campus?

90% 81% 27%
of students are 
aware of CAPS

are aware of UHS are aware of the CAPS 
embedded model

FROM THE DATA, WE SEE THAT...

17%
of survey respondents are aware 
of the Department of Psychiatry 
of Outpatient Clinics (including 
the Depression Center)

3%
of survey respondents 
are aware of the Uni-
versity Center for the 
Child and Family

3%
of survey respondents 
are not aware of any 
mental health services

42%
of survey respondents are aware of the 
Wellness Zone on Central Campus

26%
of respondents answered that “yes”, 
they have utilized the wellness zone 16



Common responses among those who have utilized the Wellness Zone included:the benefit of a quiet 
area; the massage chairs; and it’s central location on Central Campus. Students wrote that they utilized 
the Wellness Zone for the following: to take naps; to get away from stress of school/classmates/work; 
to rejuvenate when sick or tired; to use the massage chairs; and to practice yoga, stretching, breathing 
exercises or meditation. The massage chairs were especially popular. 

Common responses for not having utilized the Wellness Zone included: the Central Campus location; 
general stigma and fear; not having adequate time within business hours; and lack of capacity. 

These themes are consistent with larger barriers that students experience when attempting to utilize 
mental health resources on campus. These themes include general stigma and fear, a lack of time from 
the student-side, a lack of capacity from the resource-side (CAPS, UHS, etc.), and physical distance and 
location. 

“I have always lived on North Campus, and 
don’t want to go an hour out of my way for the 
wellness zone.”“[I’ve been to the Wellness Zone] only one 

time, to check it out. It’s still too far away and 
hidden inside of CAPS office. I wish there 
are more of such wellness zones available 
other parts on campus and more hours.”

“I teach incoming students about on-campus 
resources and I haven’t heard of half of the 
listed mental health resources.”

STUDENTS SAY...
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Which resources would students be 
comfortable utilizing on campus?
Students are most comfortable utilizing in-person counseling on campus, and then would prefer to utilize 
off-campus counseling, including a private provider, before utilizing supplements such as peer-to-peer 
support networks, the Wellness Zone, potential texting services, and potential video chatting services, 
which are listed in order of most-to-least popular.

Respondents were asked to answer the following questions regarding how comfortable they 
feel utilizing mental health resources on campus: 
• What on-campus mental health services have you utilized? 
• If you have ever lived or currently live in a residence hall, would you feel comfortable seeing a 
CAPS counselor if they held regular residence hall office hours? 
• Would you feel comfortable utilizing a video-chatting service to talk to a CAPS counselor? Please 
explain. 
• Would you feel comfortable utilizing a texting service to talk to a CAPS counselor? Please ex-
plain. 
• Have you ever gone to the Wellness Zone? Why or why not? 
• Please include any comments, questions, concerns, or experiences that you would like to share 
in regards to CAPS or other on-campus services you have used for mental health care. 

However, these services come as a second-tier option to students, who feel most comfortable 
utilizing in-person counseling the most, whether this is through the University or a private pro-
vider. Students feel that utilizing counseling through the University is the most convenient. 

50% 22% 39%
of the students who currently have a rela-
tionship to North Campus, defined as stu-
dents who currently live on or take classes 
on North Campus, said they would utilize a 
Wellness Zone on North Campus.

of the 1,685 
respondents would 
feel comfortable 
utilizing a video 
chatting service.

of the 1,685 
respondents would 
feel comfortable 
utilizing a texting 
service.
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Regarding the Wellness Zone, common themes include the use of massage chairs and the ability to 
relax or escape for a period of time. Common themes regarding not utilizing the Wellness Zone include 
the location, hours, and stigma or fear.

Responses like this were also met with concern regarding privacy and the inability to convey emotion 
through body language and face-to-face communication. These responses were also coupled with 
concerns regarding potential technology issues and the desire for a higher level of privacy.

“This is super convenient regardless of the 
time or your location. Also not having to 
speak out loud helps to cope while not hav-
ing others nearby hear what you’re saying.” 

“Sometimes the travel between central and 
north can be hard to plan around classes and 
evening extracurricular. Having video chat 
saves 20-40 minutes of time.” 

WHAT STUDENTS SAY 
ABOUT TEXTING SERVICES...

WHAT STUDENTS SAY ABOUT 
VIDEO CHAT SERVICES...
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What barriers do students face in utilizing 
mental health resources on campus?
Barriers that students face in utilizing the mental health resources on campus include themes regard-
ing a lack of knowledge of resources, general stigma/fear, a lack of time from the student-side, a lack 
of capacity from the resource-side (CAPS, UHS, etc.), and physical distance/location.

Respondents were asked to answer the following questions regarding whether students on North 
Campus have equal access to utilize mental health resources on campus:
• What has been a barrier to seeking out mental health resources on campus? Select all that apply. 
• What is currently a barrier to seeking out mental health resources on campus? Select all that apply. 
If you would like to explain further, please do so here. 
• Did you follow through with your referral?. 
• Why were you able to or unable to follow through with your referral? Please explain. 
• Do you currently have health insurance? 
• Does your current health insurance cover mental health related treatments and/or therapy? 

Currently, the main barriers that students face when seeking to utilize mental health resources on 
campus include: a long wait time, a fear or concern of being stigmatized by colleagues, service hours 
that don't fit into their schedules, lack of information on how to seek out resources, insurance, and 
fear or concern of being stigmatized by those in their personal life. 

20



We find that these responses and others similar are consistent with our earlier findings from the 
quantitative data, including a new burden of cost, which is not expressed as a barrier for students 
who are seeking to utilize mental health resources that are on-campus. 

“I visited CAPS last year and was told that they would offer a maximum of about 6 sessions; I did 
not want to begin receiving services there and have to switch providers at that point, so I decid-
ed to see a private provider off campus. However, I have to pay a copay and it is expensive.”

WHAT STUDENTS SAY...

Of the students who were given a referral from CAPS, 
55% followed through with their referral and 45% did not.

“Outside counseling cost and the costs may or may not 
have been covered by my insurance but I didn’t want my 
parents to see it if it was and I couldn’t afford it if it wasn’t.” 

STUDENTS WHO WERE NOT ABLE TO FOLLOW 
THROUGH THEIR REFERRAL WROTE...

“No external help. Left to make 
appointments and navigate 
system on my own.” 

95% have health insurance

4% do not have health insurance

1% are unsure if they are insured

SURVEY RESPONDENTS SAID...

53% said “maybe”

37% said “yes”

7%  said “no”

DOES STUDENTS’ HEALTH 
INSURANCE COVER MENTAL HEALTH 
RELATED TREATMENTS OR THERAPY?

From the survey results, we found 
that 95% of survey respondents cur-
rently have health insurance, whether 
it is their own or from their family’s 
plan; 4% do not have health insur-
ance, and 1% are unsure. We also 
found that 37% of students’ health 
insurance covers mental health relat-
ed treatments and/or therapy; 53% 
answered “maybe”, and 7% answered 
“no”. 

A common theme that we found 
in qualitative responses was that 
students are hesitant to ask parents 
regarding their insurance coverage 
on mental health treatment due to 
stigma. This creates another barrier 
for students, and is a reason they did 
not follow up with outside referrals. 
This, did not however, affect students 
seeking treatment on-campus. 

3% have no health insurance
2120



Do students on North Campus find that 
they have equal access to utilize mental 
health resources on Campus?
No, students on north campus feel they do not have equal access utilizing mental health resources on 
campus. There are more burdens placed on the student. With a 30-minute commute away1, the resource 
of CAPS at the Central Campus Union location is not readily available.

OF THE PEOPLE WHO CURRENTLY TAKE CLASSES OR LIVE ON 
NORTH CAMPUS, 

Respondents were asked to answer the following questions regarding whether students on 
North Campus have equal access to utilize mental health resources on campus:
• If there was a Wellness Zone located on North Campus, would you go to it? 
• What is your relation to north campus? 
• Has the physical distance of North Campus from Central Campus’ CAPS office ever deterred you 
from using CAPS services? Please explain. 
• CAPS currently has counselors dedicated to the four schools on North Campus through the 
Embedded Model. Please share any ideas of what kind of mental health resource expansion you 
would like to see on top of this service. 

50%
said they would 
utilize a Well-
ness Zone on 
North Campus.

35%
said they might 
utilize a Well-
ness Zone on 
North Campus

26%
of all respondents said they have 
utilized the Wellness Zone on 
Central Campus before

50%
said the physical dis-
tance from Central Cam-
pus CAPS has deterred 
them from using CAPS. 

71%
said they currently 
experience barriers 
to utilizing mental 
health resources on 
campus. This num-
ber is larger than the 
total amount who 
answered, “yes” to 
this question: 57% of 
all respondents are 
currently experienc-
ing barriers.

1 The 30 minute length commute is based on student free-response input

OF ALL RESPONDENTS,
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“Location has definitely deterred me from 
using caps services on central campus.  Es-
pecially since most of the services are locat-
ed at the union, which is much farther away 
from cc little, makes it even harder to come 
and get caps services. Would be great to 
have caps on north campus as well!” 

STUDENTS WHO LIVE OR TAKE CLASSES ON 
NORTH CAMPUS WROTE...

“It is very far. I had one appointment that I 
waited a long time for, but due to the bus 
system, I was late and had to wait another 
four weeks for the next appointment. I was 
discouraged and did not return to CAPS until I 
moved to Central Campus the next year. That 
was when I received the help I needed.” 

Common themes regarding the Embedded Model on North Campus called for the expansion of 
the model through adding more counselors, expanding to more schools, and creating drop-in 
hours. 

ONE STUDENT WROTE: 
“These counselors ought to be NC counselors so that if students from one college need more help 
than students from another, the NC counselors can all help serve those students.” 

The second most common theme was the expansion of a Wellness Zone to North Campus, fol-
lowed by calls for increases in resource information, and having a designated CAPS office locat-
ed on North Campus.
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Data: Classroom Climate
THE SURVEY
The Classroom Climate Student Survey was taken by 1,260 students and contained 29 questions. The 
Classroom Climate Faculty Survey was taken by 465 faculty members and contained 33 questions (see 
Appendix III and IV). The surveys measured opinions on mental health classroom climate. 

DISCLAIMER
Specific quotes on Student-Professor interactions are used in this section of the report. Although care 
has been taken to ensure that the data has been produced and processed with accuracy and reliabil-
ity, these interactions may not be representative of all interactions that take place at the University of 
Michigan. These quotes are used to provide a helpful comparison point to present the data.

TERMS DEFINED
For the purposes of this survey, we have defined “classroom climate” to include student-professor 
interactions that take place both inside and outside the classroom. This includes office hours, appoint-
ments, emails, etc.

“Accommodations” were defined as services that include, but are not limited to: extended test taking 
time, a private environment or alternate location to take exams, permission to record lectures, modified 
deadlines, alternate work assignments, retroactive withdrawal from courses, or a leave of absence.

STUDENT & FACULTY DATA
• How may we best define a healthy classroom climate for both faculty and students? 

FACULTY DATA

STUDENT DATA
• Do students find the need for a healthy classroom climate surrounding mental health? 
• Do students find it difficult to approach teaching staff about mental health concerns or accommoda-
tions? and… 
• Do students feel like mental health is adequately addressed in the classroom?

OVERVIEW

• Do faculty find the need for there to be a healthy classroom climate surrounding mental 
health? 
• What approaches do current faculty members take in creating a healthy classroom climate 
surrounding mental health? 
• How comfortable do faculty members feel discussing and/or providing mental health accom-
modations? 
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How may we best define a healthy 
classroom climate for both faculty 
and students?
Healthy classroom climate could be defined as one where students are comfortable approach-
ing teaching faculty about mental health accommodations and/or concerns. This is based on 
the support from both faculty and students generally agreeing that staff should be trained in men-
tal health and student accommodations.

88% of faculty respondents strongly agreed or agreed with the following statement: 
 
 “University faculty and staff should be well-informed about student mental health and any  
 appropriate accommodations through, among other methods, voluntary trainings and   
 workshops, information dissemination and peer-to-peer support groups.”

The definition for healthy classroom climate is also based on the free-response answers that were 
received for questions that asked about experiences requesting a mental health accommodation. 
Students generally (80%) of the time found experiences to be positive when faculty members 
were accommodating. Other students showed concern and described their experience being 
negative (40%)* when faculty were not accommodating, supportive, or understanding. Some of 
these students cited a feeling of stigma.

*Note that some students described experiences being both positive and negative, which ac-
counts for why the percentage represented adds to a sum greater than 100.

96%
of student respondents felt that it was 
important or somewhat important that 
a college campus creates a support-
ive environment for mental illness.

89%
of student respondents also felt it 
was important or somewhat import-
ant for professors/lecturers/GSIs to 
be trained in student mental health.
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Faculty Data: Do faculty find the need for 
there to be a healthy classroom climate 
surrounding mental health?
Respondents were asked to answer the following questions regarding whether faculty find the 
need for there to be a healthy classroom climate surrounding mental health:
• Do you believe that student mental health is one of the most important concerns on campus? 
Please explain.
• To what extent do you agree with the following statement: “University faculty and staff should be 
well-informed about student mental health and any appropriate accommodations through, among 
other methods, voluntary trainings and workshops, information dissemination and peer-to-peer 
support groups.”
Which of the following (resources related to mental health training) would you be interested in 
receiving?

76% agreed that mental health was “one of the 
most important concerns on campus”.

When asked to explain, professors saw it as a frequent problem. Those in disagreement that mental 
health was "one of the most important concerns on campus" (4%) had common concerns about the 
challenges faculty face in supporting student mental health. 

Common themes were: limited time and no training in mental health; questioning of responsibility 
for faculty being obligated to support student mental health; and mentions of the extra work that 
faculty have to go through to obtain extra rooms and proctors for exam accommodations.

When asked if faculty should be “well informed about student mental health and any appropriate ac-
commodations,” the overwhelming majority (88%) agreed or strongly agreed.

When asked which programs they would be interested in receiving, a majority of faculty responses 
included "information on student mental health" in general (81%). The rest of the responses are shown 
in the following table.

Which of the following would you be interested in receiving? Select all that apply.

Information on student mental health 81%

University-affiliated workshops and trainings 59%

Presentations, speakers, interactive activities 81%

Faculty and staff peer-to-peer support group 22%
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Faculty members generally take three approaches when addressing mental health concerns or providing 
accommodations to students: directing students to an appropriate on-campus resource such as CAPS or 
SSD; dealing with the concerns themselves; or directing students to the department, school or colleague. 
Faculty respondents generally directed mental health concerns to an appropriate on-campus resource, 
and dealt with accommodation requests on their own. When dealing with accommodation requests, a 
large number of faculty also directed students to an appropriate on-campus resource. It was noted that 
professors varied on opinion and experience on how they felt in terms of how much they did, how com-
fortable they were, and how they were perceived by students when providing accommodations.

What approaches do current faculty members 
take in creating a healthy classroom 
climate surrounding mental health?

In the survey, respondents were asked to answer the following questions regarding the 
approaches current faculty members take in creating a healthy classroom climate surrounding 
mental health:
• How did you respond (to a student approaching you with a mental health concern)?
• How did you respond (to a student approaching you with a mental health accommodation request*)?

92%
of faculty respondents said they usu-
ally address mental health concerns 
by directing the students to an appro-
priate on-campus resource such as 
CAPS or SSD

43% 20%
of faculty 
respondents dealt 
with the student 
concerns themselves

of faculty respondents said 
they directed students to a 
department or school/
college colleague when 
approached with the concern

FACULTY SAID THEY ADDRESS MENTAL HEALTH CONCERNS WITH...

92% 16%
of faculty respondents said they usually address 
accomodation requests* on their own but 61% 
also often direct students to an appropriate 
on-campus resource such as CAPS or SSD 

of faculty respondents said they directed stu-
dents to a department or school/college col-
league when approached with a mental health 
accommodation request

There was a significant rise in faculty respondents indicating that they address accommoda-
tions requests on their own compared to mental health concerns. *Note: The MHTF did not 
make a distinction between formal and informal requests. This may have affected data. 2726



Faculty respondents were asked to answer 
what kind of accommodations they provid-
ed students in a free-response format. Many 
professors use SSD for accommodations and 
seem to work well with that system. Another 
common answer was professors directing 
students to appropriate on-campus resources. 
Some replied that they talked with students 
about their issues, and a few were very in-
volved and reached out to the appropriate re-
sources for students (on their behalf). Example 
quotes from opposite ends of the spectrum of 
comfort and involvement are provided. A small 
portion of faculty members showed extreme 
discomfort or dislike of providing accommo-
dations, and another small portion showed 
extreme comfort and involvement in providing 
accommodations and supporting the student’s 
mental health. Most faculty members fell be-
tween these two extremes.

“Even though many students abuse the system 
and bring very easily obtained letters asking for 
double time and such, I always had to capitu-
late to these utterly unfair requests.”

“There was an instance some years ago when 
I would drive a student twice a week to a de-
pression support group on North Campus. 
More recently, my colleagues and I have con-
tacted CAPS to find therapists who are trained 
to interact with Arab and Muslim students. I 
often make accommodations for students in 
my class who need them (e.g. extension on a 
paper, no penalties for absences, etc.)”

FACULTY RESPONDENTS SAID...

60% 10%
of faculty respondents said they were unaware of 
the existence of the mental health syllabus lan-
guage approved by CSG.

of faculty respondents said they knew about 
the mental health syllabus language but did not 
use it, with no clarification given if they use their 
own or just decided not to use it.
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How comfortable do faculty members feel 
discussing and/or providing mental 
health accomodations?
Faculty members generally feel comfortable providing mental health accommodations to students. A 
majority of faculty members have had students approach them about a mental health concern, and 
knew where to direct students. Only around half of faculty members, however, felt informed or moder-
ately informed about mental health and on-campus resources that address student mental health.

In the survey, respondents were asked to answer the following questions regarding how comfort-
able they felt discussing or providing mental health accommodations.
• Has a student(s) ever approached you with a mental health concern? How did you respond?
• Has a student(s) ever approached you with a mental health accommodation request?
• How comfortable did you feel dealing with the request or concern?

Most faculty are used to students approaching them about accommodations or mental health con-
cerns. More faculty deal with accommodations than concerns. 

It is important to note that there was an increase in faculty members that answered that they “dealt 
with the student request/concern myself” when dealing with students with an accommodation request, 
rather than a mental health concern.

This may be because students aren’t as comfortable talking to their professors about a mental health 
concern as an accommodation. 

76% 84%
of faculty respondents said that students have 
approached them about a mental health concern.

of faculty respondents said that students have 
approached them about an accomodation.

70% 54%
of faculty respondents said 
that they were comfortable 
dealing with the mental health 
concern or accommodation 
request made by students.

of faculty respondents 
said they felt informed 
or moderately informed 
about mental health.

57%
of faculty respondents said 
they felt informed about 
on-campus resources that ad-
dress student mental health.
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Yes. An overwhelming majority of respondents not only feel the need for a healthy classroom climate 
but also want professors to be trained in student mental health. The respondents also want professors 
to have an understanding that providing mental health accommodations does not hinder the student’s 
ability to perform and grow in an academic environment.

In the survey, respondents were asked to answer the following questions regarding the need 
for a healthy classroom climate surrounding mental health:
• In your opinion to what extent is a professors/lecturers/GSIs obligated to provide accommoda-
tions for a student mental health?
• How important do you think it is for professors/lecturers/GSIs to be training in student mental 
health?
• How do you think providing mental health accommodations affects a person’s ability to adapt to 
stressful situations or crises?
• How important is it for college campus to create a supportive environment for mental wellness?
• What would you like faculty and staff to know about student mental health?

Additionally, 89% of the student respondents felt that is somewhat important or important that profes-
sors/lecturers/GSIs be trained in student mental health.

13%
96% of students responded that it was either somewhat important or important for college campus to 
create a supportive environment for mental health. 

74% 14%
of survey respondents felt 
that a professor/lecturer/GSI 
are moderately or very obli-
gated to provide accommo-
dations for a student mental 
health concern.

of survey respondents felt 
that a professor/lecturer/GSI 
are moderately not obligated 
or not obligated to provide 
accommodations for a stu-
dent mental health concern.

of survey respondents felt 
neutral about whether or not 
a professor/lecturer/GSI are 
moderately or very obligated to 
provide accommodations for a 
student mental health concern.

Student Data: Do students find the need 
for a healthy classroom climate 
surrounding mental health?
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How to support students 83%

How to communicate with students 78%

General educations on mental health conditions 71%

Students can be successful with accomodations 66%

Other (free response): Common themes included how to recognize when a student is 
not doing well and how to not perpetuate stigma surrounding mental health

8%

What would you like faculty and staff to know about student mental health?

Based on these survey results, it seems that an overwhelming majority of respondents not only feel the 
need for a healthy classroom climate but also want professors to be trained in student mental health 
and a mutual understanding that providing mental health accommodations does not hinder the stu-
dent’s ability to perform and grow in an academic environment.

31

In addition to creating a supportive environment for mental health, provision of accommodations, and 
training on student mental health for faculty, student survey respondents also had questions regarding 
what they thought faculty should know about student mental health and how accommodations affect 
students. Regarding accommodations, 68% of respondents felt that providing mental health accom-
modations strengthens their ability to adapt. In response to what faculty and staff should know about 
student mental health, student survey respondents indicated from a list of provided options the themes 
listed in the table below:
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Do students find it difficult to approach 
teaching staff about mental health 
concerns or accommodations? Do 
students feel like mental health is 
adequately addressed in the classroom?
It can be said that students find it difficult and uncomfortable to approach teaching staff about mental 
health concerns or accommodations. It can also be said, however, that only once a student approached 
teaching staff about an accommodation, students had a positive experience in finding teaching staff 
helpful - 17% of students found teaching staff to be unhelpful. Students also noted that all professors 
vary - some were perceived as accommodating and supportive, while others were perceived as not 
being accommodations and unsupportive.

Respondents were asked to answer the following questions regarding how difficult they found 
it to approach teaching staff about mental health concerns or accommodations:
• How comfortable would you feel approaching an instructor about a mental health concern?
• How comfortable would you feel approaching an instructor about a mental health accommoda-
tion?
• Have you ever approached an instructor requesting a mental health accommodation?
• How helpful have you found teaching faculty to be when it comes to student mental health 
accommodations?

MENTAL HEALTH ACCOMMODATIONS COULD BE CLASSIFIED AS, 
BUT ARE NOT LIMITED TO,
extended test taking time, a private environment or alternate location to take exams, permission to 
record lectures, modified deadlines, alternate work assignments, retroactive withdrawal from courses, 
or a leave of absence.

13%74% 13%
responded that they were either 
“uncomfortable” or “very uncom-
fortable” approaching faculty 
about a mental health concern

felt neutral about 
approaching facul-
ty about a mental 
health concern

responded that they were either 
“comfortable” or “very comfort-
able” approaching faculty about 
a mental health concern 32



19%

30%

68%

38%

of the respondents said they 
were “uncomfortable” or “very 
uncomfortable”.

didn’t feel 
comfortable.

of the respondents said 
they were “comfortable” 
or “very comfortable”.

thought it wouldn’t 
help.

REGARDING HOW THEY WOULD FEEL APPROACHING FACULTY 
ABOUT A MENTAL HEALTH ACCOMMODATION, 

13%

23%

of the respondents 
were neutral.

didn’t know 
they could.

There was a 4% drop between the proportions of students who were “uncomfortable” or “very 
uncomfortable” approaching faculty about Mental Health concerns compared to accommodations. 
This drop is statistically significant (alpha level=.05, p value=.0015) and could possibly be attributed to 
the fact that students find it easier to ask about accommodations (which are specific and standardized) 
vs. discussing their personal mental health concerns, which can be more private/vulnerable.

82% OF RESPONDENTS HAVE NOT APPROACHED INSTRUCTORS 
REQUESTING AN ACCOMMODATION. WHEN ASKED WHY NOT,

61%
didn’t have an accom-
modation request.

The following table lists the types of accommodations that students have been granted from faculty. 
This list has been compiled using the responses of 12% of all surveyed students, who said they have 
approached an instructor requesting a mental health accommodation.

Extended time for assignment, exam or paper 48%

Excused Absence 16%

Distraction free environment for testing 7%

Having a conversation about accommodations or mental health concern 5%

Make-up assignment or exam or withdrawal 5%

Excused from assignment or test 2%

Which type of accommodation did you request?

50% of students that approached an instructor requesting a mental health accommodation gener-
ally found faculty to be helpful, 33% responded with neutral, and 17% found the faculty to be un-
helpful. For those who chose neutral, many anecdotes were shared in how their experience receiving 
accommodations varied between classes and professors. 3332



There are some common themes among the responses to the final free response question regard-
ing how helpful instructors were during students’ experiences with approaching faculty about mental 
health. The ways in which students found faculty to be helpful included: being accommodating (or 
granting requested accommodations), and showing concern/understanding. The ways in which stu-
dents found faculty to be unhelpful included: being unsupportive or not understanding, not granting 
accommodations, worrying about accommodations providing an unfair advantage, not having informa-
tion or knowledge about accommodations, or directly stigmatizing mental illness in students.

STUDENTS DESCRIBING 
POSITIVE INTERACTIONS WITH 
PROFESSORS, LECTURERS & 
GSIS:

STUDENTS DESCRIBING 
NEGATIVE INTERACTIONS WITH 
PROFESSORS, LECTURERS & 
GSIS:

“My Computer Engineering professor was 
very helpful. He connected me with the 
services for Engineers on North Campus 
and saw to it that I had support in this 
hard time.”

“Special shout out to (Teaching staff’s 
name) and (Teaching staff 2’s name): I 
spoke to (Teaching staff’s name) about 
attendance issues (and subsequent grade 
drops and missed assignments) and 
how they stemmed from severe depres-
sion and anxiety. (Teaching staff’s name) 
shared some of his own experiences with 
me and we negotiated a way to grade 
my semester in the context of my mental 
health. After discussing my mental illness 
with (Teaching staff 2’s name), (Teaching 
staff’s name) helped me reschedule my 
final papers and exams, and I took an "I" 
(Incomplete) in a course, which was later 
completed. (Teaching staff’s name) also 
helped me navigate campus resources to 
the best of her ability.”

“My professor was very accommodating 
when I simply asked for more time. As 
someone with perfectionistic tendencies 
and very high standards for, it was hard 
for me to even ask for this. However, the 
kindness and understanding of my profes-
sor was greatly appreciated and allowed 
to me get back on my feet while adjusting 
to the newfound rigor of graduate school.”

“I had one faculty member tell me to not ask 
for accommodations and act like I'm "special". 
Upon the instruction of my department chair, I 
reported the incident to the Office of Institution-
al Equity.”

“Faculty referred me to Student Affairs, but was 
then difficult, passive-aggressive, and engaged 
in gaslighting throughout the remainder of the 
semester. Professor exhibited a marked igno-
rance in regards to mental illness, which is not 
problematic in general, but becomes a problem 
when they try to be involved. (i.e. faculty made 
decisions for me, drew conclusions without 
proper assessment, etc.) Professors do not 
need to be mental health experts, but they 
should acknowledge that they are not and then 
NOT ENGAGE in that capacity.”

“Two professors were fantastic and able to help 
accommodate my needs when depression got 
in the way of my schoolwork. Others did not 
find depression to be a valid excuse and re-
fused to help me any extra. Others seemed too 
unapproachable.”

A STUDENT DESCRIBES BOTH 
POSITIVE AND NEGATIVE INTER-
ACTIONS WITH PROFESSORS:
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STUDENTS DESCRIBE FEELING STIGMATIZED 
AGAINST OR MISUNDERSTOOD:

“Some of my professors were very accommodating and helpful regard-
ing the death in the family, but when I was dealing with major depressive 
symptoms (some most likely from the death), they were not as accommo-
dating. As if my suffering was not as valid and they could have assumed I 
was making it up or just not trying hard enough.”

“I am very shy about approaching professors regarding accommodations 
for both mental and physical health concerns. I’ve found that I have much 
more success when referencing my physical health concerns as a need 
for accommodation (e.g. I couldn’t attend an exam period due to hip pain), 
while I’ve struggled with accommodations for mental health concerns (e.g. 
not being awarded an extra day to complete an assignment due to a PTSD 
trigger that prevented me from attending classes). Overall, professors are 
willing to work out a compromise, but I need to explain my situation more 
for mental health concerns than for physical health concerns (which is a 
little backwards because I prefer more privacy when it comes to my mental 
health).”

“Last fall, I experienced the death of a close family member and missed 
more than a week of class. Some of my professors were very kind and 
accommodating to my needs. Other professors were completely unsym-
pathetic and did not seem to understand why I was missing so much class. 
One professor even sent me a very condescending email about it, which 
was upsetting in an already upsetting time.”

Note: Students describing experiences of being stigmatized 
against had both internal and external stigma. Internal stig-
ma refers to "the shame and expectation of discrimination 
that prevents people from talking about their experiences 
and stops them seeking help", while external stigma "refers 
to the experience of unfair treatment by others".3

3 Gray, Alison J. "Stigma in Psychiatry." Journal of the Royal Society of Med-
icine. The Royal Society of Medicine, Feb. 2002. Web. 20 Mar. 2017. 3534



MENTAL HEALTH 
TOWN HALLS

Two mental health town halls were held by the 
MHTF to discuss survey findings and listen to com-
ments, concerns, and ideas the UM community 
had about recommended policies and programs. 
The main concern at the town halls that was not 
shown in survey data was the lack of awareness 
students had of SSD. The MHTF created a recom-
mendation to target this specific concern. 

The town hall presentation can be viewed under 
the Appendix.
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Recommendations
The MHTF has prepared 13 recommendations with the goal to better mental health classroom climate 
and resources using the student input gathered in the campus wide surveys and town halls. 

The Taskforce hopes to receive input and approval from UM administrators on the recommendations 
provided in this report. Next year, the MHTF will help implement the recommendations that the Univer-
sity approves.

We believe the first set of recommendations can be implemented within 1 year; the second set between 
1 and 3 years; and the third set 3+ years. The categories are as follows:

IMPLEMENTED WITHIN 1 YEAR

IMPLEMENTED WITHIN 1 TO 3 YEARS

IMPLEMENTED IN 3+ YEARS

• Add a mental health question to semesterly classroom evaluations
• Alter mental health syllabus language 
• Expand Wellness Zones to North Campus
• Develop signage for embedded counselor offices
• Implement mental health resource section on Canvas

• Create a complete CAPS office on North Campus
• Establish student-requested faculty training
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• Establish first-year wellness course
• Expand CAPS case manager system
• Increase number of CAPS Counselors
• Institute CAPS weekend and after hours for Wellness Zone use
• Increase awareness for services for students with disabilities
• Revamp CAPS office in the Union
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IMPLEMENTED 
IN 1 YEAR
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Add a mental health question in 
semesterly classroom evaluations
The purpose of this recommendation is to provide faculty members with feedback from their own stu-
dents about how their teaching and classroom climate have affected their students’ mental well-being. 
This personalized information, received twice during the Fall and Winter semesters and once during 
Spring/Summer, would allow teachers to make conclusions and adjustments based on their own stu-
dent’s feedback, as opposed to broad University-wide suggestions.

In our survey, 40% of faculty respondents felt uninformed or neutrally informed about student mental 
health and wellness. It’s important to note that even those faculty members who responded that they felt 
informed may only have had knowledge about student mental health on a broad scale. This would not 
be as constructive as feedback specific to students in their own classes.

Additionally, when asked “what would you like faculty and staff to know about student mental health?”, 83% 
of surveyed students said “how to support students”, 78% said “how to communicate with students”, and 
66% said that “students can be successful with accommodations”. Other common themes included how to 
recognize when a student is not doing well and how not to perpetuate stigma surrounding mental health.

50% of students that approached an instructor requesting a mental health accommodation generally 
found faculty to be helpful, 33% neutral, and 17% unhelpful. For those who chose neutral, many anec-
dotes were shared in how their experience receiving accommodations varied between classes and 
professors. This feedback from students in the semesterly classroom evaluations can help faculty better 
understand what students found to be helpful and unhelpful in their interactions around mental health 
in the classroom climate, and possibly increase the number of students who generally found faculty to 
be helpful.

TIMELINE: 1 YEAR
1 MONTH
• Create and Submit proposal to Office of the Registrar

1 SEMESTER
• If necessary, run a trial with the question in the Spring/Summer term

1 SEMESTER
• Final question should be available for Fall 2017 semester teaching evaluation periods

STEPS
Currently, there are 1,454 active questions available for faculty to include in their teaching evaluations. 
Faculty can choose up to 30 rating questions and 5 open-ended rating questions. Of the 1,454 questions, 
only 4 are required University-wide: “Overall, this was an excellent course;” “Overall, the instructor was 
an excellent teacher;” “I learned a great deal from this course;” and, “I had a strong desire to take this 
course.”

Among the 1,450 optional questions, 68 are under the category “Instructor Effectiveness,” and 29 of 
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these are under the subcategories “Instructional Climate” or “Interaction.” None of these questions ex-
plicitly include the phrase “mental health,” though several mention tangentially related topics, such as: 
diversity, equity, respect, honoring disability accommodations, valuing individual students, and maintain-
ing “an atmosphere of good feeling.”

We propose that the Office of the Registrar include another question under the “Instructor Effective-
ness//Instructional Climate” subcategory that reads, “The instructor valued students’ mental well-being 
during interactions inside and outside the classroom.” This, in itself, is a straightforward request that can 
be submitted on the Office’s website.

We also propose that this question be implemented University-wide and included on all evaluation forms. 
This designation would be made by the Office of the Registrar.

We would be willing to rework the question’s language based on further input from related parties. If the 
Office feels that the question must be active as an optional question for some time before being des-
ignated as mandatory, we would be willing to recruit faculty volunteers to include this question in their 
evaluations for the next possible evaluation period.

Finally, we would work with the Center on Research for Learning and Teaching (CRLT) to compile feasible 
teaching strategies that faculty can implement if faced with poor evaluation results regarding student 
mental health. CRLT currently works with faculty to compile, interpret, and adjust their teaching strate-
gies based on reports of teaching evaluation results.

Note: The University will be revamping the online program used to distribute and tabulate teaching 
evaluations in the next academic year, since CTools will no longer be in use by the 2018-2019 year. This 
should not change the protocol required to add a question, as the Office of the Registrar will still be 
overseeing the process.

BUDGET: $0

CONTACTS:
• Office of the Registrar - Evaluations - ro.evaluations@umich.edu
• Center on Research for Learning and Teaching (CRLT) - Teaching Strategies
• Aparna Yechoor, Task Force Member - ayechoor@umich.edu
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In November 2015, CSG passed a resolution to create syllabus language surrounding student mental 
health concerns. This language (displayed below) aims to curb the stigma surrounding mental health in 
the classroom setting, as well as provide resources to students. This was a great first step towards ad-
dressing mental health in the classroom setting, however unfortunately only 40% of professors and GSIs 
are currently aware of the mental health syllabus language that exists, and only 9% of professors and GSI 
incorporate the language in their syllabi.

To increase these numbers, we recommend saving the syllabus language in one central location for all 
faculty and staff to access, such as the CAPS or UHS website for example. In addition, we recommend 
altering the language of the current paragraph to include less links and phone numbers. This would also 
allow us to include language to indicate that stressors are normal for students to experience. We also 
recommend customizing the syllabus language for each school - if there is an embedded counselor 
available at the school, the language should indicate this to help increase awareness of the service.

The suggested revised syllabus language is below, and has been adapted from the University of Minne-
sota and Ohio State University.

REVISED SYLLABUS LANGUAGE:
ORIGINAL LANGUAGE
“University of Michigan is committed to advancing the mental health and wellbeing of its students. If you 
or someone you know is feeling overwhelmed, depressed, and/or in need of support, services are avail-
able. For help, contact Counseling and Psychological Services (CAPS) at (734) 764-8312 and https://caps.
umich.edu/ during and after hours, on weekends and holidays. You may also consult University Health 
Service (UHS) at (734) 764-8320 and https://www.uhs.umich.edu/mentalhealthsvcs, or for alcohol or drug 
concerns, see www.uhs.umich.edu/aodresources. For a listing of other mental health resources available 
on and off campus, visit: http://umich.edu/~mhealth/.”

REVISED LANGUAGE
The new language should address and increase awareness of common student mental health concerns. 
It should help students know that what they might be going through is common among college students. 
It should also decrease the amount of links and phone numbers, which made the former syllabus lan-
guage look cluttered. Sample language below (adapted from University of Minnesota and Ohio State 
University). 

“As a student you may experience a range of issues that can cause barriers to learning, such as strained 
relationships, increased anxiety, alcohol/drug problems, feeling down, difficulty concentrating and/or 
lack of motivation. These mental health concerns or stressful events may lead to diminished academ-
ic performance or reduce a student’s ability to participate in daily activities. University of Michigan is 
committed to advancing the mental health and wellbeing of its students. If you or someone you know 
is feeling overwhelmed, depressed, and/or in need of support, services are available. You can learn 
more about the broad range of confidential mental health services available on campus via http://umich.
edu/~mhealth/.

Alter mental health syllabus language
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Add the following for schools and colleges with embedded counselors: “The __school name__ has 
CAPS Embedded Counselors available to its students. Embedded Counselors are located in school/col-
lege buildings and services are tailored to the school’s climate. For more information, please visit https://
caps.umich.edu/caps-embedded-model.”

BUDGET
Costs associated with updating website

TIMELINE: 1 SEMESTER
3 MONTHS
• Create school-personalized syllabus language

1 MONTH
• Add to CAPS or SSD site immediately

1 MONTH
• Reach out to SACUA and deans of different schools and colleges to disseminate information
• Reinforced by allies at departmental faculty meetings

CONTACTS:
• Grace Nasr, Co-Chair, MHTF - gnasr@umich.edu
• Yumi Taguchi, Co-Chair, MHTF - ytaguchi@umich.edu
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In the Resource Innovation survey it was found that 50% of students have been deterred from using 
CAPS services due to the physical distance of CAPS from North Campus. 64% of students have a rela-
tionship to North Campus (reside on North, take classes, do research, etc). It was also found that 49% of 
students would go to a Wellness Zone if there was one located on North Campus. Roughly 70% of UM 
freshman live on North Campus (1). In Town Hall discussions, it was also noted that students felt a lack of 
presence of mental health resources in general.

The creation of a Wellness Zone on North Campus was supported by 50% of the students who currently 
have a relationship to North Campus, defined as students who currently live on or take classes on North 
Campus. The creation of a Wellness Zone and implementation of a mental health resource posting wall 
would increase awareness and wellness resources for students on North Campus.

A space in a communal building, such as Pierpont Commons, that is easily accessible to students will 
be extremely beneficial to the North Campus demographic, which is largely comprised of engineering, 
architecture, and arts students. The MHTF has met with The Pierpont Board of Representatives (TPBR) 
and they are supportive of implementing a Wellness Zone space in Pierpont Commons, in conjunction 
with plans to make available exercise equipment during the NCRB (North Campus Recreational Building) 
15th month renovation.

In MHTF and Town Hall discussions it was found that students find a lack of signage regarding student 
mental health in North Campus schools and buildings. Students noted that having signage regarding in-
formation on mental health and resources would help create a supportive environment for students. The 
implementation of a Posting Wall in Pierpont Commons would help make resources visible to students. 
This wall would consist of information regarding on-campus mental health resources and student orga-
nizations that could help students in need of support.

TIMELINE: 8 MONTHS (IN ACCORDANCE TO SCHOOL CALENDAR)
1 MONTH
• Prepare and design preliminary planning of space and equipment needed in Wellness Zone, working 
closely with CAPS

1 MONTH
• Have plans approved

6 MONTH
• Begin Work to have Wellness Zone and Posting Wall established

STEPS:
The NCRB is currently under renovation, and TPCB have extended an informal invitation to create a tem-
porary Wellness Zone in Pierpont Commons. Due to extensive renovations taking place in the academic 
year of 2017-2018, it is an appropriate time to consider an addition to the mental health resources on 
North Campus.

Expand Wellness Zone to North Campus
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A Wellness Zone would be open during Pierpont Commons hours, and will provide stress-relieving re-
sources to thousands of north campus students. Included in these resources will be state of the art mas-
sage chairs, seasonal affective disorder light therapy, yoga and meditation tools, an Xbox Kinect system, 
biofeedback software, and other wellness promoting implements.

BUDGET: $15,000
This estimation includes use of the space, remodeling, and wellness resources detailed above. It is 
modeled off the budget used for the Central Campus Wellness Zone. The Central Student Government 
Executive Team (2016 - 2017) has allocated $15,000 towards this effort.

CONTACTS:
• Grace Bydalek, Task Force Member - grabydal@umich.edu
• Abigail Zrike, Task Force Member - abizrike@umich.edu
• Eric Heilmeier, Pierpont Commons Board Member - jeheilm@umich.edu
• Dr. Todd Sevig, Director of CAPS - tdsevig@umich.edu
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The CAPS Embedded Model works to increase student access to counseling services by placing clini-
cians inside different University of Michigan schools and colleges. The embedded staff are dedicated to 
providing services to each of their respective units, increasing access and reducing barriers to counsel-
ing services.

The Embedded Model has been shown to increase accessibility for students seeking counseling ser-
vices (CAPS Embedded Model Program Evaluation Report, 2017). However awareness of the Embedded 
Program is low: 61% of those surveyed by CAPS who chose to seek services at the CAPS central office 
rather than their school/department said that they were “unaware (an embedded counselor was avail-
able)”. In MHTF discussions, we found that students find a lack of signage regarding the existence of 
Embedded Counselor offices in non-LSA buildings. Students noted that having signage regarding infor-
mation on mental health and resources would help create a supportive environment. Students said that 
this could be resolved by adding signage to increase awareness of the embedded services and utilizing 
advertising digital billboards to ensure that awareness of the CAPS Embedded Model increase.

As the number of Embedded Counselors increase in the 2017-2018 school year, it would also be best 
to increase the awareness of the services provided by Embedded Counselors, in an effort to effectively 
utilize all University resources.

TIMELINE: 1 YEAR
1 SEMESTER
• Plan signage and location for signage in school buildings that have Embedded Counselors

1 SEMESTER
• Implement signage

STEPS:
It would be important to meet with Embedded Counselors in CAPS to understand where and what kind 
of sign would be the best to have in their school building. The location and information on the sign would 
have to be built in a way that avoids breach of confidentiality - the CAPS Embedded Model report notes 
that “office location and lack of waiting room can sometimes be an issue with regard to confidentiality”.

BUDGET:
• Signage cost
• Digital advertising creation cost

CONTACTS:
• Yumi Taguchi, MHTF Co-Chair - ytaguchi@umich.edu
• Dr. Todd Sevig, Director, Counseling and Psychological Services - tdsevig@umich.edu

Develop Signage for Embedded 
Counselor Offices
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Students and faculty use the Canvas website daily to check upcoming homework and tests, submit as-
signments, and check and submit grades. It is a simple site that meets most, but not all, academic needs.

Regarding what barriers have prevented students from seeking out mental health resources on campus, 
it was found that 20% of students did not have enough information on how to seek out resources. In the 
faculty survey, it was found that 81% of faculty would be interested in receiving information on student 
mental health. For this reason, we recommend that a section on the main Canvas page is devoted to 
mental health, in order to provide the easiest access for both faculty and students, since Canvas is one 
of the most frequented sites by both parties. This proposed section would have resources for students 
with disabilities, links to academic advising, resources for faculty to handle personal and student mental 
health, and links to various mental health resources on campus. This would benefit both students and 
faculty by providing them with a variety of mental health and academic resources on campus.

TIMELINE: 1 YEAR
3 MONTHS
• Develop Canvas section language from survey data
• Approve plans with relevant stakeholders

4 MONTHS
• Work with students and faculty to identify neccessary resources
• Collaborate with IT department to create Canvas section

4 MONTHS
• Implement resource tab pilot in Winter 2018
• Gather feedback from students and faculty on benefits and concerns

STEPS:
Using both MHTF survey data and Town Hall recommendations, as well as information gained via meet-
ings with student groups and centers such as CAPS, SSD, and academic advising, we will establish the 
necessary and beneficial resources to feature on Canvas. Once this is decided, we will collaborate with 
the IT department to implement this given information and resources. A pilot of the Canvas site will be 
tested to determine sufficiency of resources, before unveiling in Winter 2018.

BUDGET:
• Website construction costs
• Website maintenance

CONTACTS:
• Max Rothman, MHTF Co-Chair - maxroth@umich.edu
• Dr. Todd Sevig, Director, Counseling and Psychological Services - tdsevig@umich.edu

Implement Mental Health Resource 
Section on Canvas
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IMPLEMENTED 
IN 1 TO 3 YEARS
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Establish First-Year Wellness Course
The lack of knowledge of resources for mental health was evident from our survey analysis. Only 19% of 
respondents are aware of the UM Psychological Clinic, 17% of respondents are aware of the Department 
of Psychiatry and Outpatient Clinics, 3% of respondents are aware of University Center for the Child and 
Family, and 3% of respondents are not aware of any mental health services. Further, it was found that 
students are fearful of seeking out resources and do not want to be marginalized by the stigma around 
mental health. Students found it was extremely difficult to prioritize their health over their school work 
and balance the costs, therefore leading many to not seek needed treatment.

In a Survey Report on Mental Health from the National Alliance on Mental Illness (NAMI)1 featuring Col-
lege Students Speak*, respondents were surveyed on how important they feel their university offers 
mental health awareness events. 73% of respondents expressed the importance of having suicide pre-
vention activities, and 61% expressed support of having mental health information during orientation and 
peer-to-peer support and mentoring1. Given these statistics, nationwide statistics on the importance of 
mental health education as a staple of the university education correlates to what students expressed at 
the University of Michigan through the MHTF surveys and Town Halls.

For this reason, we recommend the creation of a first-year wellness course. Currently there is a near-final 
draft2 of a course curriculum for a proposed first year course on mental health, with contributions from 
Alexandra Kelter (University of Michigan Class of 2017), Sarah Wildermuth (University of Michigan Class 
of 2017), and Michael Sacchetti (University of Michigan Class of 2019). The course curriculum provides a 
layout of research citing national sources and data, University of Michigan data, programs other univer-
sities have implemented, as well as an extensive curriculum. The curriculum lays out what will occur in 
each class on a weekly basis and discussion including specific assignments, evaluations, and projects.

Initially, the course would be implemented on a small scale. The effectiveness of the course will be mea-
sured through the use of pre- and post-surveys administered to both students who will take and will not 
take the course. Using this data, the course will adjust as needed as it becomes mandatory for first-year 
students attending the University of Michigan.

Further, the University of Notre Dame3 has a First Year of Studies Program consisting of two one-
credit courses with components that focus on physical and mental wellness, spirituality, cultural compe-
tency, academic success, and discernment. Students are required to take these courses that consist of 
large lectures, smaller breakout sessions, and specialty presentations. Based on the efficacy of the pilot 
of our course we are proposing, our goal is to make the course a staple of a first year student’s education 
at the University of Michigan.

TIMELINE: 3 YEARS
1 YEAR
• Finalize development of course
• Finalize course curriculum
• Develop measurement tools
• Recruit key faculty and staff members

1 YEAR
• Pilot first session 48



• Gauge effectively through pre- and post-surveys
• Make neccessary edits to pilot session

1 YEAR
• Implement first year course full scale, making it mandatory for all incoming freshman

BUDGET
• ~$1,717.12 per term ($429.28 monthly ‘COMPRATE’) if weekly hours are up to 3.49 x # of GSIs****
• ~$2,703.97 per term ($675.99 monthly ‘COMPRATE’) if weekly hours are 3.5 to 5.49 x # of GSIs4.
• Salary of Psychologist or Board-Certified Psychiatrist who is the faculty advisor for the course

CONTACTS
• Michael Sacchetti, Mental Health Taskforce - msacchet@umich.edu
• Alexandra Kelter, LSA 2017 - akelter@umich.edu
• Sarah Wildermuth, LSA 2017 - scwilder@umich.edu

FOOTNOTES
1 *https://www.nami.org/getattachment/About-NAMI/Publications-Reports/Survey-Reports/College-
Students-Speak_A-Survey-Report-on-Mental-Health-NAMI-2012.pdf
2 **https://docs.google.com/document/d/1kHVb6DluGfw0iw3yRuDUQct0ywtG9m39cteQ04JYMkA
The Course Proposal can be viewed in Appendix VI.
3 ***http://news.nd.edu/news/new-notre-dame-first-year-courses-to-include-focus-on-wellness-cultural-
competency-academics-discernment/
4 ****Data from 2016-2017 Minimum Rates for Graduate Student
Assistants https://hr.umich.edu/sites/default/files/2016-17-g-s-a-rates-salary-table.pdf
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Expand CAPS case manager system
The purpose of this recommendation is to make alterations to the CAPS case manager system. Through 
these changes we hope to increase the number of students who successfully transfer from CAPS to 
off-campus resources, decrease the level of anxiety for students associated with the process, and im-
prove the overall CAPS experience. MHTF data and Town Hall discussions show that many students still 
have trouble connecting to these resources after the CAPS referral. Procedures for connections should 
be clear and easy, such that the counselor’s experience of introducing off-campus resources to students 
is not a burden. Some time should be spent during student’s final CAPS meeting presenting off-campus 
information and calling organizations. Ensuring that resources are personally tailored to each individual 
case is crucial. This will be possible through a dedicated case manager system.

TIMELINE: 2 YEARS
8 MONTHS 
• Secure funding for hiring of new case managers
• Meet with focus groups to identify key information for resource packets
• Create preliminary resource packets
• Create relationships with off-campus providers

4 MONTHS:
• Develop feedback mechanism
• Develop measurement tools
• Train new and existing managers of new process
• Maintain relationships with off-campus providers

STEPS:
This recommendation is an expansion of the case manager system so that more students can suc-
cessfully transition to an off-campus resource. Currently, case managers connect students who have 
completed all 6 CAPS meetings with off-campus resources. According to the CAPS Annual Report 2015 
- 2016, students attend 4 CAPS sessions on average1. Our data shows that students are often referred to 
off-campus resources even after 1 or 2 sessions, especially for those diagnosed with long-term illnesses 
or for those who come to UM with a pre-diagnosed illness. These referrals are often not very detailed 
and contain just the bare information. 

On the next page are some sample quotes from students experiences.
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STUDENTS DISCUSS THEIR EXPERIENCES AT CAPS...

“I did not have the moti-
vation to follow through 
alone, as I was experienc-
ing depression”

“Tyler, the social worker, 
helped me. But now I am 
needing to find a more 
qualified Cognitive Be-
havioral Therapist.”

“Scheduled an appointment 
about 2 weeks later; the 
method of scheduling (re-
turning phone calls) delayed 
the process somewhat.”

“I was not specifically re-
ferred to one source. I was 
given a very long list of sug-
gestions for therapy/psycho-
logical counseling options 
when I asked for assistance 
at the end of my limited ses-
sions at CAPS. This was over-
whelming, so I disengaged 
and did not follow through.”

“CAPS refused to follow me 
because I have chronic prob-
lems and they told me they 
would only deal with acute 
crisis. So they just gave me 
a couple names and said 
‘good luck’.”

“I was in therapy before. CAPS gave me a list of community 
providers and asked me to call and schedule myself. No assis-
tance with insurance or filter of fitness was provided. I called 
one, who was too busy to accept new patient. Then school got 
busy. I gave up. No one followed up with me ever since.”

“I tried to make an appoint-
ment but wait times exceed-
ed four months. I contacted 
CAPs again for another re-
ferral and they were entire-
ly unhelpful - called several 
times spoke with different 
case managers and no one 
could give me a straight an-
swer.”

By having case managers prepare resources for students when they are referred to an off-campus pro-
vider at their final consultation meeting, this can alleviate stress and anxiety on the student's part when 
reaching out to off-campus resources. Information for students may include: how to schedule an appoint-
ment for the first time with a provider over the phone or email; how to follow up for an appointment if the 
provider does not answer; how to ask about insurance qualifications; what information is necessary to 
include in the first phone conversation or email; etc. This resource pack may be presented as a template 
that can be edited per resource. Case managers should allocate more time to creating detailed proce-
dures for connecting with off-campus resources.

Resources should be presented to students by their counselors. These are individuals who the students 
trust and who are more apt to help them, rather than the case managers who the students do not have 
a relationship with.

Each recommendation should take into consideration the financial burden of each student, tailored to his 
or her insurance or lack thereof. Many people who need referrals currently have mental health illnesses 
(chronic anxiety, depression, etc.) that impact their ability and motivation to connect with outside resourc-
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es. To create a sustained, long-term decrease in anxiety/depression on campus, it requires a dedicated 
effort to connect students to sufficient off-campus providers. Failure to do so will only increase mental 
health on campus.

BUDGET
• Printing costs associated with resource packets
• Hiring costs of added case managers

CONTACTS
• Todd Sevig, CAPS Director - tdsevig@umich.edu
• Nick Meier, Task Force member - nmeier@umich.edu

FOOTNOTES
1 http://en.calameo.com/read/0044828784d8456b51676
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Increase Number of CAPS Counselors
The current ratio of counselors to students leads to limited availability of counselors and increased wait 
time for appointments. Increasing the number of counselors through the Counseling & Psychological 
Services to improve the ratio has been supported by the majority of survey responses. The demand 
for clinical services from CAPS has increased “36% since 2010.”1 According to the survey data, 90% of 
students are aware of CAPS and 36% of the student population utilize their services, making it the most 
well-known and utilized mental health resource on campus.

TIMELINE: 2 YEARS
1 YEAR 
• Hire four new counselors in CAPS Central Office in 2017.
• Ideal start date will begin in August, 2017.

1 YEAR
• Receive additional funding for 2017-2018 fiscal year to accommodate new positions.
• Create two to four new positions at CAPS in 2018.
• Bring the ratio of students to counselors from 1:1,200 to 1:1,000 by 2018, at the latest end of fiscal year 
2018-19.

STEPS
The President, Provost, and Vice President of Student Life has given support to Counseling & Psycho-
logical Services to expand their Central staff, as well as their Embedded staff. As of February 2017, the 
office is completing a search for nine new positions, four of which will be Central staff. Six of the nine new 
positions have been newly funded by the University.

CAPS hopes to continue this trend until they reach an ideal ratio of 1 counselor : 1,000 students. The 
Board of Regents will review the University General Fund in Summer 2017 for the following school year. 
Dependent upon budget allocation to CAPS, new positions will be created for either Central staff or Em-
bedded staff (see previous recommendation).

CAPS will continue to increase awareness about their services through advertising, educating students 
and faculty about mental health services, and improving accessibility for all Michigan students, faculty 
and staff.

BUDGET
• ~$250,000 in 2017
• This estimation is modeled after an average rate of $60,000 for newly-hired social workers2 multiplied 
by four new positions.

• ~$200,000 in 2018
• This estimation is modeled after an average rate of $60,000 for newly-hired social workers3 multiplied 
by three positions.

5352



CONTACTS
• David Schafer, Student Body President of Central Student Government - schaferd@umich.edu
• Shelby Steverson, Co-Director of CAPS In Action and Mental Health Taskforce Member - shelbyst@
umich.edu

FOOTNOTES
1 UM CAPS Counseling and Psychological Services, 2015-2016 Annual Report (Ann Arbor, MI, n.d.), 10.
2University Human Resources, University of Michigan Salary Rate of Faculty and Staff, report no. mhr00575 
(2016), https://hr.umich.edu/sites/default/files/salary-disclosure-2016.pdf.
3University Human Resources, University of Michigan Salary Rate of Faculty and Staff, report no. mhr00575 
(2016), https://hr.umich.edu/sites/default/files/salary-disclosure-2016.pdf.
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Institute CAPS Weekend and After Hours 
for Wellness Zone Use
The Central Campus CAPS office is a space open to all students, which allows them to meet with coun-
selors or relax in the Wellness Zone. Many UM students have schedules that allow for little to no free time 
during the day, thus making it difficult for them to utilize CAPS during normal business hours (Monday 
- Thursday 8am - 7pm, Friday 8am - 5pm). Through weekend operation hours and access to late night 
Wellness Zone, students will have more opportunities to exercise healthy mental health wellbeing. 

TIMELINE: 3 MONTHS
2-3 WEEKS 
• Start preliminary planning

1 MONTH
• Approve plans

2 MONTHS
• Begin work

3 MONTHS
• Establish new hours

STEPS
Approximately 10% of student surveyed expressed an interest in having CAPS remain open on week-
ends and later in the evening on weekdays. To accommodate student schedules, the CAPS office will 
be open between 12pm and 10pm on the weekends. During this time span, CAPS will be open for walk-
in appointments between the hours of 12pm and 3pm. For the remaining hours, the Wellness Zone will 
remain open to all students. The office will be monitored by a front desk employee (most likely a student 
employee).
 
During weekdays, the Wellness Zone will remain open after counseling hours and thus be available to 
students until 10pm. Again, there will be a student working at the front desk that can refer students to the 
Wellness Zone and/or to the CAPS 24/7 hotline.

BUDGET
• $9.50/hour/front desk student employee

CONTACTS
• Samantha Meister, Task Force Member - smeister@umich.edu
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Increase Awareness for Services for 
Students with Disabilities
A lack of awareness of the services provided by SSD was a major concern brought up by students at 
MHTF Town Halls. The purpose of this recommendation is to increase student awareness of the Office 
of Services for Students with Disabilities (SSD), specifically for how the office can help with mental health 
concerns and details on the registration process. Additionally, we aim to increase contact between stu-
dents registered with SSD for a mental illness and the SSD office.

TIMELINE: 2 YEARS
1-3 MONTHS 
• Rewrite suggested syllabus language to clarify the wide variety of concerns SSD can help with, includ-
ing mental illness
• Distribute this language to professors more widely
• Add a section on the SSD website, under registration forms, specifically for information on mental health

6 MONTHS 
• Expand the breakdown of the process of registering with SSD and approaching professors for acco-
modation of the SSD website
• Include a summarized flowchart of the process
• Publish personal stories on the SSD website from students who have gone through the process
• Create a video series, similar to the CAPS YouTube channel, explaining the process of registering and/
or of perosnal stories of students who use accomodations

1 YEAR 
• Create a facilitator role within SSD who students can meet with for advice and coaching, similar to the 
academic coach position, but specifically about the process of using accommodations and approaching 
professors
• Publicize these resources to students already registered with SSD more widely 

STEPS:
Many students are not aware they can receive accommodations through Services for Students with 
Disabilities (SSD) for a mental illness. To increase awareness, we recommend rewriting the existing sug-
gested syllabus language to include a summarized list of the types of concerns with which SSD assists. 
The goal is to expand the language currently used in syllabi so more students know SSD can help with 
a wide variety of concerns, including mental health conditions. Additionally, we recommend more widely 
publicizing this suggested syllabus language to professors.

Moreover, we recommend adding a tab on the SSD website, under “Registration Forms,” targeted spe-
cifically for mental health. There are tabs for Autism Spectrum Disorder, ADHD, and chronic health con-
ditions, but not for other mental illnesses or mental health in general. Having this information on the SSD 
website would help students know they can register with SSD, but also help them navigate the process 
of registering for depression, anxiety, or other mental illnesses.
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According to MHTF Town Hall discussions, students would benefit from having more information about 
how registering with SSD works, to make the process more approachable. Ideas include expanding the 
information on the SSD website that breaks down the process of registering with SSD and contacting 
professors about accommodations. For example, a simple flowchart summarizing the entire process 
would be useful. Other ideas include publishing personal stories on the SSD website of students who 
use accommodations, or a video explaining the process.

Lastly, we recommend the creation of a facilitator role within the SSD office to work with students reg-
istered with SSD. This could be similar to the academic coach role at SSD, but would be specifically for 
coaching on the process of approaching professors and using accommodations. Students typically have 
one meeting with SSD, are given the VISA forms, and then can contact SSD if they have other concerns 
or if their VISAs expire. However, having someone to meet with more regularly would be helpful. For 
example, many students feel uncomfortable with the step of approaching their professors about accom-
modations, show data report page number. If students meet with a facilitator to coach them through the 
process and provide advice, this would make more students feel comfortable to use accommodations 
they meet the requirements for.

CONTACTS:
• Stuart Segal, Director, Services for Students with Disabilities - sssegal@umich.edu
• Charlotte O’Connor, Academic Coach and Coordinator of Learning Services, Services for Students with
Disabilities - choconno@umich.edu
• Morgan Rondinelli, Task Force Member - mprondin@umich.edu
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Revamp CAPS Office in the Union
The Michigan Rec Sports and Unions Renovation Project was approved on Thursday, July 21, 2016. The 
renovation of the the Michigan Union would “create appropriate spaces for counseling and student sup-
port services”1 and to make improvements that support current and future student needs. We realize that 
CAPS is working to renovate their offices with student input. This report aims to include data and findings 
from the MHTF to support the renovation process to best fit student needs. One such need facing the 
UM student body includes the need for appropriate and adequately-sized spaces for counseling and 
student support services.

According to our research, on-campus, in-person counseling is the number one preferred resource uti-
lized by UM students. Thus, the environment in which counsellors and students meet is an important 
aspect of student mental well-being. Whereas 91% of students surveyed reported having dealt with a 
personal mental health concern, it is necessary that counseling and psychological service space is tai-
lored to student needs and preferences. It was noted in the MHTF town halls that students felt the cur-
rent CAPS offices were “small and cramped”, and that the waiting rooms were uncomfortable. Through 
incorporation of the reported design and structure suggestions in Michigan Union renovations, we aim 
to overcome barriers that might affect student mental well-being on UM’s campus..

TIMELINE: Dates of Renovation: 2018-TBD 

STEPS 
We aim to use the Michigan Union renovations as an opportunity to improve the state of CAPS’ office 
space. Working with Building a Better Michigan and engaging the CAPS Student Advisory Board in 
these and Wellness Zone improvement will help to incorporate student opinion on office space for the 
renovation. In providing students with a large, open environment, we believe we can minimize unnec-
essary stress for students during appointments. With a larger office space and increasing number of 
staff members, this would allow for a decrease in the wait-time for student appointments. According to 
student input at the town halls as well as research investigating the ideal counselling space, new reno-
vations including the following ideal attributes would be beneficial: larger work spaces, natural light, and 
use of aesthetically pleasing decor. Other attributes that CAPS offices already utilize include the use of 
calming colors, thermal comfort, noise control, provision for clients to have choice in seating, and plants. 
Together, these characteristics can instill a sense of calm and content. According to Dr. Todd Sevig, CAPS 
will be expanding to the fourth floor of the Michigan Union. It is important to keep in mind how students 
perceive counselling spaces.

WELLNESS ZONES
We highly encourage those in charge of the layout plans to consider separating support and therapeutic 
areas. For instance, the new Wellness Zone should be located toward the front of the office space, as 
opposed to the current back location, so students feel less afraid, and even encouraged, to utilize its 
resources. From qualitative survey results, we found that students are hesitant to utilize the current Well-
ness Zone, due to it’s location in the back of the CAPS office. We also suggest a centralized and open 
lobby area, with staff members’ office space surrounding this lobby.
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BUDGET
•The amount allocated specifically to CAPS renovations remains unclear. The complete Union renova-
tion is estimated at $85.2 million.

CONTACTS
• Alex Kolenda, Central Student Government Mental Health Task Force Member, University of Michigan, 
akolenda@umich.edu
• Dr. Todd Sevig, Director of Counseling and Psychological Services at the University of Michigan, tdse-
vig@umich.edu

FOOTNOTES
1http://www.mlive.com/news/ann-arbor/index.ssf/2016/07/u-
m_regents_to_vote_on_85m_ren.html?ath=0e2fd4f5d2cd8de02197915a4d269348#cmpid=nsltr_stry-
button
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IMPLEMENTED 
IN 3+ YEARS
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Create a complete CAPS office 
on North Campus
The purpose of this recommendation is to provide support for the foundation of a complete CAPS office 
on North Campus. Expanding CAPS presence on North Campus would greatly reduce student barriers 
in seeking mental health and would be an important step in providing adequate support for communities 
based on North Campus, such as first year students, and those enrolled in the College of Engineering, 
the School of Music Theater and Dance, the Taubman College of Architecture and Urban Planning, and 
the Stamps School of Art and Design. Approximately 25% of the 6700 first year students live in univer-
sity residence halls on North Campus while over 12,000 of our total enrolled students are studying in a 
school or college based on North Campus.

72% of students with a relation to North Campus are currently experiencing barriers to seeking out men-
tal health resources on campus, while 56.87% of all respondents are currently experiencing barriers to 
seeking out mental health resources on campus. A foundation of a CAPS office based on North Campus 
could alleviate many obstacles that students face that were shown in the survey results.

TIMELINE: 5-10 YEARS
1 YEAR 
• Preliminary planning before or coinciding with the renovations of Pierpont Commons

1.5 YEARS 
• Building of office begins and is completed

STEPS 
A complete CAPS office would include counseling rooms or offices for a number of counselors, space for 
a front desk at which students would complete first time intake forms, and a space dedicated to student 
wellness and relaxation. A space in Pierpont Commons or the projected Michigan Innovation Quad (out-
lined in the University of Michigan Five Year Master Plan, 2014) would be easily accessible to all students 
who live on or attend classes on North Campus.

BUDGET
The amount that would be required to build a n entirely new CAPS Office is unclear. The costs depend 
on if a completely new building is built, or if CAPS can utilize a space in an existing building.

CONTACTS
• Natalie Baughan, Task Force Member - nbaughan@umich.edu 
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Establish student requested 
faculty training
In the future, we hope all new faculty will be trained in student mental health because of the strong 
student support behind training programs. In addition to our survey results, the NAMI’s 2012 College 
Students Speak: A Survey Report on Mental Health report indicated that there is a “need for mandatory 
faculty training.” [13]

81.27% of faculty respondents were interested in receiving information on student mental health in gen-
eral, and 58.66% of faculty respondents were interested in receiving information on student mental 
health through University-affiliated workshops and trainings.

With such a high percentage of student respondents here at University of Michigan indicating that faculty 
should be trained in student mental health, and high percentage of faculty respondents interested in re-
ceiving information on student mental health, we feel that a program to eventually implement mandatory 
faculty training on student mental health is important to consider.

TIMELINE: 3-5 YEARS
3-6 MONTHS 
• Develop a pilot training program
• Identify faculty allies to start a pilot program
• Implement a requirement that departments send at least two representatives to CRLT training on 
distress signals

1 YEAR 
• Implement faculty training program with volunteer faculty
• Encourage trained faculty to engage with their departments at a staff meeting

2 YEAR 
• Refine and revise faculty training
• Recruit more volunteer faculty based on interest as well as new hires
• Formally train next round of volunteer faculty
• Require trained faculty to engage with their departments at a staff meeting

STEPS 
In the future, we would hope for all new faculty to be trained in student mental health because of the 
strong student support behind training programs. However, we realize that making training mandatory 
will take time. For now, we would like to take a two-stage approach that would help engage all faculty in 
an existing CRLT training program. In the future, we aim to have mandatory student mental health train-
ing for faculty. A training program for faculty already exists through CRLT on supporting students going 
through mental health distress, called CRLT Players Performance: Distress Signals. The training is avail-
able upon request by departments and other faculty groups. A good starting point would be to require 
all UM departments to set up a training time for volunteers in their department to attend this seminar.

After talking to a member of the faculty, Professor Christianne Myers, we decided the best and most 
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feasible model for exposing all faculty to student mental health would be extensively training faculty 
volunteers and then having them educate members of their department. Having a highly involved and 
engaged group go through more extensive training would be most beneficial because those faculty 
member leaders already have dynamic relationships with other faculty and can better tailor pieces of the 
trainings to each of their department. In implementing a sort of trickle-down education program, there 
will be increased engagement and reduced resentment towards the additional faculty training.

We believe that the standing CRLT training would be a great foundation for a more detailed training 
that can be developed over the coming years. In order to develop a new training program for staff, we 
recommend working with Center for Research of Learning and Teaching. They are involved with many 
faculty-training programs and have effective ways of engaging with faculty across all schools and depart-
ments. Additionally, incorporating themes from the survey question: “what faculty and staff should know 
about student mental health?” would be beneficial. In our survey, student survey respondents indicated 
from a list of provided options that faculty should know how to support students, how to communicate 
with students, that mental health conditions are real, general educations on mental health conditions, 
and that students can be successful with accommodations; as well as themes surrounding reducing stig-
ma surrounding mental health conditions and recognizing when a student is not doing well.

We hope to model our program off of University of Missouri’s program RESPOND (footnote) which stands 
for Recognize signs, Empathize, Share your concerns, Pose open questions, Offer hope, Navigate re-
sources and policies, and Do self case. This program uses aspects of Mental Health First Aid, but should 
be tailored for the dynamic of the professor-student relationship at UM. It excompasses many of the 
areas of training we seek to accomplish.

BUDGET
Incentives would most likely need to be offered for faculty to undergo extensive student mental health 
training since they will be offering time to this initiative. A possible incentive could be a course release 
for the semester the training takes course during. A course release allows professors to teach one less 
class the semester they are involved in this training, it would free up time for the training and allow faculty 
to spend time engaging with the material and their peers. With smaller departments, a course release 
may not be an option. Incentives may have to be more tailored to specific departments if this is the case.

CONTACTS
• Dr. Sara Armstrong, Center for Research on Learning and Teaching, skarmst@umich.edu
• Professor Christianne Myers; School of Music, Theater, and Dance; msmyers@umich.edu
• University of Missouri’s Counseling Center, RESPOND Program, 573.882.6601
• Beth Moran, Task Force Member - ebmoran@umich.edu 
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GLOSSARY
CAPS - COUNSELING AND PSYCHOLOGICAL SERVICES
CSG - CENTRAL STUDENT GOVERNMENT
EO - EXECUTIVE ORDER
IC - INITIAL CONSULTATION
MHTF - MENTAL HEALTH TASKFORCE
NCRB - NORTH CAMPUS RECREATIONAL BUILDING
SSD - SERVICES FOR STUDENTS WITH DISABILITIES
TPBR - THE PIERPONT BOARD OF REPRESENTATIVES
UHS - UNIVERSITY HEALTH SERVICES
UM - UNIVERSITY OF MICHIGAN
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CSG MENTAL HEALTH 
TASKFORCE TEAM
CHAIRS
Grace Nasr, Ross - gnasr@umich.edu
Max Rothman, LSA - maxroth@umich.edu
Yumi Taguchi, LSA - ytaguchi@umich.edu

MEMBERS
Grace Bydalek, SMTD
Traci Carson, SPH
Abigail Zrike, STAMPS
Alexandria Kolenda, LSA
Aparna Yechoor, LSA
Beth Moran, LSA
Natalie Baughan, Engineering
Nicholas Meier, LSA
Mary O’Brien, LSA
Morgan Rondinelli, LSA
Michael Sacchetti, LSA
Samantha Meister, Engineering
Shelby Steverson, LSA

ADVISORS
David Schafer, CSG President
Micah Griggs, CSG Vice President
Noah Betman, CSG Chief of Staff

SURVEY RESEARCHERS
Anna Chen, LSA
Alex Kolenda, LSA
David Schafer, LSA
Yumi Taguchi, LSA

STUDENT ORGANIZATIONS
Active Minds
Athletes Connected
Central Student Government
CAPS in Action
CAPS Student Advisory Board
Engineering Student Government
LSA Student Government
National Alliance on Mental Illness
PULSE
Student-Athlete Advisory Committee
Wolverine Support Network

REPORT DESIGNER
Carolyn Gearig, School of Information
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All appendices can be viewed at https://csg.umich.edu/initiatives/mental-health/.

APPENDIX I
CSG MHTF Executive Order

APPENDIX II
Resource Innovation Survey 

APPENDIX III
Classroom Climate - Student Survey 

APPENDIX IV
Classroom Climate - Faculty Survey
 

APPENDIX V
Town Hall PowerPoint Presentation 

APPENDIX VI
Mental Health First Year Experience Course Proposal
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