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Abstract 

Some students enter college, and it’s a seamless transition. The majority, however, endure a 

range of mental health issues for the first time. Think: meeting college-level academic 

expectations, finding a friend group, being away from your family for the first time, or financial 

stress. Each of these challenges is typical of what a college freshman experiences, which may 

trigger anxiety, depression, distress, and/or other mental health disorders.  

The Ball State Counseling Center offers tools that help build the necessary skills to cope well, 

grow resiliency, and improve adaptability — so that college freshmen can practice and maintain 

wellness amid varying stressors. The following communication plan proposal for the Ball State 

Counseling Center strives to educate Ball State freshmen about the importance of taking early 

action to stay mentally strong and combat mental health problems before they become severe.  
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Process Analysis Statement 

The following essay details the exact process and obstacles I faced when working through my 

creative project, which culminated into a mental wellness-focused communications plan proposal 

for Ball State’s Counseling Center.  

Listed are the seven main steps I took in chronological order to complete the final deliverable:  

1. Studying the communications plan process  

2. Securing a partnership/client  

3. Gathering research 

4. Conducting research 

5. Meeting with the client  

6. Creating the plan 

7. Send off the the client 
 

Studying the communications plan process  

There’s a thousand ways to go about a communications plan. I had to choose the most 

methodological and efficient way to approach the feat. I scoured communications textbooks and 

scholarly articles for the right model for the task at hand and concluded the ROSTIR model 

would be the most effective way to ensure every piece of my final communications plan would 

be meaningful, well-researched, and strategic. ROSTIR stands for the following: research, 

objectives, strategies, tactics, implementation, and reporting. This is one of the primary ways to 

build a strong communications plan with all the critical elements.  

Securing a partnership/client  

Once I had an official plan in place, I needed to secure a partnership with The Ball State 

Counseling Center as I knew their mission most closely aligned with the mission of my thesis: to 

improve students’ mental health via a communications plan/campaign. I also believed the 
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Counseling Center would arm me with research and resources to 1.) elevate my work and 2.) 

provide me a platform from which to promote and legitimize my communications messages. I 

located the best potential client contact, Dr. William Betts, Director of Counseling and Health 

Services, and pitched my idea: to collaborate on and implement a communications campaign on 

the Counseling Center’s platforms aimed at improving Ball State students’ mental health. At this 

stage, Dr. Betts agreed to meet virtually to further flesh out my pitch and discuss the next best 

step forward.  

Gathering research 

My research centered around one main exploratory question: What obstacles prevent college 

students from improving their mental health condition? Reviewing and poring over tens of 

academic journals, I first surveyed the landscape to better understand the most prevalent mental 

health disorders college students endure and why. This provided insight into the unique situation/

challenge college students face, as well as environmental factors that exacerbate certain 

conditions. I then dove deep into my research question, focusing on the barriers that prevent 

college students from managing, maintaining, and/or improving their mental health status — 

whether that be great mental health or a severe disorder. Various key themes emerged, which I 

directly tested in my primary research.  

As part of my secondary research, I also compiled a literature review to gain a sense of what 

research already existed around my topic and the methods used to conduct research in the area of 

interest.  

Conducting research 

The goal of this step was to test the main findings from secondary research and explore new 

insights. I selected five diverse participants who attend Ball State University and who endured 

mental health challenges/diagnoses to take part in five separate in-depth interviews. I 

strategically configured a funnel of questions that would stimulate meaningful conversation 

around the main barriers preventing the participant from improving their mental health. Many of 
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the insights found through secondary research were evident in these interviews. I also explored 

communications problems students endured as a result of an experience with the Ball State 

Counseling Center.  

Each participant answered my questions truthfully and extensively. Once again, fascinating key 

themes emerged which I would directly apply to my communications plan. This research served 

as the foundation of my entire plan and determined the plan’s ultimate direction.  

Meeting with the client  

I met with Dr. Betts to discuss my research findings and the ultimate proposal: to solve the 

communications problems (found during research) of the Counseling Center’s promotional 

materials via enhanced media and strategic messages. In this meeting, Dr. Betts explained the 

Center’s current obstacles, which changed the direction of my proposal from targeting juniors/

seniors to urge them to explore counseling center services, to targeting freshmen students to 

motivate them to use self-help/resilience tools from the Counseling Center. We also agreed that 

my final deliverable would be an internal proposal versus external implementation.  

In this stage, I faced a major challenge: The majority of my research was around the barriers 

students face that prevent them from seeking professional help/counseling for their mental 

disorder. Four-fifths of the participants for the in-depth interviews were upperclassmen. Once the 

direction of my plan was changed to a new objective and new target public, much of my research 

was rendered less relevant. Nevertheless, I was still able to gauge what pieces of research would 

still prove insightful to the new direction of my project. These pieces of research, evident in my 

communication strategies, are detailed in the following section.  

To avoid issues like this in the future, it is best to meet with the client as part of the very first step 

to a communications plan. In this way, the client can communicate key concerns and areas for 

improvement within a specified organization. Is it from here that the direction — both the 

objective and the target public — for research should be established.  
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Creating the plan 

I centered my entire communications plan proposal around my primary and secondary research 

as well as the insights I gained from the client. I also studied key innovations in public relations, 

especially the latest trends on how to reach and engage Gen Zers, and specifically college 

students.  

I established the goals and objectives based on the insights gained from my meeting with Dr. 

Betts. For the overarching goal, which aligns with the Counseling Center’s main mission, there 

are three objectives aimed at increasing awareness, acceptance, and action.  

My research is evident in the following communication and action strategies: 

• I found that nearly all the students interviewed expressed that their first exposure to the 

Counseling Center was at freshman orientation, but yet each participant had little recall 

and retention following the exposure because there was no follow up. I recognized this 

critical moment — orientation — as an opportunity to provide students a call to action 

and an immediately applicable tool that benefits them. This serves as the rationale for my 

strategy that aims to incentivize students immediately after orientation with a chance to 

win a monetary prize after completing a wellness program in WellTrack.  

• I found in my interviews that all the participants either avoided their symptoms or did not 

understand their symptoms as part of a larger mental health disorder. The strategy to 

directly combat this issue is direct conversation via Instagram Live where the Counseling 

Center representative will review common mental health challenges freshmen students 

may face, which may help a student(s) recognize their symptoms as part of a mental 

health disorder. Other strategies aimed at this goals of helping students link their 

symptoms to possible mental health disorders/challenges are the activism event with 

testimonials/real-life stories plus the Wellness Program Trial that will serve as both an 

educational and applicable-life tool. 

• Another key theme illuminated via research was that college students tend to ignore non-

trendy media and/or correlate credibility to the professionalism and quality of media 
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design. The college students I interviewed shared that they ignore pieces of media that 

aren’t designed well. Beautiful and modern aesthetics are the way to garnering Gen Zers’ 

attention, which is why many students said they ignore Counseling Center media because 

it isn’t designed to Gen Zers’ standard of quality. I surveyed ten of the top social media 

and media accounts to learn what aesthetics earn the most engagement. I found that 

gradient backgrounds, sans-serif fonts, minimalism, and simple icons were characteristic 

features of modern design that earn Gen Z attention and engagement. These design 

elements are featured in the proposed graphics for Counseling Center social media.  

• When I asked each interviewee what they felt would motivate them to explore 

Counseling services, the overwhelming majority said raw testimonials that appeal to the 

challenges college students face and the concern/reluctancy associated with taking 

control of a mental health disorder. Testimonials are a key part of my strategy, as 

evidenced by the publicity and activism event tactics. 

The timeline of my communications plan implementation proposal was configured to move 

freshman students through the AIDA funnel: awareness, interest, desire, action. The first quarter 

of events and initiatives aims at building awareness and credibility immediately after freshmen 

orientation, which will in turn create interest in the Counseling Center resilience products. Once 

interest built among the target population, I strategized interactive opportunities for freshmen 

students to express their desire to improve their wellness which will inevitably lead to action.  

The reporting section of my communications plan includes both survey questions and key 

performance indicators (KPIs). The survey questions utilize interval-level questions, specifically 

both semantic differential and likert scales. This is to ensure that the evaluator can easily gauge 

and code levels of perception and understanding toward the Counseling Center from the target 

audience. The KPIs are common and easy-to-track metrics that provide valuable insight into the 

popularity and effectiveness of strategies and tactics.  
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Not only was research integral to the creation of my communications plan proposal, but so too 

was media and public relations theory. I utilized the multi-step flow of communication theory in 

which opinion leaders interpret information and share it with others in their sphere of influence. 

This goes hand-in-hand with the two-way symmetrical model of communication I aimed to 

create via transparent and mutually beneficial relationships between the Counseling Center and 

the target public. I also applied rhetoric theory including ethos, logos, and pathos when creating 

my messaging. My messaging appeals to the logical argument that taking early action is the best 

action, and also employs the pathos appeal toward students who deserve wellness and great 

mental health.   

Reflection 

I learned so much from this project. I used skills and knowledge I’ve developed throughout the 

past four years of college. I especially enjoyed the research portion of this thesis as I love hearing 

and digging into peers’ experiences via the five in-depth interviews. Each participant was so 

unique yet shared similar challenges. This thesis was also a pivotal exercise that taught me how 

to adapt and how to be agile. Various times throughout the process, I re-imagined the direction of 

my plan slightly based on feedback from my advisor and from the client. I saw first-hand how 

necessary it is for a public relations practitioner to be flexible; plans will change a million times 

before you reach the end product and it’s critical that a public relations professional is not only 

accepting of, but open to each directional change.  

But the most significant part of this project was realizing that wellness is a daily commitment to 

overcoming challenges and practicing positive habits. I was deeply impressed with the breadth of 

Counseling Center resources available to students. Each resource I viewed as an opportunity to 

invest in mental health. But it’s a commitment that requires sacrifice, and this is why so many 

people opt out of prioritizing their mental health. Investing in one’s mental health means taking 

time away from another activity, or practicing a new uncomfortable habit, or putting oneself first 

over others (which some people see as a negative behavior). It’s truly a life-long pursuit, and it 

should start at least when one enters college. I have an ever deeper respect for the Counseling 
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Center that is manifestly committed to providing a diverse and extensive amount of solutions that 

can enhance one’s mental health if they are committed to it.  

I also saw the fascinating contrast between counseling and self-help. Counseling requires the 

presence of professional help, which is necessary for severe cases. Counseling if available, 

should be maximized as it’s highly valuable to one’s well-being. But there’s also incredible 

power in self-help tools, which are an incredible resource for those with less severe mental health 

issues. I think there could be fascinating research contrasting the effectiveness of the two. Could 

self-help tools one day eradicate the need for counseling services and mental health 

professionals? If counseling was made more widely available and more reasonably priced 

(outside of college), could counseling become more popular than self-help tools? 

I challenged myself each day I worked on this project. I am extremely passionate about holistic 

wellness, and I believe that starts with mental health. This project is a manifestation of that 

passion, and I am committed to deepening my knowledge on the topic.   
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Executive Summary 

The Ball State Counseling Center is primarily known for serving students with severe mental 

health disorders who qualify for virtual or in-person counseling sessions. But as demand for in-

person counseling surges, availability remains limited. The Center built new self-help tools as 

part of an ongoing strategy shift to help students before they may develop mental health issues, 

and thus before they may need in-person counseling. The main challenge? Students have low 

recall and understanding of these self-help tools.  

This communications plan proposes strategies and tactics that will educate freshmen students 

about the importance of taking early action to potentially prevent mental health disorders, and  

motivate them to use the prevention tools, resources, and workshops offered by the Center. 

Tailored toward awareness, acceptance, and action objectives, the listed strategies in this plan 

will help the Counseling Center effectively engage and impact the targeted audience. Strategies 

and tactics include: media coverage across Ball State’s publications; direct conversations via live 

social media platforms with freshmen students; social media/website revamps; a self-help-

centered TikTok; social media wellness competitions; strategic alliances with influencers, 

faculty, and Ball State Dining; a wellness activism event; bold presentations at Freshman-

centered events; and a week-long wellness program trial.  

Each strategy and tactic’s predetermined metrics will be closely monitored, measured, and 

evaluated to determine the return on investment.  



13

Ball State Counseling Center Mission Statement & Situation Analysis 

The mission of the Ball State Counseling Center is to: “promote personal growth, development, 

and psychological well-being while maintaining a strong commitment to diversity and social 

justice. Integral to achieving our mission are mental health services, outreach/consultation, and 

training of future professionals.” 

Situation Analysis:  

The Ball State Counseling Center is faced with major obstacles — the same obstacles counseling 

centers across the nation are enduring. Thanks to smart restructuring and reimagining, the 

Counseling Center has located myriad opportunities to combat these obstacles.  

Obstacles: 

The Ball State Counseling Center pre-COVID saw skyrocketing numbers compared to previous 

years. Approximately 10% more students showed up to the Counseling Center seeking resources 

and therapy than last year, according to Dr. William Betts, Director of Counseling and Health 

Services at Ball State. The Counseling Center has the capacity to serve about 10% of the campus 

population at Ball State University, which creates limitations and obstacles against the spike in 

demand. This situation forces the Counseling Center to prioritize students with the most severe 

mental health cases and redirect those with less severe cases to wait lists and alternative/less-

desired counseling methods like group therapy.  

The Counseling Center’s resource issue persists as students are most likely unwilling to increase 

their tuition for increased accessibility to counseling services. And a reallocation of funds to the 

Counseling Center means taking funds from another department(s) at the University, which is 

also not seen as a logical solution.  

Opportunities: 

The Counseling Center at Ball State reacted quickly to this resource problem by building a range 

of tools centered around mental health disorder prevention. These tools are designed to help 
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students build a wellness-focused lifestyle, learn coping and resilience skills, and address 

common college obstacles that can trigger mental health problems. The tools give the Counseling 

Center an opportunity to support students and their varying needs in ways other than one-to-one 

counseling. 

The following self-help tools are described below: 

• WellTrack, a self-help application aimed at combating stress, anxiety, and depression 

• Let’s Talk, a one-time appointment to talk with a Counseling Center staff member about 

situational issues 

• Self-Care Challenge, a 4-week email-based program providing activity assignments that 

promote self-care and coping skills 

• PsychTalk Newsletter, a newsletter covering relevant mental health topics and guides 

• Outreach Workshops, weekly sessions to help students form communities and grow 

mentally stronger 

• Counseling Center Website, a hub of self-help informational resources 

The Counseling Center primarily uses email, social media, and their website channels to 

disseminate information about these tools and services.  
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Communications Plan Overview 

Typically, an effective promotional plan will drive consumers to a brand with the goal of 

converting that consumer into a customer who consistently uses the brand’s services or products. 

To promote the client in a way that drives more students who seek one-to-one counseling 

services to the Counseling Center would further exacerbate the current resource problem. So, this 

communication plan is designed to target a unique audience that the Counseling Center can 

support with their innovative self-help tools.   

The following structure of the communications plan is as follows: 

Research 

• Explores and defines the main barriers against students successfully seeking out self-help and 

counseling services via primary and secondary research 

• Provides a literature review that covers the relevant research landscape and the direction of this 

particular scope of research 

Target Public 

• Defines the main audience for which this plan will be targeted 

Goals & Objectives 

• Lists the primary direction for the plan 

Strategies & Tactics 

• Describes the plan of action and specific deliverables for reaching and engaging the target 

public 

Reporting & Evaluation Metrics 

• Provides a guide for how to evaluate the effectiveness of the plan based on analytics 
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Secondary Research  

Understanding The Surge in Mental Health Problems Within College Students 

Objective: This paper will summarize the answers to key research questions about college 

students’ mental health, including: 

• From what types of mental health issues do college students suffer most? 

• What prevents college students from addressing and remedying their mental health issues? 

• What factors lead to a decline in college students’ mental health? 

Overview of the Mental Health Landscape on College Campuses 

Mental health survey results from over three decades ago indicate that 10-15% of young adults 

showed mental health problems. Today, the number of young adults experiencing mental health 

issues is upwards of 33-40%. Gregg Henriques, Ph.D., professor of graduate psychology at 

James Madison University, calls this a “mental health crisis.” “The issue is absolutely clear,” 

Henriques said. “College students are endorsing many more symptoms associated with 

depression, anxiety, and stress. The data is very clear. There’s a lot more mental stress than there 

was 23 years ago” (Holterman, 2018). 

College students are in a uniquely challenging position. According to The US National Library 

and National Institutes of Health (NCBI), this population must “take on adult-like 

responsibilities without having yet mastered the skills and cognitive maturity of adulthood” 

(Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 2015). These adult-like responsibilities that many 

college students experience for the first time include working, significant relationships that may 

lead to marriage, living with roommates with conflicting beliefs and lifestyles. This may result in 

the first onset, persistence, or exacerbation of mental health and substance use problems, 

according to NCBI. NCBI states that “by the age of 25 years, 75% of those who will have a 

mental health disorder have had their first onset” (Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 

2015). And for those who’ve experienced an onset earlier than the start of college, managing 

their mental illness/keeping up with treatment in a foreign, unpredictable, and ever-changing 
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environment such as college can cause relapses, medication issues, and healthy routine 

disturbances (Gross, 2019).  

Also important to note is the significant, consistent upward trend of mental health issues among 

college students. In a survey with 274 institutions, 88% of counseling center directors reported 

an increase in “severe” psychological problems over the last five years, such as self-injury 

accidents, eating disorders, substance use, and sexual assaults. While the need for counseling 

services has greatly surged, demand has not been adequately met; “the increase in demands has 

not always corresponded to an increase in staff,” NCBI states (Pedrelli, Nyer, Yeung, Zulauf, & 

Wilens, 2015). 

Among the most common mental disorders within the college student population are anxiety and 

depression. Approximately 11.9% of college students suffer from anxiety disorders. Other 

anxiety-related disorders are likely to onset during the college ages of 19-20 years, such as 

generalized anxiety disorders (GAD) and obsessive-compulsive disorder (OCD). The prevalence 

rate of depression among college students is 7 to 9% (Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 

2015). 

The American Psychological Association reports that anxiety is the top concern among college 

students. Depression and relationship problems follow closely. Counseling directors across a 

range of universities reported that 21% of counseling center students showed “severe” mental 

health issues, while 40% showed mild mental health concerns (2013). Statistics and 2018/2019 

student surveys from the American College Health Association reveal 60% of respondents felt 

“overwhelming” anxiety, and 40% of college students surveyed suffered through depression “so 

severe they had difficulty functioning.” Statistics like these force researchers to label the trend an 

“epidemic” and “crisis” (2020). 

Suicide is the third leading cause of death among young adults, and NCBI states that it’s “a 

significant problem among college students.” Among 8,155 students surveyed, 6.7% reported 
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suicidal ideation, while 1.6% and 0.5% reported having a suicide plan and making a suicidal 

attempt in the past year, respectively (Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 2015). 

Additional mental disorders among this demographic include eating disorders like bulimia, 

anorexia, binge eating, and attention-deficit/hyperactivity disorder (ADHD).  

Substance abuse is also common among college-age students. NCBI cites that about “one in five 

college students meet the criteria for alcohol use disorder (AUD). Binge drinking is common in 

nearly half — 44% — of college students, 20% of whom engage in the behavior often (Pedrelli, 

Nyer, Yeung, Zulauf, & Wilens, 2015). 

  

Data show the persistence of mental health disorders if left untreated. Many individuals in a 

study with mental disorders who did not seek help in college reported that their disorder carried 

on two+ years past graduation (Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 2015).  

Healthline experts report the sharp incline in college students’ mental health can be attributed to 

stress, expectations, and social media. Social media is an exceptional tool for college students in 

various aspects (think: networking, online communities, creativity outlet), but recently, its 

growing presence in college students’ lives has contributed to the pressure to be perfect. Experts 

believe the internet/social media may not directly cause mental illness, but they do have the 

immense capability to exacerbate or trigger already present symptoms (Holterman, 2018). Social 

media also prompts college students to compare themselves to peers, which intensifies mental 

health issues.  

Sources of Stress Among College Students 

According to researchers Sugiarti Musabiq and Isqi Karimah, who studied the sources of mental 

health distress among university individuals, college students experience at least three types of 

stressors each week. These stressors, which are considered distress (as compared to eurstress) 

and lead to negative reactions, result from the following categories:  
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1. Intrapersonal: a stressor that results internally within one’s self. 

2. Interpersonal: a stressor that results from relationships with others. 

3. Environmental: a stressor that results from physical surrounding environment. 

4. Academic: a stressor associated with university activities and academic goals (Musabiq & 

Karimah, 2020). 

These particular types of stress most frequently result in lack of appetite and energy/fatigue, and 

head and stomach aches. Emotionally, these types of stress — in very high levels — may result 

in anxiety and depression, suicidal desires, and feelings of helplessness. 

Stressors can be further dissected into several areas: life events, chronic stressors, and daily 

hassles. Life events are a type of stressor that “comes from acute, discrete, and observable events 

that require adaptation in a short period of time.” Chronic stressors are enduring, long-term 

problems/conflicts/incidents in one’s life. Daily hassles require small yet inconvenient adaptation 

throughout the day.  

The most prominent stressor, the researchers found from a random sampling of 64 college 

students, is intrapersonal. This may be attributed to the fact that college students — on average 

18-24 years — are enduring through a high-stress stage of development, trying to “socialize, 

explore themselves, find their identity, foster relationships, and take social responsibility”  

(Musabiq & Karimah, 2020).  

Healthline echoes this stressful stage of life. Experts from Healthline signify a major stressor for 

college students is the pressure to succeed. Henriques (Ph.D., professor of graduate psychology 

at James Madison University) says, “We certainly see a lot of confusion about students’ identity 

and how they’re going to contribute to society. They don’t really have a clear, easy track into a 

job, or a career, or a marriage, and so they sort of stagnate in adolescence. They struggle in 

finding a purpose” (Holterman, 2018).  
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The Problem(s) 

NCBI states that the main problem for college students with mental health issues is a “lack of 

identification or acknowledgement (denial)” of symptoms and/or “lack of or inadequate 

treatment” (Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 2015). Additionally, both traditional and 

non-traditional students in a survey reported that limited time and fear of judgement prevent 

them from seeking treatment. Somatic presentation of mental health concerns, stigma, and 

mental health treatment engagement among college students reveals a key conclusion from a 

study with 184 undergraduate students: somatic mental health symptoms were “significantly 

correlated with public stigma, depression, and anxiety” (McNealy & Lombardero, 2020). 

Some minority students — who are targeted with mental health services — don’t take advantage 

of the available resources. This is a trend among many college students: simply not seeking out 

or taking advantage of counseling center services. Researchers from InsideHigherEd explained 

that “while more universities may be offering more rapid-access services, many of the 

traditional, more routine offerings have been scaled back, resulting in a void when students need 

follow-up care” (Bauer-Wolf, 2018). 

Counseling center appointments can be difficult to schedule as counseling centers at universities 

across the country cannot meet rising demands and students’ individual needs. A 2015 survey 

from the Center for Collegiate Mental Health at Penn State University showed that 20% of 

college students seeking mental health treatment were exploiting nearly half of the appointments 

at centers. Widespread access to counseling services is not the reality at many universities 

(Bauer-Wolf, 2018).  

More recently, the surge in poor mental health across universities can be attributed to the 

pandemic. Three out of four Americans between 18-24 report poor mental health caused by the 

pandemic, a CDC report mentioned. One college student interviewed by PBS explains this 

phenomenon: “Drop a pin on a map of the U.S., and the story is much the same, heightened 

isolation, depression. Anxiety, mental health crises, courtesy of a college experience stripped 

almost entirely of campus life, tradition and structure, on top of a pandemic” (Sreenivasan, Kane, 

& Thoet, 2021). 
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Interpretation/Summary 

Anxiety and depression run rampant on college campuses, and it’s only getting worse. The 

pressure to be perfect and the challenges of young adult life cause widespread mental health 

problems. I resonate with the majority of the stressor factors, and have observed similar trends in 

peers at Ball State, and other large public universities. The main issues are: 

●Lack of access and lack of quality in university counseling services 

●Lack of identification/acknowledgment of mental health issues due to stigma 

My PR campaign will be centered around helping college students deal with their mental health 

concerns independently.  

Additional Insights 

A health survey among university individuals found that more than 40% of students reported 

searching the internet for health information (Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 2015). 
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Literature Review 

Background 

Mental health issues are on the rise. College counseling centers are seeing spikes in diagnoses as 

students are facing their toughest challenges yet: an unprecedented pandemic, increasingly heavy 

pressures to succeed, and unhealthy comparisons triggered by social media (Gross, 2019). 

Experts attribute the surge in poor mental health across universities to the pandemic especially, 

as students feel heightened isolation and depression in virtual formats (Sreenivasan, Kane, & 

Thoet, 2021). Due to such high counseling demand, many universities are failing to support their 

student populations in need of treatment, which further persists the mental health epidemic 

(Brown, 2020).  

Counseling centers’ inability to support an entire population of students due to low quality and 

low staffing is unsolvable by a communications professional; however, the following problems 

detailed — which cover a variety of reasons students do not take advantage of counseling 

services — can be mitigated by effective public relations. This research is important as students 

who do seek out and receive treatment from counseling centers experience valuable benefits, the 

most important of which are improved well-being and higher rates of graduation (Flansburg, 

2012). 

Current Research 

Current research on the topic of mental health illnesses and counseling services at universities is 

abundant. Published surveys and interviews with thousands of students unearth the main 

problems college students face when it comes to mental health. Academic journals and news 

articles have deeply covered the topic, including the most common mental illnesses on 

campuses, why students struggle with mental health illnesses, why students may be unprepared 

to cope with mental health challenges, how collegiate counseling centers are struggling to offer 

effective services, and what demographic of college students are less likely to seek out 

counseling services. Scholars agree that the mental health epidemic on college campuses must be 

mitigated with new solutions and increased support (Pies, 2020).  
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The academic journals and articles reviewed list the following as some of the main problems/

obstacles preventing students from improving their mental health disorder status.  

Stigma and Fear of Judgement 

Stigma and fear of judgement is an underlying factor that prevents students from seeking 

treatment or exploring mental health services (Pedrelli, Nyer, Yeung, Zulauf, & Wilens, 2015). 

Stigma has long been a negative influence surrounding mental health, and while it’s decreased 

immensely within the Gen Z population thanks to recent anti-stigma and discrimination 

initiatives, it nevertheless persists and negatively affects students' perceptions and their approach 

to counseling services.  

Somatic presentation of mental health concerns, stigma, and mental health treatment 

engagement among college students reveals a key conclusion from a study with 184 

undergraduate students: somatic mental health symptoms were “significantly correlated with 

public stigma, depression, and anxiety” (McNealy & Lombardero, 2020). 

Another study details that stigma exists because students are afraid to be labeled as “mentally 

ill,” by assuming that it will “foster stereotyping and bias” (Phelan & Basow, 2007). A label of 

mental illness elicits “perceptions of dangerousness and unpredictability,” two negative 

characteristics that may warrant social exclusion. Students are fearful that if they were to seek 

out treatment, they would be distinguished differently than and separated from the socially 

accepted in-group. Stigma associates closely with discrimination, which is seen in the forms of 

status demotion, exclusion, and rejection. 

Fear of judgement remains another top obstacle. Mental illness and/or seeking out treatment is 

perceived as a sign of weakness to certain populations, especially males. A study from East 

Carolina University explored college student perceptions toward the benefits of counseling and 

their willingness to seek out counseling; data show that seniors and graduate students were less 
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likely to regard a person who seeks therapy as “weak,” compared to 4-5% of freshman and 

sophomores who took part in the study (Dotson-Blake & Knox, 2007).  

Students’ Concerns Related to the Counseling Experience  

Researchers cite another reason students may not take advantage of counseling services is the 

difficulty of expressing emotions. This practice may be uncomfortable and cumbersome for 

some, according to an aforementioned study by East Carolina University. As emotional 

intelligence increases with age, it is unsurprising that only 74% of freshman and 70% of 

sophomores in college reported that they felt “comfortable talking about feelings and expressing 

emotions.” This is in comparison to upperclassmen and graduate students, 87-100% of whom 

reported feeling highly comfortable expressing feelings (Dotson-Blake & Knox, 2007). 

Education and life experience are also contributing factors to an individual’s willingness to 

express feelings to a counselor.  

Perhaps one reason why expressing emotions in the counseling center may be perceived as 

uncomfortable is that disclosing personal information especially to a stranger is feared by a 

portion of students. Expressing emotions as it relates to a mental illness or a traumatic event can 

also be triggering for patients, and may lead an individual to re-experience personal pain, which 

is another factor that prevents outreach to counseling services (Flansburg, 2012). Students may 

also fear counselor confidentiality and trustworthiness.  

Gender and Culture Conflictions 

Men are less likely to seek out counseling services for psychological problems as compared to 

women, especially for less severe mental illnesses like depression. Men are also prone to “non-

perception, undervaluation and denial of symptoms,” and have more negative attitudes toward 

counseling (Flansburg, 2012).  

Family and social/cultural norms are arguably even stronger predictors of one’s help-seeking 

motivations. Certain cultural values may be contradictory to those upheld by mental health 
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services, such as disclosure of private information and seeking personal help from strangers 

versus family. Research shows that Caucasion and African American students have the highest 

rates of seeking out mental health services, whereas Asian and Latino college students are less 

likely (Flansburg, 2012).  

Lack of Knowledge and Misperceptions of Counseling 

Studies show that people still do not have a great amount of knowledge on counseling or 

psychotherapy, and because of this, they may be “unaware of what is available to them or 

applicable to their situation” (Flansburg, 2012, p.7). Their perceptions of counseling also may be 

inaccurate, due to what is portrayed in the media, by family members, and other non-credible 

sources. These misconceptions contribute to “treatment avoidance and fear of using counseling 

services” (Flansburg, 2012, p. 25). 

Perception of Being “Unqualified” for Counseling 

Other individuals may fear their current mental state/situation is not severe enough to warrant 

counseling services, and thus, may not be taken seriously by a professional. Due to college 

students’ problem comparisons with peers, many students may believe their own problems are 

unqualified for professional counseling (Flansburg, 2012, p. 7).  

Accessibility Conflicts 

Accessibility is another factor that may prevent students from seeking counseling. Cost, distance/

location, and hours of operation may not align with busy college students’ schedules. A study 

done by St. Catherine University reported that a significant portion of surveyed college students 

expressed 1.) the difficulty in making counseling a priority while juggling a full course load, 2.) 

confusion about the cost of university counseling services and whether or not it’s covered by 

insurance, and 3.) disappointment in counseling centers’ limited availability/hours of operation 

(Flansburg, 2012).  
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Inability to Identify Symptoms as Indicative of a Mental Health Disorder 

The US National Library of Medicine and National Institutes of Health states that the main 

problem for college students with mental health issues is a “lack of identification or 

acknowledgement (denial)” of symptoms and/or “lack of or inadequate treatment” (Pedrelli, 

Nyer, Yeung, Zulauf, & Wilens, 2015). 

Top University Counseling Center: Virginia Tech 

Virginia Tech is named a university with one of the best counseling centers, according to the 

Princeton Review. The counseling center at Virginia Tech ensures confidentiality is a priority. 

The center openly welcomes students with varying degrees of mental health needs, including 

those who are dealing with situational problems, like a broken relationship or recently divorced 

parents. In addition, the center uniquely has a program that functions as a combination of 

recreation services and the counseling center to offer students programs of exercise. “Denial, 

social stigmas, and fear of ostracism often drive people with mental disorders away from seeking 

treatment. Virginia Tech offers resources for those dealing with mental health issues,” the center 

says (Hughes, 2013). 

Conclusion 

Students face an extensive range of barriers — often compounded — that prevent them from 

seeking treatment for their mental health issues. To increase the percentage of students with 

mental health disorders seeking out and benefiting from counseling services, these barriers must 

be broken down with clear communications that ensure students: 

• Feel empowered, versus stigmatized 

• Feel safe in that counseling experiences are confidential and counselors are credible/can be 

trusted 

• Understand that the degree of their mental health status does not make them less or more 

qualified for counseling 

• Understand the counseling process, instead of misconceptions, and what benefits come 

from therapy 
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• Understand that their symptoms are diagnosable for a mental health condition 

• See how counseling services are flexible/ and can fit into their schedules 
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Interviews  

Primary Research Overview: Method and Analysis 

Purpose 

To qualitatively test secondary research findings, five in-depth interviews with college students 

were conducted. The overarching purpose of each interview was to gain meaningful insights and 

findings that would help illuminate communication problems within Ball State’s Counseling 

Center and/or counseling centers in general. The following content details the method and 

analysis of these five interviews.  

Method 

To gain further insights into the barriers college students face that prevent them from seeking 

counseling and/or alternative mental health treatment methods, I conducted five in-depth 

interviews. I employed a qualitative research method to answer more of the why and how 

questions, and to understand individuals’ unique mental health hurdles while on campus. As 

compared to other qualitative methods such as focus groups, ethnographies, and case studies, I 

specifically chose one-on-one interviews as a way to ensure each participant felt comfortable 

detailing their mental health challenges in a private, safe, and confidential space.  

The five selected interviewees are within my target population: full-time Ball State students. See 

chart below for further details of the selected participants: 

Condition: Presence of 

Mental Health 

Disorder

Exposure to 

Counseling 

Center

Year at 

University

Male/Female

Participant 1 yes yes junior male

Participant 2 yes yes senior female

Participant 3 yes yes senior female
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The goal of the five interviews was to test if the following barriers to seeking treatment were 

valid/present among Ball State students: 

1.Social and self-stigma  

2.Fear of judgement from communities, family, friends, etc. 

3.Fear/lack of knowledge about the counseling experience 

4.Feeling “unqualified” for counseling as compared to individuals with more severe disorders 

5.Lack of knowledge about Ball State’s Counseling Center 

6.Counseling Center accessibility issues 

7.Misunderstanding symptoms pre-diagnosis 

Interview Questions 

The following interview questions directly tested the seven barriers determined via secondary 

research.  

1. What mental health illness do you struggle with and for approx. how long? 

2. When you first got symptoms, what were your initial thoughts? Did you know it was a 

mental health disorder? If no, how long did it take you to realize it was a mental health 

disorder? 

3. Have you sought out/explored treatment options? If yes, why? Explain the approach you 

took to seeking treatment, the type of treatment you received, and where. 

4. What made you choose counseling as compared to other methods? (Talking to friends, 

working it out yourself, etc.) 

5. What barriers, if any, prevent(ed) you from getting treatment?  

6. How did you know if you were “qualified” to receive counseling services? For example, 

some students with less severe or temporary situational mental health challenges feel they 

are less qualified to receive treatment as compared to those with severe disorders. 

Participant 4 yes yes senior male

Participant 5 yes no sophomore female
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7. Do you or do you not believe there is stigma around self-help seeking behaviors, such as 

seeking out counseling? Explain your experience.  

8. Have you ever been concerned about fear of judgement if you took an approach to treat your 

mental illness? 

9. What is the opportunity cost of seeking out treatment? Fear of judgement, time, money, etc. 

10. Have you ever explored and/or used resources at Ball State’s counseling center? 

11. On a scale of 1-10, what is your level of awareness of the Counseling Center’s offerings 

12. What is your perception of Ball State’s Counseling Center? 

13. How and when did you hear about Ball State’s Counseling Center? Where did you hear 

about it? 

14. Why do you think not as many students use Ball State’s Counseling Center? 

15. On a scale of 1-10, 10 being the most, how accessible do you think Ball State’s Counseling 

Center is in terms of availability, hours of operation, distance.  

16. There are misconceptions portrayed in the media of exactly how counseling/therapy works, 

which skews people’s views of the experience. How familiar are you on how counseling 

works? How comfortable are you trying out the experience?  

17. What would make you more attracted to Ball State’s mental health services?  

18. How do you prefer getting information about counseling services? Social media, emails, etc. 

19. What would you want to see in a communications campaign about the counseling center that 

would motivate you to explore treatment options? 

20. What do you not know about the counseling center that you are curious about, or want/need 

to know? 

21. How do you think the counseling center could attract more students to their services? 

22. At this stage in your life, and understanding the barriers to counseling, would you rather 

“treat” yourself independently or with services? Which is easier? Pros and cons of both? 

23. How do you help yourself — what are five things you do to improve your mental health? 

24. What, if any, other less recognized mental illnesses do you struggle with? Ex: never feeling 

good enough, body dysmorphia, etc. 
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Analysis 

While each participant answered the questions uniquely, common themes quickly emerged, 

which are detailed below.  

Participants differed in their responses to how they would like to see messages; for example, 

some participants enjoy emails while others say they delete or ignore the majority of emails that 

hit their inbox. Another major difference was the perception of “risk” and the counseling 

experience. Some placed a high emphasis on the risk of not connecting well with a counselor, 

while others expressed the greatest risk is potentially feeling worse after counseling. 

Social Media Preferences 

The majority of participants mentioned that brands must have “trendy” social media to catch 

their attention. Three out of the five participants stated that if the Ball State Counseling Center 

were to create social media that better aligns with modern social media aesthetics and trends, 

they would be more receptive to messages. Currently, the participants’ perception of the 

Counseling Center’s marketing materials is “outdated,” and “uninteresting”. 

“I don’t think the [marketing materials from the Counseling Center] are effective. I think [the 

Counseling Center] should definitely hire a marketing intern or graphic design intern because 

with the way social media has gone, we’ve seen the rise of these very cute graphics that pull 

attention effectively. I think the Counseling Center could benefit from finding a theme like that 

and putting positive messages on their platforms.” 

“I want to see graphics that don’t look like they’d been designed within five minutes in a Word 

document. Strong infographics make a difference.” 

Participants also mentioned that they are extremely attentive to Ball State’s social media 

accounts; they recommended that to earn more of students’ attention, the Counseling Center 

would benefit from Ball State retweeting/sharing more of the Center’s posts as a secondary 

funnel to get into students’ feeds.  
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Feeling “Unqualified” For Legitimate Treatment/Counseling 

Feeling “unqualified” for counseling as compared to those with more severe mental disorders 

was a theme evident in every interview. The students surveyed — both before exposure to the 

Counseling Center and during — expressed that they felt less-deserving of counseling services as 

compared to those students who may be suicidal or self-harming.  

One student even expressed he felt guilty approaching the Counseling Center with his mental 

issues as he knew hundreds of other students with more severe illnesses were in need of 

treatment. He stated this was the main barrier for him seeking treatment through the Counseling 

Center. 

The following quotes from each of the remaining participants demonstrate this immense obstacle 

of feeling “unqualified.” 

“I know people struggle with worse mental health disorders. I didn’t want to take time away 

from those people with severe disorders.” 

“[Feeling unqualified] was a big reason why I didn’t even look into counseling my freshman 

year. I didn’t necessarily think that I really had much “wrong,” so I convinced myself that that 

was the truth.” 

“I had a moment of invalidation going through the forms prior to the triage meeting. The form 

went through suicidal ideation, addiction, and I was going through it and checking boxes, I was 

like ‘that’s not me.’ So I was starting to question if I was even qualified to go.”  

“It’s super easy if you have mental illness to try and invalidate your own feelings. You might 

think ‘someone has it worse than me, so it doesn’t matter that I’m struggling’. I think everyone 

goes through that a little bit.” 

“I think what prevents a lot of students from seeking counseling is a huge fear of rejection, or 

being told they’re not good enough for therapy.” 
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Stigma/Lack of Understanding from Older Generations 

When surveying the severity of stigma in participants’ lives, and if this was a barrier to seeking 

mental health disorder treatment, an interesting theme arose: Each participant noted that they did 

not feel stigma from peers, but instead, from older generations. Participants explained that their 

parents were typically uneducated and not understanding about mental health in general and 

treatment options for mental health disorders.  

One participant said at the onset of his symptoms, his parents continued to offer short-term 

solutions so he could avoid going to a professional doctor because the parents didn’t think his 

disorder was valid.  

The following quotes manifest that familial pressure and non-understanding proved to be a main 

barrier to seeking treatment.  

“Mental illness didn’t run in my family, and I grew up in a family where mental health wasn’t 

taken seriously.” 

“I have a fear [of judgement] from people not in our age group. Our parents and the generation 

above us have a very different view on mental health and seeking therapy. I would definitely 

worry about my family and bosses.” 

“Older generations specifically have a heavy, heavy stigma against [seeking out treatment for 

mental health disorders]. You can see that from how my mom viewed me before going to the 

doctor or taking any sort of real action for my disorder.” 

“I never experienced any fear of judgment from my friends. But going back to family, I think if I 

told them I was going to therapy, they would think [my disorder] was even worse than it was, 

because I think they still have that stigma that you only go seek out help if you really, really need 

it and you’re in the most desperate of situations. It seems like it’s always goes back to having to 

explain it to older generations.” 
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“My culture as a whole does not focus on mental health, and I think it’s just because our parents 

had to go through so much — like wars and moving to another country — that when they hear 

my 19-year-old child claims she has a mental illness, they think: What could she possibly be so 

stressed out about? In comparison my life seems so much easier. It took a long time for my 

parents to finally accept it doesn't require horribly traumatizing events to develop a mental 

disorder.”  

Lack of Knowledge on Counseling Services and The Experience 

On average, participants expressed their level of awareness for Ball State’s Counseling Center’s 

services on a scale of 1-10 (10 being highly aware) is a 3. Participants simply felt like they didn’t 

know anything about what the Counseling Center offered, even after being exposed to marketing 

and informational materials. Four out of the five students surveyed said that they remember first 

hearing about the Counseling Center from freshman orientation, but that that exposure was so 

brief and unmemorable that it wasn’t effective.  

All surveyed students said they knew the Counseling Center was a potential option, but had very 

little knowledge beyond this due to lack of exposure. Students recommended that in-person 

tabling and more digital marketing could benefit the Center.  

Interviewees also mentioned that they don’t fully understand what the process requires or what a 

counseling session looks like. This in turn led participants to feel increased anxiety and worry 

about the prospective experience.  

“I don’t fully understand what a therapy session would look like when you are placed with a 

counselor. Like that very first session that you have with a counselor I think is what I fear the 

most out of starting therapy. It makes me anxious thinking about “is this going to be awkward,” 

“where to I start,” “what do I start telling him/her”. I don’t even know how long the sessions are. 

I want to always be aware of what I’m getting myself into.” 
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Misunderstanding Symptoms/Symptom Avoidance 

Five out of the five interviewees stated that they did not know what was causing their symptoms. 

Lack of understanding of mental health disorders and thinking their symptoms were a result of a 

different problem were common themes. Misunderstanding symptoms led to treatment delay or 

even avoidance.  

“I didn’t know anything about anxiety. [At the onset of symptoms,] I was told I was just a 

nervous child and just needed to get out of my shell.” 

“I was aware [my ADHD] was an issue, but I wasn’t 100% sure if it was a real [mental health 

disorder]. People thought like, oh, ‘lazy’ [instead of recognizing it was ADHD].” 

“I initially thought [my generalized anxiety disorder] was something physically wrong with my 

organs.” 

One participant shared he knew something was wrong mentally, but tried to avoid the problem as 

long as possible out of fear of learning the official diagnosis. This avoidance lasted more than a 

year.  

What Students Would Like to See in Marketing Materials 

Each participant said that both testimonials and more communications directly from counseling 

professionals would drive more attention and engagement for the Counseling Center. The 

participants mentioned that the Counseling Center lacks a degree of credibility, but that this can 

be mitigated through strong testimonials that inspire and motivate students to seek out 

counseling.  

“I want to hear students who are regular students talk about their positive experience with the 

Counseling Center. This would put [the Counseling Center] in a positive light.” 

“I want to see an IGTV or even even a video on Twitter of someone — a student specifically — 

sharing why you should go to the Counseling Center.” 



36

“I think the best thing [the Counseling Center] could do would be to have real lifes stories from 

students with their different services. So they could do one-on-one counseling, they could do 

group counseling. They could do WellTrack. There’s so much to the Counseling Center, so 

sharing positive stories that were like ‘I was scared to do this, but now that I did it, I’m happy’”. 

“I think we need someone who has struggled and has taken that step to reach out to tell us that 

they've done that. And that kind of inspires us to do the same.” 
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Target Public 

The target public of this communications plan is freshman and/or first-year students at Ball State 

University.  

Their Demographics: 

Freshman students are typically aged 18-19 years old, though nontraditional first-year students 

may be unique to that age parameter. These students at Ball State come from all throughout the 

Midwest — mainly surrounding Indiana counties — but also Illinois, Ohio, and Iowa. According 

to a 2019/2020 enrollment report, the freshman class of that academic year was the most diverse 

yet, and these trends persist. Approximately 23% of the freshman student population identified as 

underrepresented minorities. 76.4% held an Academic Honors Diploma with a median high 

school grade point average of 3.53 (2019).  

Their Opportunity: 

These students are engaged in orientation programs and are open to learning about various 

programs and services that will benefit their time at Ball State University. They are about to 

embark on an incredibly new and ever-changing journey as they work to develop themselves 

professionally and personally.  

Their Challenge: 

This journey will demand adaptation and resilience as freshman students confront difficult 

relationship, personal, and professional challenges. College is a years-long pursuit of exploring 

and finding oneself, which often causes emotional turmoil and stress.  

According to the Journal of Affective Disorders, approximately one in three freshman college 

students reported mental health problems in the past 365 days (Bruffaerts et al., 2018). 
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Their Consumption Habits: 

Gen Z is highly influenced by social media. Instagram, Twitter, Facebook, Snapchat, and 

YouTube were labeled as most influential (in this order) in making decisions in a study with 481 

participants aged 18-24. They leverage technology in various ways by using it as a means to 

interpersonally connect, express identity and creativity, and shop/purchase.  

Individuals within Gen Z are considered to be the most diverse in modern American history. This 

generation is highly inclusive to members of diverse race, sexuality, and identity. They place 

extreme value in financial security and an impactful education that will yield meaningful long 

term gains (Jacobsen & Barnes, 2020). 

In college, this group favors support services over university amenities, contrary to millennials. 

One academic journal states Gen Zers, “don’t care about the rock-climbing walls built for 

millennial and boomer parents. Services are the new amenities” (The New Generation of 

Students). 43% of this cohort believes the main goal of college is to prepare students for life in 

general, while 57% state the primary purpose of college is to prepare its students for a specific 

career.  
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Goals & Objectives 

Task Management Goal:  

Educate Ball State freshmen students about the importance of taking early action to prevent and/

or manage less severe mental health issues that may result from the collegiate experience.  

 Awareness Objective:  

To have an effect on the awareness of Ball State University Counseling Center’s 

prevention resources and services; specifically to increase freshmen students’ knowledge 

of the Center’s prevention offerings 80% within four months.  

Acceptance Objective: 

To have an effect on acceptance of the Counseling Center’s prevention resources and 

services; specifically to increase freshmen students’ perceived effectiveness/credibility of 

self-help tools by 45% in four months.  

To have an effect on the acceptance of the Counseling Center’s prevention resources and 

services; specifically to initiate a perception change (40% in four months) in which 

freshman students believe the Counseling Center is the primary go-to resource for 

wellness solutions.   

 Action Objective:  

To have an effect on the action of freshmen students; specifically to obtain an 47%   

increase in downloads of application tools/informational sources and participation in 

workshops in six months.  
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Positioning & Messaging  

Positioning: 

❖The Ball State Counseling Center is committed to student wellness by offering innovative 

tools that champion self-help. 

❖The Ball State Counseling Center helps freshman students develop lifelong wellness 

habits.  

❖The Ball State Counseling Center supports freshman students mentally and emotionally as 

they endure unprecedented obstacles.  

❖The Ball State Counseling empowers freshmen students to independently take control of 

their mental health with top-notch tools and resources. 

❖The Ball State Counseling Center is Ball State’s most trusted resource for mental health 

self-help guides and tools.  

❖The Ball State Counseling Center helps freshmen students to understand the value of 

taking control of their mental health state early on.  

Primary Messaging: 

❖Take Control of Your Wellness 

❖Be Wellness-focused 

❖Before It’s Too Late 

❖Disorder Prevention 

❖The Right Action Is Early Action  

❖Be A Success Freshman Year: Prioritize Your Mental Health  

❖Now Is The Time 

❖Freshman Year Is Hard. Here’s How To Manage  

Secondary Messaging: 

❖Never Late to Educate 

❖Set Yourself Up For A Successful First Year at Ball State 

❖Prioritize Wellness 
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Strategies & Tactics 

Proactive Communication Strategies and Tactics: 

Publicity -  

Secure two placements in Ball State’s owned publications that promote a compelling 

testimonial about one student’s success story from the Counseling Center’s 

resilience tools.   

Tactic: Locate a sophomore who as a freshman maximized and saw positive results from 

using the Counseling Center’s resilience tools such as WellTrack, Let’s Talk, PsychTalk 

Newsletter, and outreach workshops. Obtain his/her testimonial about how he/she did not 

understand the importance of self-help tools until he/she made the effort to explore them via 

the Counseling Center, as well as the positive long term effects experienced as a result of the 

tools. Pitch this testimonial to the Ball State blog, News Center, and Magazine.  

Direct Conversation -  

Engage in transparent conversation with freshmen students via Instagram Live about the 

current state of mental health on Ball State’s campus, the issues they face as freshmen, the 

importance of taking early action, and recommended solutions, such as WellTrack, Let’s 

Talk, PsychTalk Newsletter, and outreach workshops.  

Tactic: Promote this Instagram Live for two weeks prior to the event on owned social media 

plus the social media of each of the seven academic departments at Ball State.  

Owned Promotion -  

Promote on all internal platforms the resilience tools and how to use them via well-designed 

and eye-popping media.  

Tactic: Create how-to guides on how to use WellTrack, when to use Let’s Talk and what to 

expect during the appointment, and how to sign up for outreach workshops. Promote these 
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brief guides on the Counseling Center website and social media, such as Facebook, Twitter, 

Instagram, and YouTube. 

Create a solely self-help/early-action-centered platform on TikTok dedicated to freshmen 

students at Ball State.  

Tactic: Ensure this TikTok covers relevant obstacles freshman may face in their first semester 

including making new friends, adapting to a roommate, coping with the stress of college-

level classes, and finding a passion/career path. Recruit the help of TCOM students at Ball 

State to kick off these TikToks. Ensure one new TikTok is posted per week throughout the 

first semester of Fall 2021. 

Shared Media -  

Encourage students to post on Instagram, Twitter, and Facebook pictures of themselves 

practicing wellness and resilience and tag both a friend and the Ball State Counseling Center 

for a chance to be featured on Ball State’s social media page.  

Tactic: Share examples of these types of posts prior to encouraging students so they have a 

reference.   

Proactive Action Strategies and Tactics: 

Alliance and Partnerships - 

Form an alliance with key influencers on Ball State’s campus. 

Tactic: Align with influencers who are passionate and post about mental health. Offer them 

graphics and other media to post to their feeds to promote the Counseling Center and the 

mental health disorder prevention tools such as WellTrack, Let’s Talk, PsychTalk Newsletter, 

and outreach workshops. Ensure the influencers are incentivizing their following to follow 

the Counseling Center’s media accounts. These key influencers should be sophomores who 

have >5K followers and should post about the Counseling Center once every two weeks 

throughout Fall 2021. 
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Form an alliance with professors who teach freshmen so they may offer extra credit to 

students who use Counseling Center resilience tools and services.  

Tactic: Since the Counseling Center already hosts informational sessions about services in 

live classrooms, the Counseling Center must take another step forward immediately after by 

encouraging professors to offer extra credit to students who use the prevention tools and 

follow the Counseling Center’s social media.  

Form a mutually beneficial partnership with Ball State University social media accounts.  

Tactic: Agree to consistently and heavily interact with and share content from the Ball State 

account so they may share content from the Ball State Counseling Center on Ball State 

accounts.  

Form an alliance with Ball State Dining that can advertise the Counseling Center offerings on 

all trays and take-home containers.  

Tactic: Create mini “early action” graphics to be plastered onto the Dining Hall containers 

and trays. These graphics will contain a QR code for students to scan and learn more 

information about WellTrack, Let’s Talk, PsychTalk Newsletter, and outreach workshops. 

The QR code will also lead them to a site that explains what symptoms constitute as mental 

health disorders.  

Activism -  

Host an all-campus activism event around early intervention, holistic wellness and solutions 

to combating mental health issues.  

Tactic: This two-hour event should be held on the University Greens and will include 

President Mearns, award-winning Ball State freshman professors, and high-ranking 

upperclassmen who will share their testimonials about fighting mental health disorders that 

developed during college. The event will offer varying types of Ball State and Ball State 

Counseling swag as well as informational materials on the Counseling Center offerings. Live 
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music and influencers will attend the event, and free food will be served. Activists around 

Muncie will also be encouraged to attend. The well-known Counseling Center massage 

chairs will be present to promote wellness techniques like relaxation.  

Special Events -  

Have a large presence at the Freshman Activity Fair and all freshman-focused events 

complete with follow-up marketing and incentives to downloading the resilience and 

prevention applications. 

Tactic: Ensure the Counseling Center has a large booth at the Freshman Activity Fair and all 

freshman-focused events in which students can write down their email if they’re interested in 

staying up-to-date with the Counseling Center. At the booth, Counseling Center professionals 

will explain the wide array of self-help tools. Students who express interest will be sent 

follow-up emails with tips and tricks for managing the first semester of college. 

Recognize and reward freshmen students “wellness tokens” who are practicing wellness on 

campus.  

Tactic: Create “wellness tokens” that serve both as promotional tools for the Counseling 

Center and as coupons for one free Insomnia cookie.  

Trials -  

Host a week-long free wellness program designed for freshman students that includes 

incentives. 

Tactic: During orientation, when freshman students are first told about the Counseling 

Center, introduce the week-long free wellness program designed for the first week of school. 

Those who complete the wellness program will earn incentives like Starbucks gift cards and 

free Recreation Services classes. 
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Graphics 
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Timeline 

This implementation of this communications plan will span August 18 to December 8 of 2021. 

The timeline is strategically configured to guide freshman students through the AIDA model: 

awareness, interest, desire, and action.  
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Reporting & Evaluation 

The following metrics are configured to track the effectiveness of this plan’s strategies and 

tactics. After the implementation of this plan, an evaluative report will be configured to test if 

this plan reached the desired four objectives.  

Benchmarking Test 

One week after Freshman Orientation, when students will first be introduced to the Counseling 

Center, the following survey will be sent out to gauge students’ understanding of the Counseling 

Center. This will be used as benchmark data.  

1. I know about at least 1-2 of the Counseling Center offerings. 

Strongly disagree    Disagree    Neutral    Agree    Strongly agree     

2. I am familiar with what the Counseling Center does. 

Strongly disagree    Disagree    Neutral    Agree    Strongly agree     

3. I want to use the Counseling Center services this semester. 

Strongly disagree    Disagree    Neutral    Agree    Strongly agree  

    

4. I feel that the Counseling Center is a valuable resource for my mental health. 

Strongly disagree    Disagree    Neutral    Agree    Strongly agree  

5. The Counseling Center has effective mental health disorder prevention tools. 

Strongly disagree    Disagree    Neutral    Agree    Strongly agree  
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6. The Counseling Center offers tools that are: 

Useless to me    _____   _____   _____   _____   Highly effective to me 

7. I effectively learn about the Counseling Center’s resilience tools from their social media 

posts. 

Strongly disagree    Disagree    Neutral    Agree    Strongly agree  

8. The Counseling Center is my go-to resource for wellness solutions.  

  

Strongly disagree    Disagree    Neutral    Agree    Strongly agree  

The effectiveness of each aforementioned strategy will be measured by each of the following 

metrics: 

Publicity Placement: 

• Pageviews 
• Time on page 
• Shares & likes 
• Comments 
• Visits to the Counseling Center website and social media from the placement 
• Instagram Live Direct Conversation: 
• Number of students who attend 
• Quality of discussion (to be measured subjectively by moderator) 
• Likes, shares, and comments on social media promotion of the event 
• Positive or negative feedback post-event 

How-to Guides: 

On the Website - 
• Average page duration 
• Number of downloads 
• Number of shares 
• Number of clicks 
• Conversion rate 
• Pageviews 
• Unique events 
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• Number of new vs. returning users 

Posted via Social Media -  
• Likes 
• Comments 
• Shares 
• Downloads 

TikTok Platform: 

• Video views 
• Profile views 
• Followers per week 
• Content engagement 

Practicing Wellness Social Media Competition: 

• Number of students/posts participating in the competition 
• Number of times Counseling Center is tagged 
• Number of friends tagged 
• Reach of posts tagging Counseling Center 

Influencer Relationships: 

• Engagement on Counseling Center-related posts on influencer platforms 
• Number of direct messages about the Counseling Center within the influencer’s account 
• Number of likes, comments, and shares of the Counseling Center posts 

Professor Relationships: 

• Number of professors who agree to offer extra credit 
• Number of students who download prevention apps and resources as result of extra credit  

Ball State Dining Promotion: 

• Number of times students scan QR code 
• Bounce rate on website from the QR code 
• Feedback about the promotion on Dining Hall materials 

Activism Event: 

• Number of students who RSVP  
• Number of students who attend 
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• Feedback survey ratings covering level of satisfaction following event 
• Amount of merchandise handed out 
• Number of social media posts about the event 

Freshman Activity Fair Presence & Follow Up: 

• Number of students who write down their email 
• Number of students who stop by booth 
• CTR of emails 
• Acquisitions to website and social media from email 

Wellness Token Initiative: 

• Number of students who visit website from token link 
• Number of students who download prevention tools from the token link 
• Number of students who share on social media about the token 

Week-long Wellness Program: 

• Number of students who participate in program 
• Number of students who express interest at Orientation in the program 
• Number of students who complete the program 
• Number of students who refer the program to their peers 

Measurement Test 

The benchmark test will be disseminated again at the end of Fall semester 2021 to freshmen 

students to test a degree of change in responses. 
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Appendix 

[Interview Transcripts] 

Participant #1: 

  

[00:02:15] Perfect. All right. So first question is what mental health illness do you struggle with 

and for how long have you struggle with them? 

  

[00:02:21] So I was diagnosed with major depressive disorder and I was diagnosed with that 

actually probably about a year ago. Like around this time, it might been closer to March, but the 

ball state health center with the psychiatrist. So I was diagnosed with that and I've struggled with 

it for my whole life. You know, I first really realized that I had depression when I was in 10th 

grade. I'll never forget this time because I was so crazy where I shut down for two months and 

literally. Everyone at school like it was high school, so like everyone at school was like. Where 

did you go, because that was not you, like, I literally was gone for two months, like I was still 

there, but like not here. My. So I've been struggling with that for a very long time, and I just 

finally did something about it last year and like worked on like my my tics, my triggers and all 

these other things that kind of. What's the word I'm looking for, you know? Activate use a better 

word than activate, but like activate my depression, yeah, OK, that's awesome. 

  

[00:03:42] When you first got symptoms, what were your initial thoughts? You said like your 

friends started realizing, like you weren't there. What were your initial thoughts going through 

your head as you were dealing with all this? 

  

[00:03:53] Yeah. Depression is like the craziest thing because. In the back of your mind, you 

know, there's something wrong, but the rest of your brain is focusing on not acknowledging the 

problem. It's like very it's very avoidance. It's like everything is avoidance. 

  

[00:04:12] It's like, how do you avoid your responsibilities? How do you avoid eating? How do 

you avoid sleeping? Like how do you avoid all these other things? And it basically just puts you 
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kind of in this hole where it's like there's a couple rocks to climb on, but they're very hard to see 

and you can't really grab onto them. OK, that makes sense. 

  

[00:04:32] Yeah. Did you know it was a major depressive disorder, like maybe the first month 

that you started getting symptoms? 

  

[00:04:42] I didn't know was major depressive because there, like so many different kinds of 

depression and major depressive is probably like one of the most general, I believe, where it's 

more rather like a brain chemical issue rather than something like trauma that happens to you. So 

I got depressed at a very weird time where I was like, yeah, I was an R.A. and I fucking hated it 

part of my language. I hated it. 

  

[00:05:07] And I just did not like where I was. But there was nothing to, like, really push me so 

far down. So I at that point I realized it was something wrong with my brain, OK, I really like the 

situation around me, OK. 

  

[00:05:23] So once you realized it was like something wrong with your brain, then, is that what 

triggered you to go to the health center and like be like, I need some sort of diagnosis or what 

was that? What did that look like? 

  

[00:05:34] Yeah, I, I gotten to a point where my residents said they haven't seen me in like a 

week or two and my whole job is to talk to them. 

  

[00:05:43] Yeah. 

  

[00:05:44] So I, I realized that was something was up and that I've been like looking into like 

mental illness and mental health. And I first thought I was mad and I realized I was mad because 

I would go in these like periods of time where I was just really down and then next thing you 

know, I'd be up and out. Nothing ever happened. I definitely feel like I have symptoms of being 

manic without being diagnosed. 
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[00:06:11] Ok, all right. 

  

[00:06:13] Yeah, that was the kicker right there. When my residents were like, where have you 

been? 

  

[00:06:16] That was like, OK, I'm not doing my job. OK, yeah, that sounds good. 

  

[00:06:25] Because a lot of my research has been like people not understanding what their 

symptoms mean, and that's like a huge barrier in them not seeking counseling because they're 

like, I don't I didn't know my symptoms are like a mental health disorder or whatnot. 

  

[00:06:37] So that's interesting hearing about your experience with that. 

  

[00:06:42] So next phase of the interview is like initial exploration of like potential services. So 

have you sought out or explored treatment options? 

  

[00:06:52] Yes. OK, awesome. Those have been I was going to sign up for a tryout with the 

counseling center, but I almost felt guilty for doing it because I know they're so busy and I know 

that I have the money and resources to go somewhere else. And I wanted to leave more space to 

students that can afford counseling or who can't, you know, find another resource. 

  

[00:07:19] Ok, that's so interesting. So what was your like, approach toward, like, name kind of 

like a five step process toward you realizing like I want to use. You did use the ball state 

counseling center. 

  

[00:07:33] I use the it was at the health center and it's the psychiatrist there. She's she's kind of 

affiliated with the counseling center, but they have her in a different office. 

  

[00:07:45] Ok, that's interesting. I didn't even know that, like, the health center offered that stuff. 
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[00:07:49] So, yeah, again, like, what was the process there? You said, like, now I know, like 

where you received counseling, what was going through your brain when you're like, I should 

seek out this treatment and like, what information did you look into before? Like finding an 

option that was right for you. 

  

[00:08:08] Yeah. So it started with being really low and not moving for like weeks, just hiding 

from everything, you know, blinds closed blanket on like not moving. And then I realized that 

there was an issue. So I was kind of my step too, was realizing, OK, at this point I, I probably 

have lost about five to ten pounds from not eating. I've probably. I haven't done anything that I 

needed to. I've been falling behind in my school work, I go. Something is wrong and I know 

what it is. I just don't want to face it. And then I realized I had went back in my mind and 

remembered a funny story. Lady Gaga and Oprah did an interview together about mental health, 

and she was talking about how medication saved her life. And I really took that to heart. And I 

was like, maybe that's what I need, because right now I'm currently like Treasurer. I'm doing all 

these things like I don't have time for therapy to, like, completely tear me down, to build me back 

up. Does that make sense? Yeah. So I went to the psychiatrist and I did my triage and then I got 

diagnosed and then I went on my first pill, which was mirtazapine. So that in the chat, because 

it's a gross name. So that's how it's spelled. Don't know how it's pronounced. And that was 

probably my favorite antidepressant that I was put on, but I gained like 20 pounds on it and I 

realized that it was an issue when I put on my Apple Watch for the first time in like a month. 

Yeah. And I had to move it up a notch. So I realized I have to get off of this one. And then my 

next pill was sertraline, which is also known as Zoloft. OK. And at that point, we were in the 

middle of the summer, so in the middle of the pandemic. And I really hated the way it felt. So I 

stopped taking them altogether, which is really bad. 

  

[00:10:13] Ok, OK, so next question is that that was a great overview of like how you got to 

where you are and like they use the triage and then you got diagnosed and then you moved on to 

medication. 
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[00:10:25] What like barriers may went through your head like either stigma or lack of time or 

you named a great one, like you felt guilty about using the resources here on campus when other 

people could. But what were some other things that could have prevented you from seeking out 

treatment? Obviously, you overcame those barriers because you did get treatment. 

  

[00:10:47] But if you understand the question, like, what would be your answer? 

  

[00:10:50] Yeah, I've always been super positive about therapy. I've always told people, go to 

therapy, go do your thing. I've always told people the most important thing about therapy is do it 

when it's right for you and when you actually want to go, because it doesn't work unless you 

fully commit. 

  

[00:11:07] And at that point, I didn't feel like I could fully commit. So I was kind of myself 

psyching out as well as. I I was scared of everyone had told me that therapy always gets worse 

before it gets better. So you have to go through that like two months of just like laying out your 

heart and soul and putting all your trauma out and then taking the lessons from the trauma and 

not the trauma. Back with you, OK? And that terrified me. I was so scared of that because I'm 

sure I got stuff repressed up in here and there's a reason why it's repressed. We're going to keep it 

that way. 

  

[00:11:46] You know, that's unhealthy, but it's what I chose to do. So there is that. 

  

[00:11:53] And then when I started looking into medication, I was very scared because I've heard 

horror stories about Zoloft. I've heard so many stories about people being so dependent on Zoloft 

and they're still depressed, but they're not as bad. They're just like in a constant state of just flat 

line life. And I never wanted that. So it was really scary. But I knew something needed to change 

and something was going to have to give, so. 
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[00:12:18] Ok, and then can you explain the amount of treatment and counseling you like, are 

you still keeping up with counseling? I know you got the like triage and whatnot, but what's the 

update of that? 

  

[00:12:34] I'm currently not taking any more medication or not going to counseling. However, I 

will be looking into it, if not soon in the future, just because I've hit another rough patch where 

I'm not necessarily depressed, but I've realized that there's a lot of smaller things affecting me. 

OK. For example, I found a mouse in my room. Oh no. A mice infestation in the house. And I 

broke down and just like completely was like I'm moving out and like, cried, screamed. I was so 

upset. I'm like. Yeah, it's gross that I have a mouse in my room because other people are actually 

disgusting, but probably not the reaction that, you know, it wasn't that big of a deal. 

  

[00:13:23] You know? OK. 

  

[00:13:26] All right, so just to clarify, you've only, like, done a triage, right? 

  

[00:13:31] Yeah, OK, perfect. All right. So next question. 

  

[00:13:36] How did you know if you were, quote unquote, qualified to receive counseling 

services? And here's like background to that question. Some students with less severe or 

temporary situational mental health challenges feel they're like less qualified to receive treatment 

as compared to those with severe disorders, especially in the age where we're like comparing 

ourselves and our peers. And we hear like someone has a traumatic event and they're like, oh, 

gosh, that makes me unfit for counseling. So how did you know that you were like fit for 

counseling and you were ready for it? 

  

[00:14:08] I never really knew and, you know, I still think to this day, like because I that was I've 

grown I've grown up in a family that I was, you know. 
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[00:14:21] We're better off, we have money and we've had resources to us that are readily 

available and it felt to me very guilty, like using the Bostik Counseling Center when I know 

they're backed up, when I know people that have situational depression or seasonal depression 

can't get in for treatment because. You know, it's so busy that they have to focus on the worst 

cases for, you know, not necessarily the worst cases, but like the, you know, the most pressing. 

Yeah. So it felt guilty, like, really just taking advantage of that resource when I know I could go 

down the street to somewhere else and go and pay for it. 

  

[00:15:03] That was my biggest thing because I if my what if I took someone else's spot and they 

needed it more than me because I knew at the end of the day I would never harm myself or kill 

myself. That was the two things I promised myself that I would never do since I was a kid like I 

would. I made that promise. So I knew if it meant like somebody else who was in that mindset to 

harm themselves or kill themselves, they needed it more than I did, OK? 

  

[00:15:33] All right, next question, do you or do you not believe there is stigma around like self-

help seeking behaviors, such as seeking out counseling? And it's interesting because I know a lot 

of men, my research has showed me men have way more like fear of judgment and seeking out 

counseling than women. They don't want to be perceived as weak. So can you explain your 

experience if you've ever experienced stigma or if you just know there is stigma existing around 

going for counseling? 

  

[00:16:04] Yeah, there definitely is a stigma. And the weird part is, is that when I started telling 

people how I was put on medication and how I was going through all of things was really 

interesting to me, because a lot of guys in my fraternity actually came up and were like, hey, I'm 

on the pill, I'm on this antidepressants, which means like they've gone out and actually have done 

their research. They've done at least some sort of therapy or some sort of, you know, help is just 

not talked about. Yeah, I think I think we're now in a day and age where going to therapy and 

getting medication isn't scary. It's talking about it is scary, OK, which is so fantastic. So I at least 

know people are getting the help, but getting the help was only half the battle, because when you 

start sharing all the positive things about your story is when you really progress the most. 
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[00:17:03] That's so interesting and so smart of you to realize that like difference in between the 

two. That's a really thing that a lot of the guys actually have taken the action to get therapy so 

that I know you would never know because then they never talk about it. 

  

[00:17:19] They could be. This is the thing with boys and I try to give them benefit of the doubt, 

even though, you know, like. They just they bottle everything up and people actually do 

something about it and go to therapy, which is amazing, but they don't share how far they've 

progressed. And that is the whole point of going to therapy. 

  

[00:17:41] You you need to get better to tell people that you're better. Just show people that you 

can actually make it through things and it inspires, encourages, and it's much better for the 

human population as a whole. 

  

[00:17:53] Yeah, OK, that's really interesting. Have this kind of relates to stigma, but have you 

ever been concerned about, like, fear of judgment? If you took an approach to treat your mental 

illness, you kind of already answered this. But if you have anything new to add, let me know. 

  

[00:18:07] Yeah, definitely. Medication is probably by far the scariest thing about mental health, 

because some people swear by it and they love it. And some people will rip you to shreds and tell 

you that you are not solving your problems. And that is by far the most my greatest fear when 

getting put on medication. I was like, I don't really want to hear what people say. You know, I 

have like a private Snapchat story. And I told people I'm there because I have a lot of my close 

friends on there. And a couple of people were like. That's not going to be good for you, and I was 

like, you don't know me, Mary, like you do not know me. I'm like, this is like this is my last 

resort. Like, please just let me have it. 

  

[00:18:52] Yeah, OK. That's also so interesting about the fear of like taking medication or how 

people are judgmental about that. OK, and what is the cost of seeking out treatment cost as in 

like basically opportunity cost. Like it's a lot of time, like it's a lot of waiting because the counts, 
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a lot of counseling centers, as you said, are backed up. And like some, you do have to pay and 

not necessarily the ones at Ball State. But what's the opportunity cost of seeking out treatment, in 

your opinion? 

  

[00:19:24] Yeah, I know with the counseling center, as much as I love them. No, that was wrong. 

I love them a lot. Yeah. 

  

[00:19:33] And as much as I love Ball State, they don't put enough into their students. And it 

really shows what the counseling center. The fact that, you know, I feel like every year I get back 

to campus and it's the counseling center asking for help or asking for money or like sending out a 

mass email saying we can't support all of our students right now. We have to do group therapy, 

which is very intimidating if you've never been to therapy at all. 

  

[00:19:59] Yeah. 

  

[00:20:01] So I think it's like not so much the counseling centers fall, but more other ball states 

fall. I'm going to have you repeat the question again because I already forgot it now. 

  

[00:20:13] You know, that's interesting about all the kind of communications that the counseling 

center has put out that's made you be like Ball State really doesn't like us as much as they should. 

  

[00:20:32] Mm hmm. And then as for the psychiatrist, honestly, I think she is like the greatest 

person on campus. Her name's Tammy. She is the love of my life. I would take a bullet for her. I 

signed up for an appointment and a week later I got in. And then a week later, I started a 

medication. So within two weeks, I had we had already addressed the problem and then found a 

solution for it. OK, so the only negative side of that is if you don't have insurance or you don't 

have some form of payment for the medication, it gets expensive, like very expensive pills. But 

with insurance, I only paid like four dollars a bottle. 

  

[00:21:14] Ok. OK, that's a good like barrier. 
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[00:21:19] Just costs if you don't have insurance. I'm sure that's what drives a lot of people away 

just because they're like if I do get put on a medication, I will be able to afford it. So I go look for 

counseling. So that's good. All right. So now this is all about the ball state counseling center. But 

since you haven't had an exposure to the ball state counseling center, it's in it's been the ball state 

like health center. Correct. And around that. Yeah. Then I'm going to just be asking you about 

your, like, experience with the psychiatrist and really just trying to understand, like, the 

communications that you, like, were exposed to that made you want to, like, get this treatment 

from the health center. So let me just look at the relevant questions. So first, I will, though, ask a 

little bit about policy counseling. So on a scale of one to 10, what is your level of awareness of 

the counseling centers offering ten being very familiar and where? 

  

[00:22:14] I'm probably a nine, but orientation and being Inara, like, we're constantly trained in 

all their practices, so. I mean, it was like two summers ago, I sat in the counseling center for a 

half hour every other day, so. 

  

[00:22:32] Ok. Have you ever like I know you wanted to get the gear, you got the counseling 

from the health center, but were you ever interested in exploring, like Allstate's counseling 

center? 

  

[00:22:45] Oh, absolutely, I think the staff there every time I've been over there, they've always 

been so welcoming, always been so kind, and it's really almost feels like when you get to the 

second floor, the second floor and third floor of Lucyna. It's a third when you get to the third 

floor of Lucyna, it just feels like so calm up there, it almost feels like a new place. Like every 

time I go up there, I was like. I like you walk from the first floor up there and it's like. It kind of 

balances everything, if that makes sense. Yeah. So I would I would have loved to go in and see 

them, but I didn't want to feel guilty for taking away other time or I feel bad at myself for not 

having enough depression to get treatment. 

  

[00:23:32] Yeah, OK. 
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[00:23:39] Why didn't an excuse me? That's a stupid question. But why didn't you feel guilty 

about using, like, Ball State Health Center? Is that because you had the costs involved there? 

  

[00:23:49] Well, it's more more so a quick turnaround. 

  

[00:23:53] So it's very much like here's you take a quiz. Basically, it's almost like almost like a 

personality test. And it's like, how do you feel on these days? Like, what are you like what? How 

do you like what are you feeling? And all these other things you turn to and a week later you sign 

up for and a half an hour appointment and she will basically tell you, based on what you've told 

us, this is your diagnosis. And here's what we think would be the best drug for you. You get a 

follow up and that's about it. You know, it's very it's very quick. I got it. It's not as long term or as 

not long term, but it's not as. Lengthy as there is some. 

  

[00:24:39] Thank you. 

  

[00:24:41] And what is your perception of Ball State’s counseling center? So you obviously have 

very positive perception, but you do understand what they're struggling with. Is there anything 

else you want to add about your perception overall? 

  

[00:24:54] I think it's good. Just very underfunded. 

  

[00:24:58] Ok. 

  

[00:25:00] Ok, and how and when did you hear about Ball State’s counseling center? I know it's 

probably when with all of your different, like, involvement. 

  

[00:25:10] I think it was the beginning of it was orientation. It was orientation I would make 

when I know this new group of students won't be able to say the same thing. But I mean, if you 

remember during your orientation, we'd sit in that small little room and there just be one person 
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thrown stress balls at you. And that's why I first learned about it. And then I remember being just 

the orientation leader. So we get to sit on massage chairs all day. 

  

[00:25:36] Ok, that's good to know. 

  

[00:25:38] And why do you think not as many students use ball seats? Counseling center. 

  

[00:25:45] Um, oh, that is a good question, um, I feel like. 

  

[00:25:53] A lot of students still probably have a stigma behind mental health as well as they've 

heard about how underfunded the counseling center is and how almost inaccessible it actually is 

when you look at it. So it's almost just like scared to go. Yeah, I think a lot of our generation has 

this huge fear of rejection where we do the triage and we're told that we can't be like right now 

we have to do group therapy. It's almost like hearing a big fat no what will just make things 

worse. So I think it's almost like people are scared to be told that I'm not good enough for 

therapy, you know. 

  

[00:26:35] Oh, interesting. 

  

[00:26:36] On a scale of one to 10, 10 being the most, how accessible do you think Allstate's 

counseling center is? 

  

[00:26:57] I'll give it a three. 

  

[00:26:58] Ok, now this is it, I didn't I forgot to ask the second part of the question accessible as 

in terms of like availability, hours of operation distance, does that change your answer at all or 

do you still want, like, three. 

  

[00:27:11] Oh, like. 
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[00:27:14] Are we talking based on those criteria or just like in general? 

  

[00:27:19] Yes, like, well, let's do both, like let's do in general and then based off those criteria. 

  

[00:27:24] So you did three for General. 

  

[00:27:27] Yeah. And then a five, four location hours and all that other thing. It's a five because it 

is all the way on the other side of campus, so far away from everything else that they did put a 

stop over there. So it does help, but. 

  

[00:27:44] It's almost like. 

  

[00:27:46] A point for it, but a point against it, because sometimes it is very nice to clear your 

head on a good walk from there to back. Yeah. However, that distance does hold students back. I 

know it. 

  

[00:27:58] Yes. OK. 

  

[00:28:02] And there are misconceptions portrayed in the media of exactly like how counseling 

the therapy process works, which skews people's views of the experience and makes people 

scared because they're like, oh, gosh, I heard from a family member. I saw in the media that it's 

like really uncomfortable, scary experience. So how familiar are you on? How familiar were you 

on how counseling works before you actually went to this appointment? 

  

[00:28:29] I was not familiar at all. I kind of just showed up and was like, oh, you want me to 

take this? I thought I was just going to talk to someone. 

  

[00:28:37] And they were like, well, we need to know what's wrong and we need to have a 

profile on you, OK? 
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[00:28:45] Did that like did your lack of knowledge, like, was that ever a barrier or were you 

like, you know, I'm just going to go in and experience it, but I'm a little nervous or whatnot. 

  

[00:28:56] It was a barrier at first. But anybody that's gotten out of a depression knows that 

there's at some point in your life you just like you take a leap of faith and just have to do 

something to change because it's like so toxic the way you're feeling and that moment and for 

months on end that, you know, that something has got to change. So. Before they were barriers, 

but then you kind of just like pushed past them in some sort of way, whatever way works for 

other people. 

  

[00:29:25] Ok. 

  

[00:29:29] What would make you more attracted to Ball State's mental health services, like, for 

example, free while they're already free or like just like one on one counseling? Obviously, if that 

was offered versus group counseling, would you would you be more interested? 

  

[00:29:45] I think. 

  

[00:29:47] The best thing that they could do at this point is open up and make the budget bigger 

for the counseling center and hire more people. They have they have done such a good job with, 

you know, community outreach. I mean, as an R.A., we got pamphlets every single week that 

they wanted to hang up on the back of our bathroom doors. People were just sitting there doing 

their thing like people would see them, you know, like they do such a good job and they try as 

hard as they can. Like, I've had multiple conversations with Dr. Helen Lucas and we believe that 

as the director of the counseling center. And she has everything she needs up here, just don't have 

the resources for it and it doesn't give her. 

  

Participant #2 
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[00:00:05] First one is just what mental health illness do you struggle with and for how long 

have you struggled with it or have you actually been diagnosed with it? 

  

[00:01:33] Anxiety. 

  

[00:01:35] And I've been like officially diagnosed for a year now, almost exactly a year. But I've 

struggled with the physical symptoms and being aware that there was something wrong since 

probably freshman year of college. 

  

[00:01:51] OK, OK. 

  

[00:01:55] And when you first got those symptoms, what were your like, initial thoughts, we'll 

just start with that question first. 

  

[00:02:02] I thought it was more so something like physically wrong with me, like, OK with in 

my health or my internal organs or something like that, because from what I know, mental illness 

doesn't run in my family. And I feel like I grew up in a family where it wasn't really taken 

seriously. So I never even considered that I could have something that was more than just like I 

got a little stress sometimes. Yeah. So for a while I thought there was something physically 

wrong. But I went to the doctor like many, many times for random symptoms like chest pains 

and stomach pains and back pains. And most of the time there was never anything wrong. So it 

wasn't until a year ago that a doctor, literally an urgent care, figured out that it was anxiety. OK. 

  

[00:02:48] So, yeah, that's interesting. You didn't really, like, know what it was. You had your 

misconceptions before and that it took you that amount to realize it was mental health disorder. 

So you said it took you about, let's see, between freshman year and a year ago. So like a couple 

years to actually realize it was all OK. OK, so now we're going to move into the second phase, 

which is just like understanding your initial exploration of services and like the approach you 

took. So have you sought out or explored treatment options? And this is not does not mean have 
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you actually received treatment? It's just like have you sought out or tried to learn about 

treatment options? 

  

[00:03:30] Yeah, I last semester was the first time I actually reached out and I just sent an email 

to the counseling center. Oh, cool. But that was like during peak anxiety. So I was like, OK, I 

need to get help. But then I sent the email and then the next day I got an email back saying that I 

have to call and to set the appointment. At that point I was already like coming down from OK 

anxiety, so I never went through to the next stop. And I've always been kind of intimidated, 

especially as a senior trying to get treatment. I don't want to get a therapist and spill all of my 

problems. I'm going to have to move and get a new therapist and start over, basically. So I've 

always kind of. That's interesting. Turned away from the idea because last year I never even 

thought I needed help until halfway through junior year. And senior year came around and I was 

like, I don't want to get attached to a therapist, you know? But I've heard about group therapy 

sessions, too. That makes me very uncomfortable, like sharing my problems within a group and 

then being placed with a therapist after that. 

  

[00:04:30] OK, that's interesting. 

  

[00:04:34] When you got that email and it was like, you have to call and you realize, like it's a 

longer process, what could have they said that would have actually maybe encourage you to like, 

actually, like, follow through? Is there anything do you think or were you just like, you know 

what, I'm coming down. I can, like, handle myself. 

  

[00:04:52] I think maybe if there was some sort of online portal that they had sent a link and 

been like, OK, go into this portal, fill up the information and what you're looking for, and then 

either we'll give you a call or we'll take the process from here, OK? 

  

[00:05:04] So, yeah, having them take more initiative. OK, that's. So you did actually, and that 

was the only exposure you had with the counseling center, is that initial reach out and that have 

you had any other exposure? 
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[00:05:20] Only through orientation, summer learning about the counseling center. OK, but 

myself personally, no. OK, cool. 

  

[00:05:27] All right. When you did have that tend to like you reached out to the counseling 

center, what did you say? Were you, like, looking for an appointment or like I can actually look 

right now? 

  

[00:05:37] I think I was just looking to get consistent appointments going. 

  

[00:05:41] OK, but I was already kind of worried emailing because I think it was like October 

and it seemed to really wait until the semester. And I know they fill up very quickly. 

  

[00:05:51] Yeah, OK. Yeah, that's OK. 

  

[00:05:56] Even just a general idea of like that. You're looking to get your had the intent to get 

consistent appointments going. Hmm. So that gives me good insight into like some barriers 

already, but like what are some barriers, if any, that prevented you from getting treatment. You 

kind of like already said it's the lack of like their initiative and that you had to take the time to, 

like, follow up and everything. What are some other barriers that prevented you from, like, 

following through? 

  

[00:06:26] I found that, you know, also I think also during I mean, this isn't necessarily their 

fault, but during covid and everything, the idea of just things timing or being on the phone, I feel 

like I wouldn't get as much out of the experience. I'd almost rather like have masks on and sit in a 

room like six feet apart away from each other. Yes, because I feel like at that point I wouldn't 

want to do it in my room out of fear that someone would like walk past and hear me talking 

about my issues or like I wouldn't want to do it in my car and just have to sit there for however 

long it takes. Yeah. So I kind of wish there was an in-person opportunity. 
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[00:07:01] OK, that's really interesting. That's why my professor wanted me to test on if people 

still find value in like digital services. So which in-person opportunity. And it's also interesting 

because you noted like with your family, you're five like research so much about like cultural 

limitations and how certain cultures just like do not perceive mental health as like legitimate or 

whatnot. So I'm going to list that as well. Do you have anything else to share about how, like, 

your past has kind of led you initially to like an idea of mental health being not legitimate? 

  

[00:07:36] Yeah, I mean, Serbian culture, my parents are great and they're very supportive of 

Serbian culture as a whole, does not focus on mental health. And I think it's just because, like, 

our parents had to go through so much like wars and all sorts of like moving to another country, 

that when they hear like, oh, my 19 year old child claims that she has a mental illness. But like, 

what could she possibly be so stressed out about? Because, I mean, in comparison, my life seems 

so much easier. But for a long time, I think it took my parents, me actually having a mental 

illness, to accept that it doesn't require, like, horribly traumatizing events to develop something 

like anxiety. 

  

[00:08:16] OK, that's really great. And how did you know you were, quote unquote, qualified to 

receive counseling services? As in like I've researched a lot of students with severe temporary 

situational mental health challenges feel they're like less quote unquote, qualified to receive 

treatment as compared to those with severe disorders. Did you ever feel that you were like this 

perception of being qualified for counseling? 

  

[00:08:41] I mean, I still struggle with that, as I'm afraid. But when I do if I ever do go to a 

therapist or a counselor or whatever, I'm afraid that there will reach a point where, as I'm talking 

about my issues, they'll seem so small and almost like I don't deserve to be there, like I'm taking 

time away from them or from someone else who needs therapy or it's just a lot of my problems 

when I look at them when I'm OK and not having an anxiety attack or panicking about 

something, when I look at them from an outside perspective, I'm like, those are so small I don't 

need to spend money on that outside of college or I don't need to set up appointments. What if I 
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get in and I have nothing to talk about or like they just make it seem like it's kind of a minuscule 

issue? Yes, OK. 

  

[00:09:26] And have you ever do you or do you not believe there is stigma around self-help 

seeking behaviors such as seeking out counseling and explain explain your experience if you've 

ever had any, like, stigma or perception of stigma, either within yourself or around you? 

  

[00:09:45] Yeah, I. I think the. When we think about it, the. 

  

[00:09:52] I think that they're I think we're moving towards a more positive, a more positive 

outlook on getting help and not just having to deal with everything on your own. But I think that 

as an individual, I personally still struggle with reaching out for help. So I have like my own 

negative stigma. But I think it's not necessarily the people around me are like society that's 

telling me I don't deserve help. It's like me struggling with reaching out and asking someone to 

help me because I always just assumed that I can deal with everything on my own. And. So I 

think that's more of a mental block. 

  

[00:10:26] OK, OK. 

  

[00:10:30] And have you ever been concerned about fear of judgment if you took an approach to 

treat your mental disorder? This is very slightly then stigma, but this is about fear of judgment 

from others. 

  

[00:10:41] Yeah, not from my friends. But I think, again, going back to family, I think that they I 

wouldn't want to worry them almost. I feel like if I told them I was going to therapy, they would 

think that it was even worse than it was, because I think they still have that stigma that, yeah, you 

only go seek out help when you really, really need it. And you're in the most desperate of 

situations. Yeah. So I wouldn't want to worry them and I wouldn't want them to be freaked out or 

confused. And it's just it always goes back to the idea of having to explain it to older generations. 

Yes. 
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[00:11:14] OK. 

  

[00:11:18] And in your opinion, what is the cost of seeking out treatment as in opportunity costs, 

like fear of judgment, as you said, either time like money, which, you know, as an issue on the 

campus. But what are some opportunity costs that you foresee? 

  

[00:11:35] I think it's a lot of letting your guard down and being very vulnerable with a complete 

stranger and admitting that you need help. 

  

[00:11:42] I think that's a big pride thing. And I think I let my ego get in the way a lot of the 

time. So I think just completely blocking all my ego and letting down my guard and admitting to 

another person that I would appreciate help. Yeah, OK. 

  

[00:11:59] Yeah, that my research has shown that, like so many people are just so fearful of 

expressing emotions to a complete stranger, which makes complete sense. So OK, so now we're 

moving quickly. Now this is going to be about the ball state counseling center and some of their, 

like, communications problems. So I'm trying to gauge, like, how you found out about them, 

your perception awareness, because in turn, I'm going to use this research to try and help them, 

like, craft better messages and craft a better campaign that helps attract students. So the first 

question is have. Well, my question was, have you ever explored or used resources up Allstate's 

counseling center? So the answer is no. But you did explore somewhat using that email. Yeah. 

Before you sent that email, like, did you look at any, like, materials or what made you send that 

email other than like having your anxiety? 

  

[00:12:51] So I definitely researched it because in my email I said I'm specifically looking for a 

personal planning appointment. So I, I do remember on their website, they have like a step by 

step outline of what the process looks like. So I remember being aware of, like I first need to 

create this personal planning appointment and then they'll set me up with, like an actual 

counselor to meet with. 
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[00:13:13] OK, let's see. 

  

[00:13:17] And then they responded, we're currently offering telehealth services in the fall. You 

can call our office to schedule that appointment. Oh, and then, OK, so they have app called Well 

Track. Oh, yeah, and I did end up downloading that. Oh, OK. And kind of messing around with 

that a little bit. 

  

[00:13:34] OK, and what are your what's your perception of, well, track? 

  

[00:13:38] I like it. I did it once the summer before sophomore year and then I did it again this 

year to test anxiety. 

  

[00:13:45] And so I think it gives you like a score on your anxiety or depression or whatever it 

may be. And it sounds like high or low or moderate anxiety or like very intense. I don't 

remember what exactly the. Phrases were the key words, but I remember there being like a huge 

difference between the summer before sophomore year and a summer before or I guess this 

junior senior year. Oh, my goodness. 

  

[00:14:11] But I like the app. I think it just kind of made me realize that it is progressively 

getting worse and I do need that help. 

  

[00:14:20] But I don't think it really offered me any ideas of how to help myself outside of the 

counseling center. 

  

[00:14:27] OK. 

  

[00:14:29] Yeah, that's interesting that you were interested in, like using the app, which was like 

a digital platform, but you were still not interested in like telehealth. So it's like some digital 
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services are appealing to some populations, but like not all. So what about the app? Was it maybe 

because you had more independents to, like, use that? 

  

[00:14:48] I think it's because it's kind of like taking a personality quiz. Like, I like talking about 

himself, but I like reading about how to help myself or where to be better. But I don't necessarily 

want to be talking on the phone with somebody. 

  

[00:15:02] OK. 

  

[00:15:09] Yeah, someone mentioned something about how he thought the quizzes were helpful, 

so do you think they're are pretty valid? 

  

[00:15:14] And yeah, I thought it really kind of put into perspective how much you're struggling 

in that moment. 

  

[00:15:20] OK, well, that's interesting. Now to learn more about like, well, track and I wonder 

how widely used that is. Do you know of anyone else who's using it? 

  

[00:15:28] I only heard about it through orientation when they would give their presentations. 

But I mean, freshman incoming freshmen get that presentation and I'm sure they don't remember 

most of it. 

  

[00:15:38] OK. 

  

[00:15:39] OK, interesting, so the next question is, on a scale of one to 10, what is your level of 

awareness of the counseling centers offerings? 10 being very familiar and aware. 

  

[00:15:51] I'd say seven. 
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[00:15:53] OK, and why is that? Seven. Is that because you were exposed to a lot of learning 

through orientation or have you, like yourself, just learned a lot? 

  

[00:16:01] I think before orientation, it would have been like a three maybe. I think having done 

orientation for two summers and sitting in on those presentations, I got to hear it so many times 

and I got to kind of explore the building, too. 

  

[00:16:13] But before that, I mean, they give a 15 minute presentation, maybe 10 or 15, and it's 

just so much at once. 

  

[00:16:21] And I think it's a lot for the freshmen to take in because they're already taking in so 

much information about coming into college. 

  

[00:16:28] Yeah, OK. 

  

[00:16:31] That's a good light trigger toward an idea of like. Yeah, just like freshmen need way 

more exposure versus just that like all at once. So. OK, what is your perception of Pulsates 

Counseling Center? 

  

[00:16:46] I think that we do not have enough counselors. 

  

[00:16:51] I don't know if that's the issue, but I mean every single semester I hear people telling 

me how they couldn't get in and we're a month into school and people can't get appointments or 

people get an appointment once every other week. And I mean, some people need way more help 

than that. Yeah, and I. I just feel like it's there. And it's nice of Wall Street to say, hey, we'll give 

you free counseling. But then when you actually go through and try to get that counseling, it's 

much more difficult and complex of a process. And you may not get in as often as you'd like or it 

may not work with your schedule. 

  

[00:17:23] Yes, OK, I'm down time codes. 
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[00:17:26] That's by keeping your phone. OK, I work with schedule. Yeah, those are huge 

barriers with accessibility, but like the overall problem is just staffing. So, OK, so how and when 

did you hear about Allstate's counseling center. So obviously you said it was mostly during 

orientation. Do you remember like like let's take aside all the leadership positions you have in 

orientation. Do you remember at freshman year or like. 

  

[00:17:54] No, freshman year I know it existed, but at that point I was so unaware of what I was 

struggling with mentally, but I would never go out of my way to research for future reference. 

  

[00:18:05] OK, interesting. OK, yeah. So your first like true like effective exposure was just their 

orientation. Leadership. Um, OK. Have there been any other like exposures whether that be like 

seeing a pamphlet posted on a bathroom or like any social media post targeted at you or you've 

been exposed. 

  

[00:18:28] I think unless I'm in Lucyna or through email. 

  

[00:18:33] But I'll be honest, those are some emails that I immediately delete just because I 

mean, since being a freshman and sophomore and even as an orientation leader, I've always 

heard about how understaffed we are and how it's hard to actually get into the counseling center. 

So I've never put much thought into trying to get an appointment. And I think that may rock back 

into the idea that I know that people struggle with so much worth. And I feel like I don't want to 

take time away from someone who may need it more than me. 

  

[00:19:04] And I have a pride issue where I think I would rather just help myself through that 

work. 

  

[00:19:10] That is super interesting, that matches what other people have said. 
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[00:19:15] So don't want to take time away from, like people with more severe disorders, OK? 

Why do and this might I mean, all these questions and I'm kind of seeing a theme with the main 

issues, but do you have anything new to add then you can just like mention that or just like 

reiterate some of the points you've been making. But why do you think now, as many students 

use Allstate's counseling center, whether that be like hearing about it, being understaffed and 

whatnot? 

  

[00:19:47] I mean, besides accessibility, I do think a huge issue with people not knowing that 

they need help or not knowing, not recognizing how much reaching out to someone can actually 

do for you, whether your problems are big or small. I mean, in that moment, if you need help, 

you need help. And I think a lot of people just it takes a lot to set aside all of those blocks that 

you have in your mind that are telling you that your problems aren't enough and actually reach 

out and admit it. And that is a huge obstacle to overcome and a huge barrier to get through before 

ever taking that first step to reach out for help. 

  

[00:20:22] Yeah. OK, that's really interesting. 

  

[00:20:26] On a scale of one to 10, 10 being most, how accessible do you think Boston's 

counseling center is in terms of availability, hours of operation distance? 

  

[00:20:40] Maybe a five. OK, and why? 

  

[00:20:44] I mean, I didn't even think of distance until you just mentioned it, but it is the furthest 

possible building on campus. Yeah, no one goes to Lucyna. And I feel like that's where they 

advertise a lot to through fliers and whatnot. And most think if it was somewhere more central, 

that could help them out a lot. Yeah, that's true. I mean, people walk through even the student 

center way more than they do with Lucyna. Yeah, it's not necessarily central, but it's. Yeah. 

  

[00:21:11] Much more popular to be in the student center. Yeah. And like the hours of operation, 

it does stink because it's like people have classes during their hours of operation and that 
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availability. So, OK, there are misconceptions portrayed in the media. I feel like you've probably 

heard some of these questions through the wall. So sorry. You have to like like I heard this, but 

there are misconception portrayed in the media and even like among family members of how 

exactly counseling therapy process works, which skews people's views of the experience and 

makes them like fearful and oftentimes does, like, prevent them from making that first reach out. 

So how familiar are you either right now or before? Actually, we'll just do a two phase question. 

As in like first I'm curious, like, how familiar were you on how the counseling process works 

before you made your reach out to the counseling center? The counseling centers and like when 

you first go in to meet with the counselor and then, yeah, just like the overall process of how like 

therapy or like counseling works. Yeah. 

  

[00:22:16] So we'll just take the most basic form of like talking to a counselor who not not super 

familiar for a long time. I think it took a few of my friends going to their own counseling centers 

throughout universities and letting me know how much more casual it is than I expected. I think I 

expected much more intense and formal meetings with your counselor where you need to have 

something to talk about every single time. But a lot of my friends who do go to counseling have 

told me that sometimes they just go in and talk about their week and it can be all good things, but 

it's nice to just have someone listen to you. 

  

[00:22:50] Yeah, OK. That's really interesting. 

  

[00:22:53] And then has your, like, perception evolved now that time has passed from your first 

reach out to now you're hearing about other people's experiences and whatnot? 

  

[00:23:03] Yeah, I mean, I'm really disappointed that I hadn't reached out immediately freshman 

and sophomore year, because as a senior, I feel like it's so worthless for me to get an appointment 

because I'll only get like three or four appointments. And before I graduate, probably. And it just 

seems like there's so much of my life to catch someone up on, but it wouldn't be of use to me. So 

I wish that I had taken the initiative freshman year to learn more about the counseling center and 

recognize that you don't need to be in a horrible low point in your life to reach out. 
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[00:23:35] Yeah, OK. 

  

[00:23:41] And what would make you more attracted to Ball State's mental health services? I 

mean, I know everyone has ill perceptions of like group counseling, so that might be something. 

But that's kind of like what the the question. The answer. I'm looking for something like that. 

  

[00:23:58] Yeah, I do, definitely. I could never see myself doing group counseling because and I 

think a lot of people would agree with this when I say that I wouldn't want to do group 

counseling because it already takes so much courage to reach out and ask one person for help. 

But talking about these issues in front of many people, even if it's very general, I think just kind 

of sets you back and makes you think again, like you want to compare your trauma with other 

people's trauma. And then you realize maybe my issues aren't as big of this person's issues and I 

don't deserve to be here. And it's always a game of comparison when you start talking about why 

you're anxious or why you're depressed or whatever. But yeah. Yeah. 

  

[00:24:39] Are there any other things that would make you more attractive? Allstate's services, 

whether that be like, I don't know, I'm trying to think like if they were able to probably get you 

in, like, right away, obviously that would make you more attractive, right? 

  

[00:24:54] Yeah. I really just think that it would be more consistent appointments. If they could 

guarantee that I could get in once a week, that would really be all I need. But I know that that 

could also go back to me not reaching out in time. 

  

[00:25:08] Yeah, OK. 

  

[00:25:11] And how do you prefer getting information about counseling services? I know you 

said a lot of your email to you overlook, as do I. 
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[00:25:18] So what would be a good method for you, whether it be social media, I hostas 

Instagram, Twitter, even, and it doesn't even necessarily have to be like a specific state 

counseling's on our page. It could just be like the Ball State University page, which most 

students follow. And I look at all of their posts and their photos and I read the captions on it. If 

they were to post something about the counseling center every so often, that would be really 

nice. 

  

[00:25:46] OK. 

  

[00:25:49] OK, if we were to run like an entire communications PR campaign for the counseling 

center, what would like what would you want to see in that campaign? You can be like 

imaginative, but for example, like someone who I interviewed, which he obviously knows Jayco, 

even though I supposed to keep everything anonymous. But he said, like just having a genuine 

testimonial of someone being like, I was super afraid to reach out at first, but I did. Here's my 

positive success story. So do you have any ideas for what you would want to see in a PR 

campaign that would prompt you to actually explore some of the services? 

  

[00:26:25] I mean, going with that, I think and I do TV if Ball State University were to post like 

an interview on Instagram or even a video on Twitter of someone sharing of a student, 

specifically sharing why you should go to the counseling center would be helpful. But from like 

a completely different idea. I don't know if we can even use the scramble right now, but I think 

that I love stopping by the scramble when they're giving out like free stuff. So I think that if there 

was some type of campaign going on at the scramble or even in the library, I think I could 

definitely gain attention. 

  

[00:27:00] OK. 

  

[00:27:04] And what do you not know about the counseling center that you feel like you're 

curious about or that you want or that you need to know? Like I'm trying to figure out what 

information is missing from all that they put out? What are students still not getting? 
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[00:27:19] It's. I would say. 

  

[00:27:34] I don't fully understand what a therapy session would look like when you are placed 

with your counselor like that very first session that you have with the counselor, I think is what I 

fear the most out of starting therapy. Besides just reaching out. I think that very first session like 

it makes me anxious, thinking about is this going to be awkward? Where do I start? Like, what 

do I start telling him or her? What what should I share in that one hour? I don't even know how 

long the sessions are like, yeah, that very first session makes me very anxious because I don't I 

hate awkward situations, but is something that makes me super anxious and I want to always be 

aware of what I'm getting myself into. So maybe just like a general rundown of what your first 

session is going to look like. 

  

[00:28:20] OK, that's really great. 

  

[00:28:25] How do you think the counseling center could attract more students to their services? 

And framing this question in a like communications PR stance? Because I know I am outside the 

control of like increasing their staffing or like increasing the accessibility, but like for 

brainstorming, like communications wise and like messages and social media, like, what do you 

think they could do to attract more students or just get the attention of more students? 

  

[00:28:52] I, I really think Instagram would be the best, but maybe Twitter, but definitely 

Instagram and using both state universities page if that's at all possible. OK, I think that that 

would reach the greatest amount of students. 

  

[00:29:05] OK, that makes sense. 

  

[00:29:08] OK, this philosophy is only if we had time, which we do. So this is just like other 

mental health questions, because initially I wanted my campaign to not be as technical. It is 

totally, with all my research, as totally like taking a different turn. But I'm still curious about like 
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what people do to help themselves independently, not using outside sources. So that's a question. 

How do you help yourself? Like what are five things you do to improve your mental health that 

are not like professional formal services? 

  

[00:29:38] I think one thing I've gotten very, very into is meditation, and that's with anxiety. I 

feel like my brain is running like a thousand miles an hour at all times and I can never turn it off. 

So I think meditation has challenged me to just take a breath and take ten minutes out of my day, 

sometimes just to sit down and breathe. And usually it's a guided meditation. But listening to 

podcasts, if I'm these are all things when I'm genuinely feeling anxious, OK? 

  

[00:30:07] And so listening to podcasts or TED talks or whatever, some sort of inspirational 

speaker, when I am not feeling anxious though, like just everyday life, I like to have a routine set 

in place and really know what my days are going to look like and give myself enough time to be 

on my phone and be with my friends, but also kind of stay away from my phone and work on my 

assignments and do whatever I need to do to study. Because I know personally that if I get too far 

behind, that's when I start getting anxious and I'll just kind of snowballed into extreme panic. 

  

[00:30:48] So I feel like just having a routine of doing things that make me happy, like 

exercising, I think really helps me get my mind off of everything going on, being with my 

friends, just making sure that I am going through all of my emotions as they come along, because 

I used to kind of repress any anxious or sad or mad feelings. But I've really learned to kind of 

accept them and go through with them and then let them go. 

  

[00:31:17] OK, and what are you seeing? 

  

[00:31:20] All the barriers that, like mental health services do have at this stage in your life? 

Would you rather, quote unquote, treat yourself independently using all the methods you just 

mentioned? Or do you think you still feel encouraged to seek out counseling in the future? So it's 

all about treating yourself independently, your services? 
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[00:31:38] I would definitely I really, really want to have a therapist postgraduation and a 

consistent one, and I mean popular in Chicago. It's just at that point the barrier becomes money. 

Yeah. And I have no idea how much a therapist costs and what that's going to look like with a 

work life. But I definitely think that for me personally, it would be a good balance of helping 

myself and getting help from another. 

  

[00:32:05] OK, and what other like less recognized mental illnesses and some aren't even mental 

illnesses. Some are just like not feeling good enough or imposter syndrome. So what are some of 

those that you struggle with? 

  

[00:32:20] Oh. 

  

[00:32:23] Oh, definitely body dysmorphia and body image issues. OK, I think that is slowly 

becoming more and more talked about in society and that's not necessarily a mental illness. 

  

[00:32:35] But I think it could for a lot of people, snowball into an eating disorder or just 

depression or whatever the situation may be. But I think that's something that's definitely that's 

something that causes my anxiety. A lot of the times is worrying about body image or how I look 

in that moment or what I can do to make myself look better. Just the pressure of being successful 

and having a good title in the future and being able to, you know, put that on my LinkedIn and 

tell my family and have everyone be proud of me and impressed and feeling like I this may not 

be relatable to what other people tell you, but feeling like my parents moved here for a good 

reason and then it all pays off in the end. So I think family pressures. 

  

[00:33:25] Yeah. 

  

[00:33:39] Sorry, I'm thinking, oh, no, you're fine. 

  

[00:34:13] I think these are all things that lead to my anxiety, but feeling sometimes like in any 

relationship or in some friendships or like whatever the situation may be, any type of relationship 
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with another person, I'm always very conscious of how much energy I'm putting into that 

relationship and if I'm getting that in turn. So sometimes I'm like keeping in mind but how others 

treat me like I have no control over really. And that's not necessarily a reflection of my worth. 

  

[00:34:46] And it's it's difficult, I think, remembering that if someone can't put as much energy 

into you as you can put into them. Yeah. That is it's hard to remember that that's not something 

that you did wrong in that situation. It's just something going on in that person's life. So 

relationships and friendships in general, I mean, they're all difficult to balance, especially in this 

time. 

  

[00:35:08] OK, that's perfect. Yeah, that helps me. I mean, that was initially like what I wanted 

my campaign to be about, just like those typical issues that, like college students deal with where 

you just feel unprepared to deal with. But it has snowballed into more technical things. But I'm 

hoping maybe the counseling center could realize that, like, these are other things that students 

are dealing with. So give some advice about that. Yeah, but that was great. Thank you for being, 

like, vulnerable and thinking about, like some of the other things you struggle with, because I 

think that will have some similarities to what other people are going through. 

  

[00:35:44] So I finished my questions. Let me go back and just like critically think if I got 

everything I need. So on second. Yeah, this is really great information, like it's just so interesting 

about your family. 

  

[00:36:18] I was actually initially, like, stressed that I didn't find the most diverse population for 

my interviews because I did a lot of research on, like cultural norms and how that prevents 

people from seeking counseling. But the way that you're like Serbian culture does impact, like 

your perception of mental health and perception of self seeking behaviors is very valuable for me 

to know and self stigma. 

  

[00:36:43] It's also something I learned about as compared to like in your like, surrounding 

stigma. So, yeah, I think I think this is good. 
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[00:36:53] Is there anything else like in terms of communication problems? And I realize saying 

communication problems might be like a foreign term to someone not in PR, but just like any 

like issue that you think the counseling center has in communicating to like college students, 

either with your own experience or what you've heard, but yeah, anything like that. 

  

[00:37:17] I like Jacobs idea of having someone really tell us about their experience, because I 

think that when it's only the professionals communicating with us, it's difficult because they're 

not the ones. I mean, maybe they are seeking out their own treatment, but they're not the ones 

going to the counseling center and going through this treatment. So we don't have any idea of 

what a real college student who goes through counseling experiences. 

  

[00:37:43] OK, great. Yeah. So what are the downfalls and of only having professional talk, do 

you think they're like less credible or less relatable? 

  

[00:37:51] Yeah, I definitely think they're less relatable. And I mean, it kind of sounds like a 

parent telling you what you need to do. You need to eat your vegetables. You need to do well in 

school. Like, of course, adults are always going to tell us to do what's best for us. But I think we 

need someone who has struggled and has taken that step to reach out to tell us that they've done 

that. And that kind of inspires us to do the same. OK. 

  

Participant #3 

(00:00): 

What mental health illness do you struggle with and approximately how long have you struggled 

with it for? Um, 

(00:39): 

So I think it's, I don't have like a mental health diagnosis, like, um, I've bottled like feelings of 

depression and anxiety for quite some time. Um, I would say my freshman year before, so before 

I came to college to my freshman year, about three years ago, I started having, um, extreme like 
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mood swings, including like very depressive episodes. Um, and that's what really led me to go 

into the counseling center, so. Okay. That's great. 

(01:18): 

Um, when you first started getting like symptoms and starting to realize, like, this isn't quite 

normal, like, what were your initial thoughts? Were you aware that it was some sort of mental 

health like disorder? And I know you haven't gotten a diagnosis, but like, were you aware it was 

related to an issue of mental health? 

(01:35): 

Um, I would say at first it just spoke like normal emotions to me. Um, but over time I really 

started to realize that it wasn't normal just because of how I was expressing those emotions. Um, 

because there was moments where I just felt emotionally numb and um, feeling that's probably 

what led me going to the whole center because I would just feel no emotions at all. And then feel 

like a huge feeling of sadness where I'd be sobbing uncontrollably, which if you've ever like 

deeply sobbed for no reason over like something as small as like a cup of water or something like 

that. Um, that's when I started to realize that maybe it wasn't just feeling emotional, um, that it 

was something a little bit bigger than I could handle. 

(02:25): 

And how long from the onset of like, symptoms to when you like went to the counseling center 

slash when you realized it needed to be like the problem needed to be addressed? How long was 

that timeframe? Do you know? 

(02:36): 

So I'm trying to think back to in Russia. This is a long time ago. Um, I started probably feeling 

those feelings in early July. Um, and then I moved to Allstate, of course. And then by mid 

September, I was, um, out of counselor, so probably three months, um, cause it wasn't that long 

of a period of time, but it was bad enough that I had like a few episodes that I realized I probably 

should see someone. 

(03:12): 
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Were you ever like in denial of your symptoms or worried, did you ever just have such a lack of 

understanding that you thought your symptoms or something else you said you initially thought 

it was just normal? 

(03:23): 

Yeah. Um, I would say it was more of a lack of understanding of like what I was going through 

and what I was processing. Um, yeah, I just, I feel like I did not have a large understanding of 

what a healthy way to express emotions was. Um, like no one had ever taught me about any like 

really mental health issues and I've never like been exposed to seeing a counselor before. So 

more like a lack of knowledge that really loved me. And my parents were pretty supportive about 

me seeing someone just so cause like I had had like experiences with them and like those 

extreme mood swings up. Can I trigger it? 

(04:05): 

Okay, perfect. So now moving onto the second page of like initial exploration of services. So the 

question is have you sought out and explore treatment options, which the answer is yes to that? 

Correct. So why did you seek out services? 

(04:21): 

Um, well, Y originally seek out services is because, um, there was a time where like my mom 

visited me at ball state and, um, I, we were literally in two cats and I started uncontrollably 

sobbing like at the table in public, which is like, if you were saw and it was like an ugly saw up. 

Like, it was like where like our waiter saw me sobbing and like, I like left, like we had to leave. 

So my mom paid the bill. Um, and like I could not stop crying him, like no reason at all. And that 

kind of, that was like my breaking point. And like, to this day it was a panic attack, really. Like I 

was like in a panic moment and just kept solving and did not know how to control that emotion. 

So after that, my mom was like, I think you should see someone. I was like, maybe. Yeah. And 

then that kind of led me to make an appointment. Um, I would say though that it takes a long 

time to get that initial appointment. Like I think it was like two weeks to get that initial 

appointment 

(05:28): 

At the counseling center. 
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(05:30): 

Like it took a while and they ask you, um, just like the first appointment is probably the worst 

appointment. 

(05:37): 

Okay. That's interesting. We'll get into that in a second, going back to like the approach. So I 

understand the breaking point. Like how did you then approach the counseling center? Like how 

did you find out about the counseling center? Did you just go on their website or something? 

(05:52): 

Do you remember? I think at the time I had to like just looked up counseling center and I found 

like the ball state counseling center. I think I looked through there because I knew it was free. 

And like my mom didn't really know, like if our insurance covers it and I still don't think our 

insurance covers like mental health services. So, um, yeah, that's why I did, I did was cause it 

was free and I didn't really know how else to go about it. 

(06:19): 

Okay. And this was your freshman year. Okay. So that's really interesting. Is there anything else 

you wanted to add about the process of like slash the approach you took toward being like, I 

need to get help. I'm going to go to the counseling center, like any other details within that? 

(06:39): 

Um, I mean the one thing that I can say is that I like approached the counseling center twice. So 

like my freshman year I went to counseling there and then stopped going counseling towards the 

spring semester. Cause I was like, I have my life figured out. I like figured this out. So I was like, 

I no longer need to see someone, which probably was not the healthiest thing to do. But like if by 

spring I had like just stopped going by, like before the school year ended. Um, and then when I 

came back my sophomore year, um, it was like probably October ish that I was like feeling 

extremely down again and just like was experiencing like almost the same symptoms that I have 

before, um, or the same episodes. And I went back to them and saw a counselor then, and then he 

gave me some 

(07:39): 
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Was who was that counselor from? Here's ball, state counseling. So it was like, Oh, counseling 

center. Okay, cool. So let me clarify those two visits. So visit second visit. First visit was just like 

you, or you reached out to them. 

(07:58): 

I have had multiple sessions by freshman year, so I had multiple fresh sessions over my freshman 

year. There were every two weeks. And then sometime in the spring semester I decided that I no 

longer needed to go. Um, and then my sophomore year when I first came to ball state, again, like 

when I was like starting school again, I was like, Oh, I don't need to see a counselor. And then I 

like October like went back to a counselor. Okay. And I think the initial appointment time wasn't 

as long as my first one, because it wasn't like, I forget it wasn't like my first appointment that I 

had before, because I think they already had like my file and everything. 

(08:42): 

Okay. So was the first visit when you had like multiple sessions every two weeks. Was that like a 

consistent series with the same counselor? 

(08:52): 

I have the same counselor that whole period of time. 

(08:56): 

Do you know approximately how many appointments they were? Like, if you could give a rough 

idea? 

(09:01): 

Yeah. I'm trying to think Richard September or every two weeks. I would say it was at least had 

eight. So I would say it was like eight or nine appointments. 

(09:17): 

Okay, perfect. Yeah. And then your second visit was back to counselor. How many times was 

that? I only went once. Okay, cool. And that was that just like a preliminary, like, or just initial 

meeting with a counselor. 

(09:30): 

It was just at our initial meeting, but um, like literally we just went over like some strategies and 

like tools and coping mechanisms stop time. Cause I, it was a lot less, there's a lot less I was 
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dealing with and trying to work through at that time. And, um, what they suggested then was for 

me to actually go to group counseling. Um, and I did not have the self effort to go in a group 

setting, so I just like discontinued efforts to use the ball state council. 

(10:03): 

Okay. Thank you. That clarifies all of that. So, um, 

(10:08): 

Sorry that I'm laughing about this, but thinking back. 

(10:11): 

Yeah. Um, so what made you choose counseling as compared to other methods? For example, 

like just talking to friends or keynote yourself? Um, 

(10:22): 

Um, I, so my freshman year I did try to talk to people, try to talk to my friends, um, that actually 

like led to like my hometown friendship ending because like I was emotionally trying to deal 

with a lot. And like my friend was like, not emotionally, she wasn't a counselor. So like she 

couldn't deal with them amount of emotions that I was feeling. Um, so I did try that method, um, 

to not work for me. And I would say like, just trying to work it out yourself, like, there's just like 

a point when you break down that you kind of realize that this isn't just something that I can do 

anymore. Um, so that's kind of into my mom suggested, I think from my mom suggested it, it 

was kind of like the big deal because I'm not as extremely close with my mom. So like she can 

see a problem then I'm like, 

(11:23): 

Okay, okay. Now I'm going to ask you another like two questions that are kind of in phases. Um, 

because I'm curious now, like initially when you were first exploring counseling, like what were 

some barriers, if any, that like, what have prevented you from seeking counseling? Cause you 

obviously went through, but what are barriers in terms of like cost like fear of the counseling 

experience or past negative experiences? Like, 

(11:52): 

Um, initially there's a huge stigma about seeing counseling about how to be like extremely 

broken are like, because obviously like I would never, well, if I was diagnosed with something 
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they ever told me about it, um, I like never really thought, like I have to be on medication to like 

go see a counselor. Like I have to be like, like almost like this may sound bad, but like in my 

hometown, like if you were seeing counseling, it was like you were sharing a side or you are 

writing yourself. And I wasn't physically hurting myself in any way, but I was mentally hurting 

myself. So there was like a huge stigma around it that I like didn't understand. Like there's a 

barrier between like what does mentally hurting yourself? Like, um, financially I would say that 

as a freshman, I don't think I could have afforded to go to an outside source. 

(12:47): 

Like now that I'm older, like, I feel like I have a financial stick to that. Um, but as a freshman, 

like financially, like I could not afford to like, just like go to a counselor, drive all the way there 

to them, like have that appointment. And I don't think I would have had the will to do that for 

myself to financially invest in myself. There's a cost investment. Like the other thing is time. 

Um, cause I remember my freshman year I was constantly busy. Like I was always doing 

something and it meant that I had to take an hour out of my day to figure out what, like when am 

I going to go to my next appointment? What? Like making sure that I made my appointments, 

like that's a huge barrier was just like the time that it took to like set down in that room. 

(13:37): 

Yes. Okay. Perfect. And now after you like got those two, like versions of like counseling your 

first and second, like official exposure, what were some barriers or what ultimately turned you 

off? 

(13:51): 

Um, okay. I remember my first appointment. I hated it. Like it's like, uh, I don't even know what 

they, it's just a bunch of questions basically. Like there's like some like little, like they'll talk to 

you a little bit, but like it was a large majority of them asking me questions about like, um, so 

many of them are things like trying to figure out like, Oh, like what is like the one thing that is 

hurting you or making you feel this way? And that I remember like crying on the phone to my 

mom about that. Cause I was like, this isn't helping like this isn't going happen. Um, and I almost 

like didn't want to go to my second appointment, but I remember putting it on my phone and 
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telling myself that I had to go. So then I went to my second appointment. Um, cause I literally set 

a reminder in my phone and I was like, you have to go to this to see if it would help. 

(14:44): 

Um, I just think that like first appointment is just, it feels rushed. And like you feel like they're 

just trying to ask so questions and like figure out one thing that's wrong. Um, and obviously over 

time after you went to a few appointments, I realized that there was like multiple things that were 

like bleeding me to feel this way. So it wasn't just like that one thing. Um, and the second time I 

would say the one thing that I think ball state was going from a personalized to more of a group 

setting, like a group counseling setting. So like it was me being suggested to go to like a group of 

people that are also feeling this way in college. And the idea of like sharing that with people that 

like random college strangers, like there's no privacy in that. Like I know that like if I see them 

on campus, like we're going to know each other and also like I can't trust them. So that was like a 

huge turnoff for me. Like I never went to like another thing cause I didn't want to be in a group 

setting. Okay. 

(15:46): 

Um, that's interesting. You had like a physical person have asking all the questions everyone else 

has said, like it's just been like quizzes that they filled out. So I wonder if they evolve to like the 

quizzes. 

(15:58): 

I don't remember you take the physical quiz at the beginning, but during my first session they 

asked me a bunch of like the lady asked me a bunch of questions and I felt like you take the quiz 

at the beginning because I remember that cause I did the quiz, but I remember asking you like a 

bunch of questions about my personal life and I was just like not feeling well about it. Yeah. 

(16:21): 

Yeah. Okay. Um, next question is how did you know if you were quote unquote qualified to 

receive counseling center, um, services and for example, like some students with less severe or 

temporary situational mental health challenges feel they're like less qualified to receive treatment 

as compared to those with severe. And you kind of touched on this, but like, do you have any 

thoughts on that? 
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(16:44): 

Yeah, I mean, well, first off, like you're a ball state student, I'm a student that has access to these 

services and these services are provided for students. Um, I feel like I, it goes back to the mental 

versus physical health thing. Um, even though like I physically was not endangering myself, like 

my mental health was endangered. So like my ability to focus during classes was getting more 

difficult. Um, and my ability just to focus like on schoolwork was not there. So, um, I think like 

when things like that are happening in college, like I'm like I'm qualified to seek this. 

(17:27): 

You did say something about like how there's this stigma about like needing to be severely, 

psychologically damaged to get counseling services. So that was something interesting too. Um, 

but yeah. Did you have anything to add to that? Cause that was like, 

(17:45): 

I think there is like a huge stigma, especially like I grew up in a town where like, we don't really 

talk about like depression. Like my parents like never really brought up mental health to me. And 

um, well I also went to like a boarding school where like, Oh, a lot of kids dealt with like 

depression and a lot of kids had medication and, and like high academic environments where 

kids are academically competitive, there's huge high rate of like mental health issues. And I saw 

like extreme versions of like mental health, like people who are really battling a lot. Um, so there 

is a stigma that you have to be like severely like mentally damaged and dealing with like this 

very, very, very large mental issue that I don't know, like it's looking back at it, like it's like 

putting your worth into like this one thing and like comparing yourself to others, which is never a 

healthy. Yeah. 

(18:50): 

Okay. Perfect. Um, 

(18:54): 

And then this one 

(18:55): 

Now, is it a question that's different to the blood than what we're just talking about, about the 

stigma? This is, do you, or do you not believe there's stigma around self-help seeking behaviors 
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such as counseling, um, itself? Like whether that be like fear of the peer link appearing weak or 

fear of losing status? 

(19:14): 

I, I was saying like nowadays there's a less of a statement even like three years ago. Like I think 

there's less of a stigma around self-help and like there's so many apps out there that people 

promote you to use to like seek help. Um, and like wellness is just with COVID, especially like 

seeking help, but it just felt like it was like more of a priority now. Um, but I still think there is 

like a stigma if like you're going to counseling or like, if you are seeking something and like you 

have like, like your issues are just seem to smaller. Like if I deal with like food anxiety and I 

seek help about that, then compared to someone like battling with, um, like where they're 

physically damaging their bodies, um, that can be seen as like, there's a huge stigma around, like 

if I'm dealing with this small thing, then it's not as huge as someone else's. 

(20:16): 

Okay. Um, and then have you ever been concerned about like fear of judgment if you took an 

approach to treat your mental illness, whether that be from family or friends? 

(20:26): 

Um, I definitely think like my family still has, like, there's a huge difference in like seeking 

mental health, um, and like mental illnesses still. Like, I don't think my family fully understands 

like counseling and medications that are supposed to help you control your emotions. Um, but 

also, yeah, I think there's like a lot of judgment still from them about girls. 

(20:57): 

Okay. But yeah, they were like supportive. So what's, can you explain that dynamic? Like your 

mom wanted you to go to counseling, but was that just to like offer any help? 

(21:07): 

I think that, well, my mom is supportive about it, but, um, like with my dad even, and like them 

combined, um, they're supportive about it, but like they think that it's like a short-term issue that 

like you can go to one session and fix everything are like, they're supportive of it. If it's like a 

medication that will like make my emotions like subdued, they're like more, they liked the idea 
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that it's a quick fix. It's not something that you need to do over time. Like it's something that like, 

someone can talk to you and you're gonna figure it out. Okay. That makes sense. 

(21:45): 

Um, what is the cost of seeking out treatment as in like opportunity costs like fear of judgment. 

Todd, you said time, I mean, you already kind of touched on these. Are there any additional 

ones? 

(21:55): 

I think mainly just time in college, just because like, you're having to take like an hour for 

yourself. You're also trying to figure out time in your schedule. Um, it just thought time is 

valuable. And also if you're like not in the best state for like, I could just sleep, I could just sleep 

more. Um, yeah. Okay. 

(22:20): 

Um, and now this is all about ball, state counseling and their communications problems. So the 

question is, have you explored or use resources up, I'll say counseling. So yes. On a scale of one 

to 10, what is your level of awareness of the counseling centers offerings? And I'm going to ask, 

what was your level of awareness before you started your two exposures? 

(22:43): 

Before my sessions? I would say like a four, her, like I knew there was a counseling center. I 

didn't really know where it was located. Didn't know anything about it. I just knew that they had 

a counseling center. 

(22:56): 

And then what'd you say they did a good job of kind of like letting you know all the offerings 

after your experience? 

(23:04): 

I feel like yes and no. Yes. Like, I feel like after my like second, like visit, like I knew a lot more 

about what they do because like, I really just thought it was like just counseling that they offered. 

But like my second was, I heard about like their group, like the group settings and like other like 

wellness services that they offer. So I would say that I have a way better understanding of what 

they do offer now. 

https://www.rev.com/transcript-editor/Edit?token=hOY9S_uCcz1at3_gX6h02Jy1d4AKxko0rhmbIfNV8p9X7qihitSeqva6WjmOL9fTouJBJF-LL5RfmTGpZdlZQKLYwb4&loadFrom=DocumentDeeplink&ts=1305.18
https://www.rev.com/transcript-editor/Edit?to
https://www.rev.com/transcript-edit
https://www.rev.com/transcript-editor/Edit?token=T_NZCXNrCj73T6a7tCvtSHyBpgksq3pQOpOZqDmoMavXVvQRw3c0v9PXqPFHEOZrc0DMdiFgzaYRrzcYRpRw_w8sKHI&loadFrom=DocumentDeeplink&ts=1363.4
https://www.rev.com/transcript-editor/Edit?token=LbuIkpNdKHOKKLc79dI4C


96

(23:32): 

Okay, cool. Um, 

(23:34): 

Do you want me to rate that on a scale of one to 10? I'm sure. Like it's like an eight. Okay. So, 

um, what is your perception 

(23:46): 

Of ball state's counseling before and after you got services? 

(23:50): 

So like before it was a lot better than after, just because I've heard like a lot of people's 

experiences at the counseling center, not being the best. Um, my freshman year, I feel like I had a 

better representation and like understanding of like my counseling experience, but like 

throughout my years at ball state, I've heard some really negative things about counseling 

experiences there. So it's kind of like affected my view on there. 

(24:18): 

Okay, cool. Yeah. That's word of mouth. Is it kind of a trend I'm seeing everyone kind of has like 

lessons our perception after hearing from friends? Yeah. So, um, this question is how, and when 

did you hear about ball say's counseling center, but you already answered that. Um, so now I'm 

curious about where you heard about it and sorry, if you already, um, mentioned this, but this 

was you just going on the internet and searching counseling services? 

(24:46): 

No, I think I literally put false state counseling services. I think I put ball state before, because I 

was like, I'm not paying for pics. 

(24:53): 

Did you initially like learn that we even had counseling services or was it from orientation? 

(24:59): 

I think, I feel like it was at orientation. Maybe they do mention it. Maybe they don't mention up. 

I'm trying to figure out. Um, cause I do know, like I had friends in high school that went to ball 
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state counseling services. So like I did know about it through Ben, but I didn't know how to 

make an appointment until I looked up state counseling. 

(25:20): 

Okay. Didn't know how to make appointment. Okay. If that makes sense. Yeah. No, that makes 

sense. 

(25:25): 

Cause like I knew that they had counseling services, but I just like didn't know where to walk. 

(25:30): 

Okay. Why do you think not as many students use false state's counseling? 

(25:40): 

That's a good question. I think there's like a lack of trust within university and like counseling 

because especially in group settings, like there is a lack of trust in that like I'm sharing my 

information to a group of people. Um, also there's just like a huge lack of trust with like, if you're 

getting a free service that is like not as professional. Oh yeah. Um, I know that something that I 

thought about was that like, if I'm getting this for free, like are these even people qualified to talk 

to me? And I know that I've talked to people about like who they saw as counselors and stuff like 

that. Um, I think there's also graduates or something that like researchers that do counseling 

services, I'm not sure like graduate school. Um, the, our counselors, like mine, wasn't a grad 

student, but like I just know in that setting, it's like I had someone that was like a grad student 

doing my counseling. I probably would not trust them as much as like a licensed professional. 

Yeah. That makes sense. 

(26:44): 

On a scale of one to 10, 10 being the most, how accessible do you think ball state's counseling 

center is in terms of like availability, their hours of operation or distance? 

(26:53): 

I think I'm going to give it a seven because I think that initial appointment takes forever. Like 

after you get in and like they know what's going on, like you can have closer appointments, but 

um, that first initial appointment like took two weeks, which I'm just like, if I'm dealing with this 
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much emotions right now, like why can I not see someone right now? Which is a lot of students 

that are dealing with those same things, but I understand, but 

(27:20): 

Okay. Yeah. Just so waiting and like while you were waiting, did you ever think like, ah, I give 

up, I'm going to cancel. I don't want 

(27:28): 

Wait longer. I don't think, I think at that point I had an appointment, so I was just like, okay. But I 

was just frustrated because I was like, I just want to see someone right now. Um, and like I think 

they do ask you if like you're self harming or like suicidal at that moment. And like where's my 

insoles were now. So, um, I think it does depend on like your like severity. 

(27:50): 

Yeah. Okay. Okay. And there are misconception portrayed in the media of exactly how 

counseling slash therapy works, which skews people's like views of the experience and makes 

them like fearful of going in. So before you had your exposures, how familiar were you on like 

the process slash was your maybe potential misconceptions or whatnot, like a barrier for you 

going, I feel your unfamiliarity with the process. 

(28:19): 

There is just like in the media, like you're sitting on a couch and like someone's telling you how 

to fix your life when you're like on that couch, which like my kids are dead, have a couch and it 

had tissues and purple room, but, um, it wasn't someone trying to tell me how exactly that I need 

effects my life. It wasn't like a one, two, three process. Like I think with counseling in media, it's 

one, two, three, like if you do these three things, like you're going to get fixed. Um, but it wasn't 

very much like that. It was like me literally just talking about my life 

(28:49): 

For an hour. Okay. Did that ever like, um, but were you ever like afraid of trying out counseling? 

Cause you just were like unfamiliar with the process or I feel like you're more of an outgoing 

person. So you were probably like, this is going to be something new I'm going to dive into. 

(29:08): 
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Yeah, I think that was how I felt, but I mean, I was uncomfortable at first cause I was like, I'm 

going to have to cry in a room in front of this lady that I don't know. And I also didn't want to cry 

in front of her. I did cry in front of her. It's fine happens. She's probably seeing more people cry. 

(29:24): 

Yeah. Okay. One second. Um, what would make you more attracted to ball state's mental health 

services? I'm guessing it's going to be like immediate, you know, 

(29:38): 

Immediacy. And also like of course, um, I just like, it's like, not unlike, I'm trying to think about 

this. Cause like now I think about like how I've like look at my own mental health now. I'm like 

how there's so many things out there that like are small ways like journaling and stuff like that. 

Um, let's say like trendier or like wellness things, but like, um, I feel like, I mean, like this goes 

back to PR and like pretty immediate, like I need to, like, I need to know what's out there. Like, I 

mean, I know that they have counseling and I know that they offer, like they have massage chairs 

up and like sign up. Like they actually have massage chairs there that you can like go in, but 

you're like fun and great. But like, I actually have to know like what they're offering at this time. 

Like I need to, I remember my last appointment, the guy gave me like a printed off flyer of 

events they were having. And like the group settings they were having, it was like a printed off 

paper and it looks so bad. And like that's like in my brain is like an immediate turnoff because 

what type of people are going to be like, that sounds so, 

(30:58): 

No. I mean, that's like literally so helpful because 

(31:02): 

I think wellness for me and I was like much more like a trend year thing. 

(31:06): 

Okay. That's so interesting. No, I totally get what you mean. Okay. Um, how do you prefer 

getting information about counseling centers? Like physical pamphlets, social media emails? 

(31:24): 

Um, I feel like email and social media. I, I think people literally throw away papers and salts 

about for them. 
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(31:32): 

Yeah. I think it will throw away. They also have. 

(31:36): 

How about events? Like events like on campus? Like do you know, scramble light? Like if they 

did things they're like a little like, like glow up or something like that. Like a little, little bit, 

(31:47): 

Yes. That was what another person said. Um, if the counseling center were to run a campaign, 

um, like prompting students to seek out counseling services, what would you want to see in that 

campaign that would be like, that was inspiring. Like, yeah. I do want to see services or like what 

kind of information would you want to see in the campaign? 

(32:09): 

I would want to see students that are like actual students, like people who are actual students who 

are not just like the poster child, but like just people who are like regular students that we've seen 

everyday classrooms. And also hearing them talk about like their experience with counseling 

services. Hopefully it talks about a positive experience and puts a counseling center in a positive 

light. Um, also I would just say like good infographics, like it good graphic. Like I want to see 

something that is designed well and not, it doesn't look like it was designed on Microsoft word in 

five minutes because when you have bad design, then I'm thinking it's like not professional. 

Okay. 

(32:58): 

That's great. And what do you know or what do you not know about the counseling center that 

you're curious about or that you want to know or that you need to know? Like I'm trying to figure 

out what are they not communicating to students that do not seem to know? 

(33:12): 

Um, honestly, like now that I'm about to graduate, cause like I'm not, I mean I have two months, 

I'm like the chance of me getting in and like having like an appointment with them is very low. 

Um, post grad, like, cause like counseling service to anything for us after graduation. Like is 

there, like if I'm trying to find a counselor in a new city, can they help me with that? Or can they 

tell me more about that process? Because like, I don't know, like maybe like after graduation is 
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hard, like I know that, so it's like if I want to find a counselor, can they help me with that 

process? Um, I also would just like to see some information about like statistics on like students, 

how many students they actually serve, like finding that would just be interesting. Like I want to 

know like how many students do you serve? Like what type of services do or we all think I know 

that like, that can kind of get weird, but like then you could be interesting just to see that and like 

know like how many students actually go there for help, but how many students go from their 

first appointment to their second appointment. 

(34:18): 

Okay, perfect. That's really interesting. And good recommendations. How do you think the 

counseling center could attract more students to their services and you already touch on this and 

just having like trendy or media, but anything else you want to share 

(34:34): 

Track more students? I think just more accessible. Like I think accessibility is a huge thing in 

any market, but 

(34:43): 

Like how so? Like more staffing? 

(34:46): 

Yeah. I think honestly just a larger staff for the college community. Um, yeah, I think about like 

how athletes have psychologists. Like, I'm pretty sure like the athletes here have like a 

psychologist that they like or a counselor that they work with specifically. And I don't know, like 

the proportion of like counseling to athletes, but like it may, it's obviously probably 

disproportionate to the amount of students to like people at the counseling center. So it's kind of 

like, not, not that it's saying about athletics, but like, it kind of goes back to like, I know there 

was like the free free therapy versus free football games trend. It was like stickers a few years 

ago. So it kind of goes back to that. Um, just sure. Like the university has money that they're 

putting into the counseling center. I remember like going into my first appointment and the room 

I was in love, like it was from like 1980, something like that. It was like an old purple couch and 

like a bunch of weird decorations and those little niche posters. So it doesn't like, like when you 
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think of like a nice counseling center, it doesn't look like that. It's kind of creepy. Okay. That 

sounds weird. 

(36:01): 

Okay. Um, blah, blah, blah. In it, like blurred out five things that you do to improve your mental 

health yourself? 

(36:12): 

Um, journal. Okay. Breathing, um, working out that's cycling too. Okay. Um, talking perfect. 

Um, 

(36:30): 

Okay. Others were just like, what other less recognized mental illnesses do you talk, do you 

struggle with? And these can be like insecurities or like I'm not feeling good enough or just being 

stressed about academics. Like basically just what mental challenges. 

(36:48): 

Um, I feel like as much as I'm like, Oh, I'm like fit and like healthy and stuff like that. Like 

there's so much that like mental challenges that go into like wellness and like feeling good on my 

body that I've recognized more. Um, I've had like a lot of like actual health issues and like the 

past week, two years. So like those health issues like led to a lot of emotions, um, thought like 

not feeling good enough, like time management, um, time management is a big one just because 

like I work a time. So that is a huge challenge for me is just like trying to find time for myself 

and like I've grown in that, but it definitely sucks. Um, okay. There's 

(37:53): 

No, that was great. Yeah. Okay. Um, that, is it that one last question, would you rather treat 

yourself like, you know, knowing all the barriers of counseling at this point, would you rather 

treat yourself independently or with, 

(38:10): 

Um, right now independently, I would say Cubs graduation. Like I do consider, like, I am like 

highly considering having a counselor when I moved, just because I know that there's a lot of 

stresses that go into trying to figure out who you are that I've talked to. Some of my friends that 
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are post-grad and they definitely recommend having counselors so well, that concludes you gave 

me 

  

Participant #4 

  

[00:01:31] What mental health illness do you struggle with and for, and for approximately how 

long. When was your diagnosis. 

  

[00:01:34] So it wasn't through the counseling center. Plus, I am currently diagnosed and 

medicated ADHD and not like major depression, just like normal depression. And the official 

diagnosis was. 

  

[00:01:51] I think it was. 

  

[00:01:54] The summer after our sophomore year for ADHD, when I got medicated and 

depression was the end of this last summer, so I'd say like last August and then to August go, 

OK. 

  

[00:02:10] And when you first got symptoms, what were your initial thoughts like? Were you 

aware that it was something with like a mental health disorder or what were your initial 

thoughts? 

  

[00:02:21] Yes, it would be kind of like a longer winded answer, but it's something that's like it's 

been the depression is one that's been like less of an input for ADHD. It was it's been something 

pretty much since, like at least high school out of it, like aware of as like it might be an issue. But 

I wasn't 100 percent sure if it was something that was like like for real. Yes. A lot of like lazy. So 

I like the only reason that I didn't ever get tested or go anywhere or whatever it is because of the 

Greenup's, my mom or my parents, and they would be like just trying this. You just do this is 

very much like kind of avoiding like going to a doctor. And my brother, they went to. I think it 

was like in their senior year of college or something like that, they went to our doctor for like 
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major anxiety and depression. And I was like, oh, we're like, we can do that. I tried to go and my 

mom was like, well, I don't know if you should go right now, because I don't want our doctor to 

think that you're, like, trying to get pills or something like that. 

  

[00:03:36] Right after my brother had just gone and I was like, that's kind of fucked, but 

whatever. So, yeah, I just kind of had to, like, wait it out until I was more like an adult and I 

could just like, handle appointments and stuff myself, like I was 18 or whatever. So it was 

definitely like a longer thing. But recent diagnosis of depression just kind of like it goes hand in 

hand, usually a lot with ADHD, but like Main Catalyst was like with the pandemic, everything 

just mental, not doing great. So I got to go to a doctor and just like talk about it, at least just in 

case. 

  

[00:04:18] OK, and was that doctor like a therapist at accounting or where was this doctor's like 

family doctor like general practice. OK, well, OK, great. All right. So moving on to the second 

phase. I'm curious, like the approach you took to, like, receiving counseling and I know you just 

had the triage, so I'm curious about all of that. So the question is, how do you sort out and 

explore treatment options, which is. Yes, because you did have exposure, the counseling center. 

Correct. Great. 

  

[00:04:49] So why did you decide to do that, but actually, let's first discuss, like, just the 

treatment or whatever, describe your exposure with the counseling center. What was that like? 

  

[00:05:03] OK, so I went in being aware of the counseling center because my brother went here 

for undergrad. OK. So like when I was coming here, they were a senior, like a three year gap. So 

I was aware of it. And they were, I believe, at least attending the counseling center for a little bit. 

  

[00:05:23] I'm not sure how for how long, but I, I think I went to my first triage like around the 

start of sophomore year. And I went in and I was like I was like that relationship stuff. It was like 

a like towards the end of my year long relationship. So I was like, oh, I'm just like not really 

doing great mentally. I wasn't diagnosed for anything yet. So it was more just like I need 
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someone to talk to and I want to just kind of like figure out my my brain space because it wasn't 

the best. 

  

[00:05:57] And so I went for my first triage there did the forms and everything, the 30 minute 

form, I called in and talked to somebody. It wasn't great. They. They didn't really go into too 

much of what I was going through, I would try to kind of go into stuff a little bit more in depth, 

which worked out for a little bit. But like they couldn't really give any answers. They couldn't 

really help me much at all. 

  

[00:06:26] And they kind of like made it clear, like they were like, this is like a triage, just kind 

of see like where to go from here. And this actually happened both times I. Wanted to talk to it 

like an actual counselor, like a one on one thing to like you, sort of a consistent deal. Yeah, but 

they very much pushed every time there's like a group coping like sessions. And you've got to go 

to these group sessions before we move to that next step. And I was like, I'm not really, like, 

super comfortable like going to that or like doing that. And then they just kind of like gave me 

the sheet or the forum for, like, the times that they were doing the sessions. And I just didn't go 

along, which is why I went my junior year as well to get another triage, because I was like, oh, 

great. Maybe like we could we could do like a one on one kind of a deal. Now, like maybe that 

would work out this time for some reason. Right at. Again, like I kind of talked about like like 

ADHD and stuff like that, I think I'm going to talk about that my sophomore year as well. And 

they were like, oh, we can't diagnose you or anything like that. Like, we can't really do much 

about that. So my junior year, I went again, I went through Auldridge. I talked about like the 

mental health more related stuff rather than like a specific event kind of a thing. Yeah. Again, the 

coping stuff was brought up because obviously, like with mental like with ADHD specific, it's 

like, oh, help cope with like your classes and whatnot. But also just in general, like I, I felt like I 

really needed to like unpack some like past trauma related stuff like stuff that I couldn't really 

necessarily identify. And I think that my struggling with like identifying specific issues didn't 

really help my case at all because like I if I'm not struggling with something in the moment, I 

have difficulty, like, defining it or or even like necessarily thinking about it. 
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[00:08:46] So I, I was just kind of like I think I just need like one on one counseling, you know, 

like I'm in the counseling center to figure my shit out. And the same vibes they gave me the 

coping stuff again, that was the year that they were like really slammed as well with a lot of 

people. They didn't how many slots up and not a whole lot of time. So they were already pushing 

the coping or the like group sessions already. They did that to me again. They gave me the 

schedule and they were like, here's the times where it was like and I'm not really interested. I 

walked out and never, never went back, OK? And I just after that, my impression of the 

counseling center was I'm not going to get anything out of it. 

  

[00:09:32] OK, that's good to know. 

  

[00:09:37] And that was really fast. So if you if you need like. 

  

[00:09:40] Oh, no, that was great information. I have it all recorded too. So so basically your 

approach, the counseling center was like you heard about it with your brother. You went in 

thinking, well, actually, what was your brother's perception, the counseling center, or did he have 

any exposure at the counseling center? 

  

[00:09:56] It was a while ago, so I don't know for sure. I think that they had like some one on 

one counseling and were able to at least identify, like some of the some of the issues that were 

going on, at least the extent of the anxiety or the extent of depression that was being experienced. 

But it wasn't like super ground breaking, I guess. Yeah. Which seems like fairly on par with what 

I would expect, like a university free counseling service. Yeah. So it seemed like that experience 

was an awful like it seemed like it was pretty constructive, but I was also in like twenty 

seventeen OK. Like twenty sixteen ish. OK, so like a while ago. 

  

[00:10:39] OK, and what made you choose counseling as compared to other methods, like 

talking to friends or attempting to, like, work it out yourself? 
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[00:10:49] So for the first time that I went the big not talking to friends thing was like I was 

dealing with really relationship stuff where I didn't feel necessarily comfortable talking to my 

friends because there's more mutual group and just sort of like having a more objective and also 

professional standpoint to come from. I didn't want to just like a bunch of 18 year olds, like 

talking about whatever whatever is up, because I knew that I knew that there was also stuff that I 

couldn't necessarily pick out or like to find myself. That makes sense. Yeah. So it just like I 

needed some sort of a professional standpoint to come from. 

  

[00:11:35] OK, that's right. And how did you know you were qualified to receive counseling 

services? Because for example, I've been researching that a lot of students with less severe or 

like temporary situational mental health challenges feel they're less qualified to receive treatment 

as compared to those with severe disorders. So what's your experience? Did you ever feel like 

you weren't qualified to receive counseling? 

  

[00:12:00] Yes, I actually that's, I think, a big reason why I didn't even really look into it my 

freshman year is because I didn't necessarily think that I really had much going on there, like 

much wrong. It was sort of like I convinced myself that that was that was the truth. And then 

when I went my sophomore year and then again my junior year, it was more of I just didn't really 

know if I had anyone to talk to that would be like a like a valid source to talk to that could help 

me work through anything. Yeah. And I didn't really want to put that on anybody, so I was like, 

oh, I've heard about it, I'll give it a shot. But I did have a little moment of like invalidation going 

through the forms, like prior to the prior to the actual meeting because like it was obviously goes 

through like suicidal ideation, addiction, et cetera, et cetera. And like, as I was going through and 

checking boxes, I was like, that's not me, that's not me, that's not me. So I was starting to 

question if I was even, like, qualified, I guess, to go. Which was kind of proven through my 

meetings. 

  

[00:13:17] OK, that's great. 
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[00:13:20] And do you believe do you or do you not believe there is a stigma around self-help 

seeking behavior, such as seeking out counseling? 

  

[00:13:28] And if so, explain your experience with social stigma or self stigma or just like 

societal stigma? 

  

[00:13:36] I would say this is the kind of like a big part of your answer. 

  

[00:13:42] I would say older generations, specifically, heavy, heavy stigma against it. You get to 

kind of see that through, like how my how my mom viewed me like going to the doctor or like 

really taking any sort of real action because we're all so convinced that she's mentally ill 100 

percent. But like, she's obviously hasn't gone anywhere or done anything about it because they're 

like, my dad's really complex. My dad just turned 60 or is about to turn 60. My mom's like fifty 

seven. So like they're older, like older than the parents. Yeah. So I would say for sure, the older 

generations, for our generation, I think it's a lot more accepted and like actually pushed or 

validated by people, right? Because those are the people that I encountered that were telling me, 

like, maybe you should go to the doctor, maybe you should talk to someone. I'm like, yeah, it's 

like you're obviously struggling with something. So people are definitely are a lot more about it, 

I guess. 

  

[00:14:42] Yeah, I agree. OK. Have you ever been concerned about fear of judgment if you took 

an approach to treat your mental illness like you've kind of already mentioned, your parents were 

a little bit like you, that there were stigma around that. But any other spheres of community 

where you were worried about potential fear of judgment? 

  

[00:15:04] No particular fear of judgment, honestly, about the only fear of judgment that I could 

really see myself having was like the fear or qualification, I guess, like from the counselor. From 

the therapist. Yeah, I was just being unsure if I was able to articulate myself well enough kind of 

a thing. 
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[00:15:27] That's awesome. And what do you believe is the cost of seeking out treatment and this 

cost, as in an opportunity costs like fear of judgment for other people, like time, money. I know 

that free counseling centers. But what do you think is the cost of seeking out treatment? 

  

[00:15:47] Yeah, big one for me is time for short time and money, because I have been especially 

after this last summer and like the last couple of years, I've been thinking and the key word is 

I've been really thinking about going to an actual therapist or like an actual counselor rather than 

ball state already didn't have that good those good experiences. Like, I just don't I don't know if I 

want to go over again. So I keep thinking about that. But I have obvious money issues. I'm a 

college student. I can't afford that shit. Yeah. With my time schedule, I'm just like, I'm working. I 

have a thesis. I'm writing. I have I'm graduating. I'm about to go to grad school. I might have an 

assistantship. I might be teaching. It's just like so much going on. It's like you can't even. 

  

[00:16:38] Yeah, ok, ok, that's great information. 

  

[00:16:43] OK, so now this is all about the ball state counseling center. Your perceptions and the 

whole goal of this is to try and help me see like what are their communications problems. 

  

[00:17:06] But anyhow, that's the whole just like this next section. So you obviously have 

explored and used resources up all CS counseling center and you heard from your brother. What 

was like any other triggers or things that, like, made you realize, like, I want to do this triage, like 

were there any marketing stuff or any communications things that made you, like, want to 

explore it? 

  

[00:17:31] Um, well, I have kind of like a little bit of a bias. I was also in my sophomore and 

junior year. Oh yes. OK, so I can definitely dove into aspects of it as well. 

  

[00:17:43] But I think the most effective was honestly word of mouth, because like counseling, I 

think it is it is a scary thing for a lot of people, either in terms of that social judgment or in terms 

of just like facing whatever whatever you have going on. I like a lot of people. I feel like they 
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push that off and they they just kind of don't try not to think about it. So actually confronting that 

naming it as an issue is scary for a lot of people. So having that person you trust specifically tell 

you that they benefited from the counseling center? Yeah, I think the biggest key for getting 

people to go and then as well, just being aware of it with fliers and the rest halls, my my 

freshman year orientation. Emails I don't even remember, honestly, all the way back then what 

they were doing with emails, I just I haven't seen anything this year really about it. 

  

[00:18:43] Right. OK, well, that's great. Do you remember hearing about it in orientation? 

Because almost all the other interviewees, too, were like heard about it first in orientation. But 

I'm like I don't even remember hearing about it in orientation, do you? 

  

[00:18:56] Yeah. Yeah, I do know that it was talked about. That's really all I got. 

  

[00:19:01] OK, great. Do you think if you didn't have, like, the knowledge from your brother and 

you were in our way, do you think you would have like an understanding account? Yeah, OK. 

  

[00:19:12] I would not have even walked anywhere close to Lucina. 

  

[00:19:16] I know that's what's so crazy, but OK, that's great. And now my question is, on a scale 

of one to ten, ten being very familiar and aware, what's your level of awareness of the counseling 

centers offerings? So this is going to be a two post question. First, I want to know your level of 

awareness before you did the triggers, and then I want to know your level of understanding after. 

So what is it before? 

  

[00:19:40] So my level of awareness in terms of. 

  

[00:19:44] Of the counseling centers, offerings like all that they have to offer. 

  

[00:19:48] Oh, so prior to triage, I would probably say maybe like a one or two. OK. And then 

after triage, honestly, definitely, probably still one or two, maybe like a week or two. Just 
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because they didn't like they didn't really provide me they didn't provide me any options, first 

off, of what to really do, because it was like the offering of that group session. Yeah. So like 

honestly beyond triage and group. And the elusive one on one counseling that you can have with 

someone consistently I. Not really. OK. I obviously, you know, you can go for a lot of stuff and I 

was an artist, so I had to recommend it to people, but that is crazy, OK? 

  

[00:20:50] They don't want do a great job. 

  

[00:20:52] Yeah. And especially after you got like that exposure, it sounds like they literally were 

just like group counseling is for you. We're not going to alert you on all the other things that like 

you could have, but who knows what the issue of that is, maybe just low staffing and whatnot. 

  

[00:21:05] But I walked out feeling extremely unsatisfied and texting something like, you know, 

like I'm not going back. 

  

[00:21:12] Oh, my gosh. That is what everyone else is saying. So tell me about some themes 

here. 

  

[00:21:17] But so when I was in hour, we actually were telling each other that we don't really 

feel like we can recommend people to the counseling center because of how overloaded they 

were. 

  

[00:21:30] Yeah, and that's what like I'm finding over and over again. 

  

[00:21:33] And I know that's not a problem I can solve as a PR person, but it's like now I'm more 

motivated to make a campaign that's like there needs to be more funding for the counseling 

center. Like, why are they just like I mean, I know it's a free service, but I don't know how all 

that pay structure works. But it's definitely a huge issue. 
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[00:21:51] But a lot of it is just like grad's and they only have like a couple of counselors on 

payroll, I'm pretty sure. Yeah. So it's a lot of feeling like you're a guinea pig for grad students that 

I certainly know what they do. 

  

[00:22:03] And if if they like, make that clear that it's grad students, no one's going to want to go. 

Like I had someone to last interview who's like if it's a grad student, like, I'm obviously not 

going because I don't want someone who's just in training to listen to all of my problems and 

stuff. 

  

[00:22:18] Yeah. And it's recorded as which tweeks. 

  

[00:22:20] I don't I don't know that that's very so. 

  

[00:22:25] Therefore that is not the most confidential thing in the world. But OK, so what is your 

just detail, your perception Apostates Counseling Center will also do the same thing before and 

after. 

  

[00:22:40] And you've kind of already been answering this after. I know like you, it's negative. 

So I actually don't have to answer that because I have good like I have good time codes of what 

you've been saying before. But what was your perception of Allstate's counseling before you had 

the triggers? 

  

[00:22:53] And you already did kind of answer this a little bit, but just like I so going into it, I 

think it was definitely more like a hopeful outlook. Because I had never had any experience with 

mental health, anything really. So having that door open to me and realizing that it was a free 

service I can take advantage of. I was I was excited about it. I thought that it would be a really 

cool tool and opportunity to help myself out and and whatnot, but. It kind of tanked it. Yeah, we 

also actually my sophomore year, we were talking about recommending outside. We did 

recommend outside services to students in the sense that, like our training is essentially our 

training is holistically around all state services. Pretty much, yeah. 
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[00:23:51] Because because we're not trained mental health professionals. So when it comes to, 

like, suicidal ideation, addiction, et cetera, sexual assault, everything, like we are there to, like, 

kind of talk you down, I guess, and hear people, but not really provide any solutions or go much 

deeper. So, like, our big thing was. Like, hear them out, let them talk. Make sure they're safe and 

they're not going to, like, do anything and then recommend that they go to the counseling center 

and like, maybe take them there, like, you know, make it less scary, like like walk with them, 

show them where it's all that jazz. OK, but when they got so busy junior year and it was taking 

like a month or two to get in, we were talking to our hall director and we were like, like, what do 

we do? You know, like we can't necessarily recommend the counseling center because they have 

emergency services for people that like if someone's like. Contemplating suicide, we can 

obviously recommend that they go to emergency services, but if it's like a not emergency issue, 

they're going to wait and sit with that for a month or two. 

  

[00:25:03] Yeah. 

  

[00:25:05] And he didn't really know either what to tell us because I couldn't do anything about it 

and it was just an issue and just like all based around that. 

  

[00:25:14] Yeah, well, there's like a better way. There's this there's there's one community. But if 

you don't the car, you're fucked. They're freshmen. No. 

  

[00:25:22] Oh, my gosh. It's a really tough situation to be in with both you and the freshmen who 

are like trying to seek out options and stuff. 

  

[00:25:29] But, ah, he's definitely got a worse, worse, way worse. Look at the counseling center 

that you're to deal with it. 

  

[00:25:36] We all thought it was terrible. Or what I'm realizing is word of mouth is really ruining 

the perception of Wall Street. And people like people are just having negative experiences, 
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sharing it with their friends and then their friends are automatically never going to want to go 

there now. So I've already been able to answer like the next few questions, which is how and 

when did you hear about all counseling center? So it's from orientation. Your brother, you started 

hearing it like very early on. And in terms of where and this is about like those communications 

materials, you said it was like emails and fliers in Aurora. Were there any other like marketing or 

communications like materials that you remember not? 

  

[00:26:24] The only other really big one is maybe like our programing, like like. That's 

something that we will either have like a specific mental health like focus program or 

recommend that we partner with the with one of those organizations. 

  

[00:26:41] I don't know necessarily specifically the counseling center or like an offshoot kind of 

branch that would lead to the counseling center. 

  

[00:26:48] But programing for that is something that I think my freshman year at least was done 

once and something that we were pushed to do and some people did. 

  

[00:27:01] All right. And why do you think not as many students use Ball State’s counseling, like 

think of the entire population, freshman, sophomore juniors and seniors. What are some of the 

top reasons that students don't want to use Bostitch counseling center? 

  

[00:27:17] Um. 

  

[00:27:18] I would say no one specifically. Like our age at least, is is word of mouth is a huge 

detriment to what they do. And it's clearly it's like essentially like an Yelp reviews. Like I would 

say that the counseling center was on Yelp. They would have like a one star. 

  

[00:27:49] No, well, you answered it, but like, why do you think that as many students use 

Falsies Counseling Center? 
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[00:27:56] OK, yes, I would say that one. And then also other than that, just not being 

necessarily aware of it. And then I would say maybe the last one would be would probably like 

the social judgment or social judgment because. While I don't necessarily have a fear of social 

judgment, it definitely did feel uncomfortable walking in to like and sitting down to do the 

paperwork. 

  

[00:28:22] Yeah, because if you're not comfortable with where you're at or what you're dealing 

with, especially, you're just sitting in a room where anyone could walk in and there may or may 

not be people in there like I've seen at least like five people I know while I was waiting in there. 

  

[00:28:37] Yeah, OK. And on a scale of one to 10, 10 being the most, how accessible do you 

think Allstate's counseling center is in terms of availability, hours of operation and distance? So 

on a scale of one to 10, how successful do you think they are? 

  

[00:28:55] Distance, I would say, is like a one like whatever the low score is that you can that 

sun is not out of the way like nobody wants to even go there or know where. It's like that was 

that was so huge for us as we got trained to, like, recommend, recommend, recommend that we 

walk with you or go with you because it's just so all the way at the corner of campus like it's 

tucked away. 

  

[00:29:23] And what were the other two, just like availability, hours of operation, they're only 

open like eight to five or whatever, I would say hours of Operation honestly, pretty decent score, 

like on a scale of one to ten, I'd probably give them an eight, maybe nine, because it's like normal 

business hours. Like it sounds extremely reasonable. I'm sure that's probably where most 

therapists like work within. Right. And they also have the emergency or like on call therapist. So 

I think that's a great benefit and I think they do well with that. 

  

[00:30:00] And accessibility this year, I honestly like I lived off campus for the first time. I 

haven't been on campus very much so I haven't heard much about how it operates this year in 
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terms of online whatever or like how available they are. But last year and the years prior, maybe 

two or three, like, it just seems like a lot of people have a lot of issues getting in. 

  

[00:30:30] And there are misconceptions portrayed in the media of exactly like how counseling 

or the therapy process works, which skews people's views of the experience. And it makes them 

like frightened of the experience or already makes them feel uncomfortable. So how familiar 

before you did the two trilogies, were you of like how counseling works? And were you scared? 

A lack of experience. You said it was uncomfortable walking in like. 

  

[00:30:55] Yeah, other than like media portrayals, like, I don't know, like The Sopranos, for 

example. Yeah, that's really what I had. I didn't really know how it worked or how I guess how 

quick it would work. If that makes sense. Yeah. So I think having that expectation set that this 

isn't a one stop fix. Yes, it is huge to tell people about. You got to keep coming back to work at it. 

And that's actually going to be work. And it's not just the therapist or counselor doing everything 

for you. Yes, it's being prepared and and whatnot is super important. But I didn't know any of 

that going in. Yeah, OK. Yeah, going in very blunt. Blunt. 

  

[00:31:43] Yeah. That would be great information to like communicate so that people are more 

aware and like do understand it's a long process and like this is what goes on. You shouldn't be 

like nervous. I thought there's just not many details about like just let people know what to 

expect and that is not something you do. So that's good to know. 

  

[00:32:02] So what would make you more attracted to Boston's mental health services? Just like 

overall, you're probably like just better quality. But what are some other things in terms of like 

one on one counseling offerings or whatnot? 

  

[00:32:17] Yeah, I would say probably Ofgem being more. 

  

[00:32:25] Maybe like social media oriented or like they're they're they have more heavy social 

media presence. I don't think I've ever necessarily really seen infographics for the counseling 
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center. Yeah, at least at least one that I remember. And like, they have maybe like a table here and 

there, like in the atrium or whatever. So just like a more presence on campus physically because 

they are extremely out of the way on campus, not somewhere that you normally run into. So, no, 

they're underfunded, they're understaffed. And it's probably difficult to do just like tabling and 

fliers and stuff would be great. 

  

[00:33:07] OK, maybe, I don't know, maybe an offshoot of their own social media or if they even 

have one, I'm not sure yet they have this really bad. 

  

[00:33:19] Yeah, but if not, maybe creating one or ensuring that Ball State is more vocal about 

that on their social media platforms. Yes, that's all infographics because we have to post fliers 

everywhere within twenty four hours of getting them in terms of what they do. 

  

[00:33:44] I think definitely telling people what they do or like what they offer because like as I 

said, I didn't really know much specifically of what they had to offer. OK. And that was talked 

about a lot more junior year because they could really only offer group stuff. Yeah, we're aware 

of that because they they couldn't get people in. 

  

[00:34:03] But just ensuring that people know if that is or is not an option and being as open to 

that being an option as possible in terms of the one on one meetings for us, that's not necessarily 

an option I felt that I had available to me or that it was an option that they would allow me to 

take prior to doing like the group coping. Yeah, it was it was recommended like you're going to 

go to the group thing. And if that doesn't work for you, then we can do this. 

  

[00:34:36] It's like if you if you don't feel comfortable doing doing anything group related, you're 

not going to get any further. So you've lost that. Right. OK, good to know. 

  

[00:34:47] And how would you prefer getting information about the counseling center services 

that you said? Social media. Are there any other forms of communication? And you also said 
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tabling a fliers or anything else that you can think of, that you would be like a great channel for 

communications that you'd be engaged with. 

  

[00:35:06] I think the biggest one, like for me, no one is is in person tabling event and stuff like 

that because it gets super cluttered like a communication like like PR related work before, like, I 

know how it is. Like no one checks social media. No one interacts with your posts. No one 

checks your emails. 

  

[00:35:26] Yeah. 

  

[00:35:28] It's super tough way to get college kids involved with that. So it's physical as possible. 

  

[00:35:34] And then with word of mouth being such a big thing, just maybe whatever social 

media route is taken or website is taken, including testimonials that people want, including that 

as an option. 

  

[00:35:47] OK, that's a smart yes, OK. 

  

[00:35:51] And if they're at the counseling center or to run locations campaign, what would you 

want to see in that? Like what would be inspiring or motivating to you more than you would 

want to like actually check out services or be exposed to the counseling center again. What 

would you want to see in the campaign? 

  

[00:36:12] Definitely testimonials, if at all possible, I think it's the biggest one that would get me, 

because if I'm just seeing an organism like a center and office being like, hey, come check it out, 

I'm not going to really do much about it. Yeah. 

  

[00:36:29] Probably like a section in terms of like a running post for like meet the Cup, meet the 

staff, meet the councilors, whatever you like, what their specialty is, their expertize is there. And 

then obviously, like the grad thing is scary for a lot of people. But I think introducing those grads 
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in terms of what they specialize in and what they've done in terms of academia or in the field 

would make people feel more comfortable that they're closer to professionals than. Yeah, like just 

students that are like a year or two away from us. But beyond that, I think just like the most the 

most interpersonal route that you could take, because I don't think emails and social media have 

that's when their main focus and my experience and or at least the very least emails and it hasn't 

worked well. Right. So making it less big and scary and more personal and comfortable, I think 

it's huge. 

  

[00:37:35] And last question, you've already touched a lot on this, but how do you think the 

counseling center could attract more students of all demographics and of all ages to their 

services? And again, you've touched on a lot of this, but any new ideas would be great or 

whatnot or just like a repeat of what you said. 

  

[00:37:57] I would say most 1000 percent is representation, which is that people I understand in 

terms of hiring grads on, but. We're a huge, huge, huge, predominantly white institution, like 

we're big PWI and given housing residents like we had, there is maybe like four assistant hall 

directors of color out of like more than a dozen or two. Mm hmm. And I know that that was a big 

issue because one of my assistant directors, she was a counseling grad or something. She just 

wasn't doing the counseling center stuff like working with them. And that was a big thing that 

she touched on, was lack of representation. Like if you are not part of that social identity group 

and you haven't lived that experience, it's going to be way more difficult to connect with 

somebody that is experiencing those things. Yeah. Yes. So. As much as possible or even reaching 

out to the other student organizations like the Multi Black Student Union, stuff like that, just to 

just to get that more cohesive feeling going on, OK? Or even the grads becoming fucking part of 

this and part of those organizations, like I know they're understaffed, but like my assistant 

director was like a counseling major counseling grad or whatever. So she couldn't be a counselor 

for the counseling center because she was already working as an assistant director. But I'm sure 

that there's plenty of counseling or whatever. Grads that don't get an assistantship, that aren't 

working with the counseling center, that they can maybe extend those of smaller assistantship or 

grant to so they could work with other organizations. 
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[00:39:49] Yeah, that would be so smart. That's a great idea for what to do. But OK, well, this 

was great. Let me quickly browse over my questions. Just make sure we forget anything. Are 

there any last recommendations or proposals that you want to share or any comments or 

questions? Any last thing before we wrap up? 

  

[00:40:13] I don't think so, if you have anything for me, like obviously pass this or like reading 

back or looking back to the recording, OK? More than available. And let me know. 

  

Participant #5 

  

[00:00:00] OK, so we can get right into the questions, so what mental health illness you struggle 

with and for approximately how long have you struggled with it? 

  

[00:00:08] I have anxiety disorder and I've struggled with it for as long as I can remember. So 

pretty much my whole life. 

  

[00:00:15] OK. All right. 

  

[00:00:18] And when you first got symptoms of this anxiety disorder, what were your initial 

thoughts? Were you familiar if it was like a mental health disorder or what were you thinking? 

  

[00:00:29] I definitely didn't know anything about anxiety when I was little and growing up, I 

was just like always told that I was like a really nervous child and just like needed to get out of 

my shell and stuff like that until I started talking like a counselor and stuff. And they're like, no, 

like, that's not you're not just being like a little shy, like you having to be like I definitely just like 

always thought that I was just like nervous and like, I don't know, like weird and shy, you know. 

  

[00:00:57] Yeah. OK, so when you what was your first exposure to a counselor and when was 

that. Were you in like middle school or high school. 
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[00:01:04] Yeah, I was in middle school and the grade was first time I talked to, like, our school 

counselor. 

  

[00:01:11] OK, and was she the one who helped illuminate that? Like it may be like actual like 

anxiety and disorder? 

  

[00:01:17] Yeah, he was he actually was really cool. He talked to, like all of my friends about 

like everything that they were going through and what was like super like. Like, I would do a lot 

of, like, outreach with kids that he didn't know and just like bring everyone into his office and 

like. You talk to them, even if you didn't think there was anything wrong. 

  

[00:01:41] OK, OK, perfect. So now moving to the second stage of trying to understand people's 

approach to seeking out therapy or counseling. So have you saw or explored treatment options? 

  

[00:01:57] I'm not going to therapy, OK? 

  

[00:02:00] Have you gotten any counseling, like when you talk to your concerned middle school, 

was that just like what was that like exposure? What would you name that as? Like just 

communication with them are like nothing formal. 

  

[00:02:13] I mean, we would like me every week, like, he would like call me in his office, like 

hang out and stuff during like lunch or study break or something at least once a week or so and 

stuff. But it was informal I guess. 

  

[00:02:25] OK, perfect. 

  

[00:02:27] So if you haven't sought out any like treatment or therapy or wait actually like are you 

on any medication for your anxiety? 
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[00:02:39] I'm on an antidepressant, but I'm not on an anxiety, OK? 

  

[00:02:44] And so if you haven't gotten any counseling or therapy, what barriers, like, prevented 

you from not actually, like exploring or seeking out or have you explored and just not received 

the treatment? 

  

[00:02:59] I have just done a lot of hearsay research, like word of mouth from people about 

Allstate's counseling services, and I just have not heard amazing things a lot. Yeah, it's really 

hard to get into and find someone that will actually click with you. And I just think that, like, 

services outside of that are so expensive and inaccessible to a lot of people that it makes it 

difficult. 

  

[00:03:30] Yeah, OK, perfect. And how if you like Wirch, ever like Explorer get like treatment 

like do you ever feel like you're unqualified to receive counseling center services? Like, for 

example, a lot of students with less severe or temporary situational mental health challenges feel 

they're less qualified to receive treatment as compared to those with like severe disorders. Have 

you ever felt like that or do you know people who have. 

  

[00:03:59] Yeah, I mean, I think it's like super easy if you have a mental illness trying and 

invalidate your own feelings. And yeah, kind of like like, oh, someone has it worse than me. So it 

doesn't matter that I'm struggling. I think, like, everyone goes through that a little bit. 

  

[00:04:14] But I lost my train of thought. Oh, that's perfect. Next question. Let me type this out 

really fast. 

  

[00:04:26] So do you or do you not believe that there is stigma around self-help seeking behavior 

such as like seeking out counseling, so not like stigma around mental health, but stigma around, 

like trying to help yourself get counseling? 
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[00:04:42] I do I think that there are a lot of people it's hard to get a diagnosis, especially if you. 

Have like a less common mental illness. So I think that when you're going out and trying to, like, 

say that like you have this, you need help. Like a lot of there's a lot of stigma around, like, self 

diagnosis and. Oh, yeah. Like the kind of romanticism of mental illness in our generation. It's not 

makes sense. 

  

[00:05:12] Yeah. That's a great point about stigma around self diagnosis and people not like fully 

validating if you are like believe yourself to have a problem versus if you were medically 

diagnosed. So great point. Have you ever if you were to like seek out like counseling or like 

formal therapy, would you ever be concerned about like a fear of judgment if you took an 

approach like fear of judgment from family or friends or other groups or like. Not at all. 

  

[00:05:41] I think my biggest fear would be people not in our age group that, like our parents and 

the generations above us, have a very different view on mental health and seeking therapy. And it 

is a lot differently than we do. Yeah, I would definitely worry about my family and maybe like 

my bosses or something like that. 

  

[00:06:04] Yeah, OK. You OK? 

  

[00:06:07] And in your opinion, what is the cost of seeking out treatment as an opportunity costs 

like fear of judgment, time, money, even though the counseling center services are free. But what 

are some of those like quote unquote costs? 

  

[00:06:25] I mean, yeah, there's definitely like the financial cost outside of Wall State, but I also 

think like. It can be really hard to find a therapist that you click with, so you're putting yourself at 

risk for the situation that might make you feel worse about your mental illness. Yeah, your. 

  

[00:06:44] For some people, OK, it's a really great point. 

  

[00:06:51] What is it I don't really know. I'm sorry, I'm trying. 
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[00:06:55] No, I said that was a really good point. I like that point. I haven't. You're saying, like, 

a lot of things that other people haven't said that's really like manifesting from other things. So 

this is perfect. OK, so now this is all about like Ball State Counseling Center and their 

communications problems, because I can't necessarily solve their overarching problems like their 

staffing issues, like group therapy and the fact that, like, no one wants to do group therapy. So 

I'm trying to figure out, like if they're not communicating certain things that students need to 

know. So here are the questions about that. So have you ever explored underused resources at 

both states counseling center? 

  

[00:07:31] I have not. 

  

[00:07:33] Have you ever thought about it or was it just so much bad word of mouth that you're 

like, no, I've definitely thought about it. 

  

[00:07:39] It just. I didn't think that I would be able to get in and that it would be worth the 

effort, I guess. 

  

[00:07:49] Yeah, OK. 

  

[00:07:51] And on a scale of one to 10, what is your level of awareness of the counseling centers 

offerings? 10, being very familiar and aware, probably like a three or four. OK. And why do you 

think it's on the lower end of the spectrum? Like, what are some factors that lead to your, like, 

not being completely understanding of what they're offering? 

  

[00:08:14] I mean, I'm sure I've heard like a presentation about them at some point, like 

freshman year, and I definitely know what they are. I know that they're there, but I don't really 

know anything about how it works or. Yeah, I don't know how many students who have gone 

there and, like, consistently used it. 
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[00:08:34] OK. 

  

[00:08:37] OK, and what is your perception, if you can kind of describe your overall image of 

the counseling center and how credible they are, how would you describe the. 

  

[00:08:49] I feel like I don't have quite enough experience to answer that in the best way 

possible, but I like when I think about them, I don't think like that. That's a very. Efficient option 

for me. 

  

[00:09:06] OK. 

  

[00:09:10] OK, and what have like you said, like you heard, kind of like negative word of mouth, 

what have some of those, like word of mouth anecdotes been like generally like people just not 

having good experiences or like people not being able to get in? Or is it like just those two? 

  

[00:09:26] I think just like a little mix of both. Just finding someone that they deal with, 

understands them and is like. Is helping them and also the availability. 

  

[00:09:37] OK, that makes sense. 

  

[00:09:41] And next question is how and when did you hear about Allstate's counseling center, 

whether that be like it might be a long time ago from orientation. But can you remember your 

first exposure to, like, learning about the counseling center? 

  

[00:09:58] It was probably the beginning of freshman year. OK, I don't remember exactly when 

you got it. OK. 

  

[00:10:09] OK, sounds good. 

  

[00:10:10] And why do you think that as many students use Ball States Counseling Center? 
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[00:10:18] I think that a lot of other students might have the same perceptions of it that I do and 

that I've heard, but I think it also just could be that there's a lack of students reaching out for 

services in general and not. Only ball state services, but just as a whole. Yeah, OK. 

  

[00:10:37] And on a scale of one to 10, 10 being the most, how accessible do you think Ball 

States counseling center is in terms of like availability there, eight to five hours of operation, 

their distance and Lucina? 

  

[00:10:51] So it's all about like accessibility or. OK, and why do you say that? 

  

[00:11:01] I just because of the availability, honestly, is probably the only thing the hours are 

kind of like hard for you to because it's right there in class hours and work hours. But, like, I 

understand why they would have to do that. 

  

[00:11:16] Yes, OK. 

  

[00:11:18] And there are misconceptions portrayed in the media of exactly how counseling slash 

the therapy process works, which skews people's views of the experience and makes them fearful 

of it before they even go in. So how familiar are you with, like, how the counseling process 

works? And are you like do you have any feelings of discomfort because you don't have, like, 

full knowledge of what the counseling process looks like? 

  

[00:11:46] I mean, I don't know anything about what Pulsates process looks like, that definitely 

would make me feel more comfortable to have that background knowledge before. 

  

[00:11:56] Yeah, OK. 

  

[00:11:59] Would you, like, ever perceive that as like a barrier of you not wanting to seek out, 

like, the counseling center just because you don't know about it? Or do you think, like, that's just 
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a part of the experience, like you have to go in, you can't know every little detail that's going to 

happen. Like which side are you? Like, being scared and so not wanting to let go because you 

don't know or. 

  

[00:12:20] I mean, like, I would obviously rather know, but I think that it's it's the same as going 

anywhere else for the first time. 

  

[00:12:28] You're not going to know. Yeah, it would be great if they did tell students and gave us 

more information. It's not like they're doing something super out of the norm. 

  

[00:12:38] Yes, OK. 

  

[00:12:40] And what would make you more attracted to ball state mental health services? 

  

[00:12:48] Probably just like learning more about it and feeling like they have a bigger presence 

on campus and. We want to connect more students, I guess, yeah. 

  

[00:13:04] And how do you prefer getting information about counseling services like social 

media emails, what channels would you engage with? 

  

[00:13:14] Probably emails. OK, Richard. 

  

[00:13:18] There are any other, like marketing materials that, like you would enjoy seeing, like 

whether that be fliers or like or do you think emails would be like the best? 

  

[00:13:30] I'm not sure I personally really like e-mails, OK? I like written permission. Yeah, 

there's a lot of other things that would attract other students in better ways. 

  

[00:13:42] OK, OK, good point. And if there were to be like a communications campaign about 

the counseling center, like promoting it, what would you want to see? And like a 
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communications campaign that would like motivate you and inspire you to actually explore the 

services. 

  

[00:14:20] Yeah, I feel like seeing the faces and like being able to see like who you could be 

going to would be really helpful and knowing what kind of people there are as options to get help 

from. 

  

[00:14:33] Yes. 

  

[00:14:34] OK, and what do you not know about the counseling center that you're curious about 

or that you want to know or that you need to know? Like, for example, I'm trying to understand, 

like, where is that gap where like the counseling center is not directly communicating this 

necessary information that students, like, need to know if they're going to a counselor. So if that 

does that make sense? 

  

[00:15:00] I mean, I feel like it would be really nice to know just how to get the process started 

with both states counseling services like what the first step is, because I feel like that can be a 

really daunting thing for a lot of people. So just like communicating like. 

  

[00:15:16] How to get help beyond just saying, like the counseling center is available? 

  

[00:15:21] Yeah, OK. And. 

  

[00:15:28] How do you think? Well, you actually kind of already said this, but it was like, how 

do you think the counseling center could attract more students? But is there anything in addition 

that you want to add to your responses already of having, like, increased accessibility and 

whatnot? 

  

[00:15:46] I don't think I can think of anything else, yeah, no, that's good. 
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[00:15:49] This is always like a tough question because it's like the answers are always 

answered, like throughout all the other questions. These are a bit redundant, as I'm noticing. OK, 

so these are just other like mental health questions. So at this point, with, like, understanding the 

barriers to getting treatment with like accessibility and like having it be difficult to like or 

counseling center appointments into schedules, would you rather like treat yourself 

independently or with services at this stage in your life? 

  

[00:16:19] Definitely independently. I think that is what's best for me. 

  

[00:16:27] And why do you think it's best for you? 

  

[00:16:32] I mean, I just think for me, it's a lot more accessible and I think with the amount of 

information and techniques and people on the Internet and in books and stuff, you know, it can 

be a lot easier to just kind of like work with your own issues at home than go to sleep. 

  

[00:16:51] OK, and what are five things you do to improve your mental health? 

  

[00:16:58] I mean, one of the reasons I didn't meditate and those to helped me a lot. 

  

[00:17:05] Being outside in nature really helps me. But it's been winter so that there's not been a 

huge one for me lately. 

  

[00:17:14] And then just like taking the time to be grateful, like in the morning when I first wake 

up is a really big one for me that starts my day off in the right mindset. Yeah, OK, one. And 

probably just really taking time to myself and like a minute to just like. 

  

[00:17:36] Go through my head and be with myself for a little bit, OK, perfect. 

  

[00:17:42] And what other, like less recognized mental illnesses do you struggle with and mental 

illnesses like? I guess I just mean, what other things as a college student are you going through? 
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Like, for me, I would answer like not feeling good enough or having just the stress of having to 

like, shape my identity at this, like, pivotal time. So like, what are some things that, like you're 

going through at your stage in life right now in college? 

  

[00:18:08] I think one of the biggest things is just like the stress of the immensity of the choices 

that we have to make right now. 

  

[00:18:14] We have to remember and how we're going to live our life like you're just very old, 

like they seem very big and old and like, yeah, forever decisions. 

  

[00:18:26] So I feel like that's kind of like a looming thing. 
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