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Question 1, treatment dosage: The telehealth delivery method (2020) had more patients attend an adequate amount of appointments, versus the in-
person delivery method (2018) The results suggest that more patients attended the center within the range of 1 to 5 appointments. The follows the 

brief treatment model, which is utilized in numerous university counseling centers across the nation.
Question 2 and 3: The paired t-test compared the difference of the baseline and post-treatment means of each time period to determine if there was a 
change in the client’s general mental health outcome during treatment at the center. All pairs showed significant differences (p<.001). Therefore, the 

results suggest that the general treatment course at the university counseling center is effective for Time A and Time B.
Depression: The distress ranges offer a clinical interpretation of the CCAPS-34 subscale scores, which aids clinicians in assisting clients, utilizing a 

practical approach. When comparing the baseline appointments for Time A and Time B, the data suggests Time B’s clients (moderate=34.7%, 
high=43.7%) experience more distress versus Time A’s clients (moderate=21.1%, high=41.9%). Time A also has a higher percentage of clients 

(37.0%) within the low distress range. Regarding the post-treatment appointments, both time periods experienced a percentage jump of more clients 
within the low distress ranges (Time A=50%, Time B=51.3%), suggesting that the treatment was effective during both semesters. Time B had a higher 

increase in clients within the low distress range (16.6%) compared to Time A (13%). 
Generalized anxiety: When comparing the baseline appointments, Time B has a lower percentage (21.9%) of clients within the low distress range 

versus Time A (27.2%). Time B also has a higher percentage of clients (46.9%) within the high distress range compared to Time A (43%). The 
percentages for post-treatment generalized anxiety suggest that both time periods had clients improve their mental health outcomes through 

treatment. For the low distress range, Time A had a 14% increase of clients within this range (low=41.2%), while Time B had a 20.2% increase of 
clients within this range (low=42.1%). The percentage of clients within the high distress ranges for Time A (31.%) and Time B (30.1%) also decreased.
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The aim of this project is to examine the treatment dosage rates 
of two different campus counseling delivery methods: in-
person counseling and telehealth counseling. It will also aim to 
determine the differences in collegiate mental health outcomes 
between patients who received treatment in-person, and those 
who received treatment via telehealth.

The 2019 COVID-19 pandemic has contributed to declines in 
collegiate mental health, and caused changes in how universities 
operate their campus counseling services, with most 
universities’ counseling centers switching to telehealth methods. 
Telehealth is “the delivery of psychological and mental health 
services via telecommunication technologies” (Reay et al., 
2020). The traditional method of counseling is in-person 
counseling, which is defined as a face-to-face delivery of mental 
health services. (King et al., 2020). During the height of the 
pandemic in 2020, attending in-person appointments was not 
possible due to recommendations for social distancing.
The brief treatment model is also utilized in a majority of
counseling centers. This model uses less frequent appointments 
versus traditional counseling, though research shows it is still 
moderately effective (Draper et al., 2002).  

This study analyzes secondary data, which comes from a large 
southeast university’s counseling center, at two different time 
points: Fall 2018 (n=1,328) and Fall 2020 (n=1,080). Treatment 
dosage was examined by analyzing the typical sessions clients 
attended. Dosage was categorized into low, adequate, and high 
dosage.This study also utilized The Counseling Center 
Assessment of Psychological Symptoms-34 (CCAPS-34) test 
scores from counseling center clients to compare student mental 
health outcomes from the Depression and Generalized Anxiety 
subscales. Data analysis compared the effectiveness of each 
delivery method by subtracting the baseline mental health score 
of each participant from their final post-treatment score. 
Descriptive statistics were also used to find the low, moderate, 
and high distress ranges of clients.

1.What are the typical treatment dosages clients who received in-
person treatment versus clients who received telehealth 
treatment?  

2.What are the differences in college student selected depression 
outcomes between clients who received treatment in-person and 
those who received treatment via telehealth?

3.What are the differences in college student selected generalized 
anxiety outcomes between clients who received treatment in-
person and those who received treatment via telehealth?

TIME A TIME B

Question 1, treatment dosage: The telehealth delivery method 
(2020) had more patients attend an adequate number of 
appointments, versus the in-person delivery method (2018) More 
patients attended the center within the range of 1 to 5 
appointments. 
Question 2 and 3: The paired t-test compared the difference of 
the baseline and post-treatment means of each time period. All 
pairs showed significant differences (p<.001). The results suggest 
that the general treatment course at the university counseling 
center is effective for Time A and Time B.
Depression: The distress ranges offer a clinical interpretation of 
the CCAPS-34 subscale scores. The data suggests Time B’s 
clients experienced more distress. Both time periods experienced 
a percentage jump of more clients within the low distress ranges. 
from baseline to post-treatment.
Generalized anxiety: Time B clients experienced more distress. 
Both time periods had clients improve their mental health 
outcomes through treatment, with Time B showing more 
improvement.


