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INTRODUCTION METHOD o® DISCUSSION
o The Integrated Behavioral Health Participants Major Findings
(IBH) approach of health care o 74 Wichita State University ages 18 and older completed an online survey o Students’ perceptions towards integrated
service delivery is becoming popular Materials n behavipral health care were more
as a way to bring behavioral health o Student Perceptions of IBH accepting on a college campus.
services and primary care services = Seven items were created to assess student perceptions of IBH: o Students saw many benefits in this setting
into one setting. = Awareness of the merger pf care for both mental and physical
5 In IBH, a behavioral health provider » Comfort level in receiving mental health treatment in a medical setting SSUES. |
| = Likelihood of using the Student Wellness Center for health care and mental health care o Barriers were reported as well and will be

IS Incorporated into the primary care
team to support the primary care
provider (PCP) and team and to

provide behavioral health services o Intentions to Seek Help
onsite. = General help-seeking questionnaire (Wilson et al., 2005) considers the likelihood of a person seeking

help from another person or professional for a personal problem.
» [ndividuals rate the degree of which person they may consider seeking help from for a personal

able to give more insight towards the use

= How beneficial the merger was perceived
of the student wellness center.

= Potential barriers and benefits to accessing the Student Wellness Center
o The intentions to seek help in an IBH

setting did not differ in the intentions to
seek help in a traditional mental health

o Given the large mental health burden care setting.

of college students and their lack of oroblem. Future Research
access to treatment, implementing = 11-item questionnaire has a 7-point scale that ranked from 1 (Extremely unlikely) to 7 (Extremely o There is still more to look into with
IBH models on college campuses likely). integrated behavioral health (IBH) care in
would be a worthwhile goal. = Fill in the blank option added if participant had another person or professional not listed in the college campuses.
questionnaire. o @Given the overall acceptability of the

model and at least modest intentions to
seek help in an IBH setting, future
research may focus on actual service
utilization of integration on college

campus.
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STATEMENT OF PURPOSE RESULTS 18.9% likely and uniikely o It may be helpful to examine what factors
| Aware of the meraer- " 17.6% extremely likely (e.g., stigma) impact acceptability and
O Recently, StUdent Health SerV|CeS © o ger. = 12.2% eXtremely Unlikely utilization. Results from studies such as
(SHS) and Counseling and o 54.1% | o o No significant difference between intentions to this may help with implementation in other
Prevention Services (CAPS) merged o Comfort level in receiving mental health treatment gook help from a mental health professional in IBH college campuses.
into the Student Wellness Center on " 40.5% very comfortable (M =4.41, SD =1.89) and intentions to seek help
the campous of Wichita State. The = 24.3% extremely comfortable from traditional mental health care professionals
P - - = 23% moderately comfortable (M=4.69, SD=1.83),t(67)=-1.9, p = .061.
merger now provides the opportunity y oo P
for more collaborative and integrated » 6.8% slightly comfortable o One-sample t-test indicated that intentions to seek
services on campus = 2 7% not at all comfortable help from a mental health professional in IBH was
Given i racentchange fo amor || Y e meger s benec o or ety v s oy 1o wrpap || REFERENCES
o Glv | . =1.
_ » 35.1% very beneficial _ ! ’ L. 'S _
integrated model of care at WSU, the = 33 8‘%? ext:/emely beneficial ~078. Huggir;nianFlggsg?eurﬁ | E S&,I-Fl)lj)rﬁgra éj |
' i ' o Barriers and benefits are reported below: . SN . e
fhurp;olsle O.f this pFOJeCr’t] was t,? ans.wer » 17.6% moderately beneficial P M. (2018). Primary Care Behavioral
€ following research questons. « 10.8% slightly beneficial Barmicrs Benchit Health (PCBH) model research: Current
1) What are college students o Likelihood of using the student wellness center for » y — 24 Q;Q state of the science and a call to action.
perceptions about IBH on health care: Lack of privacy 6 216 pi:::;‘:on:" ik éOLt’[_ nal 0f2 g;’g)’cf; 7P S%’ggomgy in Medical
0, . 0 Not enough money 19 0.1 B cen PCP 37 etlings, 3 — -
campus: 28.47 neutral | | | Lack of transportation 2 2] P Dt 2 o https://doi.org.proxy.wichita.edu/10.1007/s10
: : 0 and MH provider
2) Are college students just as likely " 18.9% extremely likely, likely, and unlikely Siga 01149 i 880- 017-9512-0
to seek mental health help in IBH " 13.5% extremely unlikely D - and physical halth car Wilson, C. J., Deane, F. P., Ciarrochi, J., &
settings in comparison to o Likelihood of using of the student wellness center . A Tt Hl.ghtj'r qu.a.h,t}"oi services :0 :5.5 Rickwood, E. (2005). Measuring help-
” for mental health care: sipation f 2 297 SHw atyes - i king Intentions: Properties of the
traditional mental health care® . | Waipeey, 4 B Whole-personholisticcare 24 324 SeeKIng NIeNtions. Fropertes or
= 31.1% neutral barriers 3 : Save moncey on health care 8 108 general help-seeking questionnaire.
Lack of time & Al No anticipation for benefits 4 4 Canadian Journal of Counselling, 39, 15-
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