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Jorge L. Alvarez 
257 Martha Avenue, 2 
Elmwood Park, New Jersey 07407 
 
October 20, 2019 
 
Gwendolyn M. Mahon, M.Sc., Ph.D. 
Dean of Rutgers School of Public Health 
65 Bergen Street, Suite 120 
Newark, NJ 07107-1709 
 
Re: Implementing a holistic and effective response policy to a students on-campus death by 
suicide at Rutgers University 
 
Dear Dr. Mahon, 
 
Thank you for attending my presentation on December 4th  and accepting my final proposal. As 
you are aware, Rutgers University Counseling, Alcohol and Drug Awareness Program (ADAP), 
and Psychiatric Services (CAPS) is responsible for serving the Rutgers student body of more 
than 50,000 students combined. The services provided by CAPS are designed to serve students 
coping with mental illness or other stressors through short-term therapy. This approach leads to 
challenges because many students need long-term services which CAPS cannot accommodate. 
Scrambling to serve the immense number of students on campus has led to a decrease in the 
quality of services currently provided.  

Despite current postvention efforts, increased funding, and a recent partnership with the JED 
Foundation and Rutgers University, the number of student deaths by suicide has increased at a 
troubling rate in recent years. Statistics reflect that 67% of college students tell a friend they are 
feeling suicidal before telling anyone else (Active Minds, 2019). Applying this to the Rutgers 
student body alone and one can easily determine that this is a very large number of which CAPS 
realistically cannot accommodate. In fact, “at least 90 Rutgers University students suffered acute 
psychiatric episodes in the recent school year, some severe enough to need hospitalization” (JED 
Foundation, 2019). CAPS has launched an initiative to hire more Community Based Counselors. 
Although this is a great initiative in increasing the number of students CAPS can serve, one 
aspect of the souring suicide rates appears to have been overlooked. The response to a student on 
campus death by suicide has a lasting and troubling impact on the community in which this 
occurred.  

I for one have experienced this firsthand as a student and Resident Assistant at Rutgers 
University studying Public Health on the pre-medical track. In the last two years as a Rutgers 
student, I am aware of only a fraction of the deaths by suicide that have occurred each year. That 
small fraction is all I need to still feel the upsetting impact of the student’s deaths. As a Resident 
Assistant, I am aware of the policy that Residence Life must follow, and I am disappointed by 
the Rutgers lack of response. The way that Rutgers University responds to a student on campus 
death by suicide is critical in the domino effect that can follow. You have the influence and 
funding needed to implement policy that can help improve Rutgers postvention. I understand that 
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you and your staff are passionate about student’s mental health and improving services, so I ask 
that you please consider the plan below. 

 

Sincerely, 

Jorge L. Alvarez 

Jorge L. Alvarez
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Abstract 

Mental health has been an increasing concern among college students. The rate at which college 
students were reporting having or feeling as though they were experiencing symptoms of a 
mental illness has been on a steady incline in the last decade. When suicide rates began to 
consistently increase among college students, universities and professionals of many fields began 
increasing the rate at which research was being conducted. The focus of research has been on the 
prevalence of mental illness among college students and the contributing factors to a student’s 
death by suicide. In recent years, due to the unknown and challenges in finding a solution to the 
trend, research and implementation of preventative efforts have increased. This has resulted in 
the neglection of postvention efforts which are now more critical than ever before. Postvention 
consists of strategy and policy designed to respond to a crisis efficiently, effectively, and with 
the most consideration possible after the event of a crisis. However, when attempting to improve 
postvention, there are any layers that must be worked through which often pose as a challenge. 
Within this research proposal you will find a detailed background on mental health, illness, and 
suicide among college students and Rutgers University in particular. A detailed breakdown of the 
current measures in place is provided for insight on the lacking components of postvention at 
Rutgers are explained thoroughly to provide insight on how these services can be provided. 
Sources including research and other studies on the issue at broad and postvention have been 
used to provide insight on what can be done to improve postvention at Rutgers. Previous and 
existing models of success are utilized in the thoughtful planning and procedures that are to be 
implemented at Rutgers upon the proposal’s acceptance.  
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Introduction 

Magnitude	of	Mental	Illness	and	Challenges	of	Treatment	

In	recent	years,	there	has	been	an	increase	in	media	coverage	discussing	mental	health	and	
illness	in	comparison	to	ten	years	ago.	The	picture	that	is	often	painted	by	the	media	is	one	
that	is	not	representative	of	the	various	faces	of	mental	illness	and	often	emphasizes	extreme	
cases	 where	 mental	 illness	 was	 a	 factor	 behind	 a	 person's	 foul	 actions.	 The	 stigma	
surrounding	mental	 illness	has	not	 shifted	much	because	of	 this	 trend	and	other	 factors.	
Discussion	regarding	mental	health	being	a	legitimate	concern	is	a	taboo	topic	to	most	people	
as	 a	 result	 of	 various	 backgrounds	 and	 beliefs.	Mental	 illness	 impacts	 one	 in	 five	United	
States	 adults	 each	 year.	 Despite	 the	 high	 prevalence	 of	mental	 illness	 today,	 the	 stigma,	
cultural	boundaries,	and	cost	are	just	some	of	the	examples	that	make	it	extremely	difficult	
aspect	of	people's	health	 to	 identify	 and	 combat.	A	 group	of	 researchers	were	examining	
perceived	barriers	to	mental	health	help	seeking	in	young	people	in	which	there,	“studies	
have	found	that	approximately	18	to	34%	of	young	people	with	high	levels	of	depression	or	
anxiety	symptoms	seek	professional	help”	(Gulliver,	Griffiths,	Christensen,	2010).	This	is	a	
very	small	 fraction	of	people	who	do	 in	 fact	seek	help,	 leaving	about	66	to	82%	of	young	
people	not	seeking	help. 

Those	experiencing	mental	illness	have	trouble	seeking	the	necessary	help	for	many	of	the	
same	reasons.	Clinicians	and	other	healthcare	professionals	encounter	their	own	set	of	
issues	when	trying	to	provide	mental	health	care	to	patients.	The	lack	of	training,	cultural	
competence	training,	and	resources	are	major	obstacles	for	professionals	to	manage.	
Mental	illness	looks	very	different	from	person	to	person	based	on	their	ethnicity,	age	
group,	and	culture;	in	turn,	each	person	identifies	with	symptoms	of	mental	illness	
differently.	The	effects	of	culture	and	context	are	profound	across	the	entire	help-seeking	
pathway,	from	problem	identification	to	choice	of	treatment	providers	(Cause,	Domenech-
Rodriguez,	Paradise,	et.	al.,	2002).	Additionally,	mental	illness	disproportionately	impacts	
college	students	across	the	United	States	and	death	by	suicide	is	the	second	leading	cause	
of	death	among	students	(Active	Minds,	2019).	The	high	rate	of	suicide	among	college	
students	derives	from	a	multitude	of	challenges	experienced	by	college	students	today.	
Stressors	such	as	family	pressure,	religious	beliefs,	finances,	citizenship	status,	and	
socioeconomic	status,	are	all	experienced	by	young	adults	in	some	shape	or	form.	Add	in	
the	stressors	from	college	and	you	have	developed	what	has	proven	to	be	a	fatal	
combination.	 

The	Trend	of	Mental	Health	Among	College	Students		

Despite	having	a	basic	understanding	of	the	factors	which	contribute	to	a	person’s	death	by	
suicide,	there	is	plenty	that	is	unknown	about	the	troubling	trend.	The	National	Alliance	on	
Mental	Illness	identified	that	50%	of	students	rated	their	mental	health	below	average	or	
poor,	80%	feel	overwhelmed	by	their	responsibilities	as	a	student,	and	50%	have	struggled	
greatly	from	anxiety	and	as	a	result	have	struggled	in	school.	Although	these	percentages	
are	high	and	continuing	to	increase,	the	major	cause	for	concern	is	that	40%	of	students	fail	
to	seek	help	and	another	67%	percent	of	college	students	first	tell	a	friend	they	are	feeling	
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suicidal	before	telling	anyone	else	(NAMI,	2019).		As	seen	in	figure	one,	suicide	rates	are	
not	only	at	the	highest	rates	ever	recorded	but	are	also	increasing	at	a	rate	which	has	never	
been	seen.	According	to	the	Center	for	Disease	Control,	the	death	per	capita	went	from	a	
record	high	of	13.6	deaths	by	suicide	per	every	100,000	people	ages	15	to	24,	to	a	new	
record	high	in	2017	of	14.5	deaths	by	suicide.	Breaking	these	statistics	down	further	and	
data	will	reveal	even	higher	prevalence	rates	within	particular	demographics.		These	
statistics	show	a	clear	discrepancy	within	the	college	student	population	and	the	rates	at	
which	mental	illness	and	the	challenges	attached	to	it	are	experienced.	

Suicide	is	very	closely	linked	with	depression	
and	other	symptoms	that	are	common	in	
students.	As	mentioned	earlier,	the	numerous	
stressors	that	a	college	student	is	exposed	to	
despite	already	having	a	mental	illness	or	not	
can	lead	to	suicide	ideation.	Since	2001,	the	
overall	suicide	rate	has	increased	by	31%.	This	
statistic	aligns	with	the	evidence	showing	that	
the	suicide	rate	amongst	college	students	has	
also	increased	dramatically.	The	Center	for	
Disease	Control	and	Prevention	that	suicide	was	
the	tenth	leading	cause	of	death	overall	in	the	
United	States,	47,173,	and	there	were	more	than	
twice	as	many	suicides	than	homicides,19,510	
(National	Institute	of	Mental,	2019).		 

Relevance	at	Rutgers	University	
	
Rutgers	University	has	played	an	integral	part	in	mental	health	research.	As	a	member	of	
the	Northeast	and	Caribbean	Mental	Health	Technology	Transfer	Center	Network	
(MHTTCN),	the	Rutgers	School	of	Health	Professions	Department	of	Psychiatric	
Rehabilitation	and	Counseling	Professions	plays	an	integral	part	in	providing	training,	
technical	assistance,	and	resource	dissemination	to	support	and	enhance	the	mental	health	

workforce	(	MHTTC,	2019).	Rutgers	is	home	
to	just	one	of	ten	federally	funded	regional	
centers	bringing	evidence-based	research	and	
new	approaches	to	mental	health	care.	
However,	research	and	practice	of	the	data	
accumulated	fail	to	follow	parallel	paths.	
Figure	two	shows	the	only	counseling	center	
on	Rutgers	University	-	New	Brunswick	
campus	which	is	miniscule	when	compared	to	
the	population	it	serves.	This	contributes	to	
the	issue	of	lacking	in	the	number	of	staff	
including	counselors,	therapists,	psychologist,	
and	psychiatrist.	With	such	a	small	facility,	it	
is	difficult	to	provide	the	necessary	space	for	

Figure One: US Teen and young adult suicide rates 
are highest on record, Source: Vox, Brian Resnick, 

2019 
 

Figure Two: The Counseling, ADAP, & Psychiatric 
Services facility at Rutgers University, Source: 
Daily Targum, Brendan Brightman, 2019 
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students	which	leads	to	some	counselors	having	their	offices	in	academic	buildings.	
Although	on	one	hand	having	counselors	dispersed	throughout	the	university	is	a	useful	
strategy,	on	the	other,	it	is	still	important	to	have	facilities	which	can	accommodate	
students.		
	
Despite	Rutgers	role	in	
research,	Rutgers	University’s	
student	body	is	continuing	the	
trend	observed	nationally.	In	a	
Rutgers	Today	article	written	
by	Bev	McCarron,	Ann	
Murphy,	associate	professor	in	
psychiatric	rehabilitation	at	
Rutgers	School	of	Health	
Professions	and	codirector	of	
the	center	said,	“There	is	a	
long	lag	in	getting	evidence-
based	research	into	the	
everyday	interventions	that	
are	provided,	and	we	are	
trying	to	shorten	that.”	The	
latest	statistics	support	the	lag	of	
evidence-based	research	since	mental	illness	cases	have	increased	not	just	in	number	but	
in	severity	at	universities	and	colleges	across	the	country.	Rutgers	University	-	New	
Brunswick,	the	university	at	which	I	study	Public	Health	and	Biological	Sciences	on	the	pre-
medical	track,	has	acknowledged	their	own	challenges	of	serving	such	a	large	and	dynamic	
population.	In	recent	years,	Rutgers	CAPS	created	more	Community-Based	Counseling	
positions	which	follows	the	meso	practice	model	which	they	follow	as	seen	in	figure	3	due	
to	the	high	demand	from	the	student	body	since	they	were	overwhelmed	by	the	number	of	
students	and	variety	of	services,	they	found	themselves	having	to	provide.	When	
responding	to	crisis,	this	is	where	the	meso	model	encounters	its	difficulties.	
	
At	Rutgers,	crisis	intervention	takes	the	form	of	various	levels	ranging	in	severity.	Cases	fall	
under	one	of	the	categories	-	prevention	or	postvention.	The	most	extreme	crisis	would	be	
the	transportation	of	an	individual	to	a	hospital	or	has	a	plan	of	killing	themselves,	to	hurt	
others,	or	perform	in	acts	that	could	do	either	or.	These	cases	are	identified	as	an	imminent	
risk,	hence	the	response.	A	case	that	would	not	be	considered	as	imminent	is	one	which	a	
person	is	in	emotional	distress,	feeling	overwhelmed	and	cannot	function.	There	are	also	
on-call	crisis	psychologists	who	typically	have	rotating	shifts.	This	service	is	accessible	via	
cell	phone	and	in	person.	Although	these	are	great	suicide	prevention	strategies,	the	
efficacy	of	university	response	to	a	students	on-campus	death	by	suicide	primarily	fall	
under	postvention.	 
	
	
	
	

Figure Three: 3 Practice Areas of Social Work, Source: University 
of Wisconsin-Madison School of Social Work, 2019 
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The	Current	State	of	Postvention	at	Rutgers	University	
	
When	initially	planning	my	research,	I	wanted	to	target	university	response	to	the	student	
body	and	how	students	are	directly	notified	of	a	fellow	student	dying	by	suicide.	I	intended	
to	analyze	and	propose	measures	to	improve	what	can	be	done	to	reinforce	the	importance	
of	professional	help	from	counseling	services	by	which	Rutgers	notifies	students	which	is	
typically	via	a	mass	email.	However,	after	reviewing	literature,	research,	and	previous	
studies,	I	came	to	the	realization	that	it	would	be	ineffective	to	pursue	research	targeting	
university	response	to	the	public	since	there	are	very	few	alternative	ways	of	informing	
students	of	such	a	tragedy.	Rather,	aiming	focus	on	the	systemic	response	appeared	to	be	a	
more	effective	strategy	given	my	sources	several	approaches.	In	my	interview	with	Ms.	
Barnes-Watson,	I	learned	that	there	would	be	very	little	effect	on	increasing	support	for	
students	via	the	deliverance	of	the	news.	Instead,	it	is	vital	to	focus	on	improving	
postvention	efforts	available	to	students.	Currently,	Rutgers	University	CAPS	has	developed	
a	few	different	methods	of	postvention	which	have	shown	success	in	supporting	students	
and	peers	after	another	students	on-campus	death	by	suicide.	Rutgers	University	
Residence	Life	also	has	policy	in	place	which	involves	how	graduate	and	professional	staff	
are	to	support	bereaving	students.	The	challenge	with	improving	postvention	at	Rutgers	
and	beyond	is	that	there	are	very	few	literatures	and	informational	texts	about	university	
response	to	a	students	on-campus	death	by	suicide.	Therefore,	to	gain	a	better	
understanding	of	how	universities	respond,	other	forms	of	crisis	management	and	
planning	must	be	considered.	In	the	Journal	of	College	Admissions	Crisis	Management:	
Changing	Times	for	Colleges,	a	breakdown	of	institutional	crisis	management	provided	me	
unique	insight	on	the	internal	structures	in	play	when	responding	to	a	crisis.	The	author	
mentions	that	most	colleges	and	universities	treat	crisis	as	anomalies	and	rare	occurrences	
rather	than	routine	events	that	are	very	likely	to	occur	(Booker,	2014).	This	perspective	on	
crisis	leads	to	a	culture	within	institutions	that	leads	to	a	lack	of	preparedness	and	inability	
to	respond	to	crisis	effectively.	Most	universities	treat	suicide	as	a	rare	occurrence	and	
discussion	beyond	a	notification	to	the	student	body	are	a	rare	occasion,	notification	
typically	remains	within	the	constraints	to	a	comment	to	media.	This	appears	to	be	a	
contributing	factor	to	the	lag	that	exists	between	research	findings	and	the	implementation	
of	such	knowledge	as	addressed	by	Ann	Murphy.	
 

Literature Review 
	
Perspective	of	Mental	Health	Professionals	
	
The	need	for	an	increase	in	support	for	students	and	especially	the	peers	of	a	student	who	
died	by	suicide	is	greater	now	than	ever.	There	are	challenges	to	incorporating	the	most	
recent	research	and	knowledge	into	practice.	Actively	taking	to	account	perspective	from	
experienced	healthcare	and	mental	health	professionals	is	an	important	first	step	toward	
improving	postvention	programs	and	support.	In	an	interview,	Erica	Cannedy,	a	clinical	
psychologist	from	Jersey	City,	New	Jersey,	stated	that	universities	and	colleges	try	to	keep	
student	suicides	private	and	discreet	because	of	various	layers	of	complexity	including	the	
family's	privacy,	stakeholders	legal	and	political	policy,	and	the	fear	of	triggering	other	
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students	(September,	2019).	This	poses	challenges	when	it	dials	down	to	informing	
students	who	may	not	have	directly	known	the	deceased	student	about	the	help	available	
to	them.	Suicide	rates	and	reports	of	mental	illness	continue	to	increase.	College	students	
are	the	population	most	at	risk	of	experiencing	a	mental	illness	at	some	point	during	the	
duration	of	their	time	as	a	registered	student.	Fanteema	Barnes-Watson	proposed	the	
concept	of	implementing	a	town	hall.	This	would	allow	community	members	such	as	
community	leaders,	faculty,	students	who	may	or	may	not	have	known	the	deceased	
student,	etc.	to	gather	in	solidarity	to	process	the	death	but	also	contribute	to	dialogue	
(October,	2019).	This	dialogue	will	allow	those	in	positions	overseeing	postvention	efforts	
to	hear	directly	from	the	community	and	gain	a	better	understanding	of	that	the	
community	needs	and	what	can	be	done	moving	forward.		
	
Decreasing	On-Campus	Suicide	and	Existing	Postvention	Efforts	

One	of	the	first	layers	of	challenge	when	attempting	to	improve	services	and	response	at	a	
university	is	surpassing	policies	that	are	so	deeply	rooted	within	the	systemic	layers	
designed	to	favor	leaders’	agendas.	The	taboo	nature	of	mental	health	still	runs	rich	within	
the	administration	of	universities	which	causes	a	trickle-down	effect	of	challenges	in	other	
departments	of	the	university	to	respond.	For	this	reason,	Lonnie	Booker	Jr.	suggests	that	
one	step	in	the	process	of	improving	crisis	response	is	for	the	stakeholders	of	the	
institution	to	agree	on	what	constitutes	a	crisis	and	what	response	is	expected	of	each	of	
them.	However,	this	also	poses	some	interesting	challenges.	Although	the	stakeholders	may	
come	to	terms	with	what	a	crisis	is	and	what	response	they	deem	fit,	this	will	inevitably	
clash	with	student’s	expectations.	The	journal,	College	students'	beliefs	about	supporting	a	
grieving	peer,	takes	a	closer	look	at	what	students	expect	to	receive	as	support	and	what	
providing	support	looks	like.	In	the	author's	study,	they	conclude	that	students	hold	very	
high	expectations	and	struggle	with	how	to	support	a	peer	experiencing	grief	even	if	the	
task	is	to	simply	listen	to	them	(Tedrick	Parikh,	Servaty-Seib,	2013).	An	effective	model	of	
success	that	has	been	proven	to	show	positive	results	comes	from	a	study	Treat	and	Teach	
Our	Students	Well:	College	Mental	Health	and	Collaborative	Campus	Communities.	Here	the	
authors	point	out	that	the	evidence	base	for	effective	and	collaborative	treatments	of	
college	students	has	grown	substantially	(Downs,	Alderman,	Schneiber,	et.	al.,	2016).	This	
has	been	commonly	seen	as	different	support	groups,	peer	to	peer	counseling,	and	
workshops.	At	Rutgers	University,	similar	programs	and	support	groups	have	been	
implemented	as	part	of	the	CAPS.		Each	week	there	are	different	workshops	and	peer	
support	groups	that	utilize	various	mindfulness	and	coping	strategies.	Although	this	is	a	
great	resource	to	have	on	campus,	it	does	not	directly	address	how	the	university	itself	
responds	to	a	student’s	suicide.		

The	Community-Based	Counselor	positions	have	helped	in	reaching	out	to	the	large	
student	body,	but	the	number	of	counselors	is	still	in	suffice.	Originally,	they	were	
established	by	following	tiers	belonging	to	a	model	of	practice	seen	in	social	work.	Rutgers	
has	chosen	to	adopt	the	Community-Based	Counseling,	“model	known	as	a	“Meso	Practice.”	
As	noted	in	figure	3,	it	is	a	midpoint	between	a	micro	(individual)	and	a	macro	(public	
health)	approach	to	providing	mental	health	treatment	(Rutgers.edu,	2019).	Under	these	
counselors’	responsibilities,	fall	community	outreach	and	education.	Current	prevention	
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strategies	include	the	CAPS	Let’s	Talk	series,	where	counselors	are	often	positioned	in	easy	
to	access	areas	of	high	traffic.	For	instance,	cultural	centers	are	usually	used	to	help	break	
down	the	barriers	of	walking	into	an	official	CAPS	facility.	In	an	informational	interview,	
Fanteema	Barnes-Watson,	a	Community-Based	Counselor	at	Rutgers	CAPS,	confirmed	that	
two	new	counselors	were	hired	in	September	2019	as	part	of	this	initiative.	Postvention	
efforts	can	be	improved	by	using	various	models	of	success	implemented	at	High	Schools	
and	other	universities	across	the	nation.	

Previous	studies	and	research	provide	evidence	showing	that	family,	friends,	and	
community	members	can	be	impacted	greatly	by	the	death	of	a	student.	Whether	a	person	
had	a	direct	relationship	with	the	deceased	student	or	not,	the	impact	on	their	mental	
health	must	be	acknowledged.	They	must	learn	how	to	accept	and	cope	with	the	students	
passing.	A	death	is	classified	as	a	major	life	event,	which	according	to	HealthCare.gov	is	an	
event	which	takes	a	detrimental	toll	on	a	
person's	health,	wellness,	and	can	prevent	
the	person	from	accomplishing	their	usual	
daily	tasks.	In	the	Journal	of	Child	Psychology	
and	Psychiatry	and	Allied	(JCPPA)	disciplines	
it	states	that,	“About	a	quarter	of	the	peers	of	
suicide	completers	and	attempters	were	
probable	psychiatric	cases	and	15–21%	of	
them	reported	suicidal	acts.	The	increased	
risk	of	psychiatric	disturbances	and	suicidal	
behaviours	were	still	evident	after	
controlling	for	age,	sex,	and	potential	risk	
factors.”	Demonstrating	that	peers	of	suicide	
completers	were	shown	to	be	particularly	at	
risk	of	internalizing	problems.	(Ho	et.	al.,	
2000).	This	is	in	addition	to	the	statistics	in	
figure	4	which	are	already	concerning.	The	
individuals	who	internalize	their	problems	are	
a	major	concern	because	without	proper	help	and	guidance	in	processing	the	major	event	
which	they	experienced,	in	this	case	a	peer’s	death,	they	are	at	risk	of	suicide	themselves.	
The	peers	of	suicide	completers	and	attempters	represent	a	high-risk	group	for	psychiatric	
disturbances	and	suicidal	behaviours	(Ho	et.	al.,	2000).	These	findings	highlight	the	
necessity	of	proper	postvention	in	order	to	decrease	the	probability	of	these	behaviors	
being	expressed	in	the	first	place	or	even	acted	on.		

Postvention	must	be	carefully	tailored	to	the	community	it	is	intended	to	impact.	Rutgers	
University	and	CAPS	must	be	conscious	of	this	when	working	to	improve	their	postvention	
policy	and	services.	In,	The	Public	Health	Approach	to	Campus	Suicide	Prevention,	
researchers	note	that,	“Interventions	are	required	that	take	a	holistic	and	comprehensive	
approach	to	addressing	the	concerns	not	only	for	individuals,	but	also	at	the	community	
and	organizational	levels”	(Jodoin,	Robertson,	2013).	Part	of	taking	a	holistic	and	
comprehensive	approach	is	identifying	the	communities	needs	as	mentioned	by	Ms.	
Barnes-Watson.	This	was	done	by	researchers	who	did	just	this	in	their	study	on	high	

Figure Four: Suicide statistic breakdown, Source: 
CollegeStats.org, 2019 
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school	students’	knowledge	and	experience	with	a	peer	who	committed	or	attempted	
suicide.		The	purpose	of	this	research	was	done	so	since,	“…peers	may	be	the	first	to	notice	
psychological	problems	among	each	other,	the	present	study’s	objectives	were	to	assess	
students’	knowledge	about	suicide,	perceived	risk	factors,	signs	of	poor	mental	health	in	
adolescents	who	committed	suicide,	students’	awareness	of	available	mental	health	care	
and	resources,	and	beliefs	about	prevention”	(Shilubane	et.	al.).	The	method	to	this	study	
involved	focus	group	discussions	which	permitted	the	facilitators	to	draw	a	better	
understanding	of	what	high	school	students	who	has	a	peer	who	committed	or	attempted	
suicide	thought	and	felt.	Information	regarding	what	these	students	felt	could	have	
prevented	the	completed	or	attempted	suicide	was	also	gathered.	If	this	same	study	were	
done	with	Rutgers	students,	Rutgers	and	mental	health	services	would	be	able	to	gather	a	
better	understanding	of	what	can	be	adjusted	with	the	prevention	services	in	addition	to	
what	can	be	done	better	when	it	comes	to	postvention	services.	Research	done	by	
Shilubane	et.	al.	aligns	with	that	of	Ho	et.	al.	Results	showed	that,	“They	(students)	felt	
guilty	about	their	failure	to	identify	and	prevent	the	suicide	and	displayed	little	knowledge	
of	warning	signs	for	suicidal	behavior”	(Ho	et.	al).	Not	only	does	this	show	a	need	for	
further	suicide	prevention	education	but	the	study	also	reveals	that	these	students	
experienced	feelings	which	may	very	well	have	a	detrimental	impact	to	their	own	mental	
health.	They	concluded	that,	“counseling	services	for	students	with	mental	health	problems	
and	suicide	survivors	should	be	available	and	made	known	to	students	at	risk	and	peers”	
(Shilubane	et.	al.).	Spreading	awareness	of	the	services	available	to	students	is	not	enough	
for	an	effective	response	to	a	students	on-campus	death	by	suicide.	Attempting	to	educate	
the	60,000	plus	student	body	at	Rutgers	University	of	all	resources	available	is	a	
challenging	task	and	inevitably	several	students	will	remain	uninformed.	Those	writing	
postvention	policy	must	maintain	awareness	of	this	issue	when	doing	so.	
	
The	Solution	
	
Rutgers	University	and	CAPS	
continues	to	receive	
donations	and	grants	for	
mental	health	research.	In	
2018,	Rutgers	received	4.2	
million	dollars	to	be	used	to	
improve	mental	health	
services	and	in	2019	they	
were	awarded	30	million	for	
Youth	Behavioral	Health	
research.	Due	to	the	gap	
between	findings	from	research	
and	their	implementation	to	the	
student	body,	some	of	this	funding	
should	be	used	to	better	the	service,	programs,	and	policy	at	the	present.	One	approach	is	
viewing	suicide	prevention	as	a	form	of	postvention.	Meaning,	increasing	funding	for	the	
already	existing	prevention	education	and	outreach	programs	available.	Figure	5	highlight	
the	directives	which	resources	available	to	students	can	target.	Proper	or	prioritized	

Figure Five, Potential Services Available to Students, Source: 
Psychology Today, 2016 
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allocation	of	funding	can	allow	Rutgers	and	CAPS	to	hire	more	mental	health	professionals	
since	one	of	the	biggest	challenges	is	understaffing.	More	resources	can	also	be	made	or	
brought	to	campus	if	more	funds	were	drawn	from	research	and	dedicated	to	
implementation.	The	various	types	of	services	that	are	already	available	can	then	be	
improved	drastically.	Directing	our	attention	to	postvention	and	we	see	that	in	College	
Students’	Beliefs	About	Supporting	a	Grieving	Peer,	“Responses	to	open-ended	questions	
suggested	that	students	(N	=	23)	perceived	both	benefits	and	risks,	connected	with	
listening	supportively,	for	the	grieving	friend	and	for	themselves.	In	addition,	students	
perceived	“requirements”	associated	with	listening	supportively	to	a	grieving	friend	such	
as	the	need	for	time,	a	quiet	place	to	talk,	and	previous	experience	with	grief.”	(Tedrick	
Parikh	et.	al).	Creating	a	safe	space	whether	it	be	a	town	hall	or	designated	location	for	
students	who	are	grieving	can	remove	some	of	the	pressure	students	who	are	trying	to	
support	one	another	may	feel.		
	
On a broader scale, Rutgers would 
be wise in adopting what Erika 
Hayes James and Lynn Perry 
Wooten identify as the crisis 
leadership approach which 
involves enhanced organizational 
learning as mentioned in Leading 
Under Pressure From Thriving 
Before, During, and After a Crisis. 
When the administrations main 
concern is to contain the crisis 
both during and after, little room 
for growth is permitted. Wooten 
and Perry state, “firms can learn from crisis 
situations and that the best crisis leaders 
embrace these failures as a learning 
opportunity…firm [must] acknowledge that 
barriers do exist but are surmountable, and also recognize that learning often requires changes to 
an organizations mental model.” (2010). Figure 6 depicts the two common pathways of 
leadership in response to a crisis. Suicide, considered a crisis, appears to trigger a defensive 
leadership response from the university administration which can interfere with how mental 
healthcare professionals not only quire accurate information but can act appropriately. The 
approach taken by the university, will impact postvention strategies CAPS currently has in place. 
	
Rutgers	has	been	taking	small	steps	to	improving	postvention	on	campus	through	
collaborative	efforts.	In	College	Students	Beliefs	In	a	Rutgers	Today	News	article	published	
in	July	2019,	Rutgers	Joins	JED	Campus	to	Support	Student	Mental	Health,	Rutgers,	“is	joining	
JED	Campus,	a	nationwide	initiative	of	The	JED	Foundation	designed	to	help	schools	
evaluate	and	strengthen	their	mental	health,	substance	misuse	and	suicide	prevention	
programs	and	systems	and	to	ensure	that	schools	provide	the	strongest	possible	mental	
health	safety	nets.”	Both	initiatives	in	addition	to	the	various	workshops	and	
illness/symptom	specific	programs	are	great	strategies	utilized	by	Rutgers	CAPS,	however,	

Figure Six: Pathways to learning during crisis, Source: Leading 
Under Pressure From Thriving Before, During, and After a 
Crisis, 2010  
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despite	such	efforts	Rutgers	and	other	
universities	have	struggled	to	decrease	or	
even	maintain	suicide	rates.	Due	to	
Rutgers	large	size,	hiring	additional	
Community-Based	Counselors	with	
extensive	cultural	competence	training	
can	also	serve	to	better	support	
bereaving	students.	Currently,	as	part	of	a	
successful	model	that	Rutgers	CAPS	has	
already	implemented	serving	as	
postvention	includes	on	call	counselors.	
Two	counselors	are	on	call	twenty-four-
seven	hours	seven	days	a	week	at	a	time.	

Their	primary	job	is	to	await	a	call	from	their	
supervisor	who	receives	all	calls	and	is	the	

primary	point	of	contact	when	a	student	is	found	or	declared	to	have	died	by	suicide.	If	a	
call	is	received,	they	will	produce	a	plan	of	action	in	best	serving	the	people	affected.	Plans	
of	action	typically	include	consulting	the	individual	themselves	to	gain	more	information	
on	or	meeting	with	the	person	who	reports	it.	Each	case	could	vary	in	the	number	of	
counselors	responding	to	the	call.	Support	groups	also	fall	under	this	category	and	are	
facilitated	by	one	or	two	of	the	counselors.	These	groups	are	intentionally	designed	to	be	
very	informal	to	best	provide	students	with	the	opportunity	to	grieve	and	process	their	
emotions	attached	to	the	incident.	Research	supports	peer-to-peer	models	being	very	
effective	as	well.	Figure	7	by	the	Mental	Health	Foundation	highlight	four	models	of	peer	
support	in	Long	Term	Conditions	which	can	be	used	as	a	base	model.	Currently,	Rutgers	
Health	Promotion	and	Peer	Education	(HOPE),	has	a	program	where	students	can	apply	to	
be	Peer-educations.	Rutgers	Violence	Prevention	and	Victim	Assistance	also	has	students	
who	can	apply	to	be	on-call	crisis	response	advocates.	Increasing	the	amount	of	peer	
educators	and	advocates	and	perhaps	creating	a	joint	bridge	program	which	is	modelled	
after	past	successful	peer-to-peer	support	group	models	also	seems	to	be	a	very	viable	
option.		
 
 

Plan	of	Action 
 

Active	Minds	promotes	the	idea	that,	“prevention	is	postvention.”	While	this	is	true	to	an	
extent,	understanding	the	significance	of	postvention	and	its	unique	qualities	allows	us	to	
go	beyond	the	preventative	measures	that	have	existed.	Although	it	may	be	more	tempting	
to	emphasize	effort	toward	suicide	prevention	and	education,	it	is	necessary	to	invest	in	
postvention	due	to	the	increasing	rates	of	suicide	among	college	students.	With	current	
prevention	efforts	not	being	enough,	focusing	on	postvention	will	prepare	Rutgers	in	
preparing	for	the	best	response	a	students	on-campus	suicide.	Preventing	other	students	
from	experiencing	a	decline	in	their	mental	health	and	providing	bereaving	students	with	
proper	support	is	needed.	Various	sources	including	the	feedback	from	Fanteema	Barnes-
Watson	all	touched	on	the	importance	of	understanding	the	population	which	is	being	

Figure Seven: Four Models of Per Support in 
LTC, Source: Mental Health Foundation, 2013 
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worked	with.	In	the	case	of	Rutgers	and	the	multitude	of	demographics	represented,	
understanding	the	population	can	be	challenging.	Given	the	evidence	addressed	in	College	
students'	beliefs	about	supporting	a	grieving	peer	and	the	benefits	in	understanding	student	
expectations	of	support,	the	first	step	of	my	plan	consists	of	a	carefully	constructed	survey.	
The	survey	will	be	designed	by	data	analysts	and	mental	health	professionals	to	ensure	the	
accuracy	of	the	questions,	therefore,	eliminating	ambiguity.	A	direct	and	concise	survey	will	
serve	to	allow	students	to	express	the	most	information	possible	while	also	experiencing	as	
little	discomfort	and	confusion	when	doing	so.	This	will	act	as	a	quality	control	measure.		
	
The	survey	will	then	be	conducted	via	various	outlets.	The	survey	will	begin	with	a	pre-
liminary	yes	or	no	question	asking	if	the	student	has	ever	had	a	peer	or	loved	one	die	by	
suicide.	Questions	following	will	almost	be	identical	except	for	a	few	which	will	result	from	
the	student	answering	yes	or	not	to	the	first	questions.	This	will	allow	me	to	gather	data	
from	the	Rutgers	student	body	as	to	what	support	students	expect	and	would	like	to	see	
offered	in	the	case	that	they	were	to	experience	or	experienced	a	fellow	students	death	by	
suicide.	Doing	so	will	provide	me	and	the	team	which	I	work	with	to	have	a	better	
understanding	of	what	needs	are	not	being	met	and	which	are.	During	my	literature	review	
I	noticed	that	a	major	challenge	that	many	mental	healthcare	providers	encounter	is	lack	of	
cultural	competency.		Therefore,	I	will	be	sure	to	include	questions	which	provide	space	for	
people	of	marginalized	and	disproportionately	represented	demographics	to	leave	
individualized	feedback.	To	ensure	underrepresented	populations	are	considered,	we	will	
partner	with	the	campus	cultural	centers.	This	includes	the	Center	for	Latino	Arts	and	
Culture	(CLAC),	Paul	Robeson	Cultural	Center	(PRCC),	and	the	Asian	American	Cultural	
Center	(AACC).	The	survey	will	be	conducted	via	email	in	addition	to	in	person.	Similar	to	
The	Targum	and	NJ	PIRGS	referendum	campaigns,	students’	part	of	the	initiative	will	table	
and	have	surveys	available	for	students	to	complete.	These	will	be	located	specifically	
within	the	cultural	centers,	student	centers,	and	at	the	busiest	bus	stops.	Like	the	Rutgers	
Summer-Winter	free	tuition	challenge,	which	has	seen	great	success,	we	will	have	a	social	
media	giveaway	that	consists	of	completing	a	survey	and	posting	on	social	media	with	a	
hashtag	specific	to	the	initiative.	The	strategy	that	the	Rutgers	Summer-Winter	session	
uses	is	one	where	at	each	table,	students	are	entered	in	a	raffle	for	free-tuition	after	
following	them	on	Instagram.	Therefore,	we	will	make	students	follow	all	current	resources	
on	Instagram	in	addition	to	the	initiative	we	are	leadings	Instagram	and	share	the	survey	
they	took.	
	
After	the	data	has	been	carefully	collected	over	a	two	to	three-month	period,	a	team	of	
undergraduate	students,	graduate	students,	faculty,	and	mental	health	professionals	called	
the	Postvention	Task	Force	will	analyze	and	categorize	the	suggestions	and	expectations	
students	included.	Gathering feedback from the Rutgers community is fundamental to guiding 
the direction that I initially take when working to improve crisis response policy. As mentioned 
in Leading Under Pressure, “crisis are complicated events” (James, Wooten, 2010). 
Understanding the five phases of crisis and dimensions upon which crisis are categorized, are 
vital pieces to responding. I will follow the Questions Leaders Ask to breakdown and understand 
the levels of response that are taken from the various divisions at Rutgers that contributes to 
responding to a student suicide. The Postvention Task Force consisting of undergraduate 
students, graduate students, faculty advisors, and CAPS personnel to collectively work on 



	
	

	 11	

reviewing the data and comparing it with data in other studies. Using analytics and previous 
successful models of success, we can produce new postvention policy proposals, programs, and 
initiatives. We will also review current prevention efforts and discuss how those can be 
improved. Working on prevention and postvention services will make the way a suicide is 
responded to more uniform and thorough. The Postvention Task Force will also work to engage 
the community. The task force will include representatives from HOPE and VPVA, to gain 
further insight on their services and work toward designing a peer-to-peer support group that has 
proven to work very well at other universities. The peer-to-peer support group will be led by 
undergraduates who will receive postvention response and support training. 
 
Another major component to my plan is expanding current Rutgers University mental health 
facilities, increasing resources, and hiring more mental healthcare professionals. As reported 
multiple times, a major concern and issue at all universities are the access to resources and 
quality of services. This is why Anschutz Health and Wellness Center, University of Colorado 
Denver Anschutz Medical Campus – Aurora, Colorado ranked number one in the United States 
for having the best counseling services at any university. At the university, emotional health 
needs are catered for through psychological consultations, a biofeedback program, and 
mindfulness and meditation sessions (TopCounselingSchools.org, 2019). The criteria for ranking 
included various sources all pointing toward the resources available for counseling services. 
Therefore, increasing facilities will improve the quality of services readily available and provide 
the space for more staff to be hired and housed. Potentially hiring or working with the directors 
of the facilities at Anschutz Health and Wellness Center, University of Colorado Denver 
Anschutz Medical Campus may also lead to steady improvements at Rutgers. Lastly, all those 
who belong to the Postvention Task Force will receive mental health first aid and crisis response 
training monthly to ensure that the latest information and strategies are being transferred to those 
on the ground.	
 

Budget 
 

Financial support is critical in establishing the groundwork and foundational layout my plan will 
set for Rutgers and other universities moving forward. All funds requested contribute to a 
specific component of my plan. Without the funds, a component of my plan may not be executed 
thoroughly or effectively. Therefore, Dr. Gwendolyn, I ask that you please consider all the 
moving parts to what I have explained in my plan designed to thoroughly execute my project. 
Hiring more mental healthcare faculty, increasing facilities, compensating the Postvention Task 
Force and committee, training advocates and those involved in the Postvention Task Force 
support group, and increase funds for existing services would only be a fraction of the total 14.2 
million dollars gifted to Rutgers for mental health research in the last two years. First and 
foremost, the first step requiring an increase in the overall facilities, programs, and services will 
require a sum of $2.1 million dollars. Not just a result of the mass of students but because of the 
importance in ensuring the quality of services provided, the $2.1 million will be divided 
appropriately. This money will support current prevention programs and initiatives such as 
education outreach, weekly workshops, and the facilities themselves. This pool of funds will be 
dispersed amongst a few forms of what I categorized as Increasing Current Services.  The 
second more expensive component of my plan is the Postvention Task Force, a total cost of $1 
million will be allocated for the task force. The task force will include undergraduates, graduates, 
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faculty, and an undergraduate peer-to-peer support group committee. The $1 are needed to 
compensate all individuals contributing their time including those from other departments. To 
initiate the social media challenge and staff the tables we plan to have to survey students in 
person, these people must also receive compensation. These components have been categorized 
under Postvention Task Force. 
 
In connection with increasing current services, the number of faculty must be increased to staff 
the new spaces Rutgers may build. Regardless of whether new spaces are created, there must be 
a spike in the number of professionals working with students. Increasing faculty requires funds 
are needed to support their salaries. On average a counselors, therapists, and psychologists, make 
about $50,000 to $60,000 a year. Psychiatrists make anywhere between $200,000 to $350,000 a 
year. Rutgers serving over 60,00 undergraduate and graduate students combined, is extremely 
understaffed and resourced. Therefore, a major increase in CAPS staff will be of great help. A 
sum of $800,000 would be a good start. I have categorized this under Increasing Faculty. 
Finally, hiring professionals to train those playing an active role in the peer-to-peer support 
program and in the Postvention Task Force will also be needed. Dedicated professionals to have 
established experience in mental health first aid and support training also come at a price. Since I 
plan to have everyone attend monthly trainings, $300,000 is necessary to provide the training to 
the various people part of my plan for at least a year. This is categorized as Training Services. 
Provided below is a breakdown of the total cost of 4.2 million dollars required to properly fund 
this project. 
 
Increasing Current Services     $2,100,000  

Postvention Task Force          $1,000,000 

Increasing Faculty                   $800,000 

Training Services                    $300,000	 

____________________________________ 

Total Cost                                $4,200,000 
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Discussion of Plan 
 

Mental wellness is arguably the most important aspect of a college students health contributing 
to students’ academic success and happiness. Mental illness has strikingly become more 
concerning among college students for various reasons which cannot be confined to one source. 
Therefore, the treatment of mental illness is incredibly difficult which makes prevention 
strategies as important as they are. Despite an increase in interest of suicide prevention, suicide 
rates are staggering. Thus, postvention is often overlooked especially with response to a 
student’s death by suicide. A student who has a peer which completed or attempted suicide is at 
risk of psychiatric issues themselves, thus it is imperative that support is offered to these students 
in more than one way to ensure their continued success and well-being. If we do not act and 
adjust our attention more evenly between prevention and postvention, students mourning a peer’s 
death will be impacted negatively and will not have the necessary support to recover from the 
event in a healthy way with the lowest rate of psychiatric issues. Although at face value it may 
appear that Rutgers has received all the funding necessary to make these improvements, the rate 
at which research developments are going into effect and allocation of funds is insufficient. With 
your support in advocating for my research to be implemented here at Rutgers University, we 
can work together in developing more secure and promising postvention strategies. Taking 
initiative and supporting student lead research is the best way to understand what the population 
Rutgers is serving needs. Dr. Mahon, you have the resources and connections required to spark a 
major chain reaction of mental healthcare transformation. As the Dean of Rutgers School of 
Health Professions, your assistance in receiving funding for improving postvention efforts could 
be what makes Rutgers one of the first universities across the nation to see a major decrease in 
suicides.  
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