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Michael T. Kalkbrenner

Cross-Validation of the Mental Distress 
Response Scale: Implications for Counselors

College counselors work collaboratively with professionals in a variety of disciplines in higher education 
to coordinate gatekeeper training to prepare university community members to recognize and refer 
students in mental distress to support services. This article describes the cross-validation of scores on the 
Mental Distress Response Scale (MDRS), a questionnaire for appraising university community members’ 
responses to encountering a student in mental distress, with a sample of faculty members. A confirmatory 
factor analysis revealed the dimensions of the MDRS were estimated adequately. Results also revealed 
demographic differences in faculty members’ responses to encountering a student in mental distress. 
The MDRS has implications for augmenting the outreach efforts of college counselors. For example, the 
MDRS has potential utility for enhancing campus-wide mental health screening efforts. The MDRS also 
has implications for supporting psychoeducation efforts, including gatekeeper training workshops, for 
professional counselors practicing in college settings. 

Keywords: Mental Distress Response Scale, mental health, college counselors, gatekeeper, outreach

     College counselors play crucial roles in supporting students’ personal, social, and academic 
growth, as well as students’ success (Golightly et al., 2017). Outreach and prevention programming, 
including campus violence prevention and supporting college student mental health, are two key 
elements in the practice of college counselors (Brunner et al., 2014; Golightly et al., 2017). Addressing 
these two key areas has become increasingly challenging in recent years because of the prevalence 
of campus violence incidents, including mass shootings in the most severe cases, and the frequency 
of mental health distress among college students, which has increased substantially since the new 
millennium (Auerbach et al., 2016; Barrett, 2014; Vieselmeyer et al., 2017). In fact, supporting college 
student mental health has become one of the greatest challenges that institutions of higher education 
are facing (Reynolds, 2013).

     Most college students suffering from mental health issues do not seek treatment (Downs & Eisenberg, 
2012). In response, college counselors, student affairs professionals, and higher education administrators 
are working collaboratively to develop and implement mental health awareness initiatives and 
gatekeeper training workshops, which include training university community members (e.g., students, 
faculty, and staff) as referral agents to recognize and refer students who are showing warning signs for 
suicide or other mental health issues to support services (Albright & Schwartz, 2017; Hodges et al., 2017). 
Faculty members are particularly valuable referral agents, as they tend to interact with large groups of 
students on frequent occasions, and they generally report positive attitudes about supporting college 
student mental health (Albright & Schwartz, 2017; Kalkbrenner, 2016).

     Despite the utility of faculty members as gatekeepers for recognizing and referring students to the 
university counseling center and to other resources, the results of a recent national survey indicated that 
a significant proportion of faculty members (63%) do not refer a student in mental distress to support 
services (Albright & Schwartz, 2017). The literature is lacking research on how faculty members are 
likely to respond to encountering a student in mental distress, including but not limited to making a 
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faculty-to-student referral to mental health support services. The primary aim of this investigation was 
to confirm the psychometric properties of the Mental Distress Response Scale (MDRS), a screening tool 
for measuring university community members’ responses to encountering a student in mental distress. 
Past investigators validated the MDRS for use with 4-year university students (Kalkbrenner & Flinn, 
2020) and community college students (Kalkbrenner, 2019). If found valid for use with faculty members, 
college counselors could find the MDRS useful for screening and promoting faculty-to-student mental 
health support. A review of the extant literature is provided in the following section.

Mental Health and the State of Higher Education

     Active shooter incidents on college campuses are some of the most tragic events in American 
history (Kalkbrenner, 2016). The 2015 massacre that occurred on a college campus in Oregon received 
attention at the highest level of government; former President Barack Obama urged the nation to 
decide when voting “whether this cause of continuing death for innocent people should be a relevant 
factor.” (Vanderhart et al., 2015, section A, p. 1). Seung-Hui Cho was a perpetrator of another one of 
these tragedies at Virginia Polytechnic Institute in 2007. According to Cho’s mother, he had a history 
of social isolation and unresolved mental health issues (Klienfield, 2007). Without treatment, the effects 
of mental health disorders can be debilitating and widespread for students, including impairments in 
academic functioning, attrition, self-harm, social isolation, and suicide or homicide in the most serious 
cases (Kalkbrenner, 2016; Shuchman, 2007). The early detection and treatment of students who are at 
risk for mental health disorders is a harm-prevention strategy for reducing campus violence incidents 
and promoting college student mental health (Futo, 2011; Kalkbrenner, 2016). Consequently, the 
practice of college counselors involves deploying outreach and systems-level mental health support 
interventions (Albright & Schwartz, 2017; Brunner et al., 2014; Golightly et al., 2017).

The Role of College Counselors in Providing Systems-Level Interventions
     Providing individual counseling is a key role of college counselors (Golightly et al., 2017). In recent 
years, however, the practice of college counselors has been extended to providing systems-level and 
preventative mental health interventions to meet the growing mental health needs of college student 
populations (Brunner et al., 2014; Golightly et al., 2017). In particular, college counselors and their 
constituents engage in both campus-wide and targeted prevention and outreach programs (Golightly 
et al., 2017; Lynch & Glass, 2019), including gatekeeper training workshops to prepare university 
community members as referral agents or train them to recognize and refer students at risk for suicide 
and other mental health issues to the university counseling center (Albright & Schwartz, 2017; Brunner 
et al., 2014). These collaborative, educative, and preventative efforts are particularly crucial given 
the increase in both the severity and complexity of mental health disorders among college students 
(Gallagher, 2015; Reetz et al., 2016). The findings of past investigators suggest that faculty members 
are particularly viable referral agents for recognizing and referring students in mental distress to the 
counseling center (Kalkbrenner, 2016; Margrove et al., 2014).

Faculty Members as Referral Agents
     Faculty members have a propensity to serve as referral agents (i.e., recognize and refer students in 
mental distress to resources) because of their frequent contact with students and their generally positive 
attitudes and willingness to support their students’ mental and physical wellness (Albright & Schwartz, 
2017). Albright and Schwartz (2017) found that approximately 95% of faculty members and staff 
considered connecting students in mental distress to resources as one of their roles and responsibilities. 
Similarly, Margrove et al. (2014) found that 64% of untrained university staff members expressed a 
desire to receive training to recognize warning signs of mental health disorders in students.



The Professional Counselor | Volume 10, Issue 1

3

     Past investigators extended the line of research on the utility of faculty members as gatekeepers 
by identifying demographic differences by gender and help-seeking history (previous attendance in 
counseling) in faculty members’ tendency to support college student mental health (Kalkbrenner & 
Carlisle, 2019; Kalkbrenner & Sink, 2018). In particular, Kalkbrenner and Sink (2018) identified gender 
as a significant predictor of faculty-to-student counseling referrals, with faculty who identified as 
female more likely to make faculty-to-student referrals to the counseling center compared to their male 
counterparts. Similarly, Kalkbrenner and Carlisle (2019) found that faculty members’ awareness of 
warning signs for mental distress in students was a significant positive predictor of faculty-to-student 
referrals to the counseling center. In addition, faculty members with a help-seeking history (previous 
attendance in counseling) were significantly more aware of warning signs for mental distress in their 
students compared to faculty without a help-seeking history (Kalkbrenner & Carlisle, 2019).

Faculty Members’ Responses to Encountering a Student in Mental Distress
     Despite the growing body of literature on institutional agents’ participation in gatekeeper training (i.e., 
recognize and refer), research on the measurement and appraisal of how faculty members are likely to 
respond when encountering a student in mental distress is in its infancy. The results of a recent national 
survey of college students (N = 51,294) and faculty members (N = 14,548) were troubling, as 63% of faculty 
members did not refer a student in psychological distress to mental health support services (Albright & 
Schwartz, 2017). Making a referral to the university counseling center is one possible response of students 
and faculty members to encountering a peer or student in mental distress (Kalkbrenner & Sink, 2018). 
However, the findings of Albright and Schwartz (2017) highlight a gap in the literature regarding how 
university community members are likely to respond when encountering a student in mental distress, 
including but not limited to making a faculty-to-student referral to the college counseling center.

     To begin filling this gap in the literature, Kalkbrenner and Flinn (2020) developed, validated, and cross-
validated scores on the MDRS to assess 4-year university students’ responses to encountering a student 
in mental distress, including but not limited to making a referral to mental health support services. In a 
series of two major phases of psychometric analyses, Kalkbrenner and Flinn identified and confirmed 
two dimensions or subscales of the MDRS, including Diminish/Avoid and Approach/Encourage, with 
two large samples of undergraduate students. The Diminish/Avoid subscale measures adverse or inactive 
responses of university community members to encountering a student in mental distress (e.g., stay away 
from the person or warn the person that mental issues are perceived as a weakness). The Approach/
Encourage subscale appraises facilitative or helpful responses of university community members when 
encountering a student in mental distress that are likely to help connect the person to resources (e.g., 
talking to a college counselor or suggesting that the person go to the campus counseling or health center). 
However, the psychometric properties of the MDRS have not been tested with faculty members. If found 
valid for such purposes, the MDRS could be a useful tool that college counselors and their constituents 
can use to screen and promote faculty-to-student referrals to mental health support services. In particular, 
the following research questions were posed: (1) Does the two-dimensional hypothesized MDRS model 
fit with a sample of faculty members? and (2) To what extent are there demographic differences in faculty 
members’ responses to encountering a student in mental distress?

Method

Participants and Procedures
     Data were collected electronically from faculty members using Qualtrics, a secure e-survey platform. 
A nonprobability sampling procedure was used by sending a recruitment email message with an 
electronic link to the survey to 1,000 faculty members who were teaching at least one course at a research-
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intensive, mid-Atlantic public university at the time of data collection. A total of 221 faculty members 
clicked on the electronic link to the survey and 11 responses were omitted from the data set because 
of 100% missing data, resulting in a useable sample size of 210, yielding a response rate of 21%. This 
response rate is consistent with the response rates of other investigators (e.g., Brockelman & Scheyett, 
2015; Kalkbrenner & Carlisle, 2019) who conducted survey research with faculty members. For gender, 
58% (n = 122) identified as female, 41% (n = 86) as male, and 0.5% (n = 1) as non-binary or third gender, 
and 0.5% (n = 1) did not specify their gender. For ethnicity, 79.0% (n = 166) identified as Caucasian, 6.2% 
(n = 11) as African American, 3.8% (n = 8) as Hispanic or Latinx, 2.9% (n = 6) as Asian, 2.9% (n = 6) as 
multiethnic, 0.5% (n = 1) as Hindu, and 0.5% (n = 1) as Irish, and 5.2% (n = 11) did not specify their ethnic 
identity. Participants ranged in age from 31 to 78 (M = 50; SD = 11). Participants represented all of the 
academic colleges in the university, including 28.6% (n = 60) Arts and Letters, 22.9% (n = 48) Education, 
18.1% (n = 38) Sciences, 12.9% (n = 27) Health Sciences, 9% (n = 19) Engineering and Technology, and 7.6% 
(n = 16) Business, while 1% (n = 2) of participants did not specify their college.

Instrumentation
Demographic questionnaire 
     Following informed consent, participants were asked to indicate that they met the inclusion 
criteria for participation, including (1) employment as a faculty member, and (2) teaching at least 
one course at the time of data collection. Participants then responded to a succession of demographic 
items about their gender, ethnicity, age, academic college, and highest level of education completed. 
Lastly, respondents indicated their rank and help-seeking history (previous attendance in counseling 
or no previous attendance in counseling) and if they had referred at least one student to mental 
health support services.

Mental Distress Response Scale (MDRS)
     The MDRS is a screening tool comprised of two subscales (Approach/Encourage and Diminish/
Avoid) for measuring university community members’ responses to encountering a student in mental 
distress (Kalkbrenner & Flinn, 2020). The items that mark the Approach/Encourage subscale appraise 
responses to mental distress that are consistent with providing support and encouragement to a 
student in mental distress (e.g., “suggest that they go to the health center on campus”). The Diminish/
Avoid subscale measures adverse or inactive responses to encountering a student in mental distress 
(e.g., “try to ignore your concern”). Kalkbrenner and Flinn (2020) found adequate reliability evidence 
for an attitudinal measure (α > 0.70) and initial validity evidence for the MDRS in two major phases of 
analyses (exploratory and confirmatory factor analysis [CFA]) with two samples of college students. 
Kalkbrenner (2019) extended the line of research on the utility of the MDRS for use with community 
college students and found adequate reliability (α > 0.80) and validity evidence (single and multiple-
group confirmatory analysis).

Data Analysis
     A CFA based on structural equation modeling was computed using IBM SPSS Amos version 25 to 
cross-validate scores on the MDRS with a sample of faculty members (research question #1). Using 
a maximum likelihood estimation method, the following goodness-of-fit indices and thresholds for 
defining model fit were investigated based on the recommendations of Byrne (2016) and Hooper et al. 
(2008): Chi square absolute fit index (CMIN, non-significant p-value with an x2/df ratio < 3), comparative 
fit index (CFI > 0.95), incremental fit index (IFI > 0.95), Tucker-Lewis index (TLI > 0.95), goodness-of-fit 
index (GFI > 0.95), root mean square error of approximation (RMSEA < 0.07), and standardized root 
mean square residual (SRMR < 0.08). Based on the findings of past investigators (e.g., Kalkbrenner 
& Sink, 2018) regarding demographic differences in faculty members’ propensity to support college 
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student mental health, a 2 X 2 (gender X help-seeking history) MANOVA was computed to investigate 
demographic differences in faculty members’ responses to encountering a student in mental distress 
(research question #2). The independent variables included gender (male or female) and help-seeking 
history (previous attendance in counseling or no previous attendance in counseling). Discriminant 
analysis was used as the post hoc procedure for significant findings in the MANOVA (Warne, 2014). The 
researcher examined both main effects and interaction effects and applied Bonferroni adjustments to 
control for the familywise error rate.

Results

CFA
     The researcher ensured that the data set met the necessary assumptions for CFA (Byrne, 2016; 
Field, 2018). A missing values analysis revealed that less than 5% of data was missing for all MDRS 
items. Little’s Missing Completely at Random (MCAR) test revealed that the data was missing at 
random: χ2 (387) = 407.98, p = 0.22. Expectation maximization was used to impute missing values. 
Outliers were winsorized (Field, 2018) and skewness and kurtosis values for the MDRS items (see 
Table 1) were largely consistent with a normal distribution (+ 1; Mvududu & Sink, 2013). Inter-item 
correlations between the 10 items were favorable for CFA, and Mahalanobis d2 indices revealed no 
extreme multivariate outliers. The researcher ensured that the sample size was sufficient for CFA by 
following the guidelines provided by Mvududu and Sink (2013), including at least 10 participants per 
estimated parameter with a sample > 200.

Table 1

Descriptive Statistics for MDRS Items

Item Content   M SD Skew Kurtosis
1. I would stay away from this person 49.83 9.46 1.11 0.22
2. Suggest that they go to the health center on campus 50.15 9.48 -0.60 -0.08
3. Try to ignore your concern 49.74 9.08 1.07 1.08
4. Take them to a party 49.21 3.11 0.70 0.81
5. Tell them to “tough it out” because they will feel better over time 49.73 8.94 1.32 1.26
6. Suggest that they see a medical doctor on campus 50.00 9.98 -0.24 -0.06
7. Avoid this person 49.70 9.02 1.80 1.33
8. Suggest that they see a medical doctor in the community 50.00 9.98 -0.49 -0.10
9. Warn the person that others are likely to see their mental health issues 

as a weakness
49.31 7.14 1.90 1.59

10. Talk to a counselor about your concern 50.00 9.97 -0.83 0.15
SEKurtosis = 0.15, SESkewness = 0.17.

Note. Values were winsorized and reported as standardized t-scores (M = 50; SD = 10). 

     The 10 MDRS items (see Table 1) were entered in the CFA. A strong model fit emerged based on the 
GFI recommended by Byrne (2016) and Hooper et al. (2008). The CMIN absolute fit index demonstrated 
no significant differences between the hypothesized model and the data: χ2 (34) = 42.41, p = 0.15, CMIN/df 
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= 1.25. In addition, the CFI = 0.98, GFI = 0.96, IFI = 0.98, TLI = 0.98, RMSEA = 0.03, 90% confidence interval  
[<.00, .06], and SRMR = 0.05 also demonstrated a strong model fit. Internal consistency reliability analyses 
(Cronbach’s coefficient alpha) revealed satisfactory reliability coefficients for an attitudinal measure, 
Diminish/Avoid (α = 0.73) and Approach/Encourage (α = 0.70). In addition, the path model coefficient 
(-0.04) between factors supported the structural validity of the scales (see Figure 1).

Figure 1

Confirmatory Factor Analysis Path Diagram for the Mental Distress Response Scale

Multivariate Analysis
     A 2 X 2 (gender X help-seeking history) MANOVA was computed to investigate demographic 
differences in faculty members’ responses to encountering a student in mental distress (research 
question #2). G*Power was used to conduct an a priori power analysis (Faul et al., 2007) and revealed 
that a minimum sample size of 151 would provide a 95% power estimate, α = .05, with a moderate 
effect size, F2(v) = 0.063. A significant main effect emerged for gender: F(3, 196) = 8.27, p < 0.001, Wilks’ 
λ = 0.92, 2

pη  = 0.08. The MANOVA was followed up with a post hoc discriminant analysis based on 
the recommendations of Warne (2014). The discriminant function significantly discriminated between 
groups: Wilks’ λ = 0.91, X2 = 18.85, df = 2, p < 0.001. The correlations between the latent factors and 
discriminant function showed that Diminish/Avoid loaded more strongly on the function (r = 0.98) 
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than Approach/Encourage (r = 0.29), suggesting that Diminish/Avoid contributed the most to group 
separation in gender. The mean discriminant score on the function was -0.27 for participants who 
identified as female and 0.37 for participants who identified as male.

Discussion

     The results of tests of internal consistency reliability (Cronbach’s coefficient alpha), CFA, and 
correlations between factors supported the psychometric properties of the MDRS with a sample of 
faculty members. The results of the CFA were promising as GFI demonstrated a strong model fit 
between the two-dimensional hypothesized MDRS model and a sample of faculty members (research 
question #1). In particular, based on one of the most conservative and rigorous absolute fit indices, the 
CMIN (Byrne, 2016; Credé & Harms, 2015), the researchers retained the null hypothesis—there were 
no significant differences between the hypothesized factor structure of the MDRS and a sample of 
faculty members. The strong model fit suggests that Approach/Encourage and Diminish/Avoid are two 
latent variables that comprise faculty members’ responses to encountering a student in mental distress. 
The findings of the CFA add to the extant literature about the utility of the MDRS for use with 4-year 
university students (Kalkbrenner & Flinn, 2020), community college students (Kalkbrenner, 2019), and 
now with faculty members.

     An investigation of the path model coefficient between subscales (see Figure 1) revealed a small and 
negative association between factors, which supports the structural validity of the MDRS. In particular, 
the low and negative relationship between the Approach/Encourage and Diminish/Avoid subscales 
indicates that the dimensions of the MDRS are measuring discrete dimensions of a related construct. 
As expected, faculty members who scored higher on the Approach/Encourage subscale tended to score 
lower on the Diminish/Avoid subscale. However, the low strength of the association between factors 
suggests that faculty members’ responses to encountering a student in mental distress might not 
always be linear (e.g., a strong positive approach/encourage response might not always be associated 
with a strong negative diminish/avoid response). Haines et al. (2017) demonstrated that factors in 
the environment and temperament of a person showing signs of mental distress were significant 
predictors of mental health support staff’s perceptions of work safety. It is possible that under one set 
of circumstances faculty members might have an approach/encourage response to mental distress. 
However, under a difference set of circumstances, a faculty member might have a diminish/avoid 
response. For example, the extent to which a faculty member feels threatened or unsafe might mediate 
their propensity of having diminish/avoid or approach/encourage responses. Future research is 
needed to evaluate this possibility.

     Consistent with the findings of previous researchers (Kalkbrenner & Carlisle, 2019; Kalkbrenner & 
Sink, 2018), the present investigators found that faculty members who identified as male were more 
likely to report a diminish/avoid response to encountering a student in mental distress compared to 
female faculty members. Similarly, Kalkbrenner and Sink (2018) found that male faculty members 
were less likely to make faculty-to-student referrals to the counseling center, and Kalkbrenner and 
Carlisle (2019) found that male faculty members were less likely to recognize warning signs of mental 
distress in college students. Similarly, the multivariate results of the present investigation revealed 
that male faculty members were more likely to report a diminish/avoid response to encountering a 
student in mental distress when compared to female faculty members. The synthesized findings of 
Kalkbrenner and Carlisle (2019), Kalkbrenner and Sink (2018), and the present investigation suggest 
that faculty members who identify as male might be less likely to recognize and refer a student in 
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mental distress to mental health support services. The MDRS has valuable implications for enhancing 
the practice of professional counselors in college settings.

Implications for Counseling Practice

     Outreach, consultation, and psychoeducation are essential components in the practice of college 
counselors (Brunner et al., 2014; Golightly et al., 2017). The findings of the present investigation have 
a number of practical implications for enhancing college counselors’ outreach and psychoeducation 
work—for example, gatekeeper workshops geared toward promoting faculty-to-student referrals to 
mental health support resources. The complex and multidimensional nature of college student mental 
health issues calls for interdisciplinary collaboration between college counselors and professionals in 
a variety of disciplinary orientations in higher education (Eells & Rockland-Miller, 2011; Hodges et 
al., 2017). College counselors can take leadership roles in coordinating these collaborative efforts to 
support college student mental health. In particular, college counselors can work with student affairs 
officials, higher education administrators, and their constituents, and attend new faculty orientations as 
well as department meetings to administer the MDRS, establish relationships with faculty, and discuss 
the benefits of gatekeeper training as well as supporting college student mental health. The results of 
the MDRS can be used to gain insight into the types of responses that faculty members are likely to 
have when encountering a student in mental distress. This information can be used to structure the 
content of gatekeeper training workshops aimed at promoting faculty-to-student referrals to mental 
health support services. Specifically, college counselors might consider the utility of integrating 
brief interventions and skills training components into gatekeeper training workshops. Motivational 
interviewing, for example, is an evidence-based, brief approach to counseling that includes both person-
centered and directive underpinnings with utility for increasing clients’ intrinsic motivation to make 
positive changes in their lives (Iarussi, 2013; Resnicow & McMaster, 2012). Professional counselors 
who practice in higher education are already using motivational interviewing to promote college 
student development and mental health (Iarussi, 2013). Although future research is needed, integrating 
motivational interviewing principles (e.g., expressing empathy, rolling with resistance, developing 
discrepancies, and supporting self-efficacy; Iarussi, 2013) into gatekeeper training workshops might 
increase faculty members’ commitment to supporting college student mental health.

     The MDRS has the potential to enhance college counselors’ outreach and mental health screening 
efforts (Golightly et al., 2017). College counselors can incorporate the MDRS into batteries of 
pretest/posttest measures (e.g., the MDRS with a referral self-efficacy measure) for evaluating the 
effectiveness of mental health awareness initiatives and gatekeeper training programs for faculty and 
other members of the campus community. If administered widely, the MDRS might have utility for 
assessing faculty members’ responses to students in mental distress across time and among various 
campus ecological systems, providing data to drive the prioritization and allocation of outreach 
efforts aimed at facilitating and maintaining referral networks for connecting students in mental 
distress to support services.

     The results of the present study have policy implications related to campus violence prevention 
programming. The sharp increase in campus violence incidents has resulted in several universities 
implementing threat assessment teams as a harm-prevention measure (Eells & Rockland-Miller, 
2011). Threat assessment teams involve an interdisciplinary collaboration of university faculty 
and staff for the purposes of recognizing and responding to students who are at risk of posing a 
threat to themselves or to others. College counselors can take leadership roles in establishing and 
supporting threat assessment teams at their universities. College counselors can administer the 
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MDRS to faculty and staff and use the results as one way to identify potential threat assessment 
team members. University community members who score higher on the Approach/Encourage scale 
might be inclined to serve on threat assessment teams because of their propensity to support college 
student mental health. The brevity (10 questions) and versatility of administration (paper copy or 
electronically via laptop, smartphone, or tablet) of the MDRS adds to the practicality of the measure. 
Specifically, it might be practical for college counselors and their constituents to administer the MDRS 
during new faculty orientations, annual opening programs, or department meetings, or via email to 
faculty and staff. Results can potentially be used to recruit threat assessment team members.

     Our findings indicate that when compared to their female counterparts, male faculty members 
might be more likely to have a diminish/avoid response when encountering a student in mental 
distress. College counselors might consider working collaboratively with student affairs professionals 
to implement gatekeeper training and mental health awareness workshops in academic departments 
that are comprised of high proportions of male faculty members. It is possible that male faculty 
members are unaware of how to identify warning signs of mental distress in their students 
(Kalkbrenner & Carlisle, 2019). College counselors might consider the utility of distributing 
psychoeducation resources for recognizing students in mental distress to faculty and staff. As just 
one example, the REDFLAGS model is an acronym of eight red flags or warning signs for identifying 
students who might be struggling with mental health issues (Kalkbrenner, 2016). Kalkbrenner and 
Carlisle (2019) demonstrated that the REDFLAGS model is a promising psychoeducational tool, as 
faculty members’ awareness of the red flags was a significant positive predictor of faculty-to-student 
referrals to the counseling center. The REDFLAGS model appears to be a practical resource for 
college counselors that can be distributed to faculty electronically or by paper copy, or posted as a 
flyer (Kalkbrenner, 2016; Kalkbrenner & Carlisle, 2019).

Limitations and Future Research
     The findings of the present study should be considered within the context of the limitations. A 
number of methodological limitations (e.g., self-report bias and social desirability) can influence 
the validity of psychometric designs. In addition, the dichotomous nature of the faculty-to-student 
counseling referral variable (referred or not referred) did not provide data on the frequency of 
referrals. Future researchers should use a continuous variable (e.g., the number of student referrals to 
the counseling center in the past 2 years) to appraise faculty-to-student referrals. Future researchers 
can further test the psychometric properties of the MDRS through cross-validating scores on 
the measure with additional, unique populations of faculty members from a variety of different 
geographic and social locations. Invariance testing can be computed to examine the degree to which 
the MDRS and its dimensions maintain psychometric equivalence across different populations of 
faculty members. In addition, the criterion validity of the MDRS can be examined by testing the 
extent to which respondents’ MDRS scores are predictors of their frequency of student referrals to 
the counseling center and to other resources. Furthermore, future qualitative research is needed to 
investigate faculty members’ unique experiences around supporting college student mental health.

     The low and negative association between the Approach/Encourage and Diminish/Avoid subscales 
suggests that faculty members might have an approach/encourage response to encountering a 
student in mental distress under one set of circumstances; however, they might have a diminish/
avoid response under a difference set of circumstances. Future investigators might test the extent to 
which attitudinal variables mediate respondents’ MDRS scores—for example, the extent to which 
faculty members’ sense of safety predicts their MDRS scores. In addition, given the widespread 
public perception of individuals living with mental illness as violent and dangerous (Varshney et 
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al., 2016), future researchers might identify demographic and background differences (particularly 
mental health stigma) among participants’ MDRS scores.

Summary and Conclusion

     Mental health outreach and screening are essential components in the practice of college counselors, 
including training referral agents to recognize and refer students who might be struggling with mental 
health distress to support services (Golightly et al., 2017). Taken together, the results of the present 
study indicate that the MDRS and its dimensions were estimated sufficiently with a sample of faculty 
members. Our findings confirmed the two-dimensional hypothesized model for the types of responses 
that faculty might have when encountering a student showing signs of mental distress. In particular, 
the results of a CFA provided support for the MDRS and its dimensions, confirming a two-dimensional 
construct for the types of responses (approach/encourage and diminish/avoid) that faculty members 
might have when encountering a student in mental distress. Considering the utility of faculty members 
as gatekeepers and referral agents (Hodges et al., 2017; Kalkbrenner, 2016), researchers, practitioners, 
and policymakers may find the MDRS a useful screening tool for identifying the ways in which faculty 
members are likely to respond when encountering a student in mental distress. Results can be used to 
inform the content of mental health awareness initiatives and gatekeeper training programs aimed at 
promoting approach/encourage responses to connect students who need mental health support to the 
appropriate resources.
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