
CWU
 Counseling Clinic iTunes U
How to get iTunes U for CWU Counseling:
1) Open iTunes
2) Search for CWU Counseling Clinic

- OR -
1) Visit http://deimos.apple.com/WebObjects/Core.woa/
Browse/cwu.edu
2) Look for the CWU Counseling icon under “Items of 
Special Interest”

The Mission  of the Student Medical and Counseling Clinic can be 
succinctly summarized by a couple of sentences. The Clinic is dedicated to supporting 
and enhancing the physical and psychological well-being of the students at Central 
Washington University. By providing integrated health care services, our goal is to support 
each student’s academic success, maturational development, and responsible citizenship. 
Although the primary focus is the well-being of the individual student, by caring for the 
individual student we support the population health of the student body and, as a result, 
support the learning environment of the university as a whole.
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Meet the Student Medical and Counseling Clinic

Visit the SMACC Website: 

http://www.cwu.edu/~shcc/

Student Medical & Counseling Clinic
400 E. University Way (Corner of 11th and Poplar)
Ellensburg, WA 98926-7585

Medical: 509. 963.1881
Counseling: 509.963.1391
Fax: 509. 963.1886

AA/EEO/Title IX Institution. 
For accommodation: CDS@cwu.edu.
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 Director’s 
Statement:
 ~ Randy Robinette
The Student Medical and Counseling 
Clinic is proud to be accredited 
by the Accreditation Association 
for Ambulatory Health Care. The 
accreditation site visitor reviewed 
policies and processes of the clinic 
to ensure that practice standards are 
met and the clinic met the standards 
in an exemplary fashion. However, 

meeting accreditation standards 
is quite different from meeting the 
expectations of individual students. 
It should be of no surprise to anyone 
that, on occasion, individual students 
will not be fully satisfied with the 
services or care provided.  

Periodically we ask the students 
actually using clinic services to 
complete a satisfaction survey. The 
aggregate data consistently reflects 
overwhelming satisfaction with the 
services of both the medical and 
behavioral health clinics. Once again 
however, there is, on occasion, 
dissatisfaction. It’s probably an 

unfortunate aspect of the society that 
we live in that a thousand “atta’ boys” 
can be undermined by one “you suck.” 
Nevertheless, the occasional “you 
suck” still warrants attention because 
the complaint might assist the clinic to 
improve processes and services. 

As the senior director I encourage 
students with a less than satisfactory 
exchange with the clinic to contact 
me. In 2011 the clinic had over 15,000 
patient visits and an occasional “you 
suck” is, unfortunately, to be expected 
but not excused. I’m interested in 
events that happen rarely, but amount 
to big deals, as well as those events 
that aren’t big deals, but seem to 
happen frequently. There are multiple 
reasons for not meeting the full 
expectations of an individual student, 
some of those reasons are correctable 
and some are not. As a clinic, we 
value feedback from students, and I’m 
personally willing to explore corrective 
actions, within the constraints of what 
we can reasonably do, to the fullest 
extent possible.
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This information is based on a virtual 
pamphlet created by the counseling 
center at the University of Cincinnati.  
 
Research continues to try to identify 
what creates a happy, healthy, 
long-lasting intimate relationship. 
One way to do this is to talk with 
couples who are living this life. Some 
estimate that 10-15% of couples fall 
into this category: together five or 
more years and consider themselves 
to be living the “happily ever after” 
story.  Here are some tips derived 
from this research.

1. PRIORITIES: They make a 
clear commitment to each other 

to make their relationship good, 
placing quality time together at the 
top of their priority list. (Remember 
that quality time is different from 
quantity of time.) They consider 
other demands and invitations and 
sometimes turn these down or delay 
them for the sake of needing time 
together. They plan for time alone.  

2. TIMING: Good relationships 
require people to spend time 

together. The demands of school, 
work, parenting, a household, 
etc. can make this difficult. Loving 
behaviors can be replaced by the 
“To Do” list. Happy couples continue 
to make date nights, to make time 
and take time for each other, and to 
really pay attention to one another 
on a regular basis.  

3. RECOVERY: Healthy couples 
seem to have the ability to 

quickly recover from arguments and 
hurt feelings. In addition, they can 
temporarily put aside disagreements 
or hurts in order to experience 
something enjoyable together. They 
can then use these positive feelings 
to help them be at their best to work 
through problems. 

4. TOUCH: Happily satisfied 
couples touch each other a 

lot. Most of this touching is not 
sexual in nature, but are the small 
things of connection: holding hands, 

snuggling on the couch, a quick rub on 
the back, kisses, etc. This creates an 
on-going level of intimacy, physical and 
emotional, that is important to a healthy 
sexual relationship.  

5. ROMANCING: This involves 
avoiding the trap of taking your 

partner for granted. Healthy couples 
keep the elements of tenderness, 
compliments, and special little gifts (not 
big ones) alive. If one or both partners 
have gone too long being busy or 
preoccupied, they apologize and do 
something about it. Healthy couples 
communicate in small, on-going ways: 
“I’m thinking of you when we are apart.”
  

6. ANTICIPATION: The wonderful 
sense of anticipation when thinking 

about your partner is a big part of feeling 
“in love.” Happy couples find ways to 
keep this sense of anticipation alive. And 
they know the importance of keeping 
the passion alive and the fun in their 
relationship.

7. PLAYFULNESS:  Relationships are 
work and healthy couples work at 

their relationships, but they also know 
how to play while working. They look 
for the humor when things go wrong 
rather than becoming overly upset or 
angry. They nurture “the child within” in 
themselves and in their partner.

8. COMMUNICATION: It is true 
that communication is the key 

to good relationships and recent 
research suggests that non-verbal 
communication may be even more 
important than the actual words a 
person uses. And communication 
isn’t just about the problems in the 
relationship. Communication that 
encourages a healthy, long-term 
relationship is even more focused 

on the positive aspects and what each 
loves and appreciates about the other. 
Things don’t get pushed under the 
carpet; there is an open agreement that 
if something needs to be said, it is.  

9. SHARING: Sharing the big, 
important issues such as dreams 

and fears, telling the stories of their 
lives, discussing how the past influences 
their present, and all of the “heart deep” 
things, brings couples closer together 
and helps maintain a strong relationship 
bond.

10. PARENTING: Children, as 
wonderful as they are, are a 

danger to relationships. Healthy couples 
find a way to continue to prioritize their 
relationship (not to the detriment of 
their children) and continue to make 
time for romance and love. They create 
good boundaries between parents and 
children. They are affectionate with each 
other in the presence of their children 
(again, appropriately so).

11. EQUALITY: Healthy couples feel 
equal with one another, sharing in 

decision-making, negotiating, and taking 
both partner’s needs into consideration.

12. CONFLICT RESOLUTION: 
Couples who handle conflict 

by withdrawing, ignoring each other’s 
feelings, and escalating the intensity 
of the disagreement, do not fare 
well. Rather, healthy couples listen 
attentively, communicate clearly, are 
sensitive to non-verbal communication, 
and commit to working together.

Happy, healthy couples are, 
above all, attentive—
to their 
relationship, 
themselves, 
and each other.  
 

Are you aware that colds, flu, most 
sore throats, and bronchitis are 
caused by viruses? Did you know that 
antibiotics do not help fight viruses? 
It’s true. Plus, taking antibiotics when 
you have a virus may do more harm 
than good. Taking antibiotics when 
they are not needed increases your 
risk of getting an infection later that 
resists antibiotic treatment.

Get smart. Take a look at this chart 
to find out which upper respiratory 
infections are usually caused by 
viruses — germs that are not killed by 
antibiotics. Talk with your doctor about 
ways to feel better when you are sick. 
Ask what you should look for at home 
that might mean you are developing 
another infection for which antibiotics 
might be appropriate.

If you have a prescription filled for 
an antibiotic take it exactly as your 
medical expert tells you. Do not 
skip doses and do not share the 
prescription with others. Make sure 
you finish the prescription even if you 
feel better. Finally, do not save your 
prescription for later. Using antibiotics 
the wrong way can make infections 
stronger and harder to treat. You can 
prevent this problem by getting smart 
about antibiotics. 

RED FLAGS 
of RELATIONSHIP
VIOLENCE
According to the Texas Council on 
Family Violence, the following are “red 
flags” that may indicate a relationship 
may be abusive—or may have the 
potential to become abusive. 

It may be time to raise a red flag if one 
person in the relationship:
 
> Has gotten the other to the point 
where they “aren’t quite themselves” 
anymore

> Makes the other person constantly 
question their actions or personality

> Calls or text messages the other 
person excessively

> Monitors the other person by 
screening their call logs, phone bills or 
e-mails

> Is always showing up unannounced at 
the person’s home, work or hangouts

> Tells the other what to do, what to 
wear or how to act

> Embarrasses the other in public or 
private through insults or degrading 
comments

> Acts jealous a lot and frequently 
accuses the other of things (cheating, 
flirting, etc.)

> Keeps the other person from doing 
things they enjoy in life

> Doesn’t want the other person to 
spend free time with family or friends

> Controls how the other spends money

> Uses money as a tool to keep the other 
person from doing things—or to make 
them do things

> Shows or hints at an explosive temper

> Physically harms the other person or 
threatens to

> Forces the other person to do something 
sexual—even if it is something the couple 
has done before

> Threatens to harm themselves if the 
other person leaves the relationship

If you find yourself in such a relationship, 
please contact the Counseling Clinic at 
509-963-1391, Wildcat Wellness Center at 
509-963-2313 or call the National Domestic 
Violence Hotline at 1-800-799-7233.  

 

12KEYS TO HEALTHY
Intimate Relationships 

Antibiotic Resistance:
WHAT EVERYONE SHOULD KNOW AND DO.
SNORT. SNIFFLE. SNEEZE. NO ANTIBIOTICS PLEASE! 

Illness Usual Cause:
Virus      Bacteria

Antibiotic 
Needed?

Cold No

Flu No

Chest Cold 
(in otherwise healthy 
children and adults)

No

Sore Throats 
(except strep)

No

Bronchitis 
(in otherwise healthy 
children and adults)

No

Runny Nose 
(with green or yellow mucus)

No

Fluid in the Middle Ear 
(otitis media with effusion)

No

communication 
is the key to good 

relationships


