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HELPING DISTRESSED OR DISTRESSING STUDENTS

A Guide for Faculty and Staff
PURPOSE...

University of Rochester Counseling Center supports the academic mission of the college by providing services and programs that help students achieve their educational goals.  Services are designed to improve skills and reduce the effects of emotional and interpersonal problems that interfere with learning.  All fulltime UR students are eligible for the counseling services.  These services address a wide range of student problems ranging from developmental concerns to more serious psychological difficulties.

YOUR ROLE AS FACULTY AND STAFF…
You play a central role in student help-seeking efforts.  First, you are often in a direct position to observe students and be aware of their behavior.  Second, students frequently turn to informal help-givers like yourself to obtain advice and support.  Although you are not expected to provide counseling, it is helpful for you to understand the critical role you can play in:

· prevention of student problems

· being familiar with the signs that indicate a student is in need of help

· responding to student problems

· understanding the steps in making appropriate referrals

ABOUT THIS GUIDE...

The purpose of this guide is to assist you and others in the campus community in your efforts to respond to distressed or distressing students by providing the following:

· information about student problems

· information on the important role you play in responding to student problems

· tips on how to respond to student problems

· information about appropriate resources on campus that assist students with problems

· guidelines on how to make referrals to appropriate individuals or departments
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TYPICAL CONCERNS FOR UR STUDENTS
· Adjusting to College Life

· Workload

· Higher expectations of self

· Transitions/adjusting to college, graduation

· Financial Pressures

· Identity Issues

· Who am I?

· Who do I want to be?

· What can I do with my new freedom?

· Self-image / self esteem

· Relationship Issues

· Distress about romantic relationship

· Problems with family

· Conflicts with friends/roommates

· Fitting in

· Psychological Issues

· Anxiety

· Depression

· Substance abuse

· Previously diagnosed conditions/history of self-harm

· Temptation to self-regulate medications

· Academic Concerns / Learning Disabilities

· High expectations (self or parents)

· What do I want to do with my life

· Workload / managing high demands

Concerns for Graduate Students

· Isolation / no dorms / structures like for undergraduates

· Financial / “real life” responsibilities

· Roles and relationships – marriage / family

· Relationship with advisor (like parents / other authority)

· Time management / lack of imposed structure

· Pressure / job placement

· Perfectionist / highest achievers

· Let down / disappointment / feeling behind / lost

· Compare to “real world” of friends

· Other transitions
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WHAT YOU SHOULD KNOW ABOUT STUDENT PROBLEMS...
· Stress, pressures, and problems are a normal part of college life.       While many students cope with these demands successfully, a significant number of students have difficulties which interfere with their performance.

· Studies indicate that in a group of 100 students with equal numbers of men and women, at least:

· 30 students will have divorced parents 

· 15 students will have a substance-abusing parent 

· 10 students will themselves have a substance abuse problem  

· 10 students will suffer from discernible emotional problems like depression, anxiety, and other more serious conditions

· 15 female students will be victims of rape or sexual abuse  

· 6 female students will have an eating disorder 

· 4 male students will be victims of sexual abuse

· 3 female (traditional age) students will become pregnant during their college years 

· An even greater number of students experience developmental problems in adjusting to college life and adulthood, such as defining identity, relating to others, and identifying educational goals.

· The more common difficulties in adjustment as well as more serious emotional problems affect students' academic performance, personal effectiveness, and the quality of life in the campus community.

· Thus, identifying students in need of help and assisting them in getting help are important responsibilities for all of us in the campus community.
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WHAT YOU SHOULD KNOW ABOUT SYMPTOMS OF 

DISTRESSED OR DISTRESSING STUDENTS...

Sometimes it is very clear when a student is having difficulties coping, and at other times psychological distress is masked with less obvious symptoms.  Some obvious and not-so-obvious signs of distress are:


PROBLEMS WITH ACADEMIC PERFORMANCE

· Poor academic performance and preparation, particularly if such behavior represents a change in previous functioning

· Excessive absences or tardiness, especially if representing a change in functioning

· Chronic indecisiveness or procrastination

· Repeated requests for special considerations

· Increased concern about grades despite satisfactory performance

· Increased dependence - student hangs around you or makes excessive appointments to see you during office hours


UNUSUAL BEHAVIOR

· Listlessness, lack of energy, or falling asleep in class

· Disruptive classroom behavior

· Marked changes in personal hygiene

· Impaired speech or disjointed, confused thoughts

· Aggressive or threatening behavior

· Extreme mood changes or excessive, inappropriate display of emotions

· Hyperactivity, irritability, or heightened anxiety

· Prolonged or extreme emotionality

· Dramatic weight loss or weight gain with no apparent physical illness/reason

· Bizarre or strange behavior indicating a loss of contact with reality

· Use of mood altering chemicals (e.g. alcohol or drugs)


TRAUMATIC CHANGE IN RELATIONSHIPS

· Death of family member or close friend

· Difficulties in marriage or close relationships

· Problems at home with family or roommates


REFERENCES TO SUICIDE OR HOMICIDE

· Overt (or veiled) references to suicide - verbally or in writing

· Statements of helplessness or hopelessness

· Indications of persistent or prolonged unhappiness

· Isolated self from friends and family

· Pessimistic feelings about the future

· Homicidal threats
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WHAT YOU SHOULD KNOW ABOUT RESPONDING TO

DISTRESSED OR DISTRESSING STUDENTS...

Because you come in frequent contact with many students, you are in an excellent position to observe students, identify those who are in distress, and offer assistance.  Your care, concern, and assistance will often be enough to help the student.  At other times, you can play a critical role in referring a student for appropriate assistance and in motivating him/her to seek such help.  A few guidelines for responding to distressed or distressing students are summarized below:

OBSERVE: The first important step in assisting distressed students is to be familiar with the symptoms of distress and attend to their occurrence.  An attentive observer will pay close attention to direct communications as well as implied or hidden feelings.

INITIATE CONTACT: Don't ignore strange, inappropriate or unusual behavior - respond to it! Talk to the student privately, in a direct and matter-of-fact manner, indicating concern.  Early feedback, intervention, and/or referral can prevent more serious problems from developing.

OFFER SUPPORT AND ASSISTANCE: Among the most important helping tools are interest, concern, and attentive listening.  Avoid criticism or sounding judgmental.  Summarize the essence of what the student has told you as a way to clarify the situation; provide hope that things can get better. Encourage positive action by helping the student define the problem and generate coping strategies.  Suggest other resources that the student can take advantage of:  friends, family, clergy, or professionals on campus.

SUGGESTIONS: 

· ”I’m so sorry you’re having difficulties, would you like to talk about them?” or “I noticed you missed some classes and I’m concerned. Can we talk about it?”

· “Sounds like your are really struggling with ___. Many people find it helpful to talk with someone in confidence who is outside of the situation.” 

· “You know...we really have some really excellent counseling professional on campus who can provide you with assistance. Would you like me to help get you connected to them?”

· “I’m concerned enough about you that I’d like to have you speak with someone at the counseling center. Would that be okay with you?”

DISCUSS OPTIONS TO HELP THE STUDENT:
· First clarify: What does the student want to accomplish

· What has the student done to try to resolve the problem?

· What solutions can you and the student brainstorm?

· What other resources might be helpful, including a referral for counseling?
WHAT IF I’M UNEASY ABOUT MEETING WITH A STUDENT:

· Try to identify what specific behavior makes you uncomfortable (and consider asking the student to change that behavior)
· Don’t confront the person, but don’t give in to inappropriate behavior. Set boundaries and be assertive immediately. E.g. “I’d like you to lower your voice.”

· Stay in a public place or keep your door slightly open and make sure colleagues are around

· Involve a third party

· Have a code word for calling a colleague or security if you feel threatened

· Call Security beforehand (275-3333) to stand by in the vicinity if you feel frightened or to intervene in the early stages if the person acts out

CONSULT WITH THE UR UCC STAFF: In your attempt to help a student, you may need input from a professional.  The counseling staff can suggest possible approaches to take, provide you with support, or intervene directly with students. Call us for assistance at 275-3113.
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WHAT YOU SHOULD KNOW ABOUT MAKING A REFERRAL TO THE UR COUNSELING CENTER...

Refer directly to the UR UCC services: Know your limits as a help-giver; only go as far as your expertise, training, and resources allow. When a student needs more help than you are able or willing to give, it is time to make a referral to a professional.

When you have decided that professional counseling or a consult is indicated, inform the student in a direct, concerned, straightforward manner.  
· Let them know seeking help is ok

· Inform the student of our counseling services and tell them that students visit UCC for a variety of reasons

· Except in emergencies, it is important to allow the student to accept or refuse counseling.

Because many students initially resist the idea of counseling, it is useful to be caring, but firm, in your belief that counseling will be useful; to be clear and concrete regarding the reason you are concerned; and to be familiar with the procedures and the counseling services or other help-giving agencies on campus. 
If a student is reluctant to seek help
Because many students:

· normalize the procedure of seeking help as a smart thing to do

· tell them that seeking help is a sign of strength and courage

· let them know many students come for counseling and find it helpful

· tell the student what you know about the staff and service
Suggest that the student call the UCC to make an appointment.  Give the student our contact information. Remind the student that our services are FREE AND STRICTLY CONFIDENTIAL.

Sometimes it is useful and necessary to assist the student more directly in the appointment-setting process. In these instances, you can offer the use of your phone or call the UCC yourself, while the student is in your office. Occasionally, you may think it wise to actually walk the student over to the UCC. This can be especially helpful to students who are unsure about the location or are timid about meeting a counselor for the first time.

Finally, if you are concerned about a student but unsure about the appropriateness of the referral, feel free to call UCC to consult with a counselor.

A FINAL NOTE ON CONFIDENTIALITY:  We are required by law and by professional ethics to protect the confidentiality of all communication between the counseling staff and our clients (except in cases of imminent suicide, homicide, or suspected child or senior abuse).  Consequently, we cannot discuss with others the details of a student's situation or even indicate whether the student is being seen in counseling.  In order for information about the student to be released to you or others, we must first get the permission from the student (usually a written release of information). However, we are available to consult with you in general terms about your concerns.
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WHAT YOU SHOULD KNOW ABOUT RESPONDING TO

STUDENT EMERGENCIES...

Emergency situations are rare; however, immediate and decisive action is necessary when they do occur.  Generally, a psychological emergency involves one or more of the following conditions:

· A suicidal attempt, gesture, threat, or stated intention

· A homicidal attempt, gesture, threat, or stated intention, property destruction, criminal acts
· Behavior posing a threat to self

· Behavior posing a threat to others (outburst, aggression, hostility)
· Loss of contact with reality (hallucination, hearing/seeing things
· Inability to care for oneself

In the event of one of these emergency situations, it is helpful to follow the guidelines below:

· Stay calm, as this will help you respond more effectively, and also help to reduce the student's anxiety or agitation

· If possible, provide a quiet, private place for the student to rest while further steps are taken

· Talk to the student in a clear, straight-forward manner

· If the student appears to be dangerous to self or others, do not leave the student unattended

· Make arrangements for appropriate intervention or aid

The primary campus resources for responding to mental health emergencies are the UCC and/or Security.  The following options are available to you:

· Phone consultation with a UCC staff member is available – 275-2361
· You can walk the student over to the Counseling Center, Dewey Hall 4-160 or Towne House Suite 161, for an emergency consultation/appointment with a counselor during the hours that we are here
· If the student is unusually aggressive or otherwise unmanageable call Security immediately: x13 or 275-3333
Be prepared to provide security or UCC with as much information as possible about the student and the situation.
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WHAT YOU SHOULD KNOW ABOUT THE UR COUNSELING SERVICES...


HOURS:
Monday thru Friday 8:30 am – 5:00 pm


LOCATION:
Towne House Suite 161 Bldg E  Phone: 275-3113
Dewey Hall 4-160  Phone: 275-2361
Eastman School Living Center Room 107  Phone: 275-3113




ESM Hours: Monday thru Thursday 1:00pm – 5 pm




24 hours/day professional on-call: 275-3113 / 275-2361
WEBPAGE:      www.rochester.edu/ucc

SERVICES FOR FULL-TIME STUDENTS:  The University Counseling Center (UCC) provides time limited individual and couples therapy and yearlong group therapy to members to the University of Rochester community who pay the mandatory student health fee; individual and couples therapy appointments last 45-50 minutes, while therapy groups run for 1 hour and 20 minutes. Therapy is available for a variety of problems including anxiety, depression, relationship difficulties, family problems, grief, school-related problems, and general discomfort about what’s happening in a person’s life

Our therapists are licensed professionals and professionals-in-training from a variety of mental health disciplines. They employ many treatment approaches and draw upon a wide range of training and experience in the field of psychotherapy. Our nurse practitioner and consulting psychiatrist are available to provide prescription medication in conjunction with therapy.


CONFIDENTIALITY:  We are extremely careful to protect the confidentiality of our records. The University Counseling Center record is available only to those professionals directly involved with the students’ care.

Information about UCC visits will not be disclosed without a students’ permission to any University official or faculty member, or to family, friends, or roommates except in very specific circumstances. Those circumstances are limited to instances when the students’ own life or that of another person is in danger.
APPOINTMENTS – Call 275-2361 or 275-3113:  All students can schedule appointments by calling either the Dewey Hall or Towne House Office. Eastman School of Music students should call the Towne House Office to schedule an appointment at the ESM Student Living Center Location.
AFTER-HOURS EMERGENCY SERVICE: Students who are in distress themselves or who are concerned about a friend can call the UCC after-hours emergency service. The professional-on-call can be reached 24 hours/day throughout the year by calling 275-3113 or 275-2361.
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SOME INFORMATION ABOUT CONFIDENTIALITY

Family Educational Rights and Privacy Act (FERPA)

· Employee with legitimate need to know

· Government officials for audit purposed
· Accrediting organizations

· Disclosure to lending institutions and government officials – financial aid
· Compliance with judicial orders and subpoenas *

· Health and safety emergency

· Victims of crimes of violence

· Directory information (limited)

· Disclosure to parents or guardians who can prove the student is their dependent

Remley and Herlihy’s text, Ethical, legal and professional issues in counseling (p. 132-133)

The author’s say:

“...treatment records maintained by (mental health professional) separate from general educational records are exempt from FERPA....clinical case notes kept by counselors in educational institutions do not have to be shown to students, parents, or guardians under FERPA requirements.”

There are exceptions-“health and safety” (emergencies.) It would seem calling home after a suicide attempt would qualify as an emergency.

Definition of Health and Safety (99.36):

Including in the education records of a student appropriate information concerning disciplinary action taken  against the student for conduct that posed a significant risk to the safety or well-being of that student, other students, or other members of the school community;

Meaning:

An administrator can call home if there is a verbal threat of suicide, eating concern, assault, alcohol intoxication, or potential violence on the part of a student.

HIPAA

Protected Health Information (PHI)

Standards for when an “Individual” authorization is required for disclosure of his/her Treatment records.

· Individually Identifiable Health Information

· That is transmitted by electronic media or transmitted or maintained in any other form or medium

· Health care provider that transmits any health information in electronic form have to be shown to students under HIPAA if the students requests to see them 

· Any information, whether oral or recorded in any form, that is created or received that relates to an Individual’s past, present, or future, physical or4 mental health

* The college is required to keep a record of the disclosure to include date, names and reasons for exceptions. The third party must also be notified that they may not further disclose the record without the student’s consent.
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MANDATED RISK ASSESSMENT
When concerned about the safety of a student or the safety of others because of the student’s behavior:

· Call UCC or the Dean of Students office for guidance 
· We recommend you consult with the Dean office or the Chair of your Department – it’s best to have them make the referral or minimally support you requiring the mandated risk assessment.

· Tell student he/she must meet one time with UCC for an evaluation before returning to class, lab, or project, etc.

· Call UCC to set up an appointment (with the student there or check with UCC before mandating the student.)

· Give information to the UCC Administrator about why the evaluation is taking place.

· Escort with security if the student presents an immediate risk to self or others.

Unresolved Discipline Issues:

· You can and should take disciplinary action with respect to the student. Contac the Office of the Dean of Students for advice. The Dean’s Office can contact other professors to find out if there is a broader problem. Often, what is perceived as a psychological problem is a discipline issue.
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What You Should Know About Other Campus Referral Sources...

There are numerous individuals and departments on campus whose primary or secondary role is to provide students with information, assistance, or the support they need to succeed.  Some of these are listed below:


University Health Service






275-2161












275-2662


Career Center          

          




275-2366

Center for Academic Support
         




 275-2354


Dean of Students Office 
The College of Arts & Science & Engineering


 275-4085

Simon School of Business





 275-3316

Warner School of Education




 275-0880

School of Engineering and Applied Science


 275-3294

School of Medicine and Dentistry




 275-5910

School of Nursing






 275-8902

Eastman School of Music


Office of Academic Affairs





274-1020


Office of Residential Life





274-1422


Office of Student Life





274-1106

 
Financial Aid
:





Eastman School of Music       




274-1070



River Campus

     




275-3226



School of Medicine and Dentistry 




275-4523


Learning Assistance Services





275-9049

Residential Life







275-3166

Security


Emergencies







x13


           Non-emergencies 






275-3333
Office Minority Student Affairs (OMSA)




275-0651

International Services Office (ISO)




275-2866

Intercessor








275-9125

Interfaith Chapel







275-4321
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AS FACULTY:

What part do we play in UR becoming a sensitized and responsive community to distressed students?

As human beings, we all have...

· Unique personality and communication styles

· Particular approaches to dealing with others

· Differing needs for structure / flexibility

· Unique set of strengths and areas of needed growth

· Differing ability to handle conflict

· Certain biases

As teachers, we all have...

· Expertise in out field

· A desire to educate and, perhaps, help students develop holistically

· Differing years of teaching / mentoring experience

· Unique classroom / lab management styles

· Power to influence students – wanted or not

· Differences in desire/ interest / ability to work with students beyond the curriculum / academics

How do these characteristics blend? 

They are the basis for how we...

· View ourselves and others

· Create our unique classroom / lab environment (set a tone)

· Interact with colleagues and out students

· Problem solve situations that arise

· Are aware of and use “teachable” moments”

· Model adult behavior and responsibility

At our best, we can...

· Create a positive (safe and stable) environment where students can learn and grow

· Enhance student learning and self-confidence

· Set and example for appropriate interactions with others

· Use “teachable” moments to model for and help student grow in responsibility and maturity

· Help students become self-advocates

· Encourage students to take responsibility for their behavior and reap the associated rewards and /or consequences

At our worst, we can

· Create a negative (unsafe/unstable) environment

· Hamper student learning and decrease their self-confidence

· Model or create inappropriate or antagonistic interactions with others

· Incite or intensify problems rather than resolve them

· Impede students taking responsibility for and experiencing consequences of their behavior

· Blame/shame/humiliate students unnecessarily

· Leave colleagues open to criticism for following policies and procedures when we do not
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Prevention – what can you do?

· Model and expect students to utilize good stress management skills (adequate sleep, eating health etc.)

· Offer “stress-buster mini-workshops” during high stress times of the semester (we are glad to come to your classes to provide this)

· Phase feedback positively/constructively whenever possible

· Understand that some students lack basic “life skill” and are playing “catch up” in many developmental areas

· Create opportunities for “connections’ in your classroom/lab and work to engage the withdrawn or socially isolated students

· Encourage students with disabilities to self-identify and utilize accommodations

· Refer students to time management and study skills

· Check in with your students regularly and create a climate where it is safe for students to come to you if they are getting “overwhelmed”

· Encourage use of office hours and help sessions

Intervention – What can you do?
· Prepare – set aside time to talk 

· Consider what you want to address

· Ask ourselves

· What else might be going on for this student?

· Approach the situation with a willingness to understand/”presumed innocence”

· Remind ourselves of the goal of this interaction

· To problem solve

· To reduce negative behavior

· Privacy – Talk in private when you and the student have time and are not preoccupied

· Give undivided attention

· Honesty – Be direct with your concern and identify that which concerns you

· Express your concerns in behavioral, non-judgmental terms

· “I’ve been concerned about you lately. You seem kind of down and withdrawn. I’ve noted you’ve not been coming to class regularly, and when you do, you seem preoccupied and uninvolved. Your last paper was a C+ and you usually do A work”

· ‘Lately you’ve seemed on the edge. I notice you’re increasingly argumentative in class. I’m concerned about you. 

VS

· “You keep skipping class. You’re going to fail if you don’t watch it”
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Addendum

This Addendum contains "Descriptive Information" as well as "Do's" and "Don'ts" for dealing with each of the following kinds of students.

Contents

The Anxious/Shy Student

The Demanding Student

The Dependent/Passive Student

The Depressed Student

The Grieving Student

The Student in Poor Contact with Reality

The Student Suspected of Substance Abuse or Addiction

The Student Who Has Been Sexually Harassed Assaulted)
The Student Who May Have an Eating Disorder

The Suicidal Student

The Suspicious Student

The Verbally Aggressive Student

The Violent Student

The Absent/Disappeared From Class Student
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The Anxious/Shy Student

Anxiety is a normal response to a perceived danger or threat to one's well-being. For some students, the cause of their anxiety will be clear; but for others, it is difficult to pinpoint the source of stress. Regardless of the cause, the resulting symptoms may include rapid heart palpitations; chest pain or discomfort; dizziness; sweating; trembling or shaking; and cold, clammy hands. The student may also complain of difficulty concentrating, obsessive thinking, feeling continually "on the edge," having difficulty making decisions, or being too fearful/unable to take action. In rarer cases, a student may experience a panic attack in which the physical symptoms occur so spontaneously and intensely that the student may fear s/he is dying. The following guidelines remain appropriate in most cases:

Do:

· Encourage the student to discuss his/her feelings and thoughts, as this alone often relieves a great deal of pressure.
· Provide reassurance without being unrealistic.
· Remain calm.
· Be clear and directive about expectations.
· Provide a safe and quiet environment until the symptoms subside.
· Be patient.
Don't:

· Minimize the perceived threat to which the student is reacting.
· Take responsibility for the student's emotional state.
· Overwhelm the student with information or ideas to "fix" his/her condition.
· Be judgmental / cynical.

· Get caught up and lost in their anxiety.

· Disregard the feelings.
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The Grieving Student

During the course of most college student's academic careers, it is likely he or she will have someone close to him or her die (e.g., sibling, parent, grandparent, close friend, boy/girlfriend). Each person will grieve in slightly different ways.
Do:
· Ask the student if he/she would like to talk about the person who has died (e.g., "Would you like to tell me about your friend?"). 

· Listen carefully and compassionately (e.g., "I am so sorry you have lost your grandmother, and I feel sad as I listen to you talk about her"). 

· Have Kleenex available. 

· Consider the option of allowing students to postpone turning in assignments or taking exams. 

· Share similar experiences you have had so the student doesn't feel alone or "crazy" (e.g., "When my mother passed away, I couldn't concentrate on anything either"). 

· Be on the alert for signs that the student is feeling a need to harm him/herself as a way to cope with the pain. (See section on "The Suicidal Student.") 

DON'T:

· Be afraid of tears. Tears are a natural, healthy way to release very intense emotions. 

· Avoid discussing the deceased person with the student. He/She is often grateful to find someone who will listen. 

· Say, "It's not that bad," "Things will get better," "Crying won't help," or "I know exactly what you are feeling." 
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The Demanding Student
Typically, the time and energy you give to the demanding student is never enough. They often seek to control your time and unconsciously believe the amount of time received is a reflection of their worth. 
DO:

· Offer limited but positive feedback
· Acknowledge your time commitments and tell them upfront 

· Set limits on your time and keep to them (e.g., “I have only 10 minutes” or "Excuse me, I need to attend to other things")

· Maintain clear boundaries in relationship

· Offer them other possibilities of places to get support/attention
DON'T:

· Let him/her use you as his/her only source of support. 

· Get trapped into being bullied out of your comfort zone (time, role)

· Make exceptions, special “deals” bargains

· Let them give you a “guilt trip”
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The Dependent/Passive Student

You may find yourself feeling increasingly drained and responsible for this student in a way that is beyond your normal involvement. It may seem that even the utmost time and energy given to these students is not enough. They often seek to control your time and unconsciously believe the amount of time received is a reflection of their worth. It is helpful if the student can be connected with proper sources of support on-campus and in the community in general.

Do:

· Let students make their own decisions

· Validate when they take independent action

· Set firm and clear limits on your personal time and involvement

· Offer referrals to other resources 

Don't:

· Get trapped into giving continual advice, special conditions/treatment, etc.

· Avoid the student as an alternative to setting and enforcing limits

· Over commit
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The Depressed Student

Depression, and the variety of ways it manifests itself, is part of a natural emotional and physical response to life's ups and downs.  With the busy and demanding life of a college student, it is safe to assume that most students will experience periods of reactive depression during their college careers. It is when the depressive symptoms become so extreme or are so enduring that they begin to interfere with the student's ability to function in school, work, or social environments, that the student will come to your attention and be in need of assistance.

Due to the opportunities that faculty and staff have to observe and interact with students, you are often the first to recognize that a student is in distress. Look for a pattern of these indicators:

· Tearfulness/general emotionality or a marked lack of emotion

· Dependency (a student who makes excessive requests for your time)

· Markedly diminished performance

· Lack of energy/motivation

· Infrequent or sporadic class attendance

· Increased anxiety/test anxiety/performance anxiety

· Irritability

· Deterioration in personal hygiene

· Alcohol or drug use

Students experiencing depression often respond well to a small amount of attention for a short period of time. Early intervention increases the chances of the student's rapid return to optimal performance.

Do:

· Let the student know you've noticed that s/he appears to be feeling down and you would like to help

· Reach out and encourage the student to discuss how s/he is feeling

· Offer options to further investigate and manage the symptoms of depression (e.g. referral to UCC) 

· Listen for suicidal thoughts or intentions

· If concerned, ask.

Don't:

· Minimize the student's feelings, e.g. "Don't worry.  Everything will be better tomorrow."

· Bombard the student with "fix it" solutions or advice

· Chastise the student for poor or incomplete work

· Be afraid to ask whether the student is suicidal if you suspect s/he may be (e.g. "Have you had thoughts of harming yourself?" See page entitled "The Suicidal Student" for further information.)
· Also don’t assume they are suicidal.
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The Student in Poor Contact with Reality

These students have difficulty distinguishing fantasy from reality, the dream from the waking state. Their thinking is typically illogical, confused, or irrational; their emotional responses may be incongruent or inappropriate; and their behavior may be bizarre or disturbing. They may experience hallucinations, often auditory, and may report hearing voices. While this student may elicit alarm or fear from others, they are generally not dangerous and are more frightened and overwhelmed by you than you are by them. If you cannot make sense of their conversation, they may be in need of immediate assistance.

Do:

· Respond with warmth and kindness, as well as with firm reasoning.

· Remove extra stimulation from the environment (turn off the radio, step outside of a noisy room).

· Acknowledge your concerns and state that you can see they need help.

· Acknowledge their feelings or fears without supporting the misperceptions, e.g., "I understand you think someone is following you, but I don't see anyone and I believe you're safe."

· Acknowledge your difficulty in understanding them and ask for clarification or restatement, e.g., "I’m not sure I understand what you're trying to tell me, can you try to explain it more clearly?"

· Focus on the "here and now."  Ask for specific information about the student's awareness of time, place, and destination.

· Speak to their healthy side, which they have. It's OK to laugh and joke when appropriate.

Don't:

· Argue or try to convince them of the irrationality of their thinking as this commonly produces a stronger defense of the false perceptions.

· Play along with or encourage further discussion of the delusion processes, e.g., "Oh yes, I hear the voices (or see the devil)."

· Demand, command, or order.

· Expect customary emotional responses.
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The Student Suspected of Substance Abuse/Addiction

Alcohol is the preferred drug on college campuses and is the most widely used psychoactive drug.  Alcohol abusers in college populations tend to abuse other drugs, both prescription and illicit.  Patterns of use are affected by fads and peer pressure.  

The effects of alcohol on the user are well known.  Student alcohol abuse is most often identified by faculty and staff  when irresponsible, unpredictable behavior affects the learning, work, or living environment (i.e. drunk and disorderly in class, or office), or when a combination of the health and social impairments associated with alcohol abuse sabotages student performance. Because of the denial that exists in most substance abusers, it is important to express your concern about the student not in terms of suspicions about alcohol and other drugs, but in terms of specific changes in behavior or performance.

Do:

· Confront the student with his/her behavior that is of concern

· Address the substance abuse issue if the student is open and willing

· Offer support and concern for the student’s overall well-being

· Make a referral to an appropriate helping department or agency (e.g., Counseling

· Center)

· Maintain contact with the student after a referral is made

Don’t:

· Convey judgment or criticism about the student’s substance abuse

· Make allowances for the student’s irresponsible behavior

· Ignore signs of intoxication in the classroom or workplace

· Assume problem is temporary – minimize symptoms

(21)
The Student Who Has Been Sexually Harassed (Assaulted)
Sexual harassment involves unwelcome and unwanted sexual attention and/or advances, requests for sexual favors, and other inappropriate verbal or physical conduct.  It is often found in the context of a relationship of unequal power, rank, or status. It does not matter that the person's intention was not to harass. It is the effect that counts; as long as the conduct interferes with a student's academic/work performance or creates an intimidating, hostile, or offensive learning environment, it is considered sexual harassment.

Sexual harassment usually is not an isolated one-time only case but a repeated pattern of behavior that may include:

· Comments about one's body or clothing

· Questions about one's sexual behavior

· Demeaning references to one's gender

· Sexually-oriented jokes

· Conversations filled with innuendoes and double meanings

· Displaying of sexually suggestive pictures or objects

· Repeated non-reciprocated demands for dates or sex

· Inappropriate and unwelcome touch

Common reactions by students who have been harassed is to doubt their perceptions, wonder if it was a joke or question whether they have brought it on themselves in some way.  A student may begin to participate less in the classroom, drop or avoid classes, or even change majors.

Do:

· Separate your personal biases from your professional role

· Listen carefully to the student and assure the student that you understand and support him/her

· Encourage the student to keep a log or find a witness

· Direct the student to UR’s Code of Student Conduct and to the Student Conduct officer or Student Services on their respective campus to file a complaint

· Inform the student that informal discussions (or support/counseling) can begin in the Counseling Center to help clarify what further steps s/he may want to take

· Maintain the student’s privacy rights and share the information ONLY with appropriate persons and with the student’s knowledge

Don't:

· Ignore the situation.  Taking no action reinforces the student's already shaky perception that s/he has been wronged. Ignoring the issue also can have legal implications.

· Overreact. Instead, listen, support, and guide the student to appropriate channels.

· Take control – already feels loss of control.

· Believe myths (particularly: fault the victim.)

· Let feelings override victim.
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The Student Who May Have an Eating Disorder

Eating disorders represent complex physiological and psychological difficulties, which are typically characterized by unhealthy and/or obsessive thoughts and behaviors linked to food, eating habits, and body image.  Although, many college students struggle with disordered eating patterns and body image concerns, dancers and athletes are especially at risk. The two most serious eating disorders, Anorexia Nervosa and Bulimia, can be health and/or life threatening.  Anorexia can best be characterized by voluntary self-starvation; whereas Bulimia is a disorder in which the individual becomes entrapped in a vicious cycle of alternating food binges and purges (i.e. vomiting, laxative abuse, excessive exercise). While individuals struggling with Anorexia are usually severely underweight, those struggling with Bulimia are often normal weight, or even overweight.  These disorders often become the major preoccupying theme in an individual’s life, causing numerous interpersonal and medical problems, and often interfering with his/her academic and/or work performance.  

Due to the opportunities that faculty and staff have to observe and interact with students in classrooms and the student lounge, you are often the first to recognize that a student may be struggling with an eating disorder.  Look for a pattern of indicators, such as:

· Obsession with food/dieting

· Low self-esteem

· *Ritualistic behavior around food

· Distorted body image


· Extremely regimented life


· Excessive exercise

· Perfectionist expectations of self

· Binging/purging

· Excessive dental/medical problems

· Compulsive behavior

· Difficulty concentrating/focusing


· 15% weight loss (Anorexia)


· Isolation/withdrawal from friends

· Secretive eating

Do:

· Let the person with an eating disorder know that you are concerned about him/her

· Remember a person with an eating disorder is just that – first a person, and secondarily, one who has trouble with food

· Be available to listen – one of the best ways to help someone gain control over eating is to reach out as a friend instead of focusing on his/her eating behavior

· Be supportive and encourage the person to get help

· Call the Counseling Center to discuss the best way to help this person 

Don’t:

· Spy on the person or nag about eating/not eating

· Hide food to keep the person from binging

· Let yourself be convinced that the person really doesn’t have a problem

· Be afraid to let the person know that you are concerned about him/her
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The Suicidal Student

Suicide is the second leading cause of death among college students. It is important to view all suicidal comments or behavior as serious and make appropriate referrals. High risk indicators include: feelings of hopelessness, helplessness, and futility; a significant loss or threat of loss; a suicide plan; a history of a previous attempt or knowledge of someone who has attempted suicide; history of alcohol or drug abuse; feelings of alienation and isolation; and preoccupation with death.

Do:

· Take the student seriously --- 80% of suicides give warning of their intent

· Be direct --- ask if the student is suicidal, if s/he has a plan and if s/he has the means to carry out that plan. Exploring this with the student may actually decrease the impulse to commit suicide

· Be available to listen, but refer the student to the Counseling Center for additional help.  Do your best to make sure the student actually receive help.

· Take care of yourself. Allow yourself to receive support from those close to you or those trained to provide it. Suicide intervention is demanding and draining work

Don't:

· Minimize the situation

· Leave the student alone if s/he has a plan

· Be afraid of planting the idea of suicide in an already depressed mind by inquiring about it (the person will very likely feel relieved that someone has noticed and cared enough to discuss it with him/her).

· Over commit yourself. Doing so may leave you eventually feeling overwhelmed or  unable to deliver on what you promised

· Ignore your limitations
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The Suspicious Student

Typically, these students complain about something other than their psychological difficulties. They are generally tense, anxious, mistrustful, isolated, and have few friends.  They tend to interpret minor oversights as significant personal rejection and often overreact to insignificant occurrences. They see themselves as the focal point of everyone's behavior and view everything that happens as having special meaning to them. They are overly concerned with fairness and being treated equally. Feelings of worthlessness and inadequacy underlie most of their behavior, though they may seem capable and bright.

Do:

· Express compassion without intimate friendship.  Remember, suspicious students have trouble with closeness and warmth

· Be firm, steady, punctual, and consistent

· Be specific and clear regarding the standards of behavior you expect

Don't:

· Assure the student that you are his/her friend.  Instead, acknowledge that although you are not a close friend; you are concerned about him/her

· Be overly warm and nurturing

· Flatter or participate in his/her games.  You don't know his/her rules.

· Be cute or humorous

· Challenge or agree with any mistaken or illogical beliefs

· Be ambiguous
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The Verbally Aggressive Student

Students may become verbally abusive when they encounter frustrating situations which they believe are beyond their control. They can displace anger and frustration from those situations onto the nearest target. Explosive outbursts or ongoing belligerent, hostile behavior become this student’s way of gaining power and control in an otherwise out-of-control experience. It is important to remember that the student is generally not angry at you personally, but is angry at his/her world. You may have become a convenient object for his/her pent-up frustrations. This behavior is often associated with the use of alcohol and other drugs.

Do:

· Acknowledge their anger and frustration, e.g., "I hear how angry you are."

· Rephrase what they are saying and identify their emotion, e.g., "It appears you are upset because you feel your rights are being violated and nobody will listen."

· Reduce stimulation; invite the person to a quiet place if this is comfortable. However, do not invite the person to a quiet place if you fear for your safety. In all instances, ensure that another person is easily accessible to you in the event that the student's behavior escalates. 

· Allow them to tell you what is upsetting them.

· Be directive and firm about the behaviors you will accept, e.g., "Please stand back; you're too close,” and/or "I cannot listen to you when you are yelling."

· Help the student problem-solve and deal with the real issues when they become calm, e.g., "I'm sorry you are so upset; I'd like to help if I can."

· Be honest and genuine; do not placate aggression.

Don't:

· Get into an argument or shouting match.

· Become hostile or punitive yourself, e.g., "You can't talk to me that way."

· Press for explanations for their behavior.

· Ignore the situation.

· Touch the student, as this may be perceived as aggression or otherwise unwanted attention.
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The Violent Student

Violence due to emotional distress is rare and typically occurs when the student's level of frustration has been so intense or of such an enduring nature as to erode all of the student's emotional controls. The adage "An ounce of prevention is worth a pound of cure" best applies here. Violent behavior is often associated with the use of alcohol and other drugs.

Do:

· Prevent total frustration and helplessness by quickly and calmly acknowledging the   intensity of the situation, e.g., "I can see you're really upset and may be tempted to lash out."

· Explain clearly and directly what behaviors are acceptable without denying his/her feelings, e.g., "You certainly have the right to be angry, but breaking things is not OK."

· Get necessary help (send someone for other staff, security, etc.)

· Stay safe: have easy access to a door; keep furniture between you and the student;   keep door open if at all possible/appropriate; make certain that a staff, faculty, or another   person is nearby and accessible; in some instances, you may wish to see the student only with another person present --- do not see the person alone if you fear for your safety.

Don't:

· Ignore warning signs that the person is about to explode, e.g., yelling, screaming, clenched fists, threats.

· Threaten or corner the student.

· Touch the student.
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The Absent/Disappeared From Class Student
You may notice a student that has been missing/absent from class and has not made contact with you or a student who is missing significant work or assignments.

Do:
· Initiate contact with the student: Get in touch with Academic Support or his/her advisor.

· Share observations / facts: “I noticed you missed X# of classes” or “I haven’t seen or heard from you in 3 weeks.”
· Share concern: “Sorry you are having difficulties.”
· Offer to talk: “Would you like to talk.”
· Be clear and direct about your expectations and the consequences for not meeting expectations
· Be open/listen to the students’ perspective about why they missed class or assignments.
· Ask how the student believes he/she can better meet expectations for attendance or work.
· Find out how he/she is doing in other classes.
Don’t:
· Disregard/invalidate the students feelings.

· Minimize concerns.

· Feel pulled to change expectations and make accommodations immediately. It’s ok to say “I’ll consider an alternative.”
· Lecture/scold: “You know you really should come to class.” 

· Use scare tactics, threats/bribes: “If you don’t come to t class you might fail” or “I might fail you” said in a threatening way.
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