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ASSISTING THE EMOTIONALLY DISTRESSED STUDENT

A Guide for Administrators/Staff/Faculty

Introduction: 

Each and every day it becomes more challenging working with students. Our lives are touched in many ways and at different levels by the everyday demands of our society. In recent years, we have experienced too many tragedies, some highly publicized and many others passed with little to no notice. It is often said, “If only I had noticed or been aware of the signs or listened more carefully, perhaps I could have made a difference.”

This booklet was produced with that in mind. Hopefully, you will find it helpful.

Karen Halliday

President

Las Positas College.

ROLE OF FACULTY/STAFF

We are constantly interacting with students, in the classroom and in our offices and we are in an excellent position to recognize behaviors and emotions that are troubling students. A student’s behavior, especially if it is inconsistent with your previous observations, may well constitute an inarticulate attempt to draw attention to his/her plights… “a cry for help.” Our ability and responsibility to recognize the signs of emotional distress and a willingness to listen and express thoses concerns to students is of therapeutic value and is the first step in assisting students in distress. You are only expected to reach out to a student in trouble and direct him/her to a more appropriate referral, be it the Counseling Department, Security or the Health Center.

WHAT SHOULD I KNOW/DO:

Know the location of the closest phone

Know your surroundings

Memorize emergency numbers


Campus Security (x1490)

Dean of Student Services/Counseling (x1420)


Counseling Reception (x1400)


Health Center (x1830)

BEHAVIORS THAT INDICATE STRESS:

Inability to concentrate

Confusion

Persistent worrying

Social isolation

Increased irritability

Bizarre behavior

Missed classes/assignments

Procrastination

Dangerous behavior

Restlessness

Disheveled appearance

Mood swings

Indecisiveness

Depression

GUIDELINES FOR INTERVENTION:

(How you can help)

Openly acknowledge to students that you are aware of their distress, that you are sincerely concerned about their welfare, and that you are willing to help them. Acknowledging their pain and exploring solutions to the issues being presented can have a profound effect. We encourage you, whenever possible, to speak directly and honestly to a student when you sense that she/he is in academic and/or personal distress.

What to do:

1. Request to see the student in private if you are in your classroom. This can help minimize embarrassment and defensiveness.

2. Listen carefully to what the student is troubled about and try to understand the issues from his/her perspective without necessarily agreeing or disagreeing. Simply listen. Don’t be judgmental.

3. Briefly acknowledge your observations and perceptions of their situation and express your concerns directly and honestly.

4. Strange and inappropriate behavior should not be ignored. Comment directly on what you have observed.

5. Attempt to problem solve/resolve the student’s dilemma.

6. Be as flexible as you can with strict procedures; this may allow an alienated student to respond more effectively to your concerns.

7. Know your limitations. Sometimes, in an attempt to help a troubled student, we may become more involved than time or skill permits.

Extending oneself to others always involves some risk taking, but it can be a gratifying experience when kept within realistic limits.

What not to do:

1. Do not immediately reject the person’s demands. Allow the student to vent.

2. Do not use alienating communication such as apathy; brush off, insensitivity or giving the run around.

3. Do not challenge, intimidate or dare the person. Never belittle the person or make him/her feel foolish.

CRISIS INTERVENTION

Crises are personal difficulties or situations that immobilize and prevent people from using their customary methods of problem solving.

Below are some examples of critical situations/behaviors that constitute a crisis.

· Suicide

· Fear of losing control and possible harming/hurting someone

· Sexual assault

· Physical assault or witness to an assault or accident

· Fear of her/his life or the life of someone they know

· Abuse

· Recent death of a friend or family member

Whenever the situation requires urgent attention, call Security at 1690. Security can be the clearinghouse for any additional services/interventions that may be needed.

REFERRAL TO DISABLED STUDENTS PROGRAMS AND SERVICES (DSPS)

The Disability Resource Center is located in Building 1500. The primary mission of the Disability Resource Center is to provide support services for students with a documented learning disability, a physical disability or a psychological disability. 

We are available to assist Instructors and Staff when a psychological/emotional crisis situation occurs. Generally our role will be to provide follow-up services for students in crisis. We can help students in crisis by referring them to agencies for evaluation and counseling services and to help identify what appropriate academic accommodations they will need for academic success. We can be reached at x 1510 for information and appointments.

REFERRAL TO 

PSYCHOLOGICAL SERVICES

Students in Crisis

Notify Campus Safety immediately in the event of a perceived mental health crisis.  Call extension 1690, dial *16 from any pay phone on campus, use a campus emergency call box, or on a cell phone (925) 424-1690.  

The student will be escorted to the Health Center where the Crisis Counselor on-call will meet them.  (If this is a life-threatening emergency, campus safety will call 911.)

Students Seeking Mental Health Counseling
Students seeking mental health counseling and who are not in a crisis situation, should be encouraged to schedule an appointment through the college’s Health Center to meet with a Counselor.

IMPORTANT PHONE NUMBERS TO KNOW

Campus Security
1690
Dean of Student Services
1420
Counseling
1400
Health Center
1830

Examples of Types of Emotionally Distressed Students and how you can respond.

The following is intended to broaden your knowledge only, not to do an in-depth assessment.

THE DEPRESSED STUDENT:

Depressed students tend to be quiet and nondisruptive, so their problems frequently go unnoticed. Symptoms of depression include low self-esteem, withdrawal, difficulties with eating and sleeping, and a lack of interest in and energy for daily activities. A student in your class who seems much less attentive and involved than he or she used to be may be suffering from depression. The potential for suicide is high in this group.

What to do:

· Be alert to excessive isolation and lethargy in a student, particularly to change from usual behavior.

· Privately communicate your sincere concern and offer to escort the student to the Health Center. It is important to connect the student with the Health Center if he or she is suicidal so a Counselor can do a more in-depth evaluation and referral to private counseling or health agencies. If you are not sure what to do, call the Health Center.

· All communication with this student outside of class should be done quietly and unobtrusively, preferably in your office or another private setting.

What to Avoid:

· Do not give advice statements like “Don’t worry, everything will be OK” or “Crying won’t help. You’ve just got to pull yourself together.”

· Don’t discount the significance and intensity of the student’s feelings.

· Never discount a threat of suicide. If you suspect the student may be contemplating suicide, notify the Health Center right away.

THE ANXIOUS 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 are experienced as similar and include rapid heart palpitations; chest pain or discomfort; dizziness; sweating; trembling or shaking; cold, clammy hands. The student may also complain of difficulty concentrating; always being “on the edge;” having difficulty making decisions or being too fearful to take action. In rarer cases, a student may experience a panic attack in which the physical symptoms occur spontaneously and intensely in such a way that the student may fear she/he is dying.

What to do:

· Let them discuss their feelings and thoughts. Often this alone relieves a great deal of pressure.

· Provide reassurance.

· Remain calm.

· Be clear and directive.

· Provide a safe and quiet environment until the symptoms subside and/or someone else can help the student.

What to Avoid:

· Do not minimize the perceived threat to which the student is reacting.

· Do not take responsibility for their emotional state.

· Do not overwhelm them with information or ideas to “fix” their condition.

THE STUDENT IN POOR CONTACT 

WITH REALITY

Under pressure, students with poor reality testing often have difficulty distinguishing fantasy from reality. Their thinking may become illogical and disturbed, and they may exhibit bizarre behavior. This student is typically frightened and overwhelmed.

What to do:

· Voice your concerns. State that you can see he/she is in distress and probably feels alone and isolated, but is not generally dangerous.

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

· Maintain eye contact. Try to divert the focus from delusions to concrete reality. Focus on the “here and now”.

· Acknowledge the feelings and fears without either supporting or contradicting the misperceptions. For example, should the student speak of being persecuted by someone, speak to the feelings of fear or helplessness.

· Refer or walk the student over to the Health Center

What to Avoid:

· Don’t argue or try to convince the student of the irrationality of his/her thinking as this can produce a stronger defense of the false perceptions.

· Do not minimize or dismiss what the student id experiencing because for him/her, it is real.

· Do not expect customary emotional responses.

· Do not panic. Your panic can communicate itself to the student and raise he or her anxiety level. Students with poor reality contact, unless exhibiting aggressive behavior, are rarely dangerous.

THE VERBALLY AGGRESSIVE STUDENT

These students can become verbally aggressive when confronted by situations which they feel/see are beyond their control. They displace generalized hostility and anger 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 with you personally, but is angry at her/his world and you are the object of pent-up frustrations.

What to do:

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

· Suggest the student meet with you after class to talk about what is upsetting him/her while also letting the student know you are not willing to accept his/her verbally abusive behavior. Be directive and firm. 

· Allow them to vent, get the feelings out, and tell you what is upsetting them.

· Be aware of your personal safety, e.g., leave the door open, talk privately, but in a public place.

· Help the person problem solve and deal with the real issues when they become calmer.

What to Avoid:

· Do not get into an argument or shouting match, nor press for an explanation or reasons for their behavior.

· Do not ignore the situation. Be as present as you can.

· Do not touch the person.

· Do not enlist others to help “quiet down” the student.

THE VIOLENT STUDENT

When feeling threatened or powerless, this type of student often lashes out against people and/or property. Sustained frustration has eroded the usual emotional controls. This type of student represents the most immediate danger to self and others and should be dealt with immediately and with on-campus support. Your first concern should be for the safety of yourself and other students.

What to do: 

· Get necessary help by calling the Dean of Student Services or Campus Security, or by sending another student to do this.

· Explain to the disruptive student clearly and as calmly as possible that only behaviors that are safe for the both of you are acceptable.

· Stay safe: have easy access to a door; keep furniture between you and the student.

What to Avoid:

· Do not threaten, dare, taunt, or push the student into a corner.

· Do not attempt to touch the student. What may seem like a calming touch to you could be interpreted as a threatening or intrusive act to that upset student.

THE STUDENT UNDER THE INFLUENCE

Alcohol is the most widely used psychoactive drug. It is common to find alcohol abusers in college populations also abusing other drugs; both prescription and illicit Fads and peer pressure affect patterns of use. Currently, alcohol is the preferred drug on college campuses. The effects of alcohol on the user are well known to most of us. Student alcohol/drug abuse is most often identified by faculty when irresponsible, unpredictable behavior affects the learning situation (i.e., drunk and disorderly in class), or when a combination of the health and social impairments associated with alcohol/drug 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.

What to do:

· Confront the student with their 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.

· Maintain contact with the student after a referral is made.

What to Avoid:

· Do not convey judgment or criticism about the student’s substance abuse.

· Do not make allowances for the student’s irresponsible behavior.

· Do not ignore signs of intoxication in the classroom.

CONCLUSION

We hope that you will find this booklet helpful as you interact with students on a daily basis. Please contact any member of the Crisis Management Team if you should have questions or would like to offer comments and/or suggestions.

EMERGENCY PROCEDURES

MEDICAL CRISIS
Security’s Emergency Numbers:

From office: x1690 or pay phone: *16

	
	
	

	Person is unconscious

or

Person is having a seizure

or
Person is a danger to self or others
	(
	Do not leave alone
Clear area of others.

Call Security from office x1699; Campus pay phone *16; orcell phone 424-1699.

	
	
	

	Person is ill or has isolated minor injuries to extremities 

(e.g., arms, legs)
	(
	ESCORT TO HEALTH SERVICES

Located in Student Center

If not possible, call Security



	

	


	CLASSROOM DISRUPTION

(also applies to other areas on campus)

	Behavior is not disruptive, yet exhibits unusual or troublesome behavior
	(
	Talk to person privately, commenting on behavior. Show concern and inform of assistance available and/or call counseling at x1400.

	
	
	

	
	
	

	Person is disruptive in class or 
Behavior is inappropriate 

or 

Comments are unrelated and “bizarre”.
	(
	All of the above. Set limits on behavior. Example: “You cannot continue in this class if this behavior continues.”
Bring documentation or your records.

Notify Dean of Student Services.

	
	
	

	Person is angry, acting out verbally, threatening, and/or potentially violent.
	(
	Call Security

Note “Code Yellow,” 

room number and/or location

	
	
	

	CAMPUS DISTURBANCE

	Person is violent

*has a weapon

*violent fighting
	(
	Call Security.

Clear area if possible.


