  

Responding to Students in Distress:
Guideline for Faculty and Staff
 

Identifying the Distressed Student
 

It is very likely that at some point in your career at Huston-Tillotson University, you will encounter a student whom you find challenging. There is a difference between a student who is having a bad day and one in need of a mental health intervention. You should have cause for concern when the distress that a student experiences is excessive or if it is causing a significant disruption to social, academic, and occupational functioning.

 

You are not expected to provide psychological counseling, make evaluations, or formulate diagnoses; that is the responsibility of the Counseling and Consultation Center. As a help-giver, only go as far as your expertise, training and resources allow. If you are uncertain about your ability to help a student, it is best to be honest about it. Services at the Counseling and Consultation Center are available to help assess students and to assist them in learning their distress.

 

Situations should be fully assessed to determine what further action, if any, should be taken. There are generally two types of mental health situations:

           

Indistinct: A student has made some alarming statements or exhibited behavior that is inconsistent with past behaviors. The student of concern has not necessarily done anything to make one think he/she is in immediate danger of hurting him/herself or someone else. However, the unusual behavior is worrisome to the observer.

 

Immediate: The student of concern has been identified/observed as seriously thinking about harming him/herself or others.

 

Taking Action
 

You can certainly call the Counseling center, prior to meeting with a student, to get guidance about approaching him/her. When confronting a student, it is advisable to:

 

1.      If appropriate, invite the student to your office or to a private place to talk as opposed to addressing the issue in a public place, such as a classroom

2.      Gain an understanding of why the student is so upset, consider using an opener such as, “If you want to tell me what is upsetting you, I’m here to listen.” Use active listening and repeat back to the student what was just said.

3.      If you determine that it is an “indistinct” mental health situation that occurs during business hours, give the student information about counseling options and encourage him/her to call for an appointment, or recommend that the student call the Counseling and Consultation Center to make an appointment while they are in your presence and complete a BIR.

4.      If you determine that it is an “immediate” mental health situation that occurs during business hours, first alert Campus Safety and the Counseling center. Accompany the student to the Counseling and Consultation Center and provide the counselor with some background information. Should the student flee from your presence, immediately contact Campus Safety, who will contact the Counseling and Consultation Center once the student has been located. Priority should be placed on locating the student.

5.      For immediate health concerns that occur after business hours contact the Residence Life professional on-call, Campus Safety and, or 911.

 

General Rule
 

For any reason, if you believe or have a “gut” feeling that a student is in immediate danger or something is wrong, have doubts about a student’s safety, or have questions, always contact the Director of the Counseling and Consultation Center or Dean of Student Affairs.

 

Assessment Process – Significant Points to Consider
· Support: Find out where the student’s support systems are. Is there anyone in particular he/she feels comfortable talking with? Is the support family, friends, or another staff member? Is he/she talking to anyone?

· Connect: Talk with the student. What is going on? Is this a short or long-term issue? Is he/she “depressed” because of a recent event (i.e., divorce, loneliness – first week at college, breakup with a partner)? OR is he/she “depressed” because of a continuous issue (i.e., he/she feels worthless; he/she always feels lonely)?

· Self-Harm: Are you aware if the student(s) has had any self-destructive thoughts? Are you aware of any specific plan that the student may have for committing suicide? Has the student mentioned any specifics concerning suicide plans (e.g., details regarding how, when, and where the student plans to kill him/herself)?

· Set Boundaries: Setting boundaries and limits of support with the student. It is important to the student to identify ways in which others might be able to help him or her. "What are you (the student) willing to do to help us help you?" Ask the student to talk to the RA or someone else that can help and that the student trusts (preferably a Residence Life staff member). In turn, ask staff to keep a watchful eye on the student to monitor how he/she is doing. It does not mean baby-sit the student all night or weekend – just check in regularly. 

 

Tag Team: Make sure that the tag team approach is used. One staff member should not have to deal with a situation alone. Have the staff support one another, and, where possible, have staff share responsibility to check in on a student. If one staff member becomes too consumed, he/she will become overwhelmed and burned out. Encourage staff to continue talking to their supervisor as well.

 

Further Considerations: What will happen if we do nothing? What resources are available to me now? Have these resources been contacted? What is my “gut” telling me?

 

All these questions, in conjunction with the Dean of Student Affairs and the Director of the Counseling and Consultation Center, can help determine the best course of action.
