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Why is this topic important? 
 2 Questions 
 Invisible Disability: not a casserole 

illness!  
 Statistics: 
 1 in 4 people in the US experience a mental 

illness in a given year, and when this is 
extended to a person’s entire life, the rate 
increases to nearly 1 in 2 people 

 More than 40 millions adult Americans are 
diagnosed annually with an anxiety 
disorder, the most common mental health 
diagnosis. 

 The average age of onset for mental illness 
is between the ages of 18 to 24 

 The median delay in getting help for a 
disorder is 10 years 

 Most disorders are exacerbated by stress: 
college is stressful! 

 1,100 college students die by suicide each 
year making it the 1st leading cause of death 
on college campuses 

 

 
 The Crisis on Campus 
 2010 National Survey of 

Counseling Center Directors 
(NSCCD)reported that 44% of 
campus counseling center clients 
had severe psychological 
problems (an increase from 16% in 
2000)- depression, anxiety, 
suicidal ideation, alcohol abuse, 
eating disorders and self injury 

 2010 survey of students by the 
American College Health 
Association found that 45.6% of 
students reported feeling 
hopeless and 30.7% reported 
feeling so depressed that it was 
difficult to function 

 
 Implications at Cuesta 
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What is your role? 

ASK, ASK, Ask! Best ways to check in: 
 It is up to you! 
 Bystander Effect 
 Follow your gut! 

 Find a quiet and private place 
 Transparency 
 Follow-up 

Stigma 

My 
Job 

Boundary 
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Information on TRIGGERS 
Our personal triggers 
 

Our students’ triggers 
 

Compound trauma 
 

Internal script response to both personal 
triggers and trauma- affecting student’s 
capacity to manage in the moment 

 

Layers 
Group Activity: “Hearing Voices” 



Common Disorders & How You Can Help 
 The Depressed Student 
 Depression 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 in 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 environment, that the student will be in need of assistance.  

 
 Look for a pattern of these indicators: 
 Tearfulness/general emotionality  
 Markedly diminished performance  
 Dependency 
 Infrequent class attendance  
 Lack of energy/motivation  
 Increased anxiety/test anxiety/performance anxiety  
 Irritability  
 Deterioration in personal hygiene  
 Significant weight loss or gain  
 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’re aware she/he is feeling down and you would like to help  
 Reach out more than halfway and encourage the student to discuss how she/he is feeling.  
 Offer options to further investigate and manage the symptoms of the depression.  

 Don't: 
 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 think she/he may be.  
 Minimize the student’s feelings, e.g., "Don't worry." "Everything will be better  5 
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The Verbally Aggressive Student 
  
 Students usually become verbally abusive in frustrating situations which they see as 

being beyond their control; anger and frustration become displaced 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 her/his world and you are the object of 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., "I can see how upset you are 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.  
 Allow them to ventilate, get the feelings out, and 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." "I cannot 

listen to you when you yell and scream at me that way. Let’s step outside to discuss this further."  
 Help the person problem solve and deal with the real issues when they become calmer.  
 

 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. 
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The Suspicious Student  
 
Typically, these students complain about something other than their psychological difficulties. 
They are tense, anxious, mistrustful, loners, and have few friends. They see themselves as the 
focal point of everyone’s behavior and everything that happens has special meaning to them. 
They are overly concerned with fairness and being treated equally. Feelings of worthlessness 
and inadequacy underlie most of their behavior. They 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: 
• Be overly warm and nurturing.  
• Flatter or participate in their games; you don’t know  

their rules.  
• Challenge or agree with any mistaken or illogical beliefs.  
• Be ambiguous. 
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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: rapid heart palpitations; chest pain or 
discomfort; dizziness; sweating; trembling or shaking; and 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.  

 

 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.  

 
 Don’t:  
 Minimize the perceived threat to which the student is reacting.  
 Take responsibility for their emotional state.  
 Overwhelm them with information or ideas to "fix" their condition. 

 
 The symptoms of an anxiety disorder can be indicators of potential suicidal behavior. 

Studies suggest that several symptoms of anxiety disorders, including severe anxiety, panic attacks, 
agitation and insomnia, are predictors of suicidal behavior. Two anxiety disorders — panic disorder 
and agoraphobia — are specifically associated with increased risks of suicidal ideation and 
attempts. It is important to aggressively and preemptively treat an anxiety disorder in order to 
reduce potential suicide risk.  
 



Continued: What is your role? 
Pay Attention! 
Warning Signs that a student may 

need help or could be suicidal: 
 

 Dramatic change in behavior or mood swings 

 Unkempt clothes or poor hygiene 

 Decreased productivity 

 Many absences 

 Tired all the time 

 Increased accidents or always hurting 

themselves 

 Complaints of unexplained aches and pains 

 Lack of cooperation or easily angered 

 Unrealistic fears or need of constant approval 

and reassurance 

 Anxiety, agitation, unable to sleep or sleeping 

all the time 
 

 Expressed hopelessness 

 Increased use of drugs and alcohol 

 Giving away belongings 

 Withdrawing from friends, family and 

society 

 Stating they have no reason to live (no 

purpose in life) or that no one would miss 

them if they died 

 Acting reckless or engaging in risky 

behaviors 
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    Differentiating between Crisis 
& Mental Distress 

Signs of a Crisis 
 Extremely agitated or angry 
 Shouting at others   
 Panic attack symptoms 
 Talking to themselves  
 Paranoia symptoms 
 Intoxicated 
 Bizarre behavior 
 Threatening to hurt or kill themselves 
 Expressed hopelessness 

 
 

If you feel that the student is 
dangerous to you or others 

around- don’t try and intervene- 
call Public Safety immediately! 
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Crisis Management 
 Assess for risk of suicide or self-harm 

 Don’t be afraid to ask directly 
 

 Listen non-judgmentally (transparency) 
 “I” statements vs. “You” statements 

 
 Give reassurance and information 

 Normalize feelings 
 

 Encourage appropriate professional help 
 Make it relatable  

 
 Encourage self-help and other support strategies 

 Self-care and support system check  
 Safety Plan 
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Assessing for SUICIDE 
If you think a student might be considering 

suicide, it is VITAL that you intervene! 
 
 Ask them directly if they are suicidal 

 “Are you having thoughts of suicide?” 
 “Are you thinking about killing yourself?” 

 
 Ask them if they have a plan 

 “Have you decided how you would kill 
yourself?” 

 “Have you decided when you would do 
it?” 

 “Have you collected the things you need 
to carry out your plan?” 

 
 Check for risk factors 

 Find out if they have been using drugs or 
alcohol 

 
 Find out if they have made a suicide attempt in 

the past 
 

 

 How Do You Talk to Someone Who is 
Suicidal? 

• Discuss your observations with the 
person 

• Ask the question without dread 
• Do not express a negative judgment 
• Appear confident, as this can be 

reassuring 
• Let the person know you are concerned 

and are willing to help 
• Express empathy for what the person is 

going through 
• Encourage the person to do most of the 

talking 
• State that thoughts of suicide are often 

associated with a treatable illness 
• Tell the person that thoughts of suicide 

are common and do not have to be acted 
on 
 
 

All thoughts of suicide must be taken seriously!  A well thought 
out plan indicates a higher level of risk, but just because 

someone doesn’t have a plan yet, doesn’t mean they’re safe. 
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Referring 
Who do you refer to? 
 Health Center- ext. 3171 (SLO) & 4207 (NCC) 
 Public Safety- ext. 3911 (SLO) & 4911 (NCC) 
 Academic Counseling- ext. 3138 
 Vice President of Student Services (VPSS- SLO)- ext. 3116 
 Executive Dean North County Campus & South County Center- 

ext.  6220 
 Veteran Affairs Office- ext. 3142 
 Outside counseling… 

 
 What warrants a referral? 
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Health Center 
N3025 

Public Safety 
N1035 
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https://www.randsurvey.org/staff/ 
 
 
Or text CC to 24587 from your smart phone 

 
Thank you! 

Please take a moment to complete an 
evaluation of this training online 

 
 

Two methods: 

https://www.randsurvey.org/staff/
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