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Introduction

The handbook you are holding in your hands (or perhaps scrolling through on a screen)
represents STEP Up Ohlone's unshakable commitment to creating a safer, more
socially connected, empathic place for our Ohlone community to learn, grow, and
thrive. It represents several years of collaboration between the Student Health Center,
STEP Up Ohlone, and the Counseling Department, and has at its core, the desire for the
highest possible outcomes for every student, faculty member and staff person of this
beloved place.
The Ohlone College Faculty Handbook (page 25 Class related procedures)offers
general guidelines on students' behavior

https://www.ohlone.edu/sites/default/files/documents/imported/facultyhandbook.pdf
The purpose of this handbook is to provide faculty, staff and administrators with
information in working with students’ behavior that causes concern. This handbook
was developed by the Counseling Department and the Student Health Center in
response to suggestions and request for support in dealing with troubling student
behaviors and crises on campus that are beyond your expertise and comfort level.
These procedures can be your guide when students are in crisis or when students
display behavior that could indicate they are experiencing emotional or psychological
distress. At the end of this handbook. you are provided with lists of community and
online resources for you and your students to better understand mental health and
distress.
We've got your back,
Your STEP Up Ohlone Team
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Foreword
To assist the large percentage of Ohlone students
(58%) advised to seek personal counseling for
mental health concerns in the span of a year, the
Counseling Department and Student Health Center,
with the assistance of the Mental Health Advisory
Committee and Office of Vice President of Student
Services, produced The Ohlone College Crisis
Intervention Handbook.
This handbook is part of Ohlone College’s
comprehensive approach to suicide prevention. It is
specifically intended to increase knowledge of
warning signs for suicide and ways to connect
individuals in crisis with assistance and care. The
handbook helps faculty, staff, and administrators
assist students who are in crisis or
display behavior that could indicate they are experiencing emotional or psychological
distress. The guide helps to create a safe space where students feel supported and socially
connected and promotes mental health as a key element in the academic success of Ohlone
students.
Ensuring that colleges have appropriate crisis protocols, as provided in the handbook, and
strong links to community referral resources is part of a multilevel intervention outlined in
the U.S. Surgeon General’s National Strategy for Suicide Prevention Report . Ohlone is
pleased to join the ranks of other campuses working to increase the understanding and
capacity of its employees to respond to students in crises.
I hope you will take time to familiarize yourself with the content of the handbook. It has
been updated with current contact information, so please be sure to check
https://stepupohlone.org to download the latest version.

Gari Browning, Ph.D.
President/Superintendent
Ohlone Community College District
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Crisis Intervention Procedures
Diagram 1
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Campus Police (510) 659-6111
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Natural Disaster;
Suicidal/Homicidal Behavior

Psychological Crises
Abnormal Behavior
Depression/Anxiety
Suicidal Thoughts
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Guidelines for Behavioral Intervention
Hostility, verbal aggression, depression, isolation and withdrawal are key signals that should not be ignored.
Disregarding early warning signs facilitates escalation. It is better to offend a student by “over-reacting” and
apologize than to fail to act in the interest of everyone’s safety.
Below are three categories of behavior and actions, which need attention and a response.

MILD RISK

WHAT SHOULD I DO ?

Warning Signals & Opportunities
for Preventive Strategies

•

Make time to meet with student oneon-one.

•

Pronounced and sudden change in
attendance patterns: Tardiness and
increased absence.

•

•

Change in behavior: Withdrawn, irritable,
confrontational, depressed, angry.

Invite student to discuss problems
that may be interfering with their
academic goals after class or during
office hours.

•

Negative change in attitude: Significant
change in the way student interacts with
staff and/or students.

•

In a non-threatening and non-punitive
fashion, comment on your
observations and express your
concern.

•

Minor disruptive behavior.

•

Inquire as to what circumstances may
be causing changes in behavior.

•

Refer to appropriate student services;
discuss with Dean.

•

Inform Campus Police when deemed
necessary (510) 659-6111.

MODERATE RISK

WHAT SHOULD I DO ?

•

Negative/hostile attention seeking
behavior: Behavior interferes with
educational goals; cheating.

•

If you feel safe, meet with the
student one-on-one.

•

•

Threats to harm self or others, directly or
indirectly: Jokes, sarcasm, hints, symbolic
gestures, drawings, writing assignments.

Brainstorm with Dean - consider
asking them to join you with
student.

•

•

Withdrawn behavior of increasing concern:
Vacant stare, crying or deep sadness.

Express your interest in the
student’s well-being.

•

In an OBJECTIVE, FIRM AND
NON-PUNITIVE fashion, describe
the problem behavior.

•

Set clear guidelines regarding
appropriate behavior.

•

Obtain an escort for the student to
the Student Health Center if
student agrees to counseling:
Building 7, 3rd ﬂoor.

•

Contact Crisis Team members by
phone (see next page).

•

Openly confrontational with faculty, staff
and/or students: Agitation or intimidating
behavior, no participation in class
discussions and activities with passive/
aggressive behavior and acting out.

4

Guidelines for Behavioral Intervention
EXTREME RISK

WHAT SHOULD I DO ?

Red Flags

•

Call Campus Police (510) 659-6111.

•

Continued demonstrations of odd or
disruptive behaviors that you have
previously discussed with student.

•

Remain calm, do not engage in
argument.

•

•

Aggressive and threatening behavior or
gestures.

Keep distance between you and
student.

•

Escalating plausible threats with either
raised voice or detached behavior.

•

Allow student a way to exit; do not
allow yourself to be trapped.

•

Visible agitation, physical tension.

•

Reduce noise, talking, questions and/
or stimulation.

•

Ask the student to leave.

•

If the student refuses to leave,
remove yourself and others from the
situation.

•

Campus police will notify
Administration.

Student Crisis Response Team Members
Vice President of Student Services
(510) 652-6262

Chief of Campus Police
(510) 659-6111

Student Health Center Personal/ Mental Health Counselor
(510) 659-6258

Dean of Counseling
(510) 659-6266

Director of Student Health
Center/Nurse Practitioner
(510) 659-6258

Student Accessibility
Services (SAS)
(previously known as Disabled Student
Programs and Services)

(510) 659-6456

The Clery Act
Ohlone College complies with the Clery Act. Please refer to the Ohlone College Human
Resources website https://www.ohlone.edu/hr/cleryact for the Annual Campus Security
Report and crime reporting information.
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Roles and Responsibilities
FACULTY, STAFF & ADMINISTRATORS
•

•

Immediately setting clear expectations for conduct. Example: Faculty should include expectations
for student conduct in their syllabus. Refer to the Ohlone College Standards of Student
Conduct and Discipline and Due Process Procedures included in the “Additional
Resources” (page 25) at the end of these procedures.
Documenting each incident of disruptive behavior.

•

Making appropriate referral while maintaining confidentiality.

OFFICE of VICE PRESIDENT of STUDENT SERVICES
•

Suspending disruptive students when deemed appropriate.

•

Initiating formal disciplinary action when requested.

•

Informing involved parties as to decisions made regarding student.

•

Establishing guidelines for readmission to class/campus.

•

Conferring with student and giving written authorization for student to return to class with the
permission of the instructor.

CAMPUS POLICE
•

Responding to any potential emergency and consultation by phone.

•

Intervening in any situation where the safety of an individual is at risk or in jeopardy.

•

Determining whether or not the person is danger to self or others.

•

Coordinating crisis intervention/management with the Fremont or Newark Police Department.

RESTRAINING ORDERS/COURT ORDERS
•

An employee shall notify Campus Police of any restraining orders/court orders when named as a
plaintiff and provide a copy of the order to Campus Police.

•

In the event the supervisor is informed by an employee of a restraining order, the supervisor will
contact Campus Police to ensure they are aware of it, and that they have a copy of the restraining
order on file.

STUDENT HEALTH CENTER
•

Receiving referrals from administrator/faculty and staff.

•

Providing crisis intervention counseling.

•

Providing students’ medical care.

•

Providing initial assessment, consultation, and referral regarding students in crisis.

•

Providing referrals to community-based mental health providers.
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Roles and Responsibilities
STUDENT ACCESSIBILITY SERVICES (SAS)

(continued)

(previously known as Disabled Student programs and Services)

•

Authorizing and providing academic accommodations (support services) to students with
medical, emotional and educational verified disabilities.

•

Providing academic and disability management counseling to students with disabilities.

•

Consulting with faculty concerned about a student.

•

Referring students to resources on campus and in the community.

COUNSELING DEPARTMENT
•

Providing academic advisement.

•

Providing initial personal and career counseling to students. If it is apparent that the student will
need ongoing personal counseling, refer to the services at the Student Health Center.

•

Collaborating with faculty regarding student and determining need for further evaluation.

•

Referring students to appropriate on-campus resources.

DEAF COUNSELING SERVICES
•

Providing academic advisement for Deaf and Hard of Hearing students.

•

Providing initial personal and career counseling to Deaf and Hard of Hearing students.

•

Collaborating with faculty regarding student and determining need for further evaluation.

•

Referring Deaf and Hard of Hearing students to appropriate on-campus resources.

•

Consulting with faculty concerned about a student.

•

Providing initial assessment, consultation, and referral regarding Deaf and Hard of Hearing
students in crisis.

•

Making referrals to mental health and community health providers serving Deaf and Hard of
Hearing population.
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Roles and Responsibilities
As a faculty, staff or administrator interacting
with students, you are in an excellent position to
recognize behavior changes that characterize the
emotionally distressed student.

(continued)

Signs of Distress

A student’s behavior, especially if it is
inconsistent with your previous observations,
could well constitute an inarticulate attempt to
draw attention to his/her plight… “a cry for
help.”
Your ability to recognize the signs of emotional
distress and to acknowledge your concerns
directly to him/her is often noted by students as
the most significant factor in their successful
problem resolution.

•

Missed classes/assignments

•

Inability to concentrate

•

Confusion

•

Persistent worrying

•

Social isolation

•

Increased irritability

•

Restlessness

•

Bizarre behavior

•

Disheveled appearance

•

Mood swings

•

Indecisiveness

Another important aspect of your interaction with students is to maintain at all times a confidential
atmosphere.
However, do not promise confidentiality in your syllabus or journal assignments. There may be
instances that you must seek help from the crisis team members, instances such as information
pertaining to danger to self or others is made known to you.
A student’s distress should only be discussed with your immediate manager, counselor, Student Health
Center, or Campus Police. The student’s identity should be kept confidential unless circumstances
warrant crisis.
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Contact Information

OHLONE COLLEGE CAMPUS POLICE

PERSONAL/MENTAL HEALTH COUNSELOR
at the STUDENT HEALTH CENTER

Fremont: (510) 659-6111
Location: Building 20, 1st floor

Designated to receive crisis calls from faculty, staff,
and Campus Police regarding students.

Newark: (510) 742-2311
Location: Room NC1001, 1st floor

Fremont: (510) 659-6258
Location: Room 7302 • Building 7 • 3rd floor

Designated to receive crisis calls from students; the
emergency number is posted on telephones, in
classrooms, and other public places on campus.
Campus Police/Safety Officers are available:

Monday - Thursday: 9 am - 2 pm, 4 pm - 6 pm
Friday, Saturday, Sunday, Holiday: Closed

Monday - Thursday: 7:30 am – 10:30 pm
Friday: 8 am – 2 pm
Saturday, Sunday, Holiday: Closed
Campus Police personnel can always be reached by
phone (stated above) during the listed hours even if
there is no one in the office.

DEAN of COUNSELING OFFICE

Call to make an appointment or get information (you
may also drop-in).
Newark: (510) 659-6258
Location: Room NC1214 • 1st floor • Wing 2
Hours of operation vary. Call the Fremont Student
Health Center for more information or to make an
appointment.

VICE PRESIDENT of STUDENT SERVICES

(510) 659-6266
Monday - Friday: 9 am - 5 pm
Saturday, Sunday, Holiday: Closed

(510) 652-6262
Monday - Friday: 8 am - 12 pm , 1 pm - 5 pm
Saturday, Sunday, Holiday: Closed

DEAF COUNSELING SERVICES
(510) 344-5603 • (510) 344-5706

INTERPRETING and ACCOMODATIONS
SERVICES for DEAF and HARD of HEARING

Monday - Friday: 9 am – 5 pm
Friday, Saturday, Sunday, Holiday: Closed

Voice/TTY: (510) 659-6271
Video Phone: (510) 344-5701

Call to make an appointment or request information
(you may also drop-in).

Monday - Friday: 8 am – 5 pm
Saturday, Sunday, Holiday: Closed

IMPORTANT REMINDER:
In ALL emergency/crisis situations, CALL 911.
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Identifying Students in Need of Assistance
The next several pages are some examples of emotional distress that students experience and how you can
respond. The following information is intended to broaden your knowledge only; it is not intended as an in-depth
assessment tool. In all of these situations, please refer the student to the Counseling Department, the Student
Health Center, or Campus Police when appropriate.

ABUSED

If a student starts to tell you that he/she had suffered abuse as a child, stop and advise the student that this
disclosure may mandate a report to the authorities. The law requires that a report be made to the authorities that
identify the perpetrator, especially if that perpetrator is still around children.
As mandated reporters, it is the responsibility of all designated employees to report to the appropriate agency
when there is a reasonable suspicion that abuse or neglect of a child may have occurred. Mandated reporters
include faculty, administrators, and designated classified staff.
If the abuse occurred as an adult, a complaint is up to the victim. Refer the student to the Personal/Mental Health
Counselor, Student Health Center, Ohlone Campus Police, and/or Dean of Counseling.

ANXIOUS

Anxiety is a normal response to a perceived danger or threat to one’s well-being. For some, the cause of anxiety
will be clear; for others it is difficult to pinpoint. Regardless of the cause, the resulting symptoms may be
experienced as rapid heart palpitation, chest pain or discomfort, dizziness, sweating, trembling or shaking, and
cold, clammy hands.
This student may also complain of difficulty concentrating, of being on edge, of having difficulty making decisions,
or being too fearful to take action. In rare 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 he/she is dying. The
following guidelines remain appropriate in most cases.

>>>Do:

>>>Don’t:

•

Let the student discuss feelings and thoughts. Often
this alone relieves a great deal of pressure.

•

Don’t minimize the perceived threat to which the
student is reacting.

•

Provide reassurance.

•

•

Remain calm.

Don’t take responsibility for the student’s emotional
state.

•

Be clear and direct.

•

•

Refer for personal counseling at Student Health Center
or campus community-based or county resources.

Don’t overwhelm with information or ideas to “fix”
their condition.

•

Contact Campus Police.
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Identifying Students in Need of Assistance
DEPRESSED

Depression (sadness), 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 in their college careers. 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, the student may come to your attention. Look for a pattern of
these indicators:
•

Tearfulness/general emotionality.

•

Difficulty sleeping.

•

Markedly diminished performance.

•

Loss of appetite.

•

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

•
•

Increased anxiety/test anxiety/performance anxiety.
Irritability; deterioration in personal hygiene.

•

Infrequent class attendance.

•

Lack of energy/motivation.

Early intervention increases the chances of the student’s rapid return to optimal performance.

>>>Do:

>>>Don’t:

•

Let the student know you’re aware he/she is feeling
down.

•

•

Encourage the student to discuss how he/she is feeling •
with someone they trust.

•
•

Refer for personal counseling.
Ask the student whether he/she is suicidal (see
“Suicidal” section page).

•

If threat to self or others, contact Campus Police,
Personal/Mental Health Counselor, and Department
Dean.

•

If threat to severe depression, contact Mental Health
Counselor.

•

Refer to the Personal/Mental Health Counselor or
Student Health Center.

Don’t minimize the student’s feelings, e.g., “Don’t
worry.” or “Everything will be better tomorrow.”
Don’t bombard the student with “fix it” solutions or
advice.

•

Don’t chastise the student for poor or incomplete work.

DELUSIONAL or DISORIENTED

A student who is delusional may have difficulty distinguishing fantasy from reality, the dream from the waking
state. Thinking is typically illogical, confused or irrational; emotional response may be incongruent or
inappropriate; and behavior may be bizarre and/or disturbing.
While this student may elicit alarm or fear from others, he/she is generally not dangerous and may be more
frightened and overwhelmed by you than you are by him/her. If you cannot make sense of the conversation with
this student, he/she may be in trouble.
A student who is disoriented may have a somewhat glazed expression, a lack of appropriate affect when talking,
difficulty in listening with concentration, exhibit chronic self-talk, and may literally complain of disorientation,
hearing voices or seeing things that aren’t there.
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Identifying Students in Need of Assistance
DELUSIONAL or DISORIENTED (Continued)

>>>Do:

>>>Don’t:

•

Respond with warmth and kindness, but with firm
reasoning.

•

•

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

Don’t argue or try to convince the student of the
irrationality of their thinking. This commonly produces a
stronger defense of the false perceptions.

•

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

Don’t play along, e.g., “Oh yeah, I hear the
voices (or see the devil).”

•

Don’t encourage further discussion of the delusional
processes.

•

Don’t demand, command, or order.

•

Don’t expect customary emotional responses.

•
•

Acknowledge the student’s 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.”

•

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.

•

Call Campus Police.

•

Call the Personal/Mental Health Counselor and/or
the Student Health Center.

DISRUPTIVE BEHAVIOR

Typically even the utmost time and energy given to this student is not enough. This student may often seek to
control your time and unconsciously believe the amount of time received is a reflection of their worth. You may
find yourself increasingly drained and feeling responsible in a way that is beyond your normal involvement. It is
important that this student be connected with many sources of support on campus and in the community in
general.

>>>Do:

>>>Don’t:

•

Let them make their own decisions.

•

•

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

Don’t get trapped into giving advice, special conditions,
etc.

•

Don’t avoid the student as an alternative to setting and
enforcing limits.

•

Offer referrals to other resources on and off campus.

•

Stand up while speaking with student and limit
discussion to three minutes.

•

Don’t interrupt, specifically during the first 20 to 30
seconds of peak anger.

•

Refer to Student Health Center if appropriate.

•

Don’t minimize the situation.

•

Don’t elevate your voice and argue.

•

Don’t blame, ridicule or use sarcasm.

•

Don’t touch.

•

Don’t ignore signals that someone is about to explode.

•

Don’t ignore your limitation.
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Identifying Students in Need of Assistance
HARASSED

If a student complains to you that another student has been making demeaning remarks or treating him/her in an
unacceptable manner, listen to the student and refer the matter to the Vice President of Student Services or the
Ohlone College Campus Police. The following are excerpts from AP 3430 regarding types of harassment:

- Discriminatory Harassment: Harassment occurs when unwelcome conduct based on a person’s national

origin, religion, age, sex (gender), race, color, medical condition, ancestry, sexual orientation, marital status,
physical or mental disability, or because he or she is perceived to have one or more of the foregoing
characteristics is sufficiently severe, pervasive or persistent to as to alter the conditions of an individual’s learning
or work environment, interfere with an individual’s academic or work performance, or limit the ability of an
individual to participate in or benefit from the services, activities or privileges provided by the District.

- Sexual Harassment: In addition to the above, sexual harassment consists of unwelcome sexual advances,

requests for sexual favors, and other conduct of a sexual nature when:
•
Submission to the conduct is made a term or condition of an individual’s employment, academic status, or
progress;
•

Submission to, or rejection of, the conduct by the individual is used as a basis of employment or academic
decisions affecting the individual;

•

The conduct has a negative impact upon the individual’s work or academic performance, or creates an
intimidating, hostile, or offensive work or educational environment; or

•

Submission to, or rejection of, the conduct by the individual is used as the basis for any decision affecting
the individual regarding benefits and services, honors, programs, or activities available at or through the
community college.

Sexual harassment is usually 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 it has on others that counts. As long as the
conduct interferes with a student’s academic 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.

Common reactions by students who have been harassed is to doubt their perceptions, wondering if it was a joke,
did it really happen, or if in some what they have brought it on themselves. A student may begin to participate less
in the classroom, avoid or drop classes, or even change majors.
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Identifying Students in Need of Assistance
HARASSED (Continued)

>>>Do:

>>>Don’t:

•

Listen carefully to the student, validating his/her
experience.

•

•

Separate your personal biases from your professional
role – maintain objectivity.

Don’t do nothing. Taking no action invalidates the
student’s already shaky perception and puts the college
in a vulnerable position should this behavior continue.

•

Don’t overreact.

•

Encourage the student to approach the person directly
or in writing.

•

Encourage the student to keep a log or find a witness
to the incident.

•

Help student seek informal advice through a dean,
supervisor, or counselor.

•

Inform student that informal and formal complaints can
begin with the Vice President of Student Services, and
the Human Resources Department if an employee is
charged.

•

Take detailed notes. Include the “Five W’s”: who, what,
when, where, why.

•

Use your discretion and report this situation to Campus
Police if you feel it is appropriate.

MANIC

This student is characterized by having persistently lofty or irritable moods. During these moods, the student often
sees him/herself in a grand light, sometimes believing that they are famous or that the work they are doing is awe
inspiring. The student may be overly talkative, with racing thoughts, or have high energy that interferes with sleep.
The manic student can be very irritable and overly involved in pleasurable activities such as sex or spending
money. Generally, this student is not dangerous, but caution should be taken, especially if alcohol or other drugs
are involved, because if they try to put rapid thoughts and words into action, this student may place themselves in
unsafe situations.

>>>Do:

>>>Don’t:

•

Stay calm and be direct.

•

Don’t enter their physical space or touch them.

•

Talk in a quiet but openly accessible physical space.

•

Don’t try to out-talk them.

•

Assess safety, e.g., “Can you get home safely?”

•

Don’t challenge their thinking.

•

Connect them to a supportive friend or family member. •

Don’t be confrontational.

•

If the student is disruptive, call Campus Police.

Don’t ignore them.

•

Call the Personal/Mental Health Counselor.

•
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Identifying Students in Need of Assistance
RAPE

Rape ON campus: Report to Campus Police IMMEDIATELY.
Rape OFF campus: Refer to the Personal/Mental Health Counselor. If a student speaks to you about rape that
occurred OFF campus, listen supportively, advise of the right to file a complaint, and inform him/her of rape victim
support services. Also try to ascertain if suspect is an Ohlone student, staff/faculty or someone who frequents the
campus. If so, Campus Police needs to know.
Resource: BAWAR (Bay Area Women Against Rape) http://www.bawar.org/
• 24 hour hotline: (510) 845-7273

PARANOID

Typically this student complains about something other than psychological difficulties. This student likely is tense,
anxious, mistrustful, a loner, and has few friends. There is a tendency to misinterpret minor oversights as
significant personal rejection and often overreact to insignificant occurrences. This student sees him/herself as the
focal point of everyone’s behavior and everything that happens has special personal meaning. Being overly
concerned with fairness and being treated equally, this student’s feelings of worthlessness and inadequacy
underlie most behavior while he/she seems to be capable and bright.

>>>Do:

>>>Don’t:

•

Express compassion and remember that this student
likely has trouble with closeness and warmth.

•

Don’t be overly warm or sympathetically close to the
student.

•

Be firm, steady, punctual, and consistent.

•

•

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

Don’t flatter the student, laugh with them, or be
humorous.

•

Suggest to student that personal counseling is
available and potentially helpful.

Don’t assure the student that you are their friend or
advocate.

•

Don’t assure them that you will be fair in your
treatment of them.

•

TRAUMATIZED/POST-TRAUMATIC STRESS DISORDER (PTSD)

This occurs when a student suffers an unexpected psychological shock. The symptoms can be insomnia with
flashbacks, unexplained anxiety, mild or severe depression, exaggerated vigilance for danger, and/or withdrawal
from normal activities. Assault victims experience traumatic stress. Even the witness of a tragic incident can cause
traumatic stress. Many may suffer this from involvement with our war in Iraq, Afghanistan, or other parts of the
world. This disorder may also occur after physical or sexual abuse or trauma.
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Identifying Students in Need of Assistance
TRAUMATIC INCIDENT STRESS

Traumatic Incident Stress may occur when a student has experienced a death in the family, spousal abuse, being
evicted, being fired, loss of a pregnancy, death of a class member, divorce, etc. Approach the student privately
before or after class and indicate your concern. In some cases, the student may approach you to reveal that he/she
was absent due to something you see as traumatic. This allows you a means of inquiring how the student is coping
with the situation.

>>>Do:

>>>Don’t:

•

Listen supportively and validate the student’s feelings.

•

•

Indicate to the student that their experience can create
serious symptoms without intervention.

•

Refer to the Personal/Mental Health Counselor.

•

Refer to community resources for personal counseling
services.

•

If a student in your class dies, contact the Personal/
Mental Health Counselor for support in determining
the best way to support other students in the class.

Don’t do nothing.

SUBSTANCE ABUSE/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. Patterns of use are affected by fads and peer pressure.
Currently, alcohol is the preferred drug on college campuses, followed by marijuana. The effects of alcohol on the
user are well known to most of us. Alcohol abuse by a student is most often identified by faculty. Irresponsible,
unpredictable behavior affecting the learning situation (e.g., drunk and disorderly in class), or a combination of
health and social impairments associated with alcohol abuse noticeably sabotages student’s performance. Because
of the denial that exists in most substance abusers, it is important to express your concern to the student in terms
of specific changes in behavior/performance rather than terms of suspicions about alcohol/drug use.

>>>Do:

>>>Don’t:

•

Confront the student with the behavior that is of
concern.

• Don’t convey judgment or criticism about the
student’s substance abuse.

•

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

• Don’t make allowances for the student’s irresponsible
behavior.

•

Offer concern for the student’s overall well-being.

• Don’t ignore signs of intoxication in the classroom.

•

Call Campus Police. The College District has a zero
• Don’t allow the student to remain in class.
tolerance for alcohol and drugs while on campus. If the
student is under the influence and they leave campus
while in that condition, and they are driving, it could
mean liability to the District.

•

Call the Personal/Mental Health Counselor.
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Identifying Students in Need of Assistance
VERBALLY AGGRESSIVE

Students may become verbally abusive when in frustrating situations that they see as being beyond their control.
Anger and frustration may result in explosive outbursts or ongoing belligerent, hostile behavior – the 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 his/her world and you are the object of pent-up
frustrations.

>>>Do:
•
•

•

>>>Don’t:

Acknowledge their anger and frustration, e.g., “I hear how •
angry/upset 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 and the place is safe.

Don’t get into an argument or shouting match.
Don’t become hostile or punitive, e.g., “You
can’t talk to me that way!”
Don’t press for explanations for their behavior.
Don’t ignore the situation.

•

•

Allow them to vent, get their feelings out, and tell you
what is upsetting them; listen.

•

Be direct 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.”

•

Privately (in an office or in the hall) state the consequences
if behavior continues; for example, student will be
dropped from class and referred to the Vice President of
Student Services.

•

If problem persists contact Campus Police immediately.

•

Call the Personal/Mental Health Counselor.

•

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

•

Prohibit the student from entering your work area
classroom/office if behavior is repeated.

Don’t touch the student.

VIOLENCE

Violence due to emotional distress is rare. It 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.

>>>Do:

>>>Don’t:

•

Call Campus Police or call 9-1-1 and then Campus Police.

•

•

Prevent total frustration and helplessness by quickly and
calmly acknowledging the intensity of the situation, e.g.,
“I can see you are really upset.”

Don’t ignore warning signs that the person is
about to explode, e.g., yelling, clenched fists,
threats.

•

Don’t threaten, touch, or corner the student.

•

Explain clearly and directly what behaviors are acceptable, e.g.,
“You certainly have the right to be angry, but breaking things is
not okay.”

•

Stay safe; maintain easy access to a door; keep furniture
between you and the student.
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Identifying Students in Need of Assistance
SUICIDAL THOUGHTS OR BEHAVIOR

Suicide is the second leading cause of death among college students. It is important to view all suicidal comments
as serious and make appropriate referrals. Suicidal risk is based on a constellation of clues, not just observing any
one clue. These clues fall into the following categories:
- Situational clues: Overwhelming loss or multiple losses, rejection from a program, failing grades, etc.
- Depressive clues (usually several symptoms are present): Insomnia, decreased concentration, anorexia,
decreased energy, anhedonia (lack of pleasure), apathy, poor self care, crying spells, feelings of worthlessness,
increased social isolation, low self-esteem, preoccupation with death, hopelessness about the future, irritability,
mood swings.
- Verbal clues (something stated, overtly or covertly, that communicates suicidal ideation and intent): “I’m
going to kill myself.” “I wish I were dead.” “How do I donate my body to a medical school?” “My family would be
better off without me.” “The only way out is for me to die.” “I just can’t go on any longer.” “You won’t be seeing
me around anymore.” “You’re going to regret how you’ve treated me.” “Life has lost its meaning for me.”
“Nobody needs me anymore.” “If (such and such) happens, I’ll kill myself.” “If (such and such) doesn’t happen, I’ll
kill myself.” “I’m getting out.” “I’m tired of life.” “Take this (valued possession). I won’t need it anymore.”
- Behavioral clues (behavior communicated to you that indicates the student is self-destructive): Previous
attempted suicide (particularly a recent or highly lethal attempt), giving away valued possessions, procuring means
(buying a gun, drugs, etc.), composing a suicide note, putting personal affairs in order, poor adjustment to recent
loss of loved one, sudden, unexplained recovery from a severe depression, resigning from social groups,
extracurricular activities, crying spells without external triggers, becoming disorganized, loss of reality contact, any
unexplained change in typical behavior (change in grades, increased aggression, drug use, mood changes, social
withdrawal, acting out sexually).

>>>Do:

>>>Don’t:

•

Take the student seriously – 80% of suicides are
preceded by a warning of intent.

•

Don’t sound shocked by anything the person tells you.

•

•

Be direct and talk about suicide openly and directly.
Ask if the student is suicidal, if there is a plan, and if
he/she has the means to carry out that plan. Exploring
suicide with the student decreases his/her impulse to
act on it.

Don’t stress the shock and embarrassment that the
suicide would be to the person’s family, before you’re
certain that’s not exactly what he/she hopes to
accomplish.

•

Don’t ignore comments such as “The world would be
better off without me.”

•

Emphasize the temporary nature of the person’s
problems. Explain how the crisis will pass in time and
therefore suicide would be a permanent resolution of
a temporary problem.

•

Don’t engage in a philosophical debate on the moral
aspects of suicide. You may not only lose the debate,
but also the suicidal person.

•

Try to sound calm and understanding.

•

Don’t promise confidentiality.

•

Be confident, caring, and know the resources available.

•

Don’t judge or criticize.

•

Listen.

•

Don’t ignore unusual behavior.

•

In all suspected suicide cases, call Campus Police.
If you deem an immediate threat, call 911 or Campus
Police first.

•

Don’t personalize the problems.

•

Don’t involve yourself beyond the limits of your time
and/or skill.

•

Follow up with the Personal/Mental Health Counselor
and walk the student to the Student Health Center.
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Working with Students At Risk of
Self Harm or Suicide
QUESTIONS TO ASSESS THE LEVEL OF RISK OF SELF HARM OR SUICIDE
1.

Have there been past suicide
attempts?

5.

2.

Is despair/hopelessness
being expressed by the
person?

6. Are there recent crises
or stresses?
7.

3. Do they have a suicide plan?
4. Do they have access to
means (e.g. gun)?

Is there abuse of drugs
or alcohol?

Is the person receiving
treatment for a mental
illness/emotional
problem?

LOW RISK (does not mean no risk)
1. Refer to Student Health Center -Personal/Mental Health Counselor.
2. Students can make appointments with the Personal/Mental Health Counselor
at the Student Health Center.

3. Students can call the Student Health Center (510) 659-6258 or email studenthealth@ohlone.edu
The Health Center is open Mon. - Thurs. from 9 am - 2 pm and 4 pm - 6 pm.
4. If the student is very anxious, bring them directly to the Student Health Center.
If it is an emergency, student will be brought to the Personal/Mental Health Counselor’s
attention immediately.

HIGH RISK
1. Make sure the student is safe.
2. Request help ASAP from at least one other staff/counselor for
support and assistance so you are not alone in addressing the needs of
the student.
3. If possible, contact immediately the Student Health Center (x 6258) or Dean of Counseling (x 6266) to
help with assessment.
4. Call Campus Police immediately (x 6111)
5. In EXTREME or IMMEDIATE DANGER, call 911 first.

DO NOT email for high risk situations.
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Reporting and Follow-up: Counselor Guide

After a high risk situation is stabilized and resolved, write a brief report about what happened. The
following are key points to be included when documenting a situation:
1.

The situation: State the purpose of the counseling session.

2.

Timeline of the event: Include information such as your first contact with
the student, when was the referral made to the Counseling Department,
and sequence of the events reported.

3.

Observations: Include the student’s presenting mood, attitude, grooming,
ability to make eye contact, their behavior, gestures and body language,
etc. At the same time, determine risk factors and student’s support
network.

4.

Back-up support from another counselor: Always find an opportunity to
make another counselor aware of your session with the student. This is
critical for high risk situations.

5.

Communication with student: State what was being discussed.

6.

Referral and consultation: Make appropriate referral and/or consult with
Personal/Mental Health Counselor.

7.

Follow up: Include information about the follow-up plan with the student;
it may include referral (state where), what type of resources were given,
any follow up appointment with counselor, etc.

Please be reminded that documentation is part of counseling practice. Good documentation greatly
increases your/other counseling faculty’s effectiveness in the follow-up counseling session with the
student.
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Post Crisis Follow-up Plan
1.

Following a crisis, the Vice President of Student Services will meet with the
student post-crisis to review, discuss, and create a follow-up action plan for
accountability (as appropriate for the situation).

2.

Follow-up plans will be created on a case-by-case basis; however, they may
include the following:
- An agreement for the student to meet with a personal/mental health counselor on a regular
basis for a specific period of time, and for regular safety assessments.

- A release from medical professional to return to campus when deemed appropriate.

3.

Follow-up plans may also include additional support services to promote the
student’s success (e.g. assignment to a staff or academic counselor, Student
Accessibility Services if appropriate etc).

4.

If deemed necessary, the Vice President of Student Services may also meet with
the Personal/Mental Health Counselor and student upon the student’s return to
college.

5.

Non-compliance with an established follow-up plan may result in involuntary
withdrawal from classes or from the college, as appropriate.

21

Post Crisis Follow-up Plan

(continued)

Leave of Absence and Re-entry Process Post Crisis
•

If an at-risk student is deemed to need a leave of absence, he/she may initially be encouraged
by the Vice President of Student Services to voluntarily withdraw from classes.

•

A Leave of Absence for a student may be recommended by the Vice President of Student Services,
either prior to or following a crisis.

•

As appropriate, the crisis response team member in contact with the student may offer
assistance in connecting the student with local mental health providers.

•

In order to be reinstated after a Leave of Absence or removal from campus, a student must go
through the follow-up plan outlined above.

Attempted Suicide in Progress
If a student mentions or implies killing or harming themselves in any way, it must be taken very seriously and
immediate action must be taken. If a suicide attempt is made or is in progress:
1.

Call (510) 659-6111 (Campus Police) to inform them (describe the situation to the police confidentiality does not apply when a life is in danger).

2.

Call 911.

3.

As appropriate, the police will initiate protocol for hospital evaluation.

4.

The Vice President of Student Services will be contacted by Campus Police.

5.

The Vice President of Student Services and Personal/Mental Health Counselor will coordinate follow
up services, including a re-entry meeting with the student and an action plan for follow-up as
appropriate.

Responding to Student Death
In crisis situations, the primary concern is saving human life. Therefore, it is crucial to provide first aid and
summon medical assistance for injured people at the scene. Please be aware that all deaths are viewed and
investigated by the police as potential homicides until determined otherwise.
The death of any student in the campus community can be a stressful event for a wide array of individuals.
Until an official determination is made, the labeling of a death as a suicide or homicide may complicate the
matter for all involved. For this reason, great care and discretion must be employed in such cases.

Determining When to Notify Emergency Contacts
In an emergency situation involving death or harm to any person, Vice President of Student Services and
Ohlone Chief of Police will coordinate notification of next of kin.
If a student will be absent or have an extended leave of absence, instructors will be notified by the Office of
Vice President of Student Services. Instructors will be requested to extend leniency to the student, regarding
such absence.
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Post Crisis Follow-up Plan

(continued)

Protocol for Notifying the Campus Community
The Vice President of Student Services will take immediate steps to contact the student’s
family and verify the student’s death.
Following confirmation of student’s death, the Vice President of Student Services will
immediately notify the following offices:
•
•
•
•
•

Campus Police
Student Health Center
Counseling Department
Dean of Athletics (if deceased is a student-athlete)
Director of International Programs and Services (if deceased is an international student
or student abroad)

Faculty and staff who had close contact with the deceased student will be notified so that
they could provide them with immediate resources, such as information for the Personal/
Mental Health Counselor and Student Health Center.
Notiﬁcation Process
-

Review student’s school record to access student’s class schedule

-

Personally contacting the student’s current instructors

-

Connect with Associated Students of Ohlone College (ASOC) to find out if student was
a participant in any clubs

-

Personally contacting faculty advisors to the student’s club and organizations

Within three days of initial contact with faculty and staff, the Personal/Mental Health
Counselor, will contact any affected faculty and staff members to provide additional
resources, including discussion points that instructors and club advisors may use when
discussing the death with students in class or student activities.
Protocol for Administrative Notiﬁcations and Student Account Changes
After appropriate faculty and staff at the college have been notified, the Vice President of
Student Services will follow a procedure for notifying the following departments:
•
•
•
•

Office of Enrollment Services
Office of Academic Affairs
Office of the President
Others as appropriate in order to change student’s status to deceased
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Community Resources
Here are some off campus resources we trust to provide thoughtful and accurate guidance to those concerned
about suicidal feelings, behaviors, and in crisis situations.
ACCESS
Acute Crisis Care and Evaluation for System-wide Services
For Alameda County Residents

(800) 491-9099

ACMHS
Asian Community Mental Health Services
Provides comprehensive, culturally appropriate behavioral
health care services for children, adolescents, adults, and
their families.

www.acmhs.org
(510) 869-6000
Address: 310 8th Street, Suite 201, Oakland, CA

AMERICAN FOUNDATION FOR SUICIDE PREVENTION

www.afsp.org

BAWAR
Bay Area Women Against Rape

www.bawar.org
24-Hour Hotline: (510) 845-7273

ALAMEDA COMMUNITY SUPPORT CENTER
For Alameda County Residents

(510) 522-4668

CRISIS SUPPORT SERVICES OF ALAMEDA COUNTY
Offers confidentiality, TDD services for Deaf and hard-ofhearing callers, translation in 140 languages, and Crisis Text
Line.

www.crisissupport.org
24-Hour Crisis Hotline: (800) 309-2131
Text “courage” to: 741741

FREMONT HOSPITAL
A private 96-bed behavioral healthcare facility that provides
services to adolescents (ages 12-17) and adults.

www.fremonthospital.com
For immediate assistance: (888) 796-1101
(510) 796-1100

JOHN GEORGE PSYCHIATRIC PAVILION

(510) 437-8500
Walk-in services 24 hours a day, seven days a week.
Address: 2060 Fairmont Drive, San Leandro, CA

NATIONAL ALLIANCE ON MENTAL ILLNESS

www.nami-alamedacounty.org
(510) 334-7721
nami_alamedacounty@nami-alamedacounty.org

NARIKA
Narika helps women who are in abusive situations.

www.narika.org
(800) 215-7308
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Community Resources
SAUSAL CREEK OUTPATIENT STABILIZATION CLINIC

(510) 437-2363
Monday-Friday: 10 am - 6 pm
Address: 2620 26th Ave., Oakland, CA

SAVE
Shelter Against Violent Environments
A non-profit community-based organization to address the
needs of people experiencing family violence.

www.save-dv.org
24-Hour Crisis Hotline: (510) 794-6055

SUICIDE PREVENTION LIFELINE

www.suicidepreventionlifeline.org
24-Hour Crisis Hotline: (800) 273-8255
TTY: (800) 799-4889

THE TREVOR PROJECT
The Trevor Project offers a 24-hour toll-free confidential crisis
and suicide prevention helpline for lesbian, gay, bisexual,
transgender and questioning youth.

www.thetrevorproject.org
24-Hour Helpline: (866) 488-7386

TRI-CITY COMMUNITY SUPPORT CENTER
A division of the Alameda County's Behavioral Services
Agency and offers outpatient mental health services
for adults with chronic, persistent mental health needs.
Located at Fremont Family Resource Center

(510) 795-2434
Hours: 8:30 am – 5 pm
Address: 39155 Liberty St., Ste. G710, Fremont, CA
Referral Network for lower fee counseling and
psychotherapy referral service: (510) 433-9499

VETERANS CRISIS LINE

(800) 273-8255, press 1
Send text messages to: 838255
TTY (800) 799-4889

Additional Resources
STUDENT CODE OF CONDUCT

https://www.ohlone.edu/sites/default/files/documents/imported/studentcodeofconduct.pdf
FACULTY HANDBOOK (page 25 - 26)
https://www.ohlone.edu/sites/default/files/documents/imported/facultyhandbook.pdf
ACA PUBLICATION DOCUMENTATION IN COUNSELING RECORDS Third Edition by Robert Mitchell
Available online: www.counseling.org/Publications/FrontMatter/72851-FM.pdf

Glossary
ESCALATION: Increase in extent, volume, number, amount, intensity, or scope.
DETACHED BEHAVIOR: Distancing self when threatened with increasing emotional closeness.
MANIC: Having or relating to a mental illness that causes someone to become very excited.
PARANOID: Of, relating to, or suffering from a mental health illness that causes you to falsely
believe that people are trying to harm you.
PSYCHOACTIVE DRUG: A chemical substance that acts primarily upon the central nervous system where it alters
brain function, resulting in temporary changes in perception, mood, consciousness and
behavior.
Glossary Source: www.merriam-webster.com • evolutioncounseling.com/detached-personality • www.sciencedaily.com/terms/psychoactive_drug.htm
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