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I
SHS/Counseling and Psychological Services Center:
How to Assist the Emotionally Distressed Student
Counseling and Psychological Services Center provides a
variety of services to students that includes crisis intervention,
personal counseling and psychotherapy, group counseling, marital
and couples counseling, psycho-educational workshops and resource
and referral assistance to off-campus agencies.
We provide consultation and training workshops to faculty
and staff on how to deal with an acting out or disruptive student as
well as other emotional and psychological issues affecting students. If
you are unsure of how to handle a specific student, talk with one of the
clinical counselors at CPSC. Suggestions will be made for approaches
you can take with a student. When needed, the counselor can assist
with the referral process.
Who are the services for? The services of the Counseling and
Psychological Services Center are open to regularly enrolled (matriculated) undergraduate and graduate students.
Are the services confidential? YES they are. In keeping with
accepted professional practice, counseling is confidential. No information is released to the administration, faculty members, parents or
outside agencies (such as graduate schools, employers, etc.) without
the student’s explicit written authorization in advance.
What is the cost? Psychological counseling is provided as a benefit
under the student health fee for all currently enrolled matriculated
students.
Where are we? Counseling and Psychological Services Center is
located in the Student Services building, Room 208.
How to contact us – Please call CPSC at 415-338-2208 for consultation. Our office hours are 8am to Noon and 1pm to 7pm Monday
through Thursday, and 8am to Noon and 1pm to 5pm on Friday.
How to make a referral – If you feel that professional counseling
might be beneficial, refer the student to CPSC. Be direct in letting the
student know that you believe a clinical counselor would be of help in
this situation. Inform the student that the service is both confidential
and free of charge. A mutual decision is best. Don’t force the issue if
the student takes a defensive posture, simply restate your concerns
and recommendations. If the student is receptive, you can suggest
that he/she call for an appointment at 415-338-2208. You may even
offer to contact a clinical counselor and provide background information. If the situation seems urgent you can call the Counseling and
Psychological Services Center receptionist and request to speak with
the clinical counselor on call.
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II
Responding to a Mental Health Emergency
Emergency situations don’t happen that often. But when they do
occur, it is helpful to know how to respond immediately and effectively to a student in distress. A mental health emergency can include one
or more of the following situations or observed behaviors.

Aggressive or unmanageable behavior that poses a threat to self or
others

Tips to utilize when confronted with an emergency situation
student’s anxiety or agitation
rest while further steps are taken
leave student alone.
Who to call when confronted with an emergency
counselor faculty at 415-338-2208 during the following hours
concerning the emergency situation: 8am to Noon and 1pm to
5pm Monday through Friday.
an emergency consultation or appointment during the hours of 8am
If the mental health emergency occurs after The Counseling
& Psychological Services Center is closed, call UPD at 911
from a campus land-line phone or call 415-338-2222 from a
cell phone.
In the event of a mental health emergency that requires
immediate attention because the student is unusually
aggressive, unmanageable or a threat to self or others, call
911 from a campus land-line phone, or call 415-338-2222
from a cell phone which will connect you directly to UPD
(university police).
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III
Faculty & Staff Role in Helping the
Emotionally Distressed Student
Did You Know?

(APA, 3/5/08)
(APA, 3/5/08)

Understanding Your Role

Life Situations/Transitions That Can Affect Students
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Signs of Student Emotional Distress You Might Observe

IV
How to Enhance Communication
With Students

A. The physical setting

B. Short beginning phrases

C. Open-ended questions

D. Short phrases
E. Paraphrasing
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F. Clarifying often goes with paraphrasing to help you get more of
the picture and to focus on a vague presentation. Asking questions
beginning with “Are you saying that... ” or “Do you mean that... ”
followed by a rephrasing of the message helps to check the accuracy of
what you heard the student say.
G. Feeling description, rephrasing the affective part of the message, responds to the student’s feelings to convey understanding, (e.g.,
“You seem, are, feel angry, hurt, afraid, etc.”) Using descriptive phrases can be helpful:
“You felt like the wind was knocked out of you.”
“You felt like running out of the room.”
H. Offering feedback by sharing your reactions and feelings nonjudgmentally helps the student clarify the situation. Feedback is the
best given as soon as you fully understand the communication, after
paraphrasing and clarifying. It is helpful to state your real reaction in
a supportive way, e.g., “There are still some things to work on, but I
think you are making progress.”
What to Do: Initial Contact With Student
Openly acknowledging to the student that you are aware of her/his
distress, that you are sincerely concerned about their welfare, and that
you are willing to help them explore their alternatives, can have a
profound effect. We encourage you, whenever possible, to speak
directly to the student when you sense that he/she is in an academic
and/or personal distress.
cknowledge your observations and perceptions of
their situation and express your concerns directly and honestly.
the issue(s) from his/her point of view without necessarily
agreeing or disagreeing.
The student can be informed that such behavior is distracting and inappropriate.
respond more effectively to your concerns.
Involve yourself only as far as you want to go. At
times, in an attempt to reach out to or help a troubled
student, you may become more involved than time or skill
permits. Extending oneself to others always involves some
risk but can be a gratifying experience when kept within
realistic limits.
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V
A Guide to Helping Nine Types of
Distressed Students You May Encounter
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A. The Verbally Aggressive Student
Students usually become verbally abusive when in frustrating situations which they see as being beyond their control; anger and frustration become displaced from those situations to you. Typically, the
anger is not directed at you personally.
DO:
are.”
see how upset you are because you feel your rights are being violated
and nobody will listen.”
upsetting them.
another quiet place if they are uncomfortable

hard (impossible) to listen.”

he/she becomes calmer.
DON’T

way!”
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B. The Violent or Physically Destructive Student
Violence, because of emotional distress is very rare and typically
occurs only when the student is completely frustrated and feels unable
to do anything about it. The adage, “An ounce of prevention is worth a
pound of cure,” best applies here.
DO:
really upset and really mean business and have some critical
concerns on your mind.”

not OK.

of help.”

office whose destructive behavior is neither violent nor immediately

be tolerated.
DON’T
me no choice.”
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C. The Student in Poor Contact With Reality
These students have difficulty distinguishing from reality; the dream
from the waking state. Their thinking is typically illogical, confused, or
disturbed. They may coin new words, see or hear things which no one
else can, have irrational beliefs, and exhibit bizarre or inappropriate
behavior. Generally, these students are very scared.
DO:

quiet atmosphere (if you are comfortable in doing so).
help, e.g., “It seems very hard for you to integrate all these things
that are happening and I am concerned about you; I’d like to help.”
ceptions, e.g., “I understand you think they are trying to hurt you
and I know how real it seems to you, but I don’t hear the voices (see
the devil, etc.).”
e.g., “I’m sorry but I don’t understand. Could you repeat that or say
it in a different way?”
from the irrational to the rational and real.

DON’T
for it makes them defend their position (false perceptions) more
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D. 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 tend to interpret minor oversights as
significant occurrences. They see themselves as the focal point of
everybody’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 underline
most of their behavior.
DO:
cious students have trouble with closeness and warmth.

DON’T
stranger, but even strangers can be concerned.
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E. The Anxious Student
Danger is everywhere even though what makes the student anxious is
often unknown; not knowing what is expected and conflict are primary causes of anxiety. Unknown and unfamiliar situations raise their
anxiety; high and unreasonable self-expectations increase anxiety
also. These students often have trouble making decisions.
DO:
relieves a great deal of pressure.

t.
DON’T

F. The Demanding Student
Typically, 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 as a reflection of their worth.
DO:

things.”
DON’T
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G. The Substance Abusing Student
Given the stress of university life, students are especially susceptible
to drug abuse. A variety of substances are available that provide
escape from pressing demands. The problem is that these drugs soon
create their own set of problems in the form of addiction, accident
proneness, and poor health. The most abused substance – so commonplace we often forget that it is a drug – is alcohol. Alcohol and
other drug related accidents remain the greatest single cause of
preventative death among college students.
DO:
- Preoccupation with drugs
- Inability to participate in class activities
- Deteriorating performance in class
- Periods of memory loss (blackouts)

DON’T
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H. The Depressed Student
Typically, these students get the most sympathy. They show a multitude of symptoms, e.g., guilt, low self-esteem, feelings of worthlessness and inadequacy, as well as physical symptoms such as decreased
or increased appetite, difficulty staying asleep, early awakening and
low interest in daily activities. They show low activity levels because
everything is an effort and they have little energy.
DO:
would like to help

yet anothers’ attention helps the student feel more worthwhile.
DON’T

may be.

I. The Suicidal Student
self and typically responds to help; suicidal states are definitely time
limited and most who commit suicide are neither crazy nor psychotic.
High risk indicators include: feelings of hopelessness and futility; a
severe loss or threat of loss; a detailed suicide plan; history of a previous attempt; history of alcohol and drug abuse; feelings of alienation
feelings; any opportunity to do so should be encouraged.
DO:
their intent

whelmed.
demanding and draining work.
DON’T
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VI
SFSU Campus Resources

Counseling & Psychological Services
Center
Student Services Building – Room 208

415-338-2208

CEASE Program (Drug & Alcohol
Abuse)
Student Services Building – Room 205

415-338-2208

The SAFE Place (Sexual Abuse Free Environment)
Student Services Building – Room 205

415-338-2208

Student Health Services

415-338-1251

Dean of Students
Student Services Building – Room 403

415-338-2032

Student Discipline Officer
Student Services Building – Room 403

415-338-2032

University Police Department
Emergency
Non-Emergency

911
415-338-7200
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