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A N  E D U C A T O R ' S  G U I D E



Greetings! 
 
We present this guide as a gift to all TIET faculty and staff. As members of a caring 

community, all of us play important roles in nurturing the development of our students. 

This guide outlines important information about mental health and will help you examine 

the role you play in providing a supportive academic environment which includes assisting 

students who may be in distress. We encourage you to review this valuable resource and 

refer back to it when you find yourself in challenging situations. 
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RECOGNIZING STUDENTS IN DISTRESS 

 
1. OPEN LETTER TO THE TIET COMMUNITY 

 
Dear Faculty and Staff, 

 
Has this ever happened to you? 

1. A student comes to your office or class and is clearly intoxicated and/or disruptive. 

2. A student reveals to you that they are having thoughts of suicide. 

3. A student who is usually well-prepared begins to miss classes or meetings, fails to 

complete assignments and misses deadlines, and becomes inattentive to hygiene 

and personal appearance. 

4. A student reveals that they were sexually assaulted, or is being stalked, or bullied? 

5. you learn a student is suffering discrimination and/or hostile treatment because of 

his/her sexuality identity/gender identity.

 
 
 

I’m so stressed over work all the 
 

 
Maybe I’m just looking for 

attention? I haven’t told anyone. I 

anyone notice that I’m suffering?” 



 

As a leader in the TIET community, you are in a unique position of being able to observe 

behavior that indicates a student may be experiencing distress. This manual is intended 

to provide education and guidelines to help you recognize and respond to these situations. 

Together, we can ensure that all our students have an opportunity to receive the 

appropriate support in their pursuit of academic excellence. 

 
Thank you for taking the time to read through this guide in preparation for your important 

role in the lives of our students. 

 
 
 
With Regards 

 
Dr. Inderveer Chana 

Dean of Student Affairs 

Professor and Associate Head, Computer Science & Engineering Department 

Thapar Institute of Engineering and Technology, Patiala -147004 

E-Mail ID: inderveer@thapar.edu 

Contact No. 0175-2393013 (O) 

 
Dr. Sonam Dullat 

Manager Student Counsellor  

GBlock, Room No: 105 

Thapar Institute of Engineering and Technology, Patiala -147004 

E-Mail ID: sonam.dullat@thapar.edu 

Contact No. +91-8872739998 

 
Ms. Garima Garg 

Assistant Student Counsellor 

G-Block, Room No: 104 

Thapar Institute of Engineering and Technology, Patiala -147004 

E-Mail ID: garima.garg@thapar.edu 

Contact No. +91-9781700762 
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2. IS THIS GUIDE FOR ME? 

 
If you in any way teach, train, advise, supervise or mentor TIET students, this guide is 

for you. We believe that you are in a unique position to notice and assist in the early 

stages of emotional distress of the students you have contact with. Throughout this guide 

we specifically make reference to faculty and staff. Please understand that these terms 

are not in reference to your official job title, but rather used in the broadest sense to 

represent the service you provide to the TIET community. 

 
BUT I’M NEITHER A COUNSELLOR NOR A CLINICIAN, WHY DO I NEED TO LEARN 

ABOUT STUDENTS MENTAL HEALTH? 

 
Students mental health issues affect all aspects of our academic community. TIET 

students are not just juggling rigorous academic demands, they are also coping with 

developmental challenges such as new friendships and relationships, new personal 

responsibilities, and distance from home and family. While many students thrive when 

faced with these challenges some will feel overwhelmed, anxious, isolated or even 

hopeless. 

 
Additionally, many of our students will attempt to cope with grief and loss, trauma and 

abuse, major injuries, illnesses and psychological disorders while attending TIET. The 

combination of all of these stressors can easily disrupt academic performance and may 

lead to dysfunctional coping and other serious consequences. 

 
Did you know that most psychological problems — even the more serious concerns — 

have high rates of recovery if appropriate help is received in time? Unfortunately, many 

students fail to get the help they need for any number of reasons, including lack of 

knowledge about the early warning signs of psychological distress, denial, stigma and 

lack of information about campus resources that can provide help. 

 
Knowing the warning signs of trouble, the early indicators of distress, how to respond in 

these situations and how to contribute to a healthy learning environment will greatly 

increase your ability to act appropriately in such situations, help improve another's quality 

of life, and may even help save a life. This handbook is intended to provide a little education 

to prepare you for this very important role. 



 

 

 

INDICATORS OF DISTRESS 

 

“Last semester, my elder sister decided to share her secret with me, she had cancer. I 

discussed my situation with my professor, confiding the stressful circumstance and my 

depressed mood. He told me that I should seek support and help through counselling. He even 

told me that when he was young and had moved to California for his master's, he had become 

depressed and started taking medication. What helped him overcome his depression was 

exercise, especially running, and regular counselling sessions. I’m very thankful that he told me 

his story. Without it, I wouldn’t have realized that ‘anyone’ is subject to depression and that 

there is always help and support around you even though you may not be aware of it.” 

—Anonymous Student 

 
1. THE MANY SIGNS OF DISTRESS 

 
As leaders of the TIET community, you may be the first to notice a student who is 

experiencing difficulty. In these situations, you need not take on the role of a Counsellor 

or attempt to diagnose a student. You only need to notice the signs of distress and 

communicate these to the appropriate resource. In some instances, you may also choose 

to have a direct conversation with the student to express your concern and offer TICC 

resources. 

 
Often, there are indicators that a student is experiencing distress long before a situation 

escalates to a crisis. To assist our students in maintaining their mental health and 

maximizing their intellectual growth, it is important to identify difficulties as early as 

possible. The presence of one of the following indicators alone does not necessarily mean 

that the student is experiencing severe distress. However, the more indicators you notice, 

the more likely it is that the student needs help. For the purpose of this text, the indicators 

have been grouped into the following categories: 

• Academic Indicators 

• Behavioral & Emotional Indicators 

• Physical Indicators 

• Other Factors 

• Safety Risk Indicators 



 

 

ACADEMIC INDICATORS 

 
• Repeated absences from lectures, tutorials, and/or labs. 

• Missed assignments, exams or appointments. 

• Deterioration in quality or quantity of work. 

• Extreme disorganization or erratic performance. 

• Written or artistic expression of unusual violence, morbidity, social isolation, 

despair or confusion. 

• Continual seeking of special provisions (extensions on papers or deadlines, make-

up exams). 

• Patterns of perfectionism. E.g. can’t accept themselves if they don’t get an A. 

• Overblown or disproportionate response to grades or other evaluations. 

 
“Often, there are indicators that a student is experiencing distress long before a situation 

escalates to a crisis.” 

 
BEHAVIORAL AND EMOTIONAL INDICATORS: 

• Direct statements indicating: 

• General Distress 

• Family Conflict 

• Grief & Loss 

• Economic Hardships 

• Angry or hostile outbursts, yelling, or aggressive comments. 

• Expressions of hopelessness or worthlessness, crying or tearfulness. 

• Expressions of severe anxiety or irritability. 

• Excessively demanding or dependent behavior. 

• Lack of response to outreach from the course staff. 

• Shakiness, tremors, fidgeting or pacing. 

 
“TIET students are not just juggling rigorous academic demands. Many of our students will 

attempt to cope with grief and loss, trauma and abuse, major injuries, illnesses, and 

psychological disorders” 

 

 
PHYSICAL INDICATORS 

 
• Deterioration in physical appearance or personal hygiene. 

• Excessive fatigue, exhaustion. Falling asleep in class repeatedly. 



 

• Visible changes in weight. Statements about change in appetite or sleep. 

• Noticeable cuts, bruises or burns. 

• Frequent or chronic illness. 

• Disorganized speech, rapid or slurred speech, confusion. 

• Unusual inability to make eye contact. 

 
 

OTHER FACTORS: 

• Concern about a student by his/her peers, roommates, or teaching assistant. 

• A hunch or gut-level reaction that something is wrong. 

 
“The more indicators you notice, the more likely it is that the student needs help” 

 
SAFETY RISK INDICATORS: 

• Written or verbal statements that mention despair, suicide or death. 

• Severe hopelessness, depression, isolation and withdrawal. 

• Physical or verbal aggression that is directed at self, others, animals or property. 

• The student is unresponsive to the external environment. She or he is incoherent 

or passed out. 

• The student is disconnected from reality/exhibiting psychosis. 

• The student is displaying unmitigated disruptive behavior. 

• The situation feels threatening or dangerous to you. 

 
KNOWING WHEN AND HOW TO TAKE ACTION 

 
“I’ve been having trouble sleeping lately and I’ve been having flashbacks/nightmares in my 

dreams every night and I always seem to be on the verge of tears. I don’t know what to do 

with myself anymore — I can’t sleep, can’t focus and can’t seem to be truly happy anymore. I 

want to seek help, but I don’t feel like I know where to turn. Are flashbacks, trouble sleeping,  

depression, being distant with my friends, etc. normal or could there be something seriously 

wrong with me?” 

—Anonymous Student 

 
1. KNOWING WHEN AND HOW TO TAKE ACTION 

 
Now that you are aware of the indicators of distress, let’s discuss when and how you 

should respond. 

In an emergency situation, it is clear that action is needed. You would call DOSA office 

or Thapar Institute counselling Cell (TICC) for immediate consultation. 



 

 

However, when there is no immediate risk of harm, it may seem less clear when and how 

to act. You may notice one indicator and decide that something is clearly wrong. Or you 

may have a “gut-level feeling” that something is amiss. A simple check-in with the student 

may help you get a better sense of their situation. 

 
It’s possible that any one indicator, by itself, may simply mean that a student is having an 

“off” day. However, any one serious sign (e.g., a student writes a paper expressing 

hopelessness and thoughts of suicide) or a cluster of smaller signs (e.g., emotional 

outbursts, repeated absences and noticeable cuts on the arm) indicates a need to take 

action on behalf of the student. 

 
Use your professional experience, good judgment and instincts. If you are genuinely 

concerned about a student, take action! There is no harm in offering resources to a 

student who is not in need; but there can be serious consequences for failing to follow 

through with your observations. 

 
 
 
2. CHOOSING A PATHWAY 

STEP 1: CONSULT 

Once you have identified a student in distress the first step is to CONSULT with the 

student. From there you will decide between one of two pathways: 

• DOSA/DOAA 

• TICC 

 
It is possible that you might learn through consultation that a student’s concerns are 

already being addressed by another entity. However, if more follow-through is needed, 

use your consultation to help you determine what to do next. 

 
STEP 2: REFER AND/OR REPORT 

 
REFER: Speak directly with the student to offer support and referrals. If you choose to 

speak directly with the student, be reminded that you need not take on the role of 

counselor. You need only listen, care and offer resource referral information. Follow these 

recommendations: 



 

• Meet privately with the student (choose a time and place where you will not be 

interrupted). 

• Set a positive tone. Express your concern and caring. 

• Point out specific signs you’ve observed. “I’ve noticed lately that you …” 

• Ask, “How are things going for you?” Listen attentively to the student’s response 

and encourage him or her to talk. “Tell me more about that.” 

• Allow the student time to tell the story. Allow silence in the conversation. Don’t give 

up if the student is slow to talk. 

• Ask open-ended questions that deal directly with the issues without judging. “What 

problems has that situation caused you?” 

• If there are signs of safety risk, ask if the student is considering suicide. A student 

who is considering suicide will likely be relieved that you asked. If the student is 

not contemplating suicide, asking the question will not “put ideas in their head.” 

• Restate what you have heard as well as your concern and caring. Ask the student 

what they think would help. “What do you need to do to get back on a healthy 

path?” 

• Suggest resources and referrals. Share any information you have about the 

particular resource you are suggesting and the potential benefit to the student. “I 

know the folks in that office and they are really good at helping students work through 

these kinds of situations.” Provide name, phone number and office location of the 

referral resource or, if comfortable, offer to walk with the student to the location. 

• Avoid making sweeping promises of confidentiality, particularly if the student 

presents a safety risk. Students who are suicidal need swift professional 

intervention; assurances of absolute confidentiality may get in the way. Unless the 

student is suicidal or may be a danger to others, the ultimate decision to access 

resources is the students. If the student says, “I’ll think about it,” when you offer 

referral information, it is okay. People in varying levels of distress sometimes deny 

their problems because it is difficult to admit they need help or they think things 

will get better on their own. 

• Let the student know that you are interested in hearing how they are doing in a 

day or two. End the conversation in a way that will allow you, or the student, to 

come back to the subject at another time. Keep the lines of communication open. 

 
REPORT: Contact Thapar Institute Counselling Cell (TICC) to report the concern. Your 

decision about which path to choose may be influenced by your level of experience, the 

nature or severity of the problem, your ability to give time to the situation and a variety 

of other personal factors. 



 

  Aashutosh Dubey 

“If you have a good rapport with the student, speaking directly to the student may be the 

best option however, if you do not really know the student, you can prefer to report the 

concern.” 

 

3. TICC Mental Health Student Ambassadors 

Established in 2020, consisting of 1st, 2nd and 3rd year UG students to help act as a medium 

between the student community and the professional student Counsellor and to help TICC 

with its daily functioning. 

The TICC Mental Health Ambassadors also conduct the Let’s Talk session. 

For more information on the same, contact – 

 

     Lead Ambassador 

(Mental Health Student Ambassador)      

E-Mail ID: adubey_be20@thapar.edu 

 Contact No. +91-8368219958



 

 

CULTURAL DIVERSITY 
 

1. OUR DIVERSE TIET 

 
TIET is comprised of a highly diverse student population. As a faculty or staff member, 

you will undoubtedly have frequent interactions with students that are different from you. 

These differences may be in the form of race, ethnicity, cultural background, physical 

abilities, gender, religion/spirituality, social class, etc. These are all important components 

to be mindful of when dealing with students in distress. 

 
Traditionally, counselling has been viewed with some hesitation and mistrust by certain 

ethnic or cultural groups. Therefore, for some students, there may be hesitation and/or 

reluctance to seek out counselling or any form of mental health treatment on their own. 

Although the stigma regarding mental health appears to be decreasing as more and more 

students of varied backgrounds are visiting TICC. As faculty and staff, you are in an 

influential position of being able to suggest counselling as an option for students who 

may not otherwise seek this out on their own. 

 
2. BARRIERS TO SEEKING HELP 

 
You are being asked to approach students from different backgrounds with sensitivity, 

an open mind and flexibility. It is vital to have an understanding of some of the potential 

reservations and concerns students may have about counselling. Consider the following: 

• Some students may consider going for counselling as a personal weakness and an 

indication that they cannot solve their own problems. Other hesitations about 

considering counselling may have to do with a student’s family members not 

supporting treatment, as they may not believe in depression, anxiety, etc. and feel 

that the student should be able to overcome challenges on their own. In addition, 

some students may come from certain backgrounds where it is considered betrayal 

to the family to share information about family problems and struggles with a 

stranger. 

• The ways in which distress is expressed can vary between cultures. For example, 

members of some cultural groups more easily disclose physical symptoms as a way 

to explain emotional distress. Other cultures will acknowledge being under a lot of 

stress but will not identify with having anxiety, feeling depressed or any other 

clinical mental health term. 



 

The best thing you can do is ask the student what they think of counselling. Never assume 

what barriers a student is facing. Question if they know anyone who attends counselling 

and if they think it could help them. Use your own knowledge and experience to make a 

recommendation. 

 
3. VARIOUS COMMUNICATION STYLES 

 
When interacting with a student, be aware of how your communication style might be 

viewed by someone from another culture. This is important, as communication styles can 

differ between groups. These differences may center on personal space, volume, tone, 

eye contact, direct vs. indirect communication, assertiveness etc. Avoid getting frustrated 

and instead try to understand your differences. 

 
Even if you believe you are familiar with a student’s cultural background, it is important 

to listen to their cultural perspective and inquire about this if necessary. There is great 

variation within cultures so do not assume two students from the same background will 

think or act alike. It’s OK not to know everything. As members of a highly diverse 

university community, we are all continuously learning from each other about experiences 

that are different from our own and this serves to expand and enrich our lives. 

 
 

RESPONDING TO DISTRESSED & DISTRESSING STUDENTS 

 
“I’m a COE student here at TIET and I’ve been dealing with eating disorders for about six 

years now, two years with anorexia, four years with bulimia. First year was full of new 

experiences and I was determined not to let my eating disorder get in the way of my social 

life/academics, but this year has been challenging. My CGPA fell to a 5.78, and for two 

months now, I have barely left my room. Since most of my classes are large lectures, I can get 

away with not going to class and just reading the text at hostel, but I haven’t been to class 

since two months. I know that I need help really badly, but at the same time, if I’ve managed 

to survive for years this way, then I’m sure I can keep doing it. I wish one of my professors 

would notice and send me for help.” 

—Anonymous Student 



 

1. SYNOPSIS OF STUDENT’S CONCERNS AND HOW TO RESPOND 

 
This section goes into more detail about common issues that arise when dealing with 

distressed and disrupting students. As you review each section, you will become aware 

of common signs and symptoms associated with the various types of distress, you will 

learn how to respond and you will be directed to available resources. In the pages that 

follow, we will cover the following cluster of concerns: 

 
2. EMOTIONAL DISTRESS 

 
Students experiencing emotional distress may struggle with any of the given concerns. 

In this section, we will review the signs and symptoms for each type of concern and list 

educational resources for anyone interested in learning more. At the end of this section, 

you will find general tips for responding to students in emotional distress including 

suggestions for how to intervene. 

 
• ANXIETY: 

 
Stress, worry and anxiety are normal, expected and an inevitable part of college life. 

The areas that engendered the most stress included grades, school work, money and 

relationships. When worry and stress become overwhelming or unmanageable, this may 

be indicative of an anxiety disorder. 

Anxiety disorders are distinguished from normal, everyday stress when the anxiety is 

more intense, lasts longer (anxiety that may persist for months instead of going away 

after a stressful situation has passed). 

 
Anxiety can be generalized across many different situations, or situation specific such as 

test anxiety, social anxiety, specific phobia or public speaking anxiety. For some students, 

the cause of the anxiety is clear and for others it is less apparent. It can be exhibited in 

different ways and in varying levels of intensity. Anxiety not only affects the way one 

thinks and feels but can also manifest through physical symptoms. 

 
Signs and Symptoms: 

• Students with high levels of anxiety may talk about being under a lot of pressure, 

feeling tense, stressed, burned out or overwhelmed. 

• Anxiety can arise in the form of a panic attack in which symptoms include intense 

fear accompanied by subsequent physical symptoms such as a pounding heartbeat, 

sweating, shaking, shortness of breath, chest pain, dizziness and fear of dying or 

losing control. 



 

• Additional symptoms of anxiety may include feeling on edge, difficulty 

concentrating, trouble falling or staying asleep, headaches, restlessness, muscle 

tension or soreness, trembling, twitching and fatigue. 

 
• DEPRESSION: 

 
Clinical depression is one of the most common mental health issues seen on college 

campuses. While almost everyone has had stages in their lives when they have felt sad 

or down, these feelings tend to become less intense with the passage of time. However, 

clinical depression occurs when feelings of extreme sadness or despair last for at least 

two weeks or longer and interfere with the ability to function in different areas such as 

school, work and/or relationships. 

 
Depression can affect one’s ability to do simple day-to-day activities. A depressed person 

often has difficulty making decisions or doing things they may usually do with ease. For 

example, the day-to-day tasks of paying bills, attending classes, reading assignments and 

returning phone calls may seem overwhelming. At these times, professional help may be 

needed. Depression has been shown to be highly treatable with appropriate intervention. 

 
Signs and Symptoms: 

• Feelings of emptiness, hopelessness, helplessness and worthlessness. 

• A deep sense of sadness. 

• Lack of energy, fatigue. 

• Social withdrawal. 

• Loss of interest in activities you used to enjoy. 

• An inability to experience pleasure. 

• Loss of appetite or eating too much. 

• Problems falling sleep, staying asleep or sleeping too much. 

• Difficulties with concentration, memory and decision-making. 

• Aches, pains, headaches, cramps or digestive problems that do not go away. 

• Thoughts of suicide or suicide attempts. 

• Sometimes depression includes irritation, anxiety and anger. 

 
• SUICIDE: 

 
Suicide is the second leading cause of death among college students, killing more 

young people between the ages of 18 and 24 than all physical illnesses combined. Suicide 

is often viewed as a way out of a problem or crisis that is causing intense 



 

emotional pain and suffering. It is associated with feelings of helplessness, hopelessness 

and a need for escape. The person who is suicidal often sees very limited options for 

herself/himself, and views suicide as a problem-solving strategy to end the emotional 

struggle. 

 
People who contemplate suicide are often ambivalent about ending their lives and are 

often willing to get help through counselling when a caring person facilitates the process 

for them. Cryptic or indirect messages left by students should not be ignored. Some 

students who are severely depressed do not have the emotional energy to seek help and 

use cryptic messages to reach out, i.e., “I won’t be bothering you much longer,” “It’ll all be 

over soon” or “Time is running out.” 

 
It is important to note that suicidal crises are time-limited, making timely interventions 

highly effective. The heightened emotional state during a crisis although signified by 

emotional turmoil, can also lead to the information, insight and motivation necessary to 

resolve the conflict. As faculty and staff, it is essential that you view all suicidal comments 

seriously and take appropriate action, which may often involve contacting TICC/DOSA. 

 
Students who are feeling suicidal are often relieved when someone finally asks them, 

“Are you thinking of killing yourself?” They no longer have to struggle with their feelings 

alone. Asking them if they are suicidal will not put the thought into their head. Students 

who are suicidal can be helped by counselling and sometimes medication. 

 
 
Warning Signs: 

 
• Statements (verbal or written) implying the person does not intend to be around in 

the future. 

• Statements expressing hopelessness and a wish to die. 

• Viewing death as a means of escape from distress. 

• Giving away valued personal possessions. 

• Prolonged depressed mood. 

• Increased alcohol use. 

• Deterioration in hygiene. 

• Loss of interest in pleasurable activities. 

• Sudden drop in grades or failure to turn in assignments/keep appointments. 

• Sudden improvement in mood after a prolonged period of depression. 

• Social isolation. 



 

• Specific suicide intent, plan or access to lethal means to carry out the plan. 

• Significant impulsivity. 

• Pessimistic view of the future. 

 
How to Ask About Suicide: 

Take the student’s comments as a serious cry for help. It is important that all 

statements about suicide are taken seriously and not minimized. 

 
Project a calm demeanor although this is not how you may be feeling on the inside. The 

modeling of calm behavior is very important for the student as they are looking to you 

for assistance. 

 
Be very straightforward and know that your question is not going to cause them to act 

on their suicidal thoughts. In fact, suicidal students usually want to communicate their 

feelings. Possible ways to phrase the question include: 

• “I can see that this is a difficult time for you and you are feeling very distressed 

right now. Are you having thoughts of hurting yourself?” 

• “I am concerned for you. Have you been thinking of ending your life?” 

• “Are you considering suicide?” 

 
Refer student to TICC. It may be beneficial to walk the student over to the center. With 

a suicidal student, it is important to make sure that they actually get help and not assume 

they will follow through on their own. 

 
• GRIEF & LOSS: 

 
Grief is a normal response to sorrow, emotion and confusion that comes from losing 

someone or something important to you. It is a natural part of life. Grief is a typical 

reaction to death, divorce, job loss, a move away from family and friends, or loss of good 

health due to illness. Coping up with Grief is difficult at any time in one’s life but it can 

be devastating during college. 

 
Signs and Symptoms: 

Just after a death or loss, students may feel empty and numb as if they are in shock. 

They may experience physical changes such as trembling, nausea, trouble breathing, 

muscle weakness, dry mouth or trouble sleeping and eating. 

 
Some students become angry — with a situation, a particular person or just angry in 

general. Often, Grief is accompanied by guilt. Guilt is often expressed as “I could have, I 



 

should have and I wish I would have” statements. Students in grief may have strange 

dreams or nightmares, be absent-minded, withdraw socially or lack the desire to return 

to class or work. All of these feelings and behaviors are normal during grief and should 

pass with time. 

 
Grief lasts as long as it takes for the student to accept and learn to live with their loss. 

For some people, grief lasts a few months. For others, grief may take years to pass. The 

length of time spent grieving is different for each person. 

 
There are many reasons for these differences including personality, health, coping style, 

culture, family background and life experiences. The time spent grieving also depends on 

your relationship with the person lost and how prepared you were for the loss. If a student 

expresses trouble making progress on their grief, a referral to TICC may be done. 

 
• DISORDERED EATING: 

 
Eating disorders and disordered eating are important concerns on college campuses. 

It is estimated that more than 5 million students suffer from an eating disorder and even 

more from disordered eating patterns and body image concerns. While the majority of 

people with eating disorders are female, eating disorders can also affect males. Eating 

disorders and disordered eating are complicated, multi-dimensional problems that 

typically develop from a combination of psychological, familial, interpersonal and socio- 

cultural factors. Adolescent and college-age students are particularly vulnerable to these 

problems. 

 
We know that some of our students come to TIET with eating disorders or disordered 

eating and that others will develop them during their college years. In terms of weight, 

there can be a wide range of variation from significantly underweight to significantly 

overweight. 

 
Signs and Symptoms: 

• Significant decrease or increase in weight. 

• Dressing in layers or wearing bulky clothing to hide weight loss. 

• Distorted body image. 

• Regimented/unusual eating habits or secretive eating. 

• Food restriction, bingeing or purging behaviors. 

• Excessive exercise. 

• Social withdrawal (e.g. from friends, family). 

• Low self-esteem. 



 

• Perfectionism. 

• Difficulty concentrating. 

• Fatigue. 

• Moodiness and/or irritability. 

• Anxiety and/or compulsive behavior. 

• PCOD. 

 
 
• POOR CONTACT WITH REALITY: 

 
It can be especially challenging and difficult when dealing with a student who seems 

to have poor contact with reality. A key characteristic of these students is that they exhibit 

thoughts or behaviors that are bizarre and seem to be out of touch with reality. 

 
Signs and Symptoms: 

• Odd or peculiar beliefs that involve a misinterpretation of reality. 

• Hearing voices, belief that these voices are talking to them. 

• Seeing things that are not there. 

• Talking to themselves. 

• Disorganized speech or behavior (e.g. speech patterns that jump from one topic to 

another with no apparent connection). This may also include bizarre or incoherent 

language or writings. This may be especially noticeable when the student speaks in 

class or in their written assignments. 

• Failure to exhibit any emotion or displaying inappropriate emotion (e.g. laughing 

out loud in class when talking about a serious topic). 

 
The above symptoms may be indicative of a serious psychological or medical disorder. 

Therefore, it is essential when encountering a student who displays these symptoms to 

call and consult with TICC. Often these students may not see anything problematic with 

their thoughts or actions and they may not feel a referral to TICC is necessary. A TICC 

therapist can provide you with advice on how to suggest counselling to the student. 

 
A student who exhibits these symptoms may elicit concern and possible fear from those 

who have interactions with them. However, it is important to remain calm and to 

understand that in most instances these students are not dangerous. Rather, it is very 

likely that they are feeling frightened, lost and overwhelmed. 



 

• RESPONDING TO EMOTIONALLY DISTRESSED STUDENTS: 

 
Now that you have learned about the signs and symptoms of various types of 

emotional distress, you may be wondering how you can best be of service? Faculty and 

staff often ask, “What should I say? What should I do?” If you become aware of a student 

in emotional distress, consider the following strategies: 

 
What You Can Do: 

• Speak to the student privately. 

• Project a calm demeanor, although this is not how you may be feeling on the inside. 

The modeling of calm behavior is very important for the student in particular, as 

they are looking to you for assistance. 

• Focus on specific behaviors and/or changes you’ve observed. 

• Listen carefully and validate the student’s feelings and experiences. It must be very 

difficult, tiring and distressing to feel this so often. 

• Recommend that the student consults with a Counsellor about their symptoms. 

• Be prepared for the student to deny any problem and to reject your help. 

• Follow up with the student. If the student was not receptive to the referral initially, 

they may be upon further reflection and/or follow-up. 

• If the student is willing, walk them over to TICC or allow them to call and schedule 

an appointment while they are in your office. 

• Be willing to consider flexible arrangements (e.g. extension on a paper or exam) if 

appropriate, as a way to alleviate stress and instill hope. 

• If you have even the slightest inkling that the student might be thinking about 

suicide, ASK! Ask the student if they have thoughts of suicide. (“Have you been 

thinking about suicide?”,” Have you considered harming yourself? “Are you thinking of 

ending your life?”). If the student responds affirmatively, do not leave the student 

alone. If possible, walk the student over to TICC. 

 
What to Avoid: 

• Minimizing the student’s concerns (“But you normally seem so happy, your grades 

are so good. Are you sure you’re really depressed?”). Their distress may seem 

irrational or excessive. However, it is important not to argue and be supportive. 

You may not be privy to the full extent of their concerns. 

• Overwhelming the student with suggestions of how to deal with their concern or 

providing too much information for the student to process. 

• Making the assumption that the student's symptoms will remit without treatment. 

• Assuming the family knows about the student’s symptoms or that the student has 

a network of supporters. 



 

• Taking responsibility for the student’s emotional condition. Know your limitations 

and utilize TIET’s support system. It can be very taxing to deal with an emotionally 

distressed student. 

 
3. DISTRESS CAUSED BY TRAUMA/ABUSE 

 
Some students may experience distress after abuse or trauma. Without proper 

support, survivors can develop post-traumatic stress disorder (PTSD), Acute Stress 

Disorder, Adjustment Disorder or other anxiety related conditions. In this section, we 

will provide information about the various types of trauma/abuse listed below. At the end 

of this section, you will find general tips for responding if you become aware that a 

student has suffered a traumatic experience. 

 
• SEXUAL ASSAULT/SEXUAL VIOLENCE: 

 
Sexual assault is generally defined as any sexual contact or activity that is forced or 

non-consensual. Forced and non-consensual includes a person’s inability to give consent 

because of threat of harm, coercion and/or physical violence, due to being under the 

influence of alcohol or drugs, unconscious, or asleep or due to mental, developmental or 

physical disability. 

 
Sexual assault is a painful, traumatic event. There are many factors that affect and/or 

influence a survivor’s reaction to sexual assault including the type of assault, whether the 

perpetrator was known or not, previous history of trauma and the reactions of others. 

There is no “normal” reaction to a sexual assault. There can be a wide range of individual 

reactions to such a trauma. However, many survivors exhibit some universal common 

responses. 

 
TIET is committed to offering a safe environment for all members of its community. All 

forms of sexual harassment and sexual violence, including sexual assault and stalking 

violate TIET policy and violate Indian law. TIET has its own internal Sexual Harassment 

Cell. 

 
Common Responses: 

• Shock, confusion, disbelief or denial. 

• Disruptions in routines of daily life (e.g. sleeping, eating, working). 

• Recurring thoughts (e.g. unwanted memories, flashbacks, nightmares). 

• Concerns for personal safety (e.g. fear, sense of powerlessness, loss of control). 



 

• Self-blame, guilt and/or shame (e.g., “I shouldn’t have … “, “It wouldn’t have 

happened if … “, “What will people think?”). 

• Intense feelings and emotions (e.g. anger, sadness, irritability, feelings of 

hopelessness or despair). 

• Reduced ability to express emotions (e.g. numbing, detachment, apathy). 

• Relationship difficulties (e.g. social withdrawal, difficulty with trust). 

• Academic or work problems (e.g. difficulty concentrating, impaired memory, lack 

of motivation, missing class, not completing assignments). 

• Increased alcohol/substance use. 

• Psychological disorders (e.g. Major Depressive Disorder, Post-traumatic Stress 

Disorder) 

 
• ABUSIVE RELATIONSHIPS: 

 
Abusive relationships are marked by strategies used by one person to maintain power 

and control over the other. Because of the cycle of abuse, power and control victims may 

feel trapped and fearful of their partner’s anger, violence and/or abandonment and thus 

may be reticent to disclose information about their relationship, even when abuse is 

suspected. Abuse can be physical, emotional or verbal. 

 
Indicators of Abuse: 

• Intimidation: Use of looks, actions or gestures, such as smashing things, destroying 

property, abusing pets or displaying weapons so as to cause fear. 

• Emotional Abuse: Use of put-downs, name-calling, “mind-games”, humiliation or 

guilt in an effort to erode self-esteem of partner. 

• Isolation: Controlling social interaction, movement and involvement with friends 

and activities. Abuser may use jealousy to justify actions. 

• Minimizing, Denying and Blaming: Shifting blame for the abuse onto the victim, 

saying the victim “caused the abuse”. 

• Violation of Privacy: Abusive partners may read notes, emails or text messages 

from others. Abuser may go through personal belongings. 

• Using Privilege (For women who are abused by men): Partners may use male 

privilege to make decisions on behalf of the other person. This may include 

attempts to control aspects of academic life, requiring permission for important 

decisions, etc. 

• Coercion and Threats: Making or carrying out threats to do something to hurt the 

partner, including leaving, threatening suicide, reporting partner to authorities 

regarding some behavioral or academic violation or making partner engage in illegal 

activity. 



 

 

• STALKING/HARASSMENT: 

 
Stalking is defined as the repeated following or harassment of an individual in the 

attempt to instill a sense of fear or danger. Stalkers often have an irrational obsession 

with the victim and try to gain power and omnipotence through control and intimidation. 

Stalking behavior includes tailing the victim as well as harassment via phone, email, social 

media, letters, unwanted gifts. Stalkers can be male or female and targets can be of the 

same or opposite sex. 

 
Behaviors may include following the person (with or without the person knowing), secretly 

waiting for the person to arrive home/hostel, making inappropriate phone calls, 

obsessively communicating either directly or through friends of the victim and 

communicating with increasing frequency and intensity. In some cases, the behaviors can 

include threats and intimidation. In many cases, the behavior is just annoying (multiple 

phone calls during the day) but other times it can be frightening. 

 
Indicators of stalking: 

Indicators of someone being subjected to stalking can be emotional and/or behavioral 

in nature. How a survivor portrays herself/himself will depend upon her/his own unique 

situation, strengths and resources. The following are only a handful of potential indicators 

reported by some survivors: 

 
• Fear of a partner, acquaintance or strangers. 

• Sadness and/or symptoms of depression. 

• Emotional numbness. 

• Low self-esteem, low self-worth. 

• Helplessness. 

• Poor eye contact. 

• Hyper-vigilance. 

• Appearing isolated from family or friends. 

• Expressing homicidal feelings towards another person. 

• Appearing anxious about something that would not normally create anxiety, such 

as getting home late, going somewhere alone. 

• A consistent pattern of making and missing appointments that is poorly explained. 

• Restrictions placed on travel, phone use, friendships, money. 

• Unexplained increase in absence from work or class. 



 

• RESPONDING TO REPORTS OF TRAUMA OR ABUSE: 

 
If you become aware of a student who is in distress caused by a trauma or abuse, 

consider the following strategies: 

 
What You Can Do: 

• Listen carefully and validate the student’s feelings and experiences. 

• Recognize that the student may be feeling vulnerable and experiencing a range of 

emotions. 

• Remember that abusive relationships involve complex dynamics, including high 

levels of controlling behavior on the part of the perpetrator and/or denial or fear 

on the part of the survivor. Therefore, the situation may be difficult to change. 

• Encourage the student who is being stalked/harassed to trust her/his instincts. 

• Advise the student to document unwanted contacts and maintain evidence of 

harassment/stalking/abuse. 

• Advise the student to take precautions to increase safety, including a change in 

routine travel routes and schedules. 

• Let the student know that there are services available on campus that are free and 

confidential to assist and support him/her, including counselling and medical 

attention. 

• After providing referral information, allow the student to make his/her own decision 

about what to do next. 

• If the student wants to file a complaint, refer him/her to the DOSA office. 

• Follow up with the student. If the student was not receptive to the referral initially, 

he/she may be more open to help upon further reflection and/or follow-up. 

• Be willing to consider or offer flexible arrangements (e.g., extension on a paper or 

exam), if appropriate, as a way to alleviate stress and instill hope. 

 
What to Avoid: 

• Downplaying the situation. 

• Not believing the student or assuming the incident was not traumatic if the student 

does not appear distressed. 

• Lecturing the student about poor judgment. Avoid conveying criticism, judgment 

or implying the student was somehow responsible, even if the student engaged in 

high-risk behavior (e.g., was intoxicated or high, left a party alone with someone 

he/she just met). 

• Pressuring students to follow any particular course of action. Provide options, but 

avoid telling the student what to do or trying to coerce him/her into seeking 

assistance (e.g. Counselling, medical services). 



 

• Expecting the student to make quick decisions or changes. 

• Telling the student to forget about it and move on. Saying things like, “You will get 

over this,” or “You will forget all about this someday.” It is better to say that you 

are sorry that this happened to her/him, and that there are support services 

available to help. 

• Questioning the student for details about the incident. It is better to ask what the 

student may need to help her/him and to discuss the support services that are 

available. 

• Pressuring the student to file a police report. 

• Taking responsibility for the student’s emotional condition. Know your limitations 

and utilize your support system. It can be very upsetting to hear stories of trauma 

and abuse. 

 
 
4. GENERAL HEALTH & WELLNESS DISTRESS: 

 
Students may become distressed due to trouble with transitions, academic difficulties, 

or health and wellness concerns. In this section, we will provide information on the 

following health and wellness concerns and list educational resources for anyone 

interested in learning more. At the end of this section, you will find general tips for 

responding if you become aware that a student is struggling with any of these concerns. 

 
• ACADEMIC DIFFICULTIES: 

 
TIET students are among the most academically gifted students in the world. They 

have succeeded throughout their lives; nonetheless, some of them will struggle at TIET. 

 
When students do not succeed at TIET, the reason is virtually never that they are 

intellectually incapable of doing the work; something outside school gets in their way: 

lack of motivation or discipline, mismatch with program, immaturity, alcohol, illness, 

emotional problems, learning disabilities, attention deficit disorder, family issues or 

financial difficulties. 

 
Many TIET students who struggle academically are doing so for the first time in their 

lives. They are used to succeeding, and their reactions to not doing well in a course vary 

widely. Some students will withdraw into silence. Some will complain loudly that a poor 

grade will ruin their lives, derailing their plans. Some will doggedly persevere. Maintaining 

academic standards is critical for your sake, for the sake of the students and for the sake 

of the university. 



 

 

• ADJUSTMENT/TRANSITIONS: 

 
Transitions are times of change that usually involve both loss and opportunity. 

Entering college is one of life’s most demanding transitions — arguably the most 

significant transition since the start of kindergarten. 

 
Both graduate and post graduate students face many challenging transitions, including 

degree completion and entering the work force. The changes inherent in a transition can 

produce stress and challenge a student’s coping resources. It is common for students to 

experience a decline in functioning (academic, social, emotional) during transitions. 

 
The stress can be compounded by counterproductive coping mechanisms such as 

avoidance of stress-producing situations and people, excessive partying, denial of 

academic workload and substance abuse. Transitions can pose greater problems to 

students who have existing psychological problems or difficult life circumstances. 

Students going through a transition may benefit from counselling to enhance their coping 

efforts and prevent the onset of serious problems. 

 
• SUBSTANCE ABUSE: 

 
Students who abuse alcohol or other drugs cause significant problems for themselves 

and those around them. College students may utilize alcohol and other substances in an 

attempt to deal with the many stresses of college life as well as a way to try to cope and 

manage symptoms of anxiety and depression. Alcohol and other substances may initially 

seem to provide an outlet or relief for students, a way to “have fun” or “relax”, but can 

lead to further problems. Alcohol use by college students may lead to and/or contribute 

to interference in academic performance, relationship loss/changes, accidents, assault, 

drunk driving. Faculty and staff may become aware of student alcohol/substance problems 

when it affects the student’s classroom behavior or academic performance, or if they 

encounter a student coming to class intoxicated or high. 

 
Signs and Symptoms: 

• Decline in class attendance (e.g., tardiness, disappearance from class for long 

periods of time, sick more frequently). 

• Decline in academic performance (e.g., missed deadlines, not performing at usual 

level of competence). 

• Physical signs (e.g., bloodshot eyes, slurred speech, poor hygiene, sudden weight 

loss or gain). 



 

• Behavioral signs (e.g., avoiding eye contact, fatigue, hyperactive). 

• Changes in mood (e.g., depression, emotional instability, angry, irritable, aggressive 

behavior). 

 
• SELF-INJURY: 

 
Self-injury is sometimes called “deliberate self-harm,” “self-mutilation,” “cutting” or 

“non suicidal self-injury.” Self-injury typically refers to a variety of behaviors in which an 

individual intentionally inflicts harm to his or her body for purposes not socially recognized 

or sanctioned and without suicidal intent. Self-injury can include a variety of behaviors 

but is most commonly associated with intentional carving or cutting of the skin, subdermal 

tissue scratching, burning, ripping or pulling skin or hair, swallowing toxic substances, self- 

bruising and breaking bones. 

 
Detecting and intervening in self-injurious behavior can be difficult since the practice is 

often secretive and involves body parts that are relatively easy to hide. Unexplained 

burns, cuts, scars or other clusters of similar markings on the skin can be signs of self- 

injurious behavior. 

 
Other signs include: inappropriate dress for season (consistently wearing long sleeves or 

pants in summer), constant use of wrist bands/coverings, unwillingness to participate in 

activities that require less body coverage (such as swimming or gym class), frequent 

bandages, odd or unexplainable paraphernalia (e.g., razor blades or other implements 

that could be used to cut or pound), and heightened signs of depression or anxiety. 

 
Creating a safe environment is critical for self-injurious young adults. Avoid displaying 

shock or showing great pity. The intensely private and shameful feelings associated with 

self-injury prevent many from seeking treatment. It is important that questions about the 

marks be non-threatening and emotionally neutral. Evasive responses from those 

engaging in self-injury are common. 

However, concern for their well-being is often what many who self-injure most need; 

persistent but neutral probing may eventually elicit honest responses. 

 
Signs and Symptoms: 

• Scars from burns or cuts. 

• Fresh cuts, scratches, bruises or other wounds. 

• Broken bones. 

• Keeping sharp objects on hand. 

• Wearing long sleeves or long pants, even in hot weather. 



 

• Claiming to have frequent accidents or mishaps. 

• Spending a great deal of time alone. 

• Pervasive difficulties in interpersonal relationships. 

• Statements of helplessness, hopelessness or worthlessness. 

 
• RESPONDING TO GENERAL HEALTH & WELLNESS DISTRESS: 

 
If you become aware of a student who is in distress caused by general health and 

wellness concerns consider the following tips and referrals: 

 
What You Can Do: 

• Listen carefully and validate the student’s feelings and experiences. 

• Express your genuine concern for the student, focusing on specific behavior and/or 

changes you’ve observed (e.g., irregular class attendance, deteriorating academic 

performance, marks on their arms). 

• Allow the student to respond to your concerns and observations. 

• Be prepared for the student to deny any problem and to reject your help. 

• Set appropriate and firm limits with students (e.g., it’s not acceptable to come to 

class intoxicated or high). 

• If the student comes to class intoxicated or high, is disruptive and refuses to leave, 

contact the campus security for assistance. 

• Refer student to TICC. He or she may be feeling high levels of emotional pain, and 

may also be experiencing anxiety and/or depression. One goal of therapy is to help 

the student express their feelings and to develop more adaptive coping 

mechanisms to deal with their distress. 

• Follow up with the student after making the referral. If the student was not 

receptive to the referral initially, he/she may be more open to help upon further 

reflection and/or follow-up. 

• Be aware of your own feelings and reactions. It is natural to feel frightened, 

overwhelmed and helpless. 

 
What to Avoid: 

• Punishing the student for maladaptive behaviors. 

• Assuming that the student understands the impact of their behaviors and is aware 

of the source of stress. 

• Discounting or overlooking factors that put the student at risk for more serious 

problems. (“Everyone goes through this and I am sure it is nothing to worry 

about.”) 



 

• Denying or ignoring your observations of the student’s academic or behavioral 

changes. 

• Attributing common signs of alcohol/substance use or abuse to “experimentation.” 

• Ignoring or tolerating the student’s disruptive behavior. 

• Communicating your concern in a critical and/or judgmental manner. 

• Arguing with the student if he/she expresses denial of a problem. 

• Trying to force a disruptive or intoxicated student to leave the class. 

• Making comments that are judgmental of their self-injury or tell the person to stop 

the self-harming behavior. This may more likely exacerbate the behavior. 

• Overreacting, as it is important to remain calm. It can be very anxiety provoking 

when you see marks indicative of self-injury or a student tells you they are engaging 

in this behavior. Remember that engaging in self-harm does not necessarily mean 

someone is trying to kill themselves. 

 
 
5. DISTRESSING & DISRUPTIVE STUDENTS: 

 
On occasion, you may find a student whose behavior is causing distress for you or 

others. These types of concerns vary greatly but can be broadly categorized by those 

who are excessively demanding or dependent, and those who are aggressive or perceived 

to be potentially violent. 

In this section, we will review common signs and symptoms for each type of concern and 

list educational resources for anyone interested in learning more. At the end of this 

section, you will find general tips for responding to students who are distressing. 

 
• EXCESSIVELY DEMANDING/DEPENDENT: 

 
Over the course of interacting with students, there are invariably some students 

whose personal styles create interpersonal difficulties for those around them. These 

students often present with a sense of entitlement, are unwilling to listen, cannot take 

“no” for an answer, exhibit disrespect or verbal abuse toward others, or act in a 

persistently demanding way. 

 
Some students arrive on college campuses with interpersonal skills well-honed in a less 

stressful environment where less is expected of them and more support is available, or 

where they have not been allowed to act independently. Students may be used to 

operating in a smaller academic community, where it is easier to access needed 

information, parental figures are available to help and much more of their life is structured 

for them. When faced with greater challenges in a larger community, students 



 

may find that they are overwhelmed and lack necessary skills to adroitly negotiate college 

situations. 

 
Students who are demanding can be intrusive and persistent and may require more time 

and attention. Demanding traits can be associated with anxiety, panic, depression, 

personality problems and/or thought disorders, mania, drug use/abuse. 

 
It is important to be aware of your own tolerance level and what you can offer the student 

on any particular day and time. If you are relatively free from other responsibilities at the 

moment, you may feel more able to respond. On the other hand, if the same student has 

returned for help day after day, or, for whatever reason your own stress level is high, it 

might be advantageous to ask a colleague for help. With the help of a colleague it can 

sometimes be easier to set boundaries, to check lists of resources, to get another opinion 

on the level of the student’s distress and to not carry the burden of a student whose 

needs are expressed in demanding or time-consuming ways. Developing a plan that will 

help the student acquire necessary skills may involve a variety of helpers, from academic, 

counselling and other student services. 

 
Signs and Symptoms: 

• A sense of entitlement. 

• An inability to empathize. 

• A need for control. 

• Difficulty in dealing with ambiguity. 

• Often intrusive and persistent. 

• A strong drive for perfectionism. 

• Difficulty respecting structure, limits and rules. 

• Dependency on others to take care of them. 

• Fears about handling life. 

• Elevated mood. 

• Drug use or abuse. 

• Inability to accept any limits. 

 
• AGGRESSIVE/POTENTIALLY VIOLENT: 

 
It is very difficult to predict aggression. When a student is faced with a frustrating 

situation that is perceived to be insurmountable, the student may become angry and 

direct that anger toward others. Yet, in spite of recent high-profile tragedies, a student 

acting out violently is a fairly rare event. 



 

Developmentally, stressors may increase for a student who has coped marginally before 

leaving home. Additionally, the access to drugs or alcohol for some may increase the 

propensity for more aggressive behavior. Certain social situations also may elicit 

aggressive responses. In some cases, the aggression may be indicative of the onset of a 

mental health disorder. 

 
Violence cannot be predicted, but there are some indicators that suggest a person may 

have the potential for violence. These include having a prior history of family violence or 

abuse, volatility or inability to control aggressive impulses due to organic or learned 

behavior. 

 
Unfortunately, in dealing with individuals, you do not always know the historical or 

immediate background of a particular student. Therefore, it is important to be able to 

understand your own sense of safety and to ask for assistance if you feel threatened. 

 
 
Signs and Symptoms: 

Frequently, assault is predicted on the basis of observing hostile, suspicious and agitated 

behavior. In the absence of the above symptoms the presence of hyper-vigilance (i.e., 

looking around a lot), extreme dependency, or delusions and hallucinations may be risk 

factors. Other signs and symptoms that may indicate a potential loss of control are 

fearfulness, anger or predatory behavior. Verbal communication may be loud and 

pressured. 

 
• RESPONDING TO DISTRESSING STUDENTS: 

 
If you find yourself working with a distressing student, consider the following responses: 

 
What You Can Do: 

• Talk to the student in a place that is safe and comfortable. 

• Remain calm and take the lead. (“Tell me what is bothering you and then let’s 

decide what solutions there might be.”). 

• Set clear limits up front and hold the student to the allotted time for the discussion. 

(“I have 10 minutes today, and so within that time, what can I try and help you 

with?”). 

• Emphasize behaviors that are and aren’t acceptable. (“If you want me to continue 

with this, I will need you to be as respectful of me when you are talking as you 

would want me to be respectful of you.”). 



 

• Respond quickly and with clear limits to behavior that disrupts class, study sessions 

or consultations. 

• Be prepared for manipulative requests and behaviors. (“You came asking for my 

help and I have offered you several ideas, but they do not seem okay with you. 

What ideas do you have?”). 

• Maintain a posture that is poised, ready to move quickly, but not fearful. 

• Maintain a voice quality that is matter-of-fact, monotone. 

• Use clear, assertive statements of consequences; repeat as necessary. 

• Use eye contact sparingly — only to emphasize a point. 

• If you feel it is appropriate to continue meeting with a distressing/aggressive 

student, remain in an open area with a visible means of escape (keep yourself at a 

safe distance, sit closest to the door and have a phone available to call for help). 

• Use a time-out strategy (ask the student to reschedule a meeting with you after 

he/she has more time to think). 

 
 
What to Avoid: 

• Arguing with the student. (“No, you are not correct and I do not agree.”). 

• Giving in to inappropriate requests. 

• Adjusting your schedule or policies to accommodate the student. 

• Ignoring inappropriate behavior that has a negative impact on you or other 

students. 

• Feeling obligated to take care of the student or feeling guilty for not doing more. 

• Allowing the student to intimidate or manipulate you to not deal with the 

problematic behavior. 

• Staying in a situation in which you feel unsafe. 

• Ignoring signs that the student’s anger is escalating (body language, clenched fists). 

• Becoming hostile or punitive toward the student. 

• Engaging in a screaming match or behaving in other ways that escalate anxiety and 

aggression. 

• Making threats or dares. 

• Touching the student or crowding his or her sense of personal space. 

• Ignoring a gut reaction that you are in danger. 

 
 

WHAT CAN FACULTY & STAFF DO TO REDUCE STRESS 

 
“The pressure I am experiencing in college is starting to consume me. I think I have a 

problem. It seems that whenever I get stressed or whenever I am tired … which is almost every 



 

day; I get symptoms of obsessive-compulsive disorder. For example, before I sleep, I have to 

squirm around in my bed and do rituals before I can fall asleep. Before and during tests, I 

perform repeated rituals with my legs or pencil before I start on the exam, even though the 

solutions are in my head. It is getting worse as the weeks pass and I don’t know what to do.” 

—Anonymous Student 

 
“Last year, I had a professor who took it upon himself to learn the names of many of 

the students in his class, which is amazing because the class was over 150 students. Every day 

I would walk in and he would say, ‘Hey S, how are you?’ Although such a gesture is small, it 

really did make a difference. Sometimes it turned a bad day into a hopeful one.” 

—Anonymous Student 

 

 
1. AM I CAUSING UNDUE STRESS? 

 
Despite good intentions, in your pursuit to push our students towards academic 

excellence, have you ever considered you may be the cause of undue stress? High-

achieving students are often already highly critical of themselves. Combine that with a 

predisposition towards mental illness and perceived hostile treatment from a professor 

(who they may idolize), the effects can be crippling. While one approach is to build 

resilience in our students (which we are actively working towards), we also ask that our 

faculty and staff reflect on their own interactions with students. 

 
Consider the following: 

• Do you often encourage competition between your students? 

• When you have to turn down a student’s request, do you offer alternatives or 

leave them to figure out next steps on their own? 

• Are you quick to hand out criticism, or are you extremely thoughtful about giving 

negative feedback? 

• Has a student ever left your office crying after communicating about their work? 

• Has a student ever told you they were afraid to come to your office hours or that 

you seem unapproachable? 

• Do you find yourself feeling impatient or even annoyed when communicating with 

students? 

• Do you require students to provide a medical note for an absence? 

• Have you ever been dismissive of a student when you felt his/her 

complaint/concern was unfounded? 



 

• If you examined your interactions, would you notice a difference in how you treat 

your higher vs. lower achieving students? What about other categories of students? 

• Given how demanding your job can be, do you find yourself feeling stressed and 

overwhelmed by your own responsibilities? 

 
After reflecting on the questions above, if you find yourself answering yes to any of these 

items, it is possible you are unintentionally contributing to student distress. We truly 

believe that each of you do the best you can every day. As we become more aware of how 

our actions impact others, we have an opportunity to do better. The rest of this section 

is dedicated to providing education and resources to help you provide an environment 

where our students are free from undue stress by staff and faculty. 

 
 
2. FOUNDATIONS FOR SUPPORTING STUDENTS 

 
The college years are a time when a student’s focus of life changes from family and 

home to the college community. Relationships between parents and children change and 

evolve into relationships between parents and young adults. This evolution varies by 

culture as well as by individual family. Students are forming new identities that integrate 

the many contexts in which they live. 

 
Today’s students face intense pressure to succeed. Guidance, support and help from 

faculty and staff can ensure the creation of a living-learning environment where students 

can productively face many issues for the first time. As faculty and staff, we can better 

prepare ourselves when we understand the developmental tasks facing students: 

 
Becoming Autonomous: managing time, money and other resources, taking care of 

oneself emotionally and physically, working independently and interdependently, and 

asking for help. 

 
Establishing Identity: developing a realistic self-image, including an ability to handle 

feedback and criticism, defining limitations and exploring abilities, and understanding 

oneself in culture. 

 
Achieving Competence: managing emotions appropriately, developing and pursuing 

academic interests, identifying and solving problems becoming confident and competent 

and preparing for career and life-long learning. 



 

Understanding and Supporting Diversity: meeting people from diverse backgrounds, 

encountering differences and learning to honor the gifts of others. 

 
Establishing Connection and Community: learning to live respectfully with and among 

others and developing skills in group decision-making and teamwork. 

 
 
3. GET TO KNOW YOUR STUDENTS 

 
Create a welcoming environment for all students. Social support and a sense of a 

larger community promote well-being and are the best insurance against stress and self- 

harm. TIET students overwhelmingly state that they want to be part of a supportive 

community. They want to get to know and work with their professors and bond with the 

staff. 

 
Suggestions: 

• Learn your student’s names. You may not be able to learn them all, but don’t let 

this stop you from learning as many as you can. 

• Consider making a student-professor meeting a course requirement. 

 
 
4. FOSTER COOPERATION VS. COMPETITION 

 
Extreme competition and stress can lead to increased depression, antisocial behavior 

and substance abuse. Isolation is a factor in suicide as well as in violent behavior. Social 

connectedness is a predictor of well-being, even more so than income or educational 

attainment. 

 
Faculty agrees that some level of student stress is a motivating force but wonder what 

can be done both inside and outside of the classroom to help minimize unnecessary 

stress. Group work decreases stress, fosters team building and combats the isolation. 

 
Suggestions: 

• A public space or lounge area draws students to your department and provides 

opportunities for informal interactions between students and faculty. It also 

provides a place to post information and a meeting space for student organizations. 

• Cooperative Groups in Class — Pose a question to be worked on in each cooperative 

group and then circulate around the room answering questions, asking 



 

further questions, keeping the groups on task and so forth. After an appropriate 

time for group discussion, students are asked to share their discussion points with 

the rest of the class. 

• Active Review Sessions — In the traditional class review session, the students ask 

questions and the instructor answers them. Students spend their time copying 

down answers rather than thinking about the material. In an active review session, 

the instructor poses questions and the students work on them in groups. Then 

students are asked to show their solutions to the whole group and discuss any 

differences among solutions proposed. 

 
 
5. BE CLEAR IN EXPECTATIONS AND COMMUNICATION 

 
Students feel more at ease when they know what will be expected of them from the 

start. This information is helpful for decision making and time management. Clear and 

consistent communication enables students to get the most out of their undergraduate 

education. Without accurate information, students feel that everyone else is doing well 

and that they are the only ones struggling. 

 
Provide clear expectations orally and in writing from the first day of class. Include 

information about what the students can expect from you as the professor and what you 

expect from the student. Provide multiple ways to gain knowledge. Provide regular 

feedback. 

 
“My Prof said this course is going to be totally easy — that makes me feel stupid if I don’t get 

it. This class was so hard.” 

—Anonymous First-Year Student 

 

 
6. OPENING POSSIBILITIES VS. CLOSING DOORS 

 
Challenge the thinking that students must get into the one and only top post- graduate 

school/placement. Emphasize that there are lots of opportunities and careers and that 

they will find something that will work for them. 

 
Suggestions: 

Students, particularly first year ones, find these sources of information helpful in 

visualizing future jobs and finding undergraduate research opportunities, teaching 



 

assistant opportunities internships, and summer jobs. Students who are informed about 

activities will remain connected to the department. 

 
 
7. FOCUS ON STRENGTHS 

 
College students will need to draw upon their own strengths, resilience and sense of 

social connectedness to help them maintain mental health and wellness. 

 
Often, students who begin to struggle are consumed by an intense focus on avoiding 

failure. Research on achievement motivation suggests that students whose motivation to 

avoid failure is greater than their motivation to succeed are more likely to expect negative 

outcomes when faced with challenges, have increased cognitive anxiety, ruminate on 

failure, exhibit avoidance behaviors and generally underperform. 

 
On the contrary, students whose motivation to succeed is higher than their motivation 

to avoid failure are often more future-oriented, more willing to be involved in innovative 

activities, more apt to see challenges as motivating and often push limits to solve complex 

problems. 

 
 
Suggestions: 

Working “with” students who are struggling (as opposed to working “on” students) will 

help them to feel more motivated, in control and more invested in the outcome. Some 

questions you can ask a struggling student include: 

• How did you deal with this before? 

• Who is on your team? 

• What are your greatest strengths and how can you use them now? 

• What do you think is going to happen? 

• How do you stay well? 

• What are your goals? 

• What should you be worried about? 

• What would your hero/parent/mentor advise? 



 

AMBASSADOR PROGRAMME 
 

TICC believes that Mental Health services are not an accessory to a healthy lifestyle, but 

they form the foundation for leading a wholesome way of life. 

Founded in 2016, Thapar Institute Counselling Cell continues to deliver quality mental 

health services to its students. However, being a student has its own set of challenges 

that can be understood by no one better than a student himself. Keeping in mind the 

inherent bonhomie that students share among them, TICC launched its Ambassador 

Program in May 2020. 

 
WHO ARE THEY? 

• They are the students who are passionate about Mental Health and its 

propagation with guidance from the Institute's Counsellors. 

• These ambassadors are given training on how to conduct themselves as mental 

health representatives under the leadership of Mental Health Professionals. 

• They are someone who you can go to for any matter, even for just venting out. 

 
WHY DO THEY EXIST? 

• They have the aim of making the campus free from stigmas around mental health. 

• Endeavored at making Reaching Out easier, the Ambassador Program is an 

initiative for all. The Ambassadors are the ones who get your problems, your 

sufferings because they have been at your place and they know how it feels. 

• They are your confidantes with whom you can share and discuss anything at any 

time. 

 
HOW TO APPROACH ONE OF THEM? 

• Contacting them is super easy. Just ping them on their Instagram account, or at 

@ticc.official and they will be there. 

• No worries if you don't have an Instagram account. You can mail them anytime 

and they will reach out to you as early as possible. 

(Contact Details available on TICC's website and IG account) 

 
WHY SHOULD YOU TRUST THEM? 

• They promote TICC services and serve as a link between the students and 

professional counsellors. 

• They have received proper training and guidance from the counsellors. 

• They are someone who along with companionship, maintain a sense of 

professionalism, so fingers locked, your secrets are safe with them. 



 

 

They are the chosen ones: 

 
The Ambassadors are recruited based on an evaluation by the professional counsellor 

herself. Zealous and enthusiastic students who have a desire to learn, help and promote 

a positive environment, get selected. The Student Ambassador program aims at making 

TIET a safe space for its pupils, where they can be their authentic selves without any 

predisposed prejudice. The Ambassador program aims at erasing the stigma surrounding 

Mental Health one step at a time. 

 
Our Website: ticc.thapar.edu 

 

Our Instagram Page: www.instagram.com/ticc.official 

http://www.instagram.com/ticc.official


 

 


