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ROB FROEHLICH: All right, well, I'm so excited to get to work with you all today and talk about a real variety of topics today. As Michael-- to begin with, I'm Rob Froehlich. Very nice to be with you. As Michael mentioned, this is part two of a series that was started back in January. It is available at the same location where you came to get the materials for today. 
So if you didn't get to see part one, and you want to. It is available to you. It is possible that, again, today we have so many-- such a variety of topics. Let's see how far we get. And if we don't finish with all of the materials that we thought we would today, then we'll be back, and we'll see you at another point. But you'll have access to all of the resources. 
So we have to start with a disclaimer indicating that the contents of this presentation were developed under a grant from the US Department of Education. However, those contents do not necessarily represent the policy of the Department of Education. And you should not assume endorsement by the federal government. 
So I briefly said, hey, I'm Rob Froehlich, but I'm Dr. Rob Froehlich with the George Washington University, and I work within our department, and I also work on an NTACT:C grant. But why am I here today? I am a rehabilitation counselor, but I also have an extensive background in community mental health and in private practice psychotherapy as well. I'm an LPC, a Licensed Professional Counselor, and a certified rehab counselor. And I'm happy to talk today about a variety of topics pertaining to your students' mental health. And I have with me one of our unbelievably wonderful PhD students in counseling at GW. Barb, you want to say a little bit about yourself? 
BARB DOS SANTOS: Yes. Hello, everybody. My name is Barb Dos Santos. Like Dr. Froehlich mentioned, I am a PhD student at George Washington in the Counselor Education department and program. I'm also a licensed mental health counselor, and I've worked in community mental health settings, private practice, and college counseling settings. So I'm excited to be here and continue the discussion on students and mental health. 
ROB FROEHLICH: Great. So a couple of starting out points today. We really have a true variety of topics today. The focus, though, is not intended to be policy revision. It's not intended to be a training or a certification regarding mental health counseling or psychotherapy. What we put together are topics that we believe you deal with every day in the important work that you do with your students. And we thought, let's pull together some resources that can help expand your thinking on how to formulate your approach when dealing with these issues. 
Couple of thoughts just starting out that I think will help frame our discussion today. When you're working with your students, such an important beginning space is when it relates to mental health overall, what is currently does not have to always be, right? So giving people the understanding that when it comes to mental health issues, there are things that people can control. There are resources that they can use. There are choices that they can make. And there are services that they can get that can improve whatever situation that they feel is a crisis right at that moment in time. There's always hope for improvement, and people have more control than they tend to think that they do. 
One other piece I want to share with you real briefly-- and many of you may be familiar with this as teachers or as counselors. Attachment theory is a really important thing to think about when you're working with adolescents. And attachment theory, real briefly, speaks to the fact that the way that we interact with the world is influenced by some of those early experiences that we have and the ability to attach with a safe harbor or a safe base. 
So what I want to share about attachment theory is there's a piece of this or a related concept called corrective emotional experience. And so corrective emotional experience acknowledges the fact that many of those students that you work with really didn't have that secure base to begin with. But a corrective emotional experience is one in which an individual looks at the way that they view the world and gives them the opportunity to see that there are different ways of being. 
So for instance, if an individual has an approach towards the world that says I immediately feel rejected, and I feel held at arm's length, so I'm not going to connect with other people, a corrective emotional experience that you can have as a teacher or as a counselor with them is to allow them to understand they can be different with you. They can connect with you. And they can see that the outcomes of that ability to connect with you have an impact on how their go forward is. So just-- I know those are big abstractions, but I think those two things, that ability to have hope and that ability to think about a corrective emotional experience, frame our discussion just a bit today. 
And one last thing-- I want to point out that we've pulled phrasing from lots of different resources that we feel makes the points that we're hoping to share with you today. All of those sources are cited, and you have access to them. So at this point, rather than setting the tone, let's move into it. I'm going to turn things over to Barb as we talk a little bit about anxiety, depression, and then we're going to move through some of these other topics as well. So I'm going to flip it over to you, Barb. 
BARB DOS SANTOS: Sounds great. So, yes, we're going to start by talking about anxiety and depression and discussing a brief background and some risk assessments or what to be aware of. And to start off, depression, anxiety, and a lot of other mood disorders, they share a lot of common symptoms. So this is less about you being able to provide an official diagnosis or specifically pinpoint, oh, my student is struggling with depression or struggling with anxiety. It's less about that and more just understanding that this is-- these are common symptoms that students experience and just in general what to be mindful of, aware of, and then how to address that. 
So a lot of times, symptoms do begin to show up in young adults. And up to 44% of college students have reported having symptoms of depression and anxiety. So we share this just to demonstrate, which I'm sure you all are aware of and see this in your daily work, but that this is prevalent. And this is something that quite a large percentage of students are experiencing. 
And there's also this perfectionist and high achievement culture in the United States especially that really contributes to this in our young adults and in our students, but even younger than that. There's been statistics that have shown that almost 10% of children ages 3 to 17 have diagnosed anxiety, and then 4.4% had diagnosed depression. So some things to be aware of, some warning signs, if you will-- and you can see them listed here. We won't necessarily go through all of them in detail. But if you're noticing somebody experiencing persistent feelings of sadness or feeling hopeless, overwhelmed, really intense fear or worry, isolation, irritability, or any kind of sudden behavioral changes that seem out of the norm and that persist for two weeks or more-- and I think that that's a pretty big indicator, where it's not just a situational thing, but something that is continually happening. 
ROB FROEHLICH: Go on. 
BARB DOS SANTOS: Yes, please. 
ROB FROEHLICH: OK. 
BARB DOS SANTOS: And then now we'll talk about some best practices or how to respond if you do notice some of these symptoms in your students. So really important to educate staff, parents, and even the students themselves on symptoms of these mental health issues and resources. Where do you go to be able to seek help if you are experiencing any of these symptoms? 
But also, just having an empathetic conversation, so obviously, an individual conversation with that student. And be direct. Name the things that you've noticed. Hey, I've noticed that you've been really isolating from your friends lately, and I'm concerned about that. Can you tell me a little bit about what's going on? Listen, showing that you care, not blaming or arguing, but still being direct. 
And then some prevention measures. And of course, we talk about prevention measures throughout really this entire webinar. We understand that a lot of this is systemic, and it can be challenging or inaccessible to be able to implement some of these things. But we still want to provide some suggestions or even ways that individuals can advocate on a more systemic way for some of these prevention measures, so increasing access to services, involving parents and families, increasing training opportunities, so even communicating available services during orientations or parent-teacher meetings, advocating for effective school mental health programs. 
So we do have some of these resources listed if you'd be interested in checking these out and seeing if that's something that you could advocate for implementing in your schools or your agencies, things like QPR or Think Be Do. These are programs specifically intended to be utilized in these systems that are already created. So those can be really, really great prevention measures as well. 
So now we are going to talk about self-harm, which can be a really uncomfortable and scary topic for many people, understandably so. But we would really like to demystify some of that and challenge some of that discomfort so that you all feel empowered to be able to understand and really address this with any individuals, any students, that you see that could potentially be struggling with this. So sometimes individuals might inflict pain and cause harm as a way to cope. It really is a coping mechanism, so maybe relieving symptoms that they might be experiencing or temporarily helping numb really, really intense emotional pain or other symptoms that they might be experiencing due to other mental health concerns. 
Research has found that that is typically the motivation behind self-harm and self-injurious behavior, is it's a coping mechanism. It's a coping skill. And studies have found that about 17% of adolescents and about 15% of college students in the US have engaged in some form of self-harm on at least one occasion. So this is something that is prevalent and is likely that you have seen or will see at some point. 
It does usually start in early adolescence, usually around the ages of 11 to 14. And like I mentioned, these common forms are usually used for emotional regulation. So individuals are perhaps feeling their emotions so intensely and don't have the capacity to really tolerate that distress or regulate their emotions, and so self-harm is a way to deal with that. 
So some things to be aware of is several cuts, bruises, scars, burns. If you notice somebody wearing clothes that is, as you know, like long sleeves or long pants when it's maybe not weather appropriate, for instance; having a lot of sharp objects in their possessions, like razors, scissors, knives, needles, et cetera; avoiding situations where maybe they need to reveal their skin, like changing in a locker room, these are things just to be mindful of that could potentially indicate somebody engaging in self-harm. So now, best practices in how to respond, so similar to what I mentioned before, just keeping an open mind, non-judgmental, empathetic, having a direct conversation with the student to hopefully facilitate open dialogue, like we're trying to have a conversation here. 
And some other potential suggestions or best practices, so social support. Individuals who have people that they can trust, who care about what they're going through, that they can go to, like family or peers or mentors-- this is shown that it can improve mental health. Other outlets such as exercise or physical movement, creativity, different expressive mediums to be able to express some of the emotions that they're experiencing that they're having a difficult time regulating, those can be other healthier ways to express that other than self-harming. 
Some prevention measures-- I think this first one is really important, facing our own discomfort or confusion about self-harm, so really taking it upon ourselves to educate ourselves and understand the behavior. Why does this happen? Why do individuals engage in this? Learning about the symptoms, the different types, remembering not to judge somebody. A lot of the times, individuals are already feeling a lot of distress, maybe some shame, guilt. And so we don't want to add to that, really just wanting to express care and support. 
ROB FROEHLICH: Yeah, so just like Barb mentioned before when talking about self-harm, it's a difficult topic. And there are strong emotions related to that-- same deal with suicidal ideation. It's scary. It's frightening for people. And it's not a comfortable topic. I've been a counselor for many more years than I'd like to admit. But it's still this topic is an anxiety-producing one. So the very first thing to realize is if it feels scary to you, that's just normal. But let's look at some of these statistics. 
Young people with a mental health diagnosis are 5 times more likely to attempt suicide than adults. Suicide is the second leading cause of death among youth aged 15 to 24. 1 in 15 high-school students reports attempting suicide each year. So if you remember when we started out talking, I mentioned these are things that you encounter. And you do-- 1 and 15 students. For some groups of young people, including those who are involved in child welfare, juvenile justice systems, LGBTQ individuals, American Indian/Alaskan Native individuals, military service members, the incidence is even higher. So think about who you are interacting with and adjust accordingly statistically. 
During a 10-year period, 2009 to 2019, prevalence of suicide attempts increased overall among female non-Hispanic white, non-Hispanic Black, and 12th-grade students. And the 12th-grade students, there is just a general thing about high school. And you all are the experts. You work with the transition age youth. But people tend to-- even well-adjusted young people with all the resources sometimes hit a wall at some point. 
This statistic would indicate it's the senior year. Sometimes junior year really presses students. It's academically demanding. It's the what am I going to do with the rest of my life kind of period. But just be sensitive to that. And like I said, even people who do not have pre-existing mental health diagnoses may struggle in high school. And you can be the difference for them in terms of the outcome, what occurs for them. 
During the pandemic, not too many good statistics occurred. And here's another one. There were significantly more suicides than expected among males, non-Hispanic American Indian, and Alaska Native youth, and non-Hispanic Black youth. So risk assessment is a really important piece that anyone, even a person who doesn't identify themselves as a therapist or a counselor, can be involved in. 
And so when we talk about risk assessment, we're looking at things like ignoring class or skipping classes, withdrawing from friends or wanting to be left alone, giving away possessions, talking about suicide, engaging in risky or self-destructive behaviors, increasing the use of alcohol or drugs, or saying goodbye to people as if they won't be seeing them again when it makes no contextual sense to you. Those are risk warning signs. And when we talk about risk, we typically in the therapeutic world look at risk assessment as a level of risk. So is it a low, a medium, a high, or is it imminent? Is something just about to happen? And that indicates that's the point where you have to do something immediately. 
But those low, medium, high, imminent factors are impacted by three categories. Does the person have the intent to harm themself? Does the person have a plan to harm themselves? And does a person have means to carry out that plan? So if an individual is saying, yes, I want to harm myself, and I'm going to shoot myself, and you talk about, do they have access to a gun? And they say, no. That puts them in a different category than an individual who is saying I have access to my dad's gun, and it's in his top drawer, and all of those types of things. So risk assessment is a really important part of thinking about this topic. 
Best practices, how to respond-- and remember, again, these are real brief. Here's the best information that we can share quickly without additional training. But take all thoughts of suicide seriously. If somebody talks about it, have a conversation with them. If you have concerns, it's important to ask the young person about, are they thinking about suicide or harming themselves? This does not-- I like to underscore this-- does not put the idea in their head. In fact, it opens the door to a conversation that can disrupt that intention. So do not be afraid of talking about it. It opens the door to a potentially better outcome. 
Some of these are similar across the categories we've talked about already. Just like Barb said, be direct and give examples of symptoms that you've noticed. And explain why you're worried. Be patient, calm, and empathic in your communication. Students often believe-- whether we're talking about suicidal ideation or any of the other topics we've mentioned so far, students often believe they're to blame for their mental health concerns, that they didn't do something, that they caused something, that they haven't reached out for a particular reason, anything. 
They feel like in comparison to others, they're to blame, which can lead to defensiveness or shutting down. So be aware of that and help your student understand it's not just them. Lots of young people experience depression and anxiety that leads to other behaviors. And it's not just them. If people were truly being honest, it occurs more frequently than one would think. 
Developing a plan for safety is important, too. So let's say that you do a risk assessment, and you find out. Figuring out, how do you keep that person safe? And it can be simple things such as, who will they reach out to if their symptomology increases? What resources can you connect them with in the community? How can you get them to agree to you that they're not going to harm themselves? Those are things that are typically involved in a safety plan or a coping plan. We've shared a couple of links here, too, in terms of thinking about prevention measures and, again, advocacy, just like Barb mentioned, relating to suicidal ideation and figuring how that's going to look in your setting. 
Whole bunch, a laundry list of resources relating to anxiety, depression, suicidal ideation, and self-harm. Resources-- hopefully, there's something in there that will be helpful to you. Additionally, we thought it would be helpful to come up with a brief case scenario. So Barb, feel free to jump in if I'm not adding anything or what have you. But broadly, Jenna's a student you've known for several years. Over the past six months, her interest in class has decreased. She's not turning in her assignments. She looks tired and drawn. And up until now, you're probably thinking, that's everybody that I work with. However, beyond looking tired and drawn, you notice a number of cuts on her forearm the other day when she rolled up her sleeves. 
All right, so what do you do? The very first thing, pull Jenna aside and have a non-judgmental conversation. Is she feeling pressure from her studies? Is there something going on with school? Is she having challenges socially, something going on with her friend group? What about at home? Is there something going on there? This is not you prying. This is not you being intrusive. This is you saying, hey, I care, right? So Jenna says she indicates that she's having a feeling. She's feeling a sense of dread and worry all the time. She shares that she's feeling like she has no value, and she's frequently irritable. 
Based upon what we just talked about, there are some red flags right there that you're going to want to follow up on. So you go forward, and you say-- you share that you're concerned and that you really want to be helpful. You're not judging. You want to be helpful. And you noticed some cuts on her arms the other day. And you wonder if she'd be willing to talk about them. 
Now for the case-- for the purposes of our scenario and time here, this case study reads that she says, sure, I'd like to talk with you. Well, that's not going to happen. You're planting the seed with that first conversation, and you're going to open the door for her to talk. So let's pick it up from there. 
When she does come to you to talk, you share that there's things that are as varied as exercise, creativity and the arts, or even finding ways to be in control when you don't feel like you have any control. Those things can really be helpful to relieve pain, when people are experiencing internal pain. You ask, would she like for you to brainstorm with her to see if there's ways that she can find help with planning on how to integrate these approaches into her life? Again, probably on the first try, she's not going to say, sure, let's talk about it. But when she's ready, she's going to come back. And she indicates yes, so that she would like to continue this conversation with you. 
So one of the very first things that you say based upon this profile of what we've shared so far is you ask Jenna if she's ever felt so hopeless that she's thought of ending her life. Now for the purposes of our case that I study here, thankfully, she says no. But if she did, you follow up on some of those other issues that we just talked about. And even if she does say no, you indicate to her that you know it's important to talk about feelings when they occur, not to let them build up and build up until they become more of a crisis and weigh her-- and weigh you down-- and that you'd like to help her find someone to speak with professionally about her feelings. 
Part of this may involve developing a coping plan, too, figuring out, who are social supports that she can reach out to in a crisis? It may be family. Family may be the last person. It may be friends. Friends may not be. It all depends on what Jenna needs. What has she found to be helpful in the past relative to managing overwhelming feelings? And why are things different now? What makes that different? Talking about that. What services may be available within the school and community to assist Jenna when she's feeling low? Is there a school counselor? What's available in the community? What are mental health-related resources? 
And I know many of you are sitting there, thinking, in the area in which I live, those are very limited, or there are waiting lists for people. Or how do I even learn about this type of information? That should not discourage you from these conversations and from being a support with individuals. It is true, there are waiting lists. I know in my practice, everybody's kind of on a wait list right now, too. So that is a challenge. 
But it also speaks to something that's kind of positive. And that thing that is kind of positive is there's no longer such a stigma with reaching out for social-- for mental health-related services. So we've got a good thing. Now we just need for the system to catch up with being able to provide those services that people need. Barb, what other thoughts do you have? And what else have I missed that you wanted to share? 
BARB DOS SANTOS: So I was just about to put this in the chat, but I'll just go ahead and share it, that there's also national crisis text lines that can be a lot more accessible for students. Or they might feel more comfortable speaking-- well, not speaking, texting somebody versus talking on the phone or talking in person. And those can be really great resources to have handy and be able to provide to students. Like, hey, if you're struggling, you can text this number and talk to somebody. So that can be a way to mitigate some of the challenges in accessing therapeutic services right now. 
ROB FROEHLICH: Yeah, those are really important additions as well, as are sometimes talk therapy is in and of itself good for situations that we're talking about. Sometimes a combination of talk therapy and medication is really important to address some of the topics that we're talking about here. And then that requires making sure that there is some sort of a connection to a provider that can prescribe medication. Every student's different. Every scenario is different. 
But I don't want for this simplified case study to be like, oh, you can go, and it's going to be perfect. It's not, right? You're going to have challenges along that way. But the really important piece is the not being frightened away from being that one person who can help, who can help this individual. I'm wondering at this point-- all right, I'm going to turn it over to Barb in a second for another topic. But Michael, Brenda, is there anything in the chat that we need to respond to so far? 
BRENDA: Yeah, absolutely. So we had a couple of questions come in, Rob. One was, how can I as a clinician be supportive of students dealing with depression or anxiety in this current political environment? 
ROB FROEHLICH: OK, so if I'm understanding that question, and I'm going to go with it, because I hope that I'm-- but they're feeling depressed because of observing what the current paradigms are in terms of what politics are and what that looks like. Am I getting that right, person who asked that question to put in the chat box? I'm going to go with it as I am. I think that being genuine and honest, we don't have to necessarily as clinicians share what our own political views are, whether we're in alignment or not in alignment with what the student's views are, but helping them process what are those feelings that they're having and affirming that they're allowed to have those feelings and that righteous indignation is something that can really be weighing on an individual, helping them process through. Barb, what do you think? 
BARB DOS SANTOS: Yeah, I agree. I was going to say even just acknowledging and naming that it makes sense that they may be experiencing heightened symptoms or fear or anxiety. Again, that doesn't necessarily mean you have to share your own-- we can extend empathy without sharing our own personal views. I mean, that's what we do as therapists, right? And so just simply naming and acknowledging that, yeah, it makes sense. It makes sense that this is weighing on you. It makes sense that you're feeling this way. And not being dismissive of that, I think, can be a really powerful and helpful way to support students through that. 
ROB FROEHLICH: And I think-- oh, go ahead. 
MICHAEL: I was going to say, there is one other question. But go ahead and finish your answer. 
ROB FROEHLICH: Yeah, I just was going to say also, along those lines, there really is kind of a generational view right now with young people. And you're the experts because you're with them even more than I am. However, there's despair, and there's kind of a lack of a hope, whether we're talking about the environment, whether we're talking about finances, whether we're talking about opportunities for them in the future. 
Young people right now, and rightfully so, are a little, for a lack of better term, bummed out about the future. So helping them to almost compartmentalize some of those issues, acknowledging them, affirming them, but also having them look at other metrics for moving forward and other pieces where success can be counted and other opportunities may be helpful to eradicate some of that hopelessness, but not all of it. And I hope-- whoever put that in the chat box, I hope that was what you were talking about. And I hope that's helpful. 
BRENDA: Yeah, Rob, I just wanted to follow up, because Tamikia, I believe, is who asked that question. And they did type in the chat, "For example, they primarily work with students that identify as LGBTQ and had one or both conditions in an education environment." So thank you. Thank you. 
ROB FROEHLICH: And right now those students are in many states under legislative attack, so even more so important having those conversations and making that space to talk about the lack of security concern, safety issues. All of those types of issues are an important part of your work. And thank you for that work with those students and for having the-- putting the question in the chat, too. 
MICHAEL: The other question that came in-- "Are there any forms or processes that you would recommend for schools to use for risk or threat assessments?" 
ROB FROEHLICH: Yeah, anything that we use-- I'm just trying to think at the university clinic that Barb and I are both familiar with. The coping plans are really basic of what we were just talking about. Risk assessment really goes through those factors that we were just talking about. What's the severity of the risk? Does the person have intent, a plan, means? Barb, do we have other stuff in the resources that-- 
BARB DOS SANTOS: There are. There's several links. There's even some toolkits that are these PDF forms that are intended to be used in these settings. So I suggest looking through that. I'm not sure if there's any formalized assessment, necessarily. I'm not sure what that would-- I don't know how the legality about using that would play out. 
But we definitely have some assessments in there or some resources in there. There's also those programs that we had mentioned like QPR. That could be a really helpful tool to utilize. The Jed Foundation is also another really great resource to check out. Their website-- JedFoundation.org, I believe. I'll check on that and put it in the chat in just a minute. But they're also another really great resource to maybe pull some resources from. 
ROB FROEHLICH: So we're up to date now in the chat. OK, cool. Awesome. So let's move on. All the topics today are relatively weighty. And I both apologize for that and hope that we're bringing you information that will be helpful. But the next one is school violence. So Barb's going to share a little bit with us about this particular topic. 
BARB DOS SANTOS: Yes, so obviously a really scary topic and something that is very prevalent in our lives here in the United States. But talking about school violence, this really refers to several kinds of school violence, like bullying, cyber bullying, fighting, weapon use, sexual violence, so any violent act that disrupts learning and has a negative effect on students, schools, and the community. So that's what we're referring to when we talk about school violence. 
So now we'll talk about some risk assessment and warning signs. So earlier warning signs for violent behavior-- so we'll talk about earlier warning signs and then imminent warning signs. So these are going to be more of those early warning signs like social withdrawal, if you're noticing a student has been experiencing excessive feelings of isolation, rejection; if they themselves are a victim of violence; perhaps if you notice patterns of impulsive behavior, a history of aggressive behavior, a history of discipline problems, substance use, which we will get into more specifically a little bit later on in today's presentation; and then, of course, inappropriate access to weapons. 
And then when we're looking at imminent warning signs, these are the ones that indicate somebody could potentially be at high risk for dangerously violent behavior. And when these are present, this is when action must be taken immediately by parents, by school administration, law enforcement, potentially. So these are serious physical fighting, destruction of property, severe rage for reasons that don't really fit that level of intensity, and then, of course, detailed threats of violence as well. 
We also wanted to talk about some resiliency factors, since this can be such a-- it can feel hopeless, right? It can feel very daunting. It can feel hopeless. So we wanted to point out some resiliency factors that can counter these tendencies, so things like positive role models, having a trusted bond with an adult that is outside of the family. That? That can be really, really important and helpful. 
Strong social skills, good peer relationships, a sense of hope about the future. Dr. Froehlich has talked a lot about that sense of hope and how it can be pretty challenging sometimes to instill that. But that can be a really, really powerful tool in combating a lot of these symptoms that we're talking about, so trying to hold on to hope without being dismissive of a student's emotions. 
And then how to respond? So some ways to respond are setting norms for appropriate and anti-violent behavior. So from the beginning, before there-- it even exists, addressing this, setting those norms, and being clear about what is tolerated and what is not tolerated. Learning how to recognize the warning signs that a student might be headed for violence. 
Again, advocating, encouraging, sponsoring activities and programs like peer education or student courts, different kinds of anti-violence programs and activities. Can also offer to serve on a committee or even developing a committee for a safe school plan that really works on how school staff and administration should respond in emergencies so that there is a proactiveness to this in case something does happen. And then learning and teaching conflict resolution and anger management skills, which we're going to talk about in the next slide in detail. 
And then some other prevention measures. And, of course, again, we recognize that a lot of this is systemic. But we still want to be able to provide some of that. So, offering therapeutic services. This is a really helpful one that actually research has shown is creating anonymous reporting systems in schools and in communities; developing threat assessment, risk assessment procedures, really working with school administration, school staff; and community partnerships as well, so even trying to see if you can take it outside of just that school environment to work with the community to enhance those safety measures. 
All right, so this is a lot of information, so we won't necessarily go through every single one. But we did want to have this here as a resource for you all because I think this is something that we can do. We do have control over this, whether it's in classrooms or in agencies. But really, really working on conflict resolution and anger management. 
So an acronym that we can use is SOAR. When there's conflict occurring, Stop, Observe, Assess, and React. And some different ways to be able to respond appropriately to conflict is acknowledging emotion. So we keep talking about this, but really focusing on that. Like, I can see that you're upset, or, I understand that this is really, really challenging for you and is bringing up a lot of intense emotions. So being able to directly acknowledge that can be a really wonderful first step. 
Give students a few minutes to maybe journal write a response to the situation and have an open discussion about it. Of course, meeting individually with students, if necessary. So this doesn't always have to be a group discussion. It can be individual as well. Address behaviors, not people, so focusing on the behavior of the conflict rather than singling out a person or blaming a person. And then upholding those class norms, so going back to what we talked about on the previous slide of setting those norms, setting those boundaries, ensuring that you are consistent with upholding those with all students so that there is an equitable and consistent way of managing classroom practices. 
And then with anger management, creating a safe climate; being clear, consistent. The one that I really want to highlight is modeling our own anger management, so just being really aware of how we are responding to our own emotions, because, of course, we get angry, too, right? We have emotional reactions. And it's not that anger is bad. Anger is not a bad emotion to have. 
But it's, how are we managing that emotion? How are we reacting or responding to that? So being aware of our own emotional reactions that we're modeling for our students. And then encouraging them to label their feelings, because usually there's another emotion that precedes an angry response. So it could be frustration or embarrassment, shame, fear, anxiety. There's typically another emotion. So encouraging students to be able to learn to identify what that emotion truly is can help them have self-awareness and be able to really regulate the emotion rather than just reacting. 
ROB FROEHLICH: You know, Barb, I just want to add one thing quickly to what you were saying. And I'm so happy that you highlighted the importance of being able to label your feelings or be aware of them. Adults, even groupings of relatively well-adjusted adults, frequently don't have feeling vocabulary like you would think they can or you would think that they do. So even something simple, like-- there's a tool called the Feelings Wheel, where you look at-- there are like five or six base feelings, and then they expand out. But giving students like we're talking about, transition age students, giving them a resource to be able to talk more about what their feelings are and to have the language for that can in and of itself be a very therapeutic type of intervention. 
And while we're talking about school violence, too, I don't want you all to forget about your own needs. You are giving us and carers, and you work in settings where you care for others. But frequently, there's a tendency to ignore your own needs. Don't ignore your own mental health needs when it comes to your feelings about school violence and school shootings. For instance, I'm sitting in Richmond, Virginia right now, where just the other night, there was another school shooting at a graduation that probably made the national news right down the road from the school-- not down the road, but an hour away from where the student went into the school and shot the teacher. 
These are all things that-- this is your work setting, and it threatens your own safety. So please don't ignore your own mental health needs relating to your feelings about this. You're probably experiencing some of the same reactions as your students-- anxiety, trauma-related reactions. For certified rehabilitation counselors in a code of ethics, there's a couple of sections that look at this. Monitoring effectiveness-- are there things that have occurred that are making me distracted from, unable to, fulfill the essential functions of my job? All of those types of things. 
One of the ethical imperatives for counselors is to look at, what are my own needs? And are they getting in the way of me doing the work that I need to? Another section of the code looks at impairment. And why that's significant as well is because it's not just about me. It is about my colleagues. And is there someone struggling? And can I reach out? Because the difference between someone struggling more and getting more in depth into their struggle could be someone saying, are you OK? I've noticed that things aren't really the same for you lately. 
And I just wanted to know, is there anything you want to talk about? That doesn't mean that you're the emotion police for the entire school that you work in. But if you know someone, and you see some sort of a behavioral change, it is, again, not your intention to be intrusive or to be butting into their life or what have you. You're trying to help. So just maybe keep that in mind. 
Brenda and Michael, I see the number going up in the chat. Is there anything that we should talk about before we move on to the next topic? Well, actually while you're thinking about that, we have a ton of resources here relating to school violence, that hopefully there's something in there that will be helpful to you. We've shared that. But Brenda, Michael, anything that we need to talk about before we move on to the next topic? 
MICHAEL: Folks listed some resources. But go ahead, Brenda. 
BRENDA: No, I was just going to say that Cecilia shared-- yeah, probably what you were going to say, Michael, a great resource from the-- Dr. Robert Enright at the University of Wisconsin, Madison. And they developed an anti-bullying curriculum that many schools are using really across the country. And so Cecilia pasted that link in the chat, which is great. So we thank any of you all for continuing to share any resources that you all have found. And Barb, thank you so much for putting the link to the Jed Foundation website in the chat as well. Any resources that any of you all can share, we really value that. 
MICHAEL: And there were just positive comments on the information we're presenting. So I think we're good. 
ROB FROEHLICH: OK. It's just always a best practice. I hate to ask a question of people, like, hey, if you have a question, let me know, and then we don't attend to it. So I'm glad. Thank you for bringing us up to speed. We have about-- am I right? Does this end at 3:00? So we have what, like 10 more minutes? So we're probably going to get through maybe another topic, and then probably leave a little bit for questions or what have you. There's no way we're going to get through all of this information, and that's OK. Education is lifelong, as we all know. So let's talk a little bit about a subject that's probably near and dear to your hearts with the students that you work with, social media and technology. 
So there's such a generational view. I've been training on social media and ethics for, again, more years than I probably want to say. And when we started out, it was just the "just say no" type of approach for professionals. Just say no to everything. Now we still have some parameters, right? Commonly, we don't friend people on social media, or at least in the counseling realm. But we've really moved forward in many ways of looking at, how do we harness the good stuff and get rid of or limit the bad stuff? How can we be generationally symbiotic relating to learning? 
Some interesting things are coming up now, too. So artificial intelligence and the impact on working with students with disabilities-- how ChatGPT is revolutionizing communication for people with disabilities, leveling the playing field, right? So we put a couple of articles in there. It is always interesting, depending on where your work setting is and what perspective you're coming from. We had a long training at the university about how ChatGPT is going to end the world, and everybody's going to be cheating on papers. And oh, my god, the world's going to end, and that sort of thing. 
Again, it's like one of those things where you look at, what are the good things? How can it be helpful in some ways? And how do we limit the things that are maybe not so helpful? I'm not going to surprise you by telling you Pew Research says 46% of 13 to 17-year-olds are online almost all the time, and 97% of them use some social media platform. 
Great stuff about it-- communication, valuable support, particularly for people who experience exclusion. Other things-- access to entertainment, self-expression, exposure to current events. I mean, this is really the way that young people communicate now. The bad things-- disrupts sleep, exposure and enhancing bullying, rumor-spreading, peer pressure, unrealistic views that everybody's else's life is exciting and perfect and resource-filled and just the best. Everybody's having the best time, except for me, which we all know not to be true. 
Studies have observed high links between high levels of social media use and depression symptoms. Even the code that I've referenced before has really expanded the view on social media. So there's this whole new section looking at professional electronic presence, and how can we more effectively share information, especially with respect to, let's say, rare disabilities? This is a way to connect in a different way. 
There's an article that we shared that I had the good fortune to work on a team when we revised the code of ethics. "Rehabilitation Counselors and Technology, Social Media-- Social Media and-- it's cut off on my screen-- and Distance Counseling, Contemporary Considerations." So if that's of interest or help to you, that's wonderful. Some best practices-- think about-- we're talking about risk assessment continually. Look at peer rejection, lack of close relationships. Excessive use of social media in and of itself can be a problem, impulsivity, peer pressure. 
So what do you do with that? Talk about reasonable limits. Avoid allowing social media to interfere with other activities. And this is no joke, and you know this, because you're working with young people, but, seriously, activities like sleep, meals, homework-- those are still important. Encourage discussion of bedtime routines that limit electronic media use. 
There's even really something-- there's a physiological impact of the bluer light that comes from our smartphones and limiting that. I don't know the recommendation. I think it's 30 minutes. Don't look at your phone for 30 minutes before you try to go to sleep. Otherwise, it really impacts your quality of sleep. Explaining to others what's not OK on social media, which is so much-- bullying, gossiping, spreading rumors, damaging someone's reputation. 
And then something really important-- there still is "in real life," right? So of course, these are digital natives, and this has been around their whole entire lives. There's a whole real world out there to explore, and not only in terms of where can I take selfies in the real world, but really, it's out there. So I know we're bumping up. And I know that we probably need to talk, Michael, about some slides at the end. Do you have them pulled up, or do you want me just to go to-- 
MICHAEL: If you want to just go to slide 49, it might be easier. 
ROB FROEHLICH: I can do that. 
MICHAEL: And just, I guess, for folks to know, we will look at adding part 3 to this really important conversation, because I think the discussion was really good. So we'll get together with Rob and Barb and see what the future may hold in getting the rest of the content. But for this particular part two session, you all will receive a webinar link from Zoom with the evaluation, so look for an email as a follow-up. 
You can also-- we can just drop this into chat-- you can provide that evaluation now. If you have any questions, please feel free to contact us at NTACT, the Collaborative, at uncc.edu. And just again, as a reminder, today's presentation is available on our website. And that's all I had, Rob, if you want to go back to you guys. 
ROB FROEHLICH: Yeah, absolutely. If you do have questions outside of whatever was shared-- and there might be something in there, too, that Brenda wants to bring to our attention. But you can also feel free to reach out to Barb or myself. And here's our contact information. We appreciate you having taken time from your schedule today to be with us. We appreciate your understanding of our exemplary time management and content, realistic expectations pertaining to the presentation. But we will. We'll share more. 
And you have access to all of this information, which will be both helpful to you. Hopefully, in terms of the resources, we'll expand upon it. But also, I think there's probably a quiz for continuing education-- for CRC credits. So anything that we didn't cover today is definitely covered in the slides that we have. Brenda, I see the number just really jumped. Anything big that we should talk about before we wrap up-- 
[INTERPOSING VOICES] 

BRENDA: They were thanking you. They were thanking you for the presentation. And I am sure, Rob, because this is such good information, I really do think we can maybe pick up where you left off in terms of partnering with families and all of-- there's some really good information throughout the remainder of the slides that I think we will try to see if we can do another live webinar, if you and Barb don't mind, because it was-- it's really great information, so. 
MICHAEL: And that's actually some of the comments, too, that are coming in. They would love to see you in part three. 
ROB FROEHLICH: OK, awesome. 
MICHAEL: It's gonna be like the Star Wars series. 
ROB FROEHLICH: Well, that's wonderful. But if there's one thing that I hope that people can take away today, we really did talk about some of the weighty things. And they're not really necessarily feel-good topics. But if you can come away feeling a little bit less scared and a little bit more willing to lean in, that may put you in a really great position to be of assistance to someone that right now you don't know needs your help but very much will need your help. 
So hopefully, that's something that you can take with you from your time today. And yeah, we'll look forward to chatting with you again sometime soon. And again, really, thanks for making time. I know you're all really, really busy. All of our worlds of work expect more and more and more for less and less. Thank you for taking the time to come and hear us talk today. 
MICHAEL: All righty, thank you Barb and Rob. Appreciate it.
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