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ROBERT FROEHLICH: Just got the message we always get, you're muted. I'm with you now. I'm Rob Froehlich. And I am with the George Washington University, working with the NTACT. But I'm also an associate professor of counseling. 
And relative to this topic, I also have had years and years of experience with vocational rehabilitation programs and rehabilitation non-profit organizations. But I really started my career in community mental health. And I also see clients in private practice for therapy. 
So this is kind of an area where it bridges my two worlds and brings them together. So I'm super thrilled to be with you today. My co-presenter, Barb Dos Santos, took ill this morning. So unfortunately, if my voice is grating on you already, you got me for the whole hour. Hopefully that is not the case. And I look forward to sharing some resources and thoughts with you as we go along today. 
So what we really started out on this whole series was thinking about, how do we get a conversation going pertaining to mental health and transition-aged youth? How do we find a way to demystify? Because sometimes we think about silos. And the only mental health professionals are these people. 
But you know what? Everyone who's on here, everybody who's taken some time to be with us this afternoon, or earlier in case you're on the west coast, everybody plays an important role in the mental health of our transition-aged youth. So what we have today is a variety of topics to share with you. Again, as I said in part one and part two, it's not intended to be policy revision information. 
It's not a training or a certification regarding mental health counseling or psychotherapy. But what we've pulled together are some basic resources that we hope will be helpful to you in the work that you do with your transition-aged students. As was mentioned earlier too, if you have questions at any point, feel free to put them in the chat box. And my wonderful colleagues will bring them to my attention. 
We'll have some time at the end likely too for questions. But any time that you have a question or you want to interact, just feel free to put things in the chat box. And I'm going to count on my colleagues to let me know what's going on there. 
So as mentioned, this is part three of three. Michael was kidding before and said 3 of 20. We're done after this one with this particular topic. But I want to draw your attention to the fact that there's a part one in which we covered adverse childhood experiences, or ACEs. We talked a little bit about vaping. We talked about dating and healthy boundaries, disorder eating, and body image, and bullying, and discrimination. 
At that point, we then moved into a part two that dealt with anxiety, suicidal ideation, depression, self-harm, school violence, and social media, and technology. And that sounds like a weighty grouping of topics. And it is. But I think if you are interested and have not seen part two, there's some resources that could be potentially helpful to you in the work that you do. So I'd like to direct you to either one and two. 
And they both carry CRC, Certified Rehabilitation Counselor, credits, if that's of interest to you as well. And I believe you can access them in the same area as you used to come to this webinar today. If I'm wrong, somebody put that in the chat box. But I'm pretty sure that's where you can find these recorded resources. 
So onto to today. Today is three. And today's topics may not at first glance sound like the first topics you would think of when you conceptualize mental health issues. But each has a real distinct relationship to outcomes for transition-aged youth and students who may be dealing with mental health-related issues. 
So today we're going to talk a little bit about partnering with families. We're going to talk about the concept of supporting a friend who may be dealing with mental health issues. We're going to talk about just some substance use-related considerations, some contemporary substance use considerations. 
And then we're going to wrap up the whole series by talking a little bit about self care. So I'm going to move on to our first topic, talking about partnering with families. What you're going to notice is a lot of this information is very relationship development in nature. So they're are concepts that deal with developing relationships, whether that is be it with families that are dealing with young people with mental health issues. 
Or relationships in general these really apply. But these are the kind of identified best practices on thinking about partnering with families with a young person dealing with mental health issues. In addition, a lot of these relate to conflict resolution strategies. And in many ways, we find ourselves in situations frequently, where we're trying to manage conflict and resolve said conflict. 
But some best practices and starting out and thinking about partnering with families include be kind of proactive up front, not waiting for a problem to start a relationship. Perhaps reaching out in advance to share what is your role, whether you're a teacher, whether you're a vocational rehabilitation professional, whether you're someone in an allied health type of capacity. 
If the first time that you introduce yourself to the student's parents is when you meet to discuss their mental health concern, the challenge may be that you're going to get greater resistance because you're problem focused. If there's a way to let people know who you are and what you do in advance, that can be really helpful. 
The next kind of thing suggested is kind of don't go it alone. Realize we are all an interconnected team of individuals to support students. So determining the best strategies for sharing concerns with parents and identifying resources and next steps can be really helpful. This one is an interesting one too and something that I hope we can all kind of take to heart because we all have had instances where we've dealt with perhaps some family members who were more challenging in nature or who might have even created some barriers. 
OK, so that's not all parents. So don't assume the worst. Discussing a concern with a student's parents doesn't always set up an adversarial situation. And in fact, we should be working for it to not be adversarial in nature. And maybe one of the ways to do this is by expressing empathy. 
All of those great things that we learned early on in our career, using open ended questions, reflective and active listening help show that you understand. So express understanding relating to what can be a series of very big frustrations for families. So help understand and display that you're listening and you're hearing. You hear and you see them. 
Avoid arguing. So this is not an instance in which the person who is the rightest and most correct comes out on top. You're not seeking to prove a point or to be right. You're trying to help the parent or the guardian understand the concern and see the pros and cons of suggested changes. 
And as you all know, your real goal is to help that student. So sometimes resistance is a part of this whole process when working with families. So the best practice is kind of roll with the resistance rather than trying to block it head on. 
It's common and understandable when a family member is dealing with a mental health concern that that can be the first time that an individual has ever dealt with a mental health concern. And it's scary. And there's a lot that goes along with that. 
So making sure that family members know that they're not blamed for the situation can be really helpful. Someone had their hand raised that kind of jumped up. So maybe put whatever it is that you need in the chat. And one of my colleagues can call that out to me. And colleagues, feel free to interrupt me if you'd like. 
Acknowledge positive attempts that families have used working with their student so far. So the optimism can kind of reduce that discomfort I just talked about. Communicate respect. So many of the resources that I'm going to share with you today speak directly to this, being respectful of one another's points of view. 
So be compassionate and knowledgeable while also respecting a family's freedom of choice and self-direction. And then finally, not finally, it just happens to be the last one listed on this slide, respect cultural differences. Remember that different cultures have different norms regarding personal space, touching, eye contact. And I mean, that's minimizing and making it so limited. 
But have different perspectives on so many various different things. I'm going to move on. Colleagues, though, anything in the chat that I need to address yet? 
MICHAEL STOEHR: No, not yet. 
ROBERT FROEHLICH: Not yet. OK, awesome. One thing that I would like to share too is a resource from the National Child Traumatic Stress Network. And what it is it's a trauma-informed guiding principles provider fact sheet. And why do I bring this up? Because there are many instances in which trauma is the underlying impetus for mental health concerns. 
So a few things I want to bring your attention to, but really this is a very helpful fact sheet. And you can access it just by clicking on that link on the slide. But the fact sheet provides some great information and concretized steps that you can take. 
But here are some big areas with which to consider trauma-informed considerations. Enhancing physical and psychological safety. Talking about physical and psychological safety is an important precursor for people feeling physically and psychologically safe. So being able to even address that construct is really important. 
Talk about triggers for trauma with the student. Talk about coping strategies. Discuss cultural issues. Get input from students on their planning process. Those are all important pieces of enhancing physical and psychological safety. 
Talking about external resources and support. So having conversations about recovery from trauma. Fostering independence and empowerment. And talking about the range of services and resources that are available, including education, as I'm certain that you do, and employment, which is important. 
But mental health as well. Substance use. Sexual health. All of those things are all part of a trauma-informed approach. Also, discussing mutual respect. Viewing the students and the young people that you're working with holistically, not just as a function of mental health concerns or a function of whatever other pieces they may be, but in totality and in a holistic manner. 
And also, this is a really important trauma-informed approach too. Don't pry into their trauma history and experiences. If that comes up and the student feels comfortable sharing, that's one thing. But delving deeply can be retraumatizing for them. Think about, what is it that I really need to know, like a need to know basis? How can I be helpful but not going too far and too in depth whereas the student feels uncomfortable is a real part of trauma-informed considerations. 
Discussing mutual respect. Thinking about strengthening the relationship between providers. And enhancing students' internal assets and strengths is all part of this approach. And I encourage you to take a look at this fact sheet because I think that it is an important resource that can be helpful to you. 
In terms of building trust, let the youth that you're working with know what to expect as much as possible. Follow through on the agreements that you make with them. Get to know and understand what's important to them and honor that in your communication and interaction with them. 
Ask questions with curiosity and in a non-judgmental way as much as is possible. So these are some kind of trauma-informed pieces from a resource that I think that can be helpful to you. But another one that I want to share with you comes from the American Psychiatric Association. 
And this is from a fact sheet that's kind of an advice for students when your child becomes transition-aged in nature. So these are going to look pretty familiar to you because these are the guiding principles of all the work that you do. You want to encourage increased independence from students. 
Sometimes, going back to our topic here of engaging with families, sometimes parents are for a million different reasons really overprotective. And the student hasn't even really had the ability to demonstrate their own independence. So this is something really important that you can share with students. 
Remain engaged with the youth treatment team once it's developed. Getting assistance, like perhaps in some waiver states or in some service provision areas, case management can be a part that can be of assistance in conjunction with the vocational rehabilitation that they're getting or with the education that they're getting. That can be a resource for you. 
Encourage educational or vocational pursuits. That's everything you do. But think about this. This is coming from the American Psychiatric Association. They're saying this is important during that developmental phase for students. And get support. And remember that you're not alone. As a provider, as a family member, this is an important construct to share with folks. 
So another resource tip for you is included, working with families, classroom mental health. So feel free to afford yourself of that too. Before I move on to our next topic, team, anything that I need to address yet? 
MICHAEL STOEHR: We're good so far. 
ROBERT FROEHLICH: OK, awesome. Not awesome that you don't have questions because if you have questions, feel free to use them. But hopefully that means that I've been clear thus far. So let's talk about another topic that sounds kind of tangential. But it's really not. 
Supporting a friend who has a mental health issue. So if you remember back to developmental psychology-- and I know you've all taken courses in that and probably many courses in that. Adolescence is all about the peer group. It's all about connecting with the peer group. It's about distancing from family connections to some extent and becoming more independent and doing all those things the APA just suggested on the last slide that I was talking about. 
So forming and maintaining good friendships is a part of the human experience. So many of the resources that we've talked about today or in the other two parts of this series too have talked about the need for social support and the need for having a network of care. 
So the literature indicates friendships increase overall happiness, mental health, and a sense of belonging. But they also help with self-confidence and self-worth. And they can reduce stress. So while it's great to form a diverse network of friends, it's also important when we're working with students to remind them this is not a numbers game. 
And it's even more important in our contemporary society, where social media uses the metrics of how many to allow, not allow-- but students can kind of develop their self-concept based upon how many followers they have. But this is an important thing to remind people. It's about quality and not about quantity. 
And that might seem in direct opposition to some of their experiences or some of how they hear others talk. But it's really a quality thing. In adolescence, friendships are also crucial for developing students' problem solving abilities and social skills. And we're going to talk about that just a little bit too as I move forward. 
But teachers and counselors can play an important role in guiding students toward positive friendships and social connections. That doesn't mean that's the only essential function that you have. It does, however, I hope encourage you to realize, yes, in fact, you can play an important role in this. And this is important for your students' mental health overall. 
So I've got some thoughts and some best practices on how to respond. And they're broken out in two ways. The first is for students. So it's sort of, what can you share with students about supporting a friend who's experiencing a mental health challenge or even maybe a mental health crisis? 
I'd like to start before we even talk about these best practices by reminding people that so many mental health challenges and diagnoses can frequently have symptoms that are cyclical in nature. And that cycle presents the opportunity for support at multiple different points. 
There may be times where people due to symptoms behave in ways that they regret later. And having a friend be there to be supportive can be such a huge and healing experience for them. So thereby, the very first step is to show your support. 
So if I were telling students how to support one another, that would be via expressing concern and sympathy. And I don't even know if sympathy is the right word. Empathy is probably a better word than sympathy. Have them talk openly. And make sure that the friend knows that the friend is not alone. They have a friend. 
Keep friends' trust. So don't gossip, or share personal information, or tell their story as your own with others. There is an exception. And that is any talk about suicide. 
When suicide is mentioned, it's important to tell a professional, and to get help, and to kind of bring together the troops for support, but the right troops. So encourage the students to keep one another's confidences unless someone is in harm's way. And that would definitely be in the case of suicidal ideation. 
Encourage students to ask their friends, what can you do to help? Have them reassure one another that I, as your friend, I still care about you. So it's common for people with mental health concerns to withdraw and isolate from family and friends, which is really the actual opposite of what would be helpful for them. 
So having friends continue to invite one another to get together, to talk, or just to be together even if that friend really doesn't feel like doing it, allowing them to know that is still an option and still something that one wants to do, that you're available and that you care is important. Maybe even do a little bit of psychoeducation. 
And this is kind of a double-edged sword. We're in the age of information. So people Google everything and then feel like they know everything. This is not with the intent to go and provide treatment. This is to go and find a bit of information in how one can be helpful, what are strategies, if you will. So those are the things that I would suggest relative to talking with a friend. 
How to respond for educators is just a bit more. So much of our work deals with having difficult conversations. And these can be difficult conversations too from an educator or from a rehabilitation provider perspective or a rehabilitation counselor perspective. 
But nurture empathy, listening, and cooperation in the classroom. Provide opportunities to build and demonstrate these important social skills by facilitating classroom activities that encourage them. Teach students how to have difficult conversations. 
Remember, adolescent friendships, it's the capstone of that period of time. The peer group is so important, as I had mentioned. But remember, they're turbulent. And they can be a source of anxiety too. So kind of helping students develop conflict resolution skills can be important. 
And a disagreement is a wonderful opportunity to learn, and practice, and grow those conflict resolution skills. But also remember, conflicts and disagreements between students can quickly turn a good friendship into one that is not a good friendship if appropriate conflict resolution skills aren't used. 
Students can benefit from learning how to discuss issues that arise with their friends instead of avoiding them. If you avoid problems, they don't go away. You all know that. And it's the same for students. Deal with conflict confidently and effectively to minimize stressful situations and to preserve connections. 
Identify toxic friendship behaviors to reduce the likelihood of mistreatment. So really one of those difficult conversations is, how do you know what a friend is? And how do when it's not a friendship? Being able to foster those kinds of information and conversations even if that's not a full-blown lesson on how to do that. 
I understand teachers and all of you who are supporting students have so much curriculum you've got to cover. But these are important pieces to weave in as well. Help students accept responsibility for problems instead of blaming others. 
And encourage them to listen to others with the intention of understanding their perspectives instead of intending to win arguments and to always be right. Kind of goes back to that family connection piece we just talked about as well. 
Any questions yet before we move on from supporting a friend and from parent and familial connections? Anything, friends? 
MICHAEL STOEHR: Nothing yet, nope. 
ROBERT FROEHLICH: Nothing yet. OK, all right. I hope that doesn't mean that I've put everyone to sleep thus far halfway through. And I guess we'll find out. So hopefully this will wake you up a little bit too. 
Let's talk a little bit about substance use. But I'm not coming from a perspective of here's everything you need to know about substance use. I'm coming from a perspective of, hey, here are some contemporary considerations and some things to think about in the important work that you all do. 
So let's start by talking about THC. It's a very popular topic among students, whether they be on the younger end of the spectrum, or in college, or what have you. This is a contemporary, big ticket, hot button item. So let's start by talking about the fact that many students have this conception that marijuana is going to decrease their anxiety. 
So many individuals came out of the isolation from the pandemic with enhanced anxiety, with a decrease in some of those things we just talked about, those social skills, those conflict resolution strategies. And the isolation in many ways made them more isolated. And they think that marijuana is a way to kind of deal with that anxiety. 
And it may be for some. And it may be for some in some situations. However, there's really a big ceiling effect. And if you think about it on a continuum of decreased anxiety all the way over to paranoia, depending on use, you may push yourself from feeling a bit anxious to going all the way over to that paranoia piece too. 
So just keep that in mind when you hear your students and you're talking about. But the very first resource that I wanted to share with you is that NIH and lots of other resources say that there's really not been an increase in teen usage post-legalization. And it's really not legal for them anyway at that age. 
But I just put that as a beginning point to think about. But I also wanted to share with you that there are some other resources relative to specific marijuana on mental health as it pertains to anxiety disorder. And so just like I said, it does appear to decrease at lower doses and increase anxiety at higher doses. 
But using marijuana to cope with anxiety may offer some short-term benefit for some people. But well-controlled studies indicate that the use of marijuana is associated with increased likelihood of substance use disorders as well. So there's that whole kind of gateway conceptualization associated here too. 
But let's look at substance abuse. Oh, I did want to make one more point. Let me go back. So this is totally anecdotal. This is not a controlled study in any way, shape, or form. But one of the roles that I play, I do work in our clinic with our practicum students and our advanced clinical skills students. 
And it's really a community-based mental health center that works with the university, but the community in which we're in in Washington DC as well. This past year and I would say the year before too, almost every one of the counseling interns that I worked with on their caseload had at least one or two people dealing with this very issue. 
I feel like I'm managing my anxiety by using marijuana. And let's talk about that. And again, it really-- again, not a controlled study-- but mirrored these resources in terms of may have started out by decreasing your anxiety at the usage level that you were having. But now, it's kind of bringing you to a whole bunch of other issues too. 
So I just merely bring that up as just one supervisor's scenario. But we're talking a lot of students over those two years for each of those caseloads. So just kind of trying to personally back up a little bit of the research that I shared with you. 
But important for us to remember that today's drug landscape is not the same as it used to be and that drug and alcohol abuse does not discriminate. It doesn't care about your socioeconomic status. It doesn't care about your intelligence. It doesn't care about your gender. It doesn't care about your ethnicity. 
It's present amongst all groups. Also important to remember, youth who experience a major depressive episode were twice as likely to begin using alcohol or an illicit drug compared to youth who had not experienced a major depressive episode. And that's that self-medicating tendency. So just something for us to keep our eyes on, and to be aware of, and to think about. 
Estimated rates of co-occurring mental illness among adolescents with substance use disorders range from 60% to 75%. So you can see it's a very interconnected topic. So what do you do? What to be aware of, risk assessment, in a really quick manner. All the experts say that a substance abuse problem is more likely if you notice several of these signs that I'm going to talk about at the same time, if they occur suddenly or if some of them are extreme in nature. 
So what are those things? Mood changes, flare ups of temper, irritability, defensiveness. And this is beyond your typical teenage adolescent stuff. Poor class attendance, low grades, and/or behavior problems are also an indicator. Blatant disregard for school rules is also an indicator. Memory lapses, poor concentration, bloodshot eyes, lack of coordination, slurred speech, these are all things that say, hey, there's potentially something going on here. 
Switching of friend groups and a reluctance to allow parents to meet new friends tends to have a relationship as well. So all of these are things for us to be cognizant of in the work that we're doing. So what do you do with that, beyond that? 
There's lots of different things that you can do regardless of whatever role that you're playing with students. First step is always to talk to the student. Communicating is important. Be a good source of information. Show them that you care. Maybe use some personal stories that can be helpful to demonstrate and open up their willingness to talk on the topic. 
Help them build an exit plan from use. Focus on health and brain science, not morality. Morality is not going to get them talking with you about this topic. But health and brain science will. And remember, it's never too early to talk about prevention. 
So in 2017, more than one in four students aged 12 to 17 who were enrolled in school in the past year reported not having seen or heard drug or alcohol use prevention messages at school. This is something we very much have the power to change. 
So finding good information to pass out, presenting at various different meetings, conduct, train the trainer programs. I know when my kids were in high school, the approach that was used there was they had-- and the kids always kind of affectionately referred to this experience their sophomore year. They brought in this professional. They called her the drug lady. 
And drug lady would come in and spend a week in various different areas with that particular class of sophomores. And so a couple of things, a couple of little nuggets of wisdom that I always took away from hearing drug lady was she shared that the longer that students put off use, the less likely serious addiction issues occur. 
So seriously being able to just put their use off to the appropriate age of 21-- I know that's not always realistic-- but has a relationship to the development of addiction issues later on. She also talked a lot about-- and we talked about family before-- talked about family approaches. And she was like, OK, there's really three big approaches. 
The one is, "over my dead body". And that's there's absolutely no communication. You just will never use. Then there's the, "well, they're going to use anyway, so they might as well do it in my home", kind of that friend approach. And those two of the three are the less preferred, obviously, scenarios. 
The open communication, "let's talk about this, let's talk about the pros and cons", that's the one that's you're hoping that the families that you're working with-- you're hoping they're shooting for that a little bit more than the other two. 
So what I have shared thus far is just a little bit of maybe some contemporary thoughts on substance use and the students that you work with. But we've also got some additional resources and takeaways. So feel free to visit any of these resources, as there may be some information there that would be helpful. 
The last topic for us to talk about today is self care. But I'm going to, again, ask my colleagues, anything that comes up, anything that came up that we need to address at this point? 
MICHAEL STOEHR: Not yet. 
ROBERT FROEHLICH: Just keep on going. So self care is a hugely important piece of effective management relative to mental health and mental health and wellness. So basically, what self care is includes anything that you do relative to enhancing and taking care of your own well-being. And I say you specific to you, or to your students, or anyone. Your emotional, your physical, your psychological, or your spiritual well-being. 
And I'm going to talk about a broader conceptualization of self-care in just a moment too because it kind of even goes beyond those four spheres. But knowing that because of the work that you do, self-care and the care of others becomes a really important consideration. You're dealing with people's trauma and people's challenges on a day-to-day basis. 
So your own self-care is a really important essential piece for managing stress, preventing burnout, and mitigating compassion fatigue, which are all occupational health hazards for everybody who is listening today. If you think about wellness on a continuum, from healthy self-care practices and balance on one side all the way up to vicarious traumatization, literally being traumatized by hearing the trauma of others, or compassion fatigue, where you're literally, if you think about it, you're kind of carrying a backpack of other people's trauma. 
And you carry it and you carry it. But it weighs you down. It weighs you down over time. Self-care is sort of the antidote to doing that. It is also our ability to be genuine. We tell other people to think about their self-care and to think about how to manage their wellness. We should be doing that as well. 
So it's kind of our way to kind of walk the walk. But there's also more what I've talked about is kind of overall conceptualizations. And that kind of makes sense. But there's also kind of a mandated piece for the work that we do. Like for instance, as certified rehabilitation counselors, the beginning of one of the sections of our code of ethics talks about the professional responsibility to engage in self-care activities, to maintain and promote their own emotional, physical, mental, and spiritual well-being to best meet their professional responsibilities. 
So we're mandated to do this even if we're not self-directed to do this. So both the American Counseling Association and the Commission on Rehabilitation Counselor Certification define self-care as activities that maintain and promote counselors' own emotional, physical, spiritual, and mental well-being to best meet their responsibilities, like I just mentioned. 
It's merely taking the time to take care of our own needs, not at the exclusion of others, but to enhance our ability to work with others. It's a broad term referring to any action or experience that enhances and maintains counselors' well-being. So applicability, like I mentioned before, who is it applicable to? You, the professional, absolutely. 
Students, yes, this is information to share with them. It is never too early in life to begin good self-care practices. Family members that you encounter and work with. Family members are dealing with all sorts of stress, if they're coming in contact with you just by the nature of their own role. So passing along self-care information to them is really important. 
Now, I will say I came across something this week. And I thought, I'm going to be talking about this and I do want to share with folks. There's this concept on TikTok now I think is where I read that this is coming across. And it's called bedrotting. Bedrotting is kind of put forward as a self-care practice, where people binge on Netflix for like days on end. And they don't want to deal with the outside world. 
OK, that's not self-care. That's exactly the opposite of self-care. That is depriving one of the opportunity to have self-care. So if you hear bedrotting, I argue that is the exact opposite of self-care. And I guarantee lots of you are going to Google bedrotting now and take a look at that. And feel free to do so. 
I do want to draw you back though to something that might be helpful. And I kind of shared with you the resource here. Posluns and Gall in 2019 did this wonderful, Dear Mental Health Professionals, take care of yourself, a literature review on self-care. This is really one of the best that I've come across relative to the concept of self-care. 
And they break down self-care into categories, including awareness, balance, flexibility, physical health, social support, and spirituality. And they've looked at all of the mental health-related, counseling-related, and education-related resources that are out there. So they've done the work for you. If you want to read more about self-care, this is a good one for you to take some time. 
But in terms of spheres of self-care, there's a number of different self-care assessments that you can use. One in particular came from-- and this is the University of Buffalo School of Social Work one-- came from a workbook called Transforming the Pain, A Workbook on Vicarious Traumatization. And why do I bring your attention to these assessments? 
Because there's a lot of things that are on there that wouldn't just pop into your brain that those are self-care. But they really very much are. They include things like be curious, do something at which I am not an expert or in charge, give myself affirmations and praise myself, find things that make me laugh, have experiences of awe, be open to inspiration, make time to see friends, ask for help when I need it. 
And let me tell you, professionals in the helping sciences and social sciences are not always good at that. So they're good at providing help to others. But they're not always good at asking for help when they want to. It's a part of self-care. Getting regular consultation or supervision, setting limits with colleagues, and clients, and students, those are all important parts of self-care. 
I also wanted to direct you today-- here's a couple of resources. But you can even just Google this. There are all sorts of different self-care plans. Basically they are a way for you to document, what am I willing to do? And they're kind of like, what am I willing to do in terms of the physical sphere, the psychological sphere, the spiritual sphere, whatever is important to you? 
But I know this is going to sound so basic. But literally, developing a plan is your first step to committing to that plan and actually doing it. So I did want to share those with you. And you can share with students too or any of the constituents that we mentioned. These are important things for all. 
I wanted to also include what I think is a really important concept that pertains to self-care. And that important concept that relates to self-care was coined-- I'm not going to even try to share the appropriate pronunciation of this name because I really don't want to, but probably Csikszentmihalyi. But anyway, you have the appropriate reference. 
This psychologist used the term flow to describe the experience of being fully engaged in the creative moment. During flow, the creator is so completely involved in the creative process that concerns and fears fade away from direct awareness. So it's really, what is that thing that gets you going so much that all the worries and concerns that you have just kind of melt away? 
So this function of the creative experience may also be helpful for professional counselors, teachers, any professionals in the helping sciences who take ownership for their clients issues. So sharing this with students can be really helpful for them to figure out, what is that passion that helps them to have it melt away? But it could probably be really pretty good for you too. 
That externalization can also take the form of containment and compartmentalization. So being able to put something around that ownership of your client's issues is a really important thing. I will say though that determining what is self-care is very individually derived, as is what is that thing that lets you get into this series of psychological flow? 
For some people, it's physical activity things. It's running. After I run a few miles, I am not focused on whatever's going on. There's really something to that. But some people hear the concept of running. And they're like, oh my gosh, that is the last thing that I would want to do. This particular article was cited in another resource that looked at scrapbooking as a creative process in order to engage flow. 
And that might work for some people. But as I just said, it's very individualized. Like for me, I can't imagine that creating flow. But I'm not the most creative person. So it's finding what is the thing that works for you that creates that sense of flow. And similarly, for the students that you're working with, it's individually derived. 
So really kind of just some best practices and how to respond. Set aside time to unwind. And for some people, some people live their lives in a very, very structured manner. So it's like literally scheduling relaxation. For some people that would sound like such a way to be boxed in. And that wouldn't sound great. But it's finding the time to unwind. 
Plan how you're going to do that unwinding ahead of time. Setting some boundaries so that that self-care is not taken away from you. Kind of adjusting your expectations in situations can be a big part of self-care. Acquiring new skills and appreciating the ones you already have. Being kind to yourself. Staying socially connected. Getting your body moving if that's the thing that brings you to flow. And even seeking mental health support if needed. 
I think sometimes in mental health-related professions, whether you're actually a mental health professional or you're an allied health professional, you're an educator, I think sometimes we do this thing where we're aware that mental health support, like let's say therapy, for instance, is an essential part of the human condition and can be really helpful. But I think we stigmatize ourselves still with that. 
So really realizing there's no shame in seeking mental health support for our own issues-- that actually makes us a better professional-- is a really important part of self-care. So again, kind of underscoring what are those components of self-care is the physical self-care, emotional self-care, psychological self-care, and spiritual self-care. 
I am wondering-- OK, so I've got another slide that shares some additional resources. And a couple of them are webinars that we've done either allied with NTACT or with GW and some other grant-funded programs. But you've got some ability to access those if you're interested in hearing a little bit more about self-care. 
One was done just when the pandemic occurred. One was done further along into that. So might be some interesting information for you. And if not, that's OK too. But we've got some resources. Before I go kind of to the pulling it all together pieces, friends, anything in the text box that are questions or follow ups? 
MICHAEL STOEHR: No. But if there are any, please go ahead and type that in. We still have some time for questions. And please feel free to type those in and let us know. 
ROBERT FROEHLICH: Yeah, this is a good time for you to be able to do that. But kind of bringing it all together, today and in the other two parts of this series, what we did was we provided I'd like to think a lot of information. It's not intended to replace any of the structures pertaining to emergency procedures or policies that you have. 
This is really more to complement, to be of assistance, to help you think ahead as to what might be helpful with the students that you work with. It was really intended to generate thoughts about what you can do and when to reach out and identify maybe some of those more emergency-related professionals and resources. We really also kind of wanted to connect you and your students with the concept of hope. 
So I mentioned recovery from trauma, recovery from mental health issues multiple times. Students who encounter mental health challenges really need that hope to understand that yes, recovery is possible. Being a support for a student managing mental health issues and concerns may be one of the most important functions that you play. And you may not know how important that function is going to be until you're in that situation. 
So no matter what role you play, just realize you all have the potential on that one day when that one person needs something specific, you have the potential to be that one person. So I think, Michael, did you want to kind of chat a little bit about this? 
MICHAEL STOEHR: Sure. So just wanted to remind folks that those that are participating today, you will receive an email from Zoom. But I think Brenda is going to pop into the chat also this link. This is for your feedback. 
Also, if you are someone that's looking to receive CRC credits for this, you will actually need to go ahead and fill out the evaluation and do the short quiz that goes with the CRC credits. Just as a reminder too-- and Brenda has been putting this in the chat-- the PowerPoint for today that Rob went over is on the NTACT website at transitionta.org, as well as part one and two of this video series. 
So if you are on our website, you go under Trainings, go under Webinars. You'll find the other two videos there. They're captioned. So you can look for those. If you have any questions, please feel free to contact us at our NTACT The Collaborative email, which is ntact.collab@uncc.edu. And with that, Rob, I'm going to just have you bring it home I guess. 
ROBERT FROEHLICH: We're kind of at thoughts. Questions, anything populated since last I queried? 
MICHAEL STOEHR: Nothing populated. I think people are just taking it all in, which is good. 
ROBERT FROEHLICH: So then I think with nothing further, if at some point-- sometimes it takes a bit of time. And you need to think on topics. And a question comes up later. In case a question does come up later, feel free to reach out. My email address is on-- I think this is the last slide. My phone number at GW is on the slide as well. 
And unfortunately, Barb would have loved to have been here today. She just really was not feeling well. I'm sure that she really would not mind questions either if you wanted to email her. So just keep those in mind as you move forward. And thanks for spending the afternoon, not the whole afternoon. And it depends on where you are. Thanks for spending the past hour with us. Much appreciated. 
MICHAEL STOEHR: Well, and Rob, much appreciated you presenting this wonderful information. And again, as a reminder, you can find the last two webinars on our website. And today's webinar is being recorded. And it will be posted once the closed captioning is done. So thank you all for joining us today.
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