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                                                        Goals 

Counseling Services focuses on timely identification and intervention 

for students and educating the campus community on  

mental health as follows: 

▪ Identify students-at-risk because of behavioral problems 

▪ Decrease the risk of personal and campus community crisis 

situations 

▪ Provide information and education to the campus community on 

various mental health topics 

▪ Evaluate the need of intervention with identified students 

▪ Coordinate appropriate referrals 

▪ Bring campus-wide awareness to mental health and safety needs 

▪ Provide a best practice handbook for the campus community to 

help students with mental health needs 
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Introduction 

 

Counseling Services is available to all enrolled students of Mount 

Aloysius College. Brief Counseling is provided to students by Licensed 

Professional Counselors. If it is determined that long term therapy 

would be the best course of treatment, appropriate referrals will be 

provided to the student.  

 

The counseling staff provides outreach and education to the campus 

community on various mental health topics. The counselors are 

available for behavior consultation and information for best practices 

when working with students with mental health needs.  

 

As members of the Mount Aloysius community, you may have contact 

with students whose behaviors cause you concern. This handbook can 

help guide you in responding to mental health situations and knowing 

what resources are available to help assist you. 
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Behaviors of Concern 

What is the difference between “normal” college-age behaviors and 

“crisis” behaviors that requires intervention?  College can be the time 

that many students experiment with their independence, struggle with 

their identities and voice their opinions. All of these changes are 

normal. However, the stress of academic and social life during the 

college years can lead to behaviors that may indicate deeper mental 

health concerns. 

Signs that a student may be in crisis include behaviors such as: 

▪ Threatening self or others 
▪ Aggressive behavior and irritability 
▪ Alcohol or drug use that interferes with functioning and 

academic performance 
▪ Visible emotional distress 
▪ Decline in personal hygiene 
▪ Inappropriate classroom behavior 
▪ Bizarre behavior, out of touch with reality 
▪ Disproportionate argumentative behavior 
▪ Significant changes in mood of daily functioning 
▪ Isolation 
▪ Bullying or being bullied 
▪ Poor class attendance 
▪ Chronic difficulties meeting deadlines 
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With the exception of harm to self and others, a single behavior may 
not indicate a problem.  It is important to note a consistent pattern of 
behaviors or continued decline in functioning or academic 
performance. 

 
When you notice significant changes or behaviors in a student that 
cause you concern, you may wish to consult anytime with the 
Counseling Services staff at (814)886-6515.  
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Identifying Students in Distress 

Faculty and staff interact with students on a regular basis and may 
notice behaviors that raise questions or concern about a student’s well-
being and/or the safety of the student or others. Below are categories 
and examples of behaviors that may indicate more serious issues. 

Displaying emotions that are: 

▪ Inappropriate for the situation or are more exaggerated than normal 
(extremely withdrawn, animated, can’t stop crying, shaking) 

▪ Aggressive (resentful, irritable, hostile, frustrated) 
▪ Sad/depressed (tearful, hopeless, full of despair, feels worthless) 

Acting in ways that: 

▪ Are behaviorally disruptive (threatening others, yelling in class, discussing 
violent actions) 

▪ Suggest a student may be sad, depressed or possibly suicidal (excessive 
weight change, withdrawn or reclusive, giving away prized items, difficulty 
sleeping, no energy, talk of death or dying) 

Communicating verbal or written messages to you that indicate problems: 

▪ Obsession with death, weapons, or even a romantic or religious obsession 
▪ Thoughts of suicide or discussing “going away” 
▪ Being under an extreme amount of stress and talking about giving up 
▪ Paranoia 
▪ Extreme sensitivity to rejection or criticism  

Significant changes in or poor school performance: 

▪ Used to be A/B student, and now receiving D and F’s 
▪ Overly dependent on you 
▪ Infrequent attendance 
▪ Procrastination or not turning in any work 
▪ Making repeated requests for special considerations (extended deadlines) 
▪ Difficulty concentrating 
▪ Displaying behaviors that interfere with class 
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Responding to Emergencies or Threats to Safety 

 

Call Campus Police at (814) 886-6327 if the student: 

• Requires immediate medical attention or psychiatric care 

• Is unmanageable or out of control 

• Is threatening you or someone else 

• Is threatening suicide or self-harm 
 

IF A STUDENT THREATENS YOU BY E-MAIL, MAIL OR PHONE: 

• Threatening mail, phone calls and emails received on or off-campus 
from a student should be referred to Campus Police at (814) 886-
6327. 
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Responding to Student who may be Suicidal 

Although suicide is a relatively rare event on a college campus, suicide is the third 
leading cause of death among college age students. Suicidal thinking is often 
associated with major depression, a combination of acute anxiety and depression, 
post-traumatic stress disorder, personality disorders, drug and alcohol abuse, and 
bipolar disorder. People who are suicidal sometimes tell people about their 
thoughts or give clues to others about their feelings. 

Some factors associated with Suicide Risk are: 

▪ Suicidal thoughts 
▪ Pessimistic view of the future 
▪ Intense feelings of hopelessness, especially when combined with anxiety 
▪ Feelings of alienation and isolation 
▪ Viewing death as a means of escape from distress 
▪ Previous suicide attempts 
▪ Personal or family history of depression and/or suicide 
▪ Personal or family history of suicide attempts 
▪ Substance abuse 
▪ History of self-injury 
▪ Impulsivity 
▪ Extreme sensitivity to rejection 

 

Don’t be afraid to ask directly about suicide. Asking someone about suicide will 
not plant an idea that isn’t there already. Asking the question will eliminate 
secrets and reduce the stigma of talking about difficult feelings and thoughts – 
the first steps toward relief and solutions. 

 
A student who is suicidal and who confides in someone is often highly ambivalent 
about suicide and open to discussion. Students who are at high risk usually have 
a specific plan, have a means that is lethal (medication, knife, gun), a time frame 
in which they will kill themselves (after class, after I get back my next exam),  and 
they tend to be or feel isolated. 
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Call Campus Police at (814) 886-6327 if the student is in immediate danger to 
him/herself.  

Do not leave the student alone. 

Call Counseling Services at (814) 886-6515 (during normal business hours) if you 
feel a student may be suicidal and need to consult on how to proceed. Call 
Campus Police after normal business hours (814) 886-6327. 

 
If possible, obtain as much information as you can from the student such as: 

1) Do they have a plan to kill themselves or others 
2) What method did they state they would use to kill themselves or others 
3) When do they plan on killing themselves or others 

 

All suicidal or homicidal threats and statements must be considered 
potentially lethal and therefore must be taken seriously.  
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Referring a Student for Professional Help 

When to refer: 
In many cases of student distress, faculty and staff can provide adequate help through active 
listening, facilitating a discussion of problems, instilling hope, validating and normalizing the 
student’s concerns, conveying acceptance, giving reassurance and offering basic advice. In 
some cases, however, students need professional help to overcome problems and to resume 
effective functioning. 

The following signs indicate a student may need a mental health evaluation or 
psychological counseling: 

• the student remains distressed following repeated attempts by you and others 
to be helpful (academic accommodations or other referrals for support have not 
sufficiently resolved the student’s distress). 

• The student become increasingly isolated, unkempt, irritable, or disconnected. 

• The student’s academic or social performance deteriorates. 

• The student’s behavior reflects increased hopeless or helplessness. 

• You find yourself doing ongoing counseling rather than consultation or advising 
and you feel yourself pulled in directions in which you are uncomfortable. 

 
How to make a referral: 
Speak to the student in a direct, concerned and caring manner. 

Students may initially resist the idea of counseling. Be caring but firm in your recommendation 
that counseling would be helpful. Also, be clear about the reasons that you are concerned, “I 
am worried about how you are doing in class. I wanted to bring this up to you because I care 
about how you are doing.) 

Be knowledgeable in advance about the services and procedures of how to reach out to 
Counseling Services and other campus support services. 

Suggest that the student call to make an appointment, and provide the number the 
Counseling Services at (814) 886-6515, email Marisa Schuster at mschuster@mtaloy.edu as 
well as the location, 100 St. Joe’s Hall. 

Sometimes it is very helpful in assisting the student in scheduling an initial counseling 
appointment. You can offer the use of your phone or call Counseling Services yourself while the 
student waits in your office. Include the student in the process of relaying information.  

If you need help deciding whether or not it is appropriate to make a referral, call Counseling 
Services at (814) 886-6336 for a confidential consultation with a clinician. 
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Follow-up with the student about their wellbeing. Don’t pry but let the student volunteer the 
information that they would like to share. Remember, it may not be necessary for you to have 
all of the details, and a student may prefer their privacy.  

Once a referral is made, communication between the student and Counseling Services is 
confidential. State law and ethical code prohibit disclosure of confidential information, 
including whether or not appointments are made and/or kept. Counseling Services staff will 
contact you if they feel the student is a self-harm or behavioral risk. 

It is important to keep in mind that behaviors, attitudes and feelings take time to change, and a 
student may show slow progress or, for a while, no progress. Trust the process and 
communicate your continued concern and be available for the student. 

Some students may have serious psychiatric illnesses and progress may not mean elimination of 
their symptoms. Instead, progress may be more about learning how to better manage their 
symptoms during stress. 
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Facts About Counseling Services 

 
Counseling Services is staffed by 2 full time Licensed Professional Counselors (LPC’s), including a 
graduate counseling intern on occasion. 

Counseling Services offers free and confidential short-term individual, couples and group 
counseling.  

Normal business hours are Monday through Friday 8:30am – 5pm. 

A Licensed Professional Counselor is also available for early appointments before class at 
7:30am.  

Counseling Services generally operates on an appointment basis. In light of the recent 
pandemic, students should not drop-in for an appointment, but rather call (814)886-6515 to 
schedule an appointment or email mleamer@mtaloy.edu. Appointments are usually available 
within the same week or the following week. After the initial appointment, the counselor and 
student collaborate to determine the best course of treatment.  

Counselors are also available during normal business hours for urgent needs and crisis 
situations. Students, Faculty and Staff should call Counseling Services at (814)886-6515 to be 
referred to an LPC for urgent concerns. Urgent appointments may be brief and focused on 
immediate problem solving only. The Counseling staff may need to call Cambria County Crisis to 
further access the need for possible hospital admission.  

Counselors are available to consult with you about the concerns you may have in dealing with a 
particular student or student issues. 

 

*If you have an emergency after normal business hours, (730am-5pm), call Campus Police for 
assistance at (814) 886-6327. If appropriate, a counselor can be contacted by Campus Police 
to help with the immediate concern. 
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Campus Crisis After Hours Protocol 

 

After Hours Crisis Procedure 

Timeframe: Monday - Friday, 5pm – 8:30am, Sat &Sun 

Campus Police & Residence Life Steps: 
 

       STEP 1) On call Residence Life and/or Campus Police Staff will  
                     print and complete a “Student Crisis Form” with the 
                     student if student is cooperative. 

                     Staff will ask the student if they want to meet with an LPC  
                     on tele-counseling platform (Option 1) or speak with LPC on  
                     campus. (Option 2) 

       STEP 2) On-Call Residence Life Staff and /or Campus Police will call  
                     professional counseling staff (LPC’s) that is on call and email  
                     or text the Student Crisis Form to the LPC on call. 
 
                                     Marisa Schuster, LPC: (814) 241-1754 
                                                                             (814) 255-7095 
                                                                             mschuster@mtaloy.edu 

 

                                     Brenda Mullen, LPC: (814) 330 -4588 
                                                                           bmullen@mtaloy.edu 
                       

       STEP 3) LPC will speak with student in options of student’s choice. 
   
                     Option 1: 
                     LPC will speak with student via online tele-counseling   
                     platform for suicide/risk assessment.  
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                     A laptop is established in the Counseling Services office,  
                     100 St. Joe’s Hall for privacy and tele-counseling availability. 
 
                     Campus police will walk student down to Counseling Office  
                     laptop and not leave student unattended.  
                      
                     Option 2: 
                     If student wants to meet with LPC in person, the per diem             
                     counselor can be called to meet with student on campus, or 
                     student can opt to meet with Cambria County Crisis. 
  
                    LPC will use CAMS SUICIDE FORM-4 (SSF-4) to determine  

                    suicidal/homicidal risk 

       STEP 4  After assessment, counselor will determine need for  
                     hospitalization and/or counseling. 

       STEP 5) If voluntary hospital admission:  
                     Counselor will notify Campus Police.  

                     Campus Police will call ambulance to campus for student. 

 
                     If involuntary hospitalization needed (302): 
                     Counselor will notify Campus Police LPC is calling 
                     Cambria County Crisis to assess student further and crisis 
                     can hospitalize student / complete paperwork. 

                     Cambria County Crisis: (814) 535-8531 
                                                               1-877-268-9463  

 

***Students are urged to sign up for the Cresson Ambulance Subscription. 
If an ambulance is necessary, it is the student’s responsibility to pay 

for this service.**** 
https://cressonambulance.wordpress.com/memberships/ 

https://cressonambulance.wordpress.com/memberships/
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Mental Health Hospital Discharge Protocol 

 

       1) Student MUST provide hospital discharge paperwork to Director 
           of Counseling Services at mschuster@mtaloy.edu upon leaving  
           hospital for re-entry back to campus. 

           If student cannot produce hospital discharge paperwork, the  
           student MUST sign a release of information form for the  
           Director of Counseling Services to be able to contact hospital for 
           discharge paperwork. 

           The Release of Information Form will be used for continuity of  
           care for the Director of Counseling to discuss any concerns with  
           hospital staff, Vice President of Student Affairs, Residence Life  
           and Campus Police.  It will also allow for the student to reside on  
           campus should there be no concerns mentioned from staff. 
 

       2) Failure of student to provide discharge paperwork and signed  
           release of info form could result in being prohibited in dorms and  
           on campus. 
 

       3) While student is in the hospital for a mental health related  
            issue, the Counseling Services Secretary will provide general  
           excuse for the student’s professors. 

           The Director of Counseling will not and cannot disclose crisis 
           or hospitalization about the student with professors and staff 
           unless a release is signed. (This abides by HIPAA guidelines.) 

           It is the student’s responsibility to connect with professors upon  
           their return to meet with professors and complete missed exams 
           and assignments. 
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COUNSELING SERVICS STUDENT CRISIS FORM  
(Use This Form When Calling On-Call Staff) 

Send to Marisa Schuster at mschuster@mtaloy.edu 
Brenda Mullen at bmullen@mtaloy.edu 

 

DATE: _________________       TIME:_____________ 

 

STUDENT NAME: _______________________________________     STUDENT DOB:_________________ 

 

STUDENT PHONE #: _____________________________________________________________ 

 

WHERE STUDENT LIVES ON CAMPUS: (DORM/ROOM #) _________________________________ 

 

SPECIFIC STATEMENTS STUDENT MADE: _____________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

DID THE STUDENT WRITE A SUICIDE NOTE:   YES      NO 

DOES STUDENT HAVE A PLAN:       YES            NO 

 

WHAT IS PLAN:  (CIRCLE) 

HANGING RAZOR BLADE DROWING POISON 

FIREARM JUMPING CAR/DRIVING CAR/CARBON 
MONOXIDE 

KNIFE BURNING OVERDOSE : Pill type: 

 

WHEN DOES STUDENT PLAN ON ACTING IT OUT: __________________________________________ 

__________________________________________________________________________________ 

DO THEY HAVE ACCESS/MEANS TO CARRY OUT PLAN: ______________________________________ 

__________________________________________________________________________________ 

HOMICIDAL STATEMENTS?  YES    NO 

HISTORY OF SUICIDE ATTEMPTS:  YES / # _________           NO  

OTHER OBSERVATIONS: ______________________________________________________________ 

(LPC: Action taken): ___________________________________________________________________ 

about:blank
about:blank
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SECTION A: 

(CLIENT) 

CAMS SUICIDE STATUS FORM–4 (SSF-4) INITIAL SESSION  
Patient: Clinician: Date: Time:   
Section A (Patient): 
 

Rate and fill out each item according to how you feel right now. Then rank in order of importance 

1 to 5 Rank (1 = most important to 5 = least important)  
   1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, not physical pain): 
                          

         Low pain: 1 2  3 4 5  :High pain     

    What I find most painful is:                     
                           

   2) RATE STRESS (your general feeling of being pressured or overwhelmed):             

         Low stress: 1 2  3 4 5  :High stress    

    What I find most stressful is:                     
                           

   3) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance): 
                       

         Low agitation: 1 2  3 4 5  :High agitation   

    I most need to take action when:                  
                           

   4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do):   

       Low hopelessness: 1 2  3 4 5  :High hopelessness 

    I am most hopeless about:                     
                           

   5) RATE SELF-HATE (your general feeling of disliking yourself; having no self-esteem; having no self-respect): 

         Low self-hate: 1 2  3 4 5  :High self-hate   

    What I hate most about myself is:                  
                           

 N/A 6) RATE OVERALL RISK Extremely low risk: 1 2  3 4 5  :Extremely high risk 

    OF SUICIDE: (will not kill self)            (will kill self)   
                      

1) How much is being suicidal related to thoughts and feelings about yourself? Not at all: 1 2 3  4 5 : completely 
   

Not at all: 1 2 3 

 

4 5 : completely 2) How much is being suicidal related to thoughts and feeling about others?  
                           

 
Please list your reasons for wanting to live and your reasons for wanting to die. Then rank in order of importance 1 to 5.  

Rank REASONS FOR LIVING Rank REASONS FOR DYING 

    

    

    

    

    
 
I wish to live to the following extent: Not at all: 0 1 2 3 4 5 6 7 8 : Very much 

I wish to die to the following extent: Not at all: 0 1 2 3 4 5 6 7 8 : Very much 
 
The one thing that would help me no longer feel suicidal would be:  
 
 

 
From Managing Suicidal Risk: A Collaborative Approach, Second Edition, by David A. Jobes. Copyright © 2016 The Guilford Press. Per-mission 

to photocopy this material is granted to purchasers of this book for personal use or use with individual clients (see copy-right page for details). 
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SECTION A: 

(CLIENT) 

SECTION A: 

(CLIENT) 

 
Section B (Clinician):                   

Y N Suicide ideation Describe:         
   Frequency     per day  per week  per month   

   Duration     seconds   minutes  hours   

Y N Suicide plan When:         
   Where:         

   How:      Access to means Y N 

   How:      Access to means Y N 

Y N Suicide preparation Describe:         

Y N Suicide rehearsal Describe:         

Y N History of suicidal behaviors        
   Single attempt Describe:         

   Multiple attempts Describe:         

Y N Impulsivity Describe:         

Y N Substance abuse Describe:         

Y N Significant loss Describe:         

Y N Relationship problems Describe:         

Y N Burden to others Describe:         

Y N Health/pain problems Describe:         

Y N Sleep problems Describe:         

Y N Legal/financial issues Describe:         

Y N Shame Describe:        
                       
Section C (Clinician): TREATMENT PLAN    

      

Problem # Problem Description Goals and Objectives Interventions  Duration 
      

1 Self-Harm Potential Safety and Stability Stabilization Plan Completed …  

      

2      

      

3      

      
 
YES  NO  Patient understands and concurs with treatment plan?  

YES  NO  Patient at imminent danger of suicide (hospitalization indicated)?  

     
Patient Signature Date  Clinican Signature Date 

 
From Managing Suicidal Risk: A Collaborative Approach, Second Edition, by David A. Jobes. Copyright © 2016 The Guilford Press. Per-mission 

to photocopy this material is granted to purchasers of this book for personal use or use with individual clients (see copy-right page for details). 


