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Developmental Keys

Emotional changes are expected and normal
throughout development

Cognitive maturation varies as does ability to
problem-solve & anticipate consequences

Tasks of development trigger emotional
reactions



Surveyed in spring 2015
N=1,502 freshmen
Ages 17-20
Data weighted where necessary by
age within gender, race/ethnicity &
religion

FRESHMEN COLLEGE EXPERIENCES:

A look into students’ challenges and triumphs during their first term at college

\. PREPARED BY: HARRIS POLL
MAY 18, 2015

Partnership
for Drug-Free Kids



Many were treated or diagnosed with various
conditions before the start of college

* Ranging from physical and learning disabilities to emotional and behavioral disorders, students report
having to deal with various conditions before entering college.

BASE: QUALIFIED RESPONDENTS (n=1502)

(8% report\
having a
physical
condition

or

\Iimitationj
4 )

7% report
having a
learning
disability

\§ J

% report being treated/diagnosed with a health condition or disorder
before college

Nearly 1in 5 (18%): depression

Nearly 1in 5 (17%): anxiety

Nearly 1in 10 (8%): ADHD

Nearly 1 in 10 (8%): self-harm

1in 20 (5%): disordered eating/eating disorder

Q1105 Which of the following conditions, if any, have you ever been diagnosed with or treated for by a physician or other healthcare provider?

Q1040 Which of the following, if any, describes you?



Although most students handled stress positively in
HS, nearly 2 in 3 dealt with it in a negative manner

* The majority of students watched TV/went online or slept when they were stressed/ overwhelmed
during their final year in high school. Notably, many also report engaging in negative behaviors,
including alcohol or drug use, when stressed or overwhelmed.

Watched TV/spent time online/played video games 75%
Slept 12%
Hung out with friends 66%
Spent time on a hobby 58%

Talked to someone about it 47%
Positive NET:

Exercised 45% 92%
Studied 30%

Practiced coping skill exercises 24%
Stayed up late 59% 1in 5 (20%)

Drank alcohol 15% consumed drugs
Used drugs 12% Negative NET: or alcohol when
64% stressed/
overwhelmed in
HS

Increased risk-taking activities 11%

Smoked cigarettes/used tobacco 9%
Used prescription drugs that were not prescribed to you 4%
Something else 4%

Nothing @ 1%

BASE: QUALIFIED RESPONDENTS (n=1502)
Q730 Which of the following activities, if any, did you typically do when you felt overwhelmed or stressed during your final year in high school? Please select all that apply.




Students report feeling more prepared academically
than emotionally when they first started college

*  While close to half of students report feeling more academically prepared compared to their peers, this falls
considerably for those who say they were more emotionally prepared than other students.

Less prepared More prepared
NET NET

Academically 22% 0 45%

Prepared
33% the same as other students

. 31%

Emotionally 30% 6
Prepared

38% the same as other students
m  Much less prepared Slightly less prepared Slightly more prepared ® Much more prepared

BASE: QUALIFIED RESPONDENTS (n=1502)
Q855 Compared to other first year students at your college/university, how prepared did you feel in each of the following areas during your first term of college/university?




Less emotionally prepared students differ from
their peers in notable ways

Less Emotionally Prepared Students Are More Likely To:

Demographics / Conditions College Experience
* Be African American (15% * Have been treated or * Felt pressure to attend a
vs. 9%) diagnosed with the well-known college
 Befemale (61% vs. 48%) following health (62% vs. 56%)
* Have parents who did not conditions: * Have a lower GPA
graduate from college * Depression (34% vs. 17%) (on average, 3.1 vs. 3.4)
(42% vs. 30%) * Anxiety (33% vs. 19%) * Rate their overall college
* Have household income » Self-harm (14% vs. 8%) experience as terrible or
of less than $50,000 (39% * Insomnia (13% vs. 5%) poor (22% vs. 5%)
vs. 29%) * Have a physical disability * Turn to “no one” for
(12% vs. 5%) support in college
(14% vs. 8%)

\_ U\ O\

BASE: FELT LESS EMOTIONALL PREPARED THAN OTHER STUDENTS (n=456); FELT MORE EMOTIONALLY PREPARED THAN OTHER STUDENTS (N=473)
Q855 Compared to other first year students at your college/university, how prepared did you feel in each of the following areas during your first term of college/university?




New Stressors for All Students

|:| Virtual learning

= Reduced academic support
ﬁ Return to living at home
AR Family conflict/responsibilities

$ Financial stress

|44

Reduced peer interaction

Restricted independence and freedom

Worries about future

Activities, sports, internships, cancelled



Anxiety or Mood Struggles
as a Disorder?

“ Mobilizing vs. Paralyzing

¢¢> Functioning declines

Distress

©) Duration




70%

60%

50%

40%

30%

20%

10%

0%

Prevalence Rates for Psychiatric Disorders: 18-29 yo
(n=9282)

22.30%

Anxiety Disorder

22%

Substance Use
Disorder

12.90% 11.90%

Mood Disorder Impulse Control
Disorder

Kessler, et al. (2005). Prevalence, severity, and comorbidity of twelve-
month DSM-IV disorders in the National Comorbidity Survey Replication
(NCS-R). Archives of General Psychiatry, 62(6), 617-627



What it Looks and Feels Like:
Anxiety

Feelings

 Muscle aches/tension
» Butterflies

« Racing heart

« Sweaty

Thoughts Behaviors

* Ruminative Worry « Avoid

* "What if..."  Seek Reassurance
« Overestimate threat * Freeze

« Underestimate ability to cope * Cling

13



What it Looks and Feels Like:
Depression

Feelings

« Fatigue

« Heavy feeling
 Muscle aches/tension

Thoughts Behaviors

« Negative mental filter * |solate

* Neg. events: internal, stable, global » Sleep
factors « Avoid activities

* Rumination - Say no to challenges
« Hopelessness * Cry
« Slowed concentration




Formal Assessment
Measures

*Depression: PHQ-9
*Suicidality: C-SSRS
®* Anxiety: GAD-7
®*Social Anxiety: LSAS

*Top Problems




Patient Health Questionnaire
(PHQ-9)

Owerthe lasl 2 weeks, now ONen have you been

bothered by any of the 1ollowing problems?

Mare than .
(use " "lo indicate your answer) Not at a | Several _ . Nearly
iy s half the avery day
day s
1. Little interest or pleasume in doing things J 1 2 3
2. Feeling down, depressed, or hopeless J 1 ‘ 3
a 1 o
3. Trouble falling or saying agdeep, or sleeping 100 much 3
4. Feeling tired or hawing little enemgy J 1 2 3
5. Poor appetile or overealing J ! 2 g
6. Feeling bad aboul yoursell—or thal you are a Tailure o q 1 9 3
haee el yoursell or wour Tamily down
7. Trouble concentrating on things, such as reading the 1 1 2 3
newspaper or walGhing televison
8. Moving or speaking =0 slowly thal olher people coukd
hawe noticed. Orihe opposile —being 50 ligety o1 0 1 3 3
reslless thal wou have been moving around a lol morg
than usual
9. Thoughts that you would be betler oflf dead, or ol 1 ’ 2 3
huning yoursell




Columbia— Suicide Severity
Rating Scale (C-SSRS)

SUICIDAL IDEATION

Ask questions 1 and 2. If both are negafive, proceed to “Suicidal Behavior” section. If the answer to quesfion 2 is "yes ",

When you made this plan {or worked out theze details), was any part gf you thinking aboui actually doing ir?

If yes, describe:

ask questions 3, 4 and 3. If the answer to question 1 and/or 2 is “yes”, complete “Intensity of Ideation” section below. Sm,;;s i‘t‘“t
1. Wish to be Dead

Subject endorses thonghts about 2 wish to be dead or not alive amymore, or wish to fall asleep and not wake up. Yes No
Hawe you thought aboui being dead or what it would be like fo be dead? n |
Have you wished yon were dead or wished you could go to sleep and never wake up? ) )
Do yor wish you weren 't alive anymore?

If yes, describe:

1. Non-Specific Active Suicidal Thoughts

(Feneral non-specific theughts of wanting to end one’s life/commat suicide (e.g., “I've thenght abour Eilling myzelf™) withont thoaghts of ways to kill Yes No
oneselffassociated methods, imtent, or plan during the assessment period. n 0
Hawe you thought about deing semething to make yourself nor alive anymore? )
Hawe you had any thoughts abour nilling yourse[f?

If ves, describe:

3. Active Suicidal Ideation with Any Methods (Not Plan) without Intent to Act

Subject endorses thonghts of suicide and has thought of at least one method during the assessment period. This is different than a specific plan with timea, Yes  No
place or method details worked out {e_g., thought of method fo kill self ut not 3 specific plan). Includes person who would say, T thought abour faking an ] |
overdose but I never made a specific plan as to when, where or kow I would actually do it and I weould never go through with . )
Hawe you thought about how you would do that or frow you wonld make yourself not alfve anymore (kill yourse[)* What did you think abow?

If yes, describe:

4. Active Suicidal Ideation with Some Intent to Act, without Specific Plan

Active suicidal thoughis of killing oneself and subject reporis having some imient fo act on such thoughis, as opposed to “1 have the thoughiz but T Yes No
digfimitely will not do anything about them. ™ ] |
When you thought abour making yourself not alive anymeore for killing yourself), did you think that this was somerhing you might acimally do? )
This iv different from (a5 opposed to) having dre thoughes bur newing you wouldn 't do anyprhing abour it

If yes, describe:

5. Active Suicidal Ideation with Specific Plan and Intent

Thoughts of killing oneself with details of plan fully or partially worked out and subject has some intent fo carry it oot Yes No
Hawe you decided how or when you wounld make pourself mot alive anymoradnll yourselfT Have you planned out {worked out the details af) row pou ] |
wonld do it? '
Whar was yonr plan ?




Columbia— Suicide Severity
Rating Scale (C-SSRS)

INTENSITY OF LDEATTON

The following feanoe should be rated with respect fo the most severe fype of ideation (i.e, I-3 from above, with 1 being the least severe
and 5 being the most severg).

Most Severe Ideation:

Tpe & (1-3) Description of Ideation

Most
Severe

Frequency
How many fimes have you had these thoughts? Wiite response
(1) Only one tme  (2) A few tmes (3) Alot (4) All the ime (0) Don’t know ot applicable

SUTCIDAL BEHAVIOR Simoe Last
Check ail thar aoply, 5o long as these are separane events, must ask abour all Wit
Actual Attempt:

A pommtially salf-imfnrious act compeitted with at least wome wish to die, 25 g Feswlr of aer. Bahanvior was in part thoeght of s method to kill omesslf Infemt ¥e: No

doas not boave to'be 100%:. If there is &Ry intnt'desine to dis associxed with the act, then it can be comsidered an actml smicide assmpt. TThere does nof O O

Jive fo be ary injury or Rarm, st the potential for injury or karm ¥ pemom pulls trigger whils gum is in mows ot gos is broken so ne oy meels,

this is considared an athappt.

Infarring Intent- Even if an indfvidual denies insat wish to die, it mey be mforred clindcally frops the behanvior or crcuprstances. For example, a highly lathal

act that is cleasiy not an accident 5o no other imtent but swicids can be infsered {o.g., gumshot to bead, jumping from window of a high foor'story). Alse, I
dumiss infant o din, but they thought that wwhat they did could be letial, nfent moy be infured.

Ihid you de amwling i my fo kil yeurse]f or make yourself nor alive anymeore? Whar did you do?

Dhid you fwere yourself on purpese? Why did you do thar? Totl & of
Did you as @ way io end your Hfe? Aftempts
Ihid you want to die feven a Litde) when yon »

O did you think it was possible you could fave died from !

O did you do o prrely for other reasons, not af all fe end your Hjfe or kil yourself (ke fo make yourself feel better, or pet

sometfing else fo happen)? (Salf-Injurions Babavicr without seicidal intent)

I yes, dascribe:

° Yes Ne

Has subject enzaged im Non-Smicidal Self-Injoriows Behavior? O O

Yes Ne

Has subject engaged in Self-Injurions Behavior, intent unlknown? o O

Lnterrupied Attempt- L . e Ve Ne

Whian the parsen is inbermepted by an owetside cinunsstancs) from starting, the poteatially self-injeriows act (i nor jor that, actuel avempd would have oo

ocenrred).

Dlwﬁ:—ui?m’mhn]n]kmhmdhnubmdﬁnmmmm;_ﬁmahymmmphﬁuhxm:mmtmﬁwﬂnnmmmd

: Parvon has gun podnted toward self, gom is taken saany by someons alse, or is somehow prevanted from pulling trigger. Onos they prall the: tigar,

wvan if the gom fails to fire, it i an aterpt. Tumping: Person is podeed to jumep, is grabbed and taien down from ledge. Hanging: Parvon has noose around meck

‘brut bas not yet siarted fo hang - is stiopped from dong so. Total £ of

Hizs there been a fime when you started to do somerhing to make yourself not alive anymore {end your Ijfe or kil yourse{f) b infarregred

someone or something stopped you before you eemailly did anyihing? Whar did you do?

If yes, dascribe:

Aborted Attempt or Self-InterTupted Attempi: Yes Mo

Whian parscn begims to ke steps toward making a suicids attempt, but stops thenxselves bafome they acmally hawe sagaged m any self-destractive behaior.

Examplos are: similar to interrnpied attampdts, sxcept that the individaal stops bimbarsalf, instead of being stopped by comething alve. o O

Hixs there beem a ime when you started to do somerfing to make yourse[f nor alive amymore (end your ljfe or kol yourse{f) bt you | Towl 2of

changed your mind (stopped vourself) before yon acrmally did omything? What did you do? abarted

If yes, dascribe: ar self-

Intermupred

Preparatory Acts or Belianior: Yes TN

At or preparation towards imeningntly making a subcde attempt. This can inchude anything beyond a verbaliztion or thought, sach as asseambling a specific

method (8.5, buying pills, purchasing a gen) or prepasing for one’s death by suicide (e.g., giving things away, writing a saicdds nots). o O

Hirve you done anyrhing io gei ready fo make pourself nof alive amymore (o end your Ljfe or &l yourse[f)- ke gning things away, | Tl 2 of

Wrifing a goodbye Rove, peiiing thimgs you need fo kil yourse[fT Preparsiony

I yes, dascribe: acts




Generalized Anxiety Disorder -7
(GAD-7)

Ower the last two weeks, how often have you MNot Several More MNearly
been bothered by the following problems? at all days than half every
the days day
1. Feeling nervous, anxious, or on edge
0 1 2 3
2. Not being able to stop or control worrying
0 1 2 3
3. Worrying too much about different things
0 1 2 3
4. Trouble relaxing
0 1 2 3
2. Being so restless that it i1s hard to sit still
0 1 2 3
6. Becoming easily annoyed or irmtable
0 1 2 3
. Feeling afraid, as if something awful
might happen 0 1 2 3

Column totals + + +



Liebowitz Social Anxiety Scale
(LSAS-SR)

Liebowitz Social Anxiety Scale ussssw

Name Date

P Fill out the following questionnaire with the most suitable answer listed below. Base your answers on your
experience in the past week and, if you have completed the scale previously, be as consistent as possible in
your perception of the situation described. Be sure to answer all items.

Fear or Anxiety Avoidance
0 = None 0 = Never (0%)
P 1= Mild P 1= Occasionally (1%-33% of the time)
P 2 = Moderate P 2 = Often (33%-67% of the time)
|> 3 = Severe } 3 = Usually (67%-100% of the time)
Understanding the situations: ANKETY | e

1. Telephoning in public - speaking on the telephone in a public place
2. Participating in small groups - having a discussion with a few others

3. Eating in public places - do you tremble or feel awkward handling food

4. Drinking with others in public places - refers to any beverage including alcohol

5. Talking to people in authority - for example, a boss or teacher
6. Acting, performing or giving a talk in front of an audience - refers to a large audience

7 Goinu to a party - an average party to which you may be invited: assume you know some but not all people
at the party

8. Working while being observed - any type of work you might do including school work or housework
9. Writing while being observed - for example, signing a check in a bank
10. Calling someone you don’t know very well




Top Problems

Please list the top three problems you would like to work on in
treatment and rate how much of a problem they are for you at this
time from 1 (not at all a problem) to 10 (completely interfering).

1.
1 2 3 4 5 6 7 8 9 10
2.
1 2 3 4 5 6 7 8 9 10
3.

10




- Key Developmental
Milestones

Independence

ldentity

Responsiblility

i Soclalization

Arnett, 2000



Assessment of
Independence and
Developmental
Milestones
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Developmental Hierarchy

Develop a list of tasks based on “Tasks of Emerging Adulthood.” Rate
each task according to the degree of emotional challenge (e.g. 0 = not
at all emotionally dhallenging; 100 = the most emotionally challenging)
and degree of independence (e.z. 0 = | am never independently
completing the task; 100 = | am always independently completing this
task).

Task Emotional Challenge Independence

» Independent living skills necessary for college:
« Making friends
* Budgeting
» Advocating for self with authority figures
« Getting a part time job
« Cooking /grocery shopping
« Sending emails
« Time management
* Doing laundry
« Making bed
« Maintaining a clean space
» Being responsible for belongings
« Waking self up

« Maintaining hygiene (showering, getting
regular haircuts)

LIIT AT NI IR NI IR NIIR NI T IN L IR NI RPN LRI NI I RN IR LI LI RN IR TN L IR NI Rl L L IR NIIAEIINLIRNTIRET IR
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Implementation Tips

-Forms in waiting rooms

Decrease Word docs/PDFs that
- -VWOr OCS S That can
barriers he edited

SIS

Encourage completion -Have students set alarms

|mm§d|ately before -Review outcome measure right
Sessions away in session
Track Create graph of

outcomes and review



Empowering Campus
Leaders

Tier 1

Professor RA Family Member

A 4

Tier 2
Academic Advisor ResLife Admin

A 4

Tier 3
Dean + Student Mental Health



Treatment
Strategies




Stepped Care Approach

Self-Help
Resources
Campus Support
NEWI S
Guided Self-
Help

Group Treatment
Individual
Therapy
Medication
Management
Higher Level of
Care




Stepped Care Approach

Self-Help * Apps
Resources * Books
Campus Support * Peer Support Groups
Networks * Help Lines

Group Treatment

Medication
Management
Higher Level of
Care




Self-Care Apps

Strides Habit
Tracker

Science-based activities & Choose a personalized happiness Galn insights & track your
Track all your Goals... ...and Habits together!

Track a nyth in g: games to elevate happiness track created by experts. progress over time
Learn the life-changing Breathing exercises

skill of meditation to help you relax

Music to help you
focus, relax and sleep

Cagoge | Copiivors

-

Headspace Grateful: A Gratitude
Journal

Daily meditations and

Sessions.on everything
mindfulness exercises

from stress to sleep

A mindfulness coach
right in your pocket

Guided Meditations

or Restful Sleey

Quiet Your Mind
Explore Our E

SIMPLE, CLEAN EACH ENTRY STARTS ADD YOUR OWN
DESIGN WITH A PROMPT CUSTOM PROMPTS

So'your words anid photos cn shiie 50 you never faco a blank page. You know best what wil get y

GRATEFUL

rromrrs -

Source: Barnes and Noble College



Self-help, on-line & campus resources

AnxietyBC
® https://www.anxietybc.com/

Active Minds
® http://www.activeminds.org/

The Jed Foundation
® https://www.jedfoundation.org/

All For 1
® http://www.allforl-us.org/



Stepped Care Approach

Campus Support
Networks

Group Treatment
Medication
Management

Higher Level of
Care




Stepped Care Approach

Campus Support
Networks

Group Treatment -

Medication
Management

Higher Level of
Care



Stepped Care Approach

Self-Help
Resources
Campus Support
NEWI S

Group Treatment

Medication
Management
Higher Level of
Care




Treatment Options

e Supportive Therapy
 Medication management

 |nterpersonal Thera
(IPT)p by

o Search for IPT
Institute

 Cognitive-Behavioral
Therapy (CBT)

« Dialectical Behavioral
Therapy (DBT)



CBT Skills for Anxiety and Mood

Cognitive

Restructuring Problem Solving

Exposure Relaxation

Behavioral
Activation



Cognitive
Restructuring



Thoughts Impact Emotions and
Behaviors

Situation Thoughts Feelings Behaviors

Failed an exam

Situation Thoughts Feelings Behaviors

Failed an exam



Thoughts Impact Emotions and
Behaviors

Situation Thoughts Feelings Behaviors
Failed an exam “I never do anything right.”
“I'm going to get kicked out
of school.”
“Everyone thinks I'm an
idiot.”
Situation Thoughts Feelings Behaviors
Failed an exam “I guess | didn’t study hard
enough.”
“I'll need a better plan next
time.”

“My parents will be
disappointed but
understand.”



Thoughts Impact Emotions and
Behaviors

Situation

Thoughts

Feelings

Behaviors

Failed an exam

“I never do anything right.”
“I'm going to get kicked out

Depressed (8/10)
Anxious (7/10)

Sleep
Isolate from loved ones

of school.” Avoid Professor and class
“Everyone thinks I'm an content
idiot.” Likely to continue to do
poorly in the class
Situation Thoughts Feelings Behaviors
Failed an exam “I guess | didn’t study hard
enough.”
“I'll need a better plan next
time.”

“My parents will be
disappointed but
understand.”



Thoughts Impact Emotions and
Behaviors

Situation

Thoughts

Feelings

Behaviors

Failed an exam

“I never do anything right.”
“I'm going to get kicked out

Depressed (8/10)
Anxious (7/10)

Sleep
Isolate from loved ones

of school.” Avoid Professor and class
“Everyone thinks I'm an content
idiot.” Likely to continue to do
poorly in the class
Situation Thoughts Feelings Behaviors
Failed an exam “I guess | didn’t study hard Depressed (6/10) Call a friend
enough.” Anxious (4/10) Email TA or Professor
“I'll need a better plan next Join a study group
time.” Play basketball

“My parents will be
disappointed but
understand.”



Cognitive Restructuring

® Identify automatic thoughts and treat these as hypotheses to be tested
® Provide corrective information about stress and threat
® “Check the Facts” on automatic thoughts by using Cognitive Coping Questions

Cognitive Coping Questions

1. Dol know for sure that will happen?

2. What else could happen?

3. What evidence do | have for and against my thought?
4. What’s the worst case/best case/most likely outcome?
5. What would I tell a friend?

6. Is there another way to look at this?



Cognitive Restructuring:

1. |dentify potential automatic thoughts that may come up
2. Answer cognitive coping questions
3. |dentify a more realistic, balanced, or helpful thought

Situation Automatic Thought Evidence For / Evidence
Against
(or other cognitive coping
guestion)

Alternative Thought

You have an exam coming
up that will be a large
percentage of your grade.
You've heard it will be very
difficult.

You texted your friend that
you're not comfortable
hanging out without a mask
and he hasn’t replied yet.

You just learned you
weren’t offered a spot in the
sorority or club you were
hoping to join.




EXposure



Avoidance Maintains Anxiety

Long term
J_erllgfsgl Distress Av%dance or
thoughts scape

HA oid/Escap
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Intensity of Anxiety

When Anxiety Gets Too Big

AVOIDANCE

~N

Time



Intensity of Anxiety

When Anxiety Gets Too Big

AVOIDANCE
~N

AVOIDANCE

~N

Time



Intensity of Anxiety

When Anxiety Gets Too Big

AVOIDANCE
\ ‘

AVOIDANCE
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AVOIDANCE
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Time



Intensity of Anxiety

When Anxiety Gets Too Big

AVOIDANCE

\ v
AVOIDANCE
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AVOIDANCE
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AVOIDANCE

Time



When Anxiety Gets Too Big

AVOIDANCE -

\ -
-
-

AVOIDANCE

\ -
- A
-

AVOIDANCE _ -

Intensity of Anxiety

Time



Intensity of Anxiety

Approaching Anxiety-Provoking
Situations

APP OACH\

APPROACH
~N

APPROACH
~N

APPROACH
~N

Time



Exposure Guidelines

Why?

® Habituation

® Test anxious predictions
® Build confidence

How?

« Consistent with your goals/values
« Gradual

 Repeated over time

 Reward yourself for small steps




Sample Exposure Ladders

I
B

—

/
3

Making New Friends

® Say “hi” to two people in your class

® Introduce yourself to a classmate

®* Go to one club meeting

®* Ask a new person to get food after
class

®* Go to a party and stay for 30
minutes

® Go to a party and talk to 3 new
people



Common Exposures

Social Anxiety Perfectionism

« Start a conversation with a peer * Limit editing or revising

» Ask/answer a question in class « Complete an assignment “imperfectly”

* Ask a professor a grade change or « Play a game and get questions wrong
extension on purpose

« Give a presentation in front of class « Reduce reassurance seeking from

« Ask roommate to clean up TA, friends, parents

« Go to dining hall alone

Somatic Symptoms/Panic Separation Anxiety

« Chair spinning « Stay home while roommate goes out
« Breathe through a straw * Reduce calls/texts home

» Put head between legs and sit up « Go to a party without friend

quickly « Walk to class on own




Building Independence

® Practice tasks to build independence

® Making meals

® Doing laundry

® Making phone calls

® Scheduling appointments

® Waking up on my own
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Developmental Hierarchy

Develop a list of tasks based on “Tasks of Emerging Adulthood ™ Rate
each task according to the degree of emotional challenge [e.g. 0= not
at all emotionally dhallenging; 100 = the most emotionally challenging)
and degree of independence (e.g. 0 = | am never independently
completing the task; 100 = | am always independently completing this
task).

Task Emotional Challenge Independence
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Behavioral Activation



Myth of Mood
Dependent Behavior

Behavior




Activity Tracking

RECORD ACTIVITIES REVIEW AND
+ IDENTIFY PATTERNS
BETWEEN
MOO&_T@;'NG BEHAVIOR AND

MOOD



Activity Tracking

Monday Tuesday Wednesday | Thursday Friday
Morning overslept (3) * Yoga (7) « Caughtupon |+ Overslept(3) |* Yoga (6)
breakfast w/ « Zoom class work (6)  Missed zoom | * Breakfast
friend (6) (6) class (2) w/friend (8)
Afternoon 2 zoom classes |+ Cleaned (6) |* 2zoom - Sataround |- Zoom
(4) « Binge- classes (4) apt (3) seminar (8)
watched * Netflix (4)
Netflix (5)
Evening Workout at « Skipped « Virtual club « Argument  Virtual happy
home (6) dinner with event (7) with mom (3) hour (7)
Fam facetime friend (3) « Up late * Video games |+ Dinner with
(8) playing video until late (4 roommate (8)

games (6)




Activity Tracking

Monday Tuesday Wednesday | Thursday Friday
Morning overslept (3) * Yoga (7) « Caughtupon |+ Overslept(3) |* Yoga (6)
breakfast w/ « Zoom class work (6)  Missed zoom |+ Breakfast
friend (6) (6) class (2) w/friend (8)
Afternoon 2 zoom classes |« Cleaned (6) |- 2zoom - Sataround |- Zoom
(4) « Binge- classes (4) apt (3) seminar (8)
watched * Netflix (4)
Netflix (5)
Evening Workout at « Skipped « Virtual club « Argument  Virtual happy
home (6) dinner with event (7) with mom (3) hour (7)
Fam facetime friend (3) « Up late « Video games |+ Dinner with
(8) playing video until late (4) roommate (8)

games (6)




Activity Scheduling

-

/

USE INFORMATION INCORPORATE
TO CREATE A ACTIVITIES THAT WILL
SCHEDULE FOR BE MEANINGFUL AND

YOU WEEK ENGAGING



5 Types of Activities

% Physical

2, Service Mastery

=42 Social

® Weill Cornell Medicine | ;NewYork-Presbyterian | & CoLUMBIA



Response: Want to
_ get rid of
Emotional INSTN =

or Physical

Trigger: Behavior:
Something bad |
happens How we act



Trigger, Response, Avoidance Pattern

Response Want to get
rid of ASAP
Pattern

More
Problems



Trigger, Response, Avoidance

Response Want to get
rid of ASAP

Active
Choice



Making Active Choices

Make sure | wear
a mask and ask
friend to
encourage others
to do the same

4

What are the short and long-term
outcomes of each choice?



Short-Term Long-Term

Outcome Outcome

Wear A Mask Uncomfortable Stay safe
Anxious Feel prepared
Connect with

others

Keep 6+ feet Feel safer Stay safe
Hard to hear Feel prepared

FaceTime Feel safer Stay safe

Zoom fatigue Somewhat

Hard to participate prepared

Feel |left out



Behavioral Experiment



Behavioral
Experiment

Part 1.
Rate your mood —

Think of a problem you are el .
currently having fo000r - o5l 8

Spend 1-2 minutes thinking
about the problem and how it
IS making you feel |m00<>

Re-rate your mood
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Behavioral

Experiment
Part 2:

Spend two minutes
stretching,
doing jumping jacks,
or taking a little walk
around the room.

Re-rate your mood



Behavioral
Experiment

Part 3:

Spend two minutes
problem solving or
OR taking action

Re-rate your mood



Relaxation



Introducing and Practicing Skills: ReST

» Relax your
muscles

» Slow your

—  breathing

* Think of a
peaceful place

(PracticeWise LLC, 2009)



Come Into the Present

5 Things You Can SEE. Observe and name FIVE things you can see in your surroundings.
Take your time with each object. Notice the nuances and details of each item.

4 Things You Can TOUCH. Notice and touch FOUR objects in your immediate reach. If
possible, hold each item. Feel the texture and the sensation in your hand.

3 Things You Can HEAR. Become aware of the sounds around you. Name THREE specific
sounds that you can hear. It can be any sound atall.

2 Things You Can SMELL. Notice any TWO scents around you. It's okay to get creative. It
could be the smell of the air in the room, your skin or hair, or imagine a specific calming

aroma.

n
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1 Thing You Can TASTE. Become aware of ONE taste. If you have something you can eat,
take a bite. Taste the flavor. If not, get creative. |t could be a lingering flavor in your

0 @0

mouth from lunch, a piece of gum, or even imagined.

© Cup of Life Healing Center, 2020 | All Rights Reserve

Notice your surroundings

Notice physical sensations in
your body

When your mind wanders,
acknowledge the thought and
bring your mind back to the
present

When your mind wanders to the
what if’'s, remind yourself that
this is a temporary state, and
bring your mind back to the
present.



Problem Solving



Problem Solving STEPS

- -

Say what the
problem is

Evaluate Pick one and try it

pros/cons of each out See If it worked

Think of solutions



Problem Solving: Practice

®* For each of the following, practice using the problem solving STEPS

®* Problem: You failed your first exam
®* Problem: Your roommate keeps inviting people over that you do not like

®* Problem: You have an essay due tomorrow and you do not anticipate being
able to finish

-

Say what the problem Think of solutions Evaluate pros/cons of

is conr Pick one and try it out See if it worked
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Thank You!

www.nyp.org/youthanxiety

@& Weill Cornell Medicine 2 NewYork-Presbyterian &2 CoLuMBIA



Upcoming Webinars and Workshops:

Strategies for Promoting Resilience, Wellness, and
Coping Skills for the Campus Community

10/28/20, 1 pm EST

More Youth Anxiety Center Webinars and
Information available at:
https://www.nyp.org/youthanxiety/important-notice



https://www.nyp.org/youthanxiety/important-notice
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