AHEAD CONFERENCE

WED 2-3:15-W3 Aaron introduced himself. Will cover 3 areas. Not a lot out there.  Will not spend much time on diagnosis. Will spend time on reasonable accommodations, support services.  

Numbers of psych students at UC Berkely increasing, currently 173.  Some at graduate levels.  Pop. Of disabled here is 700, 30,000 in college.  Stigma is still huge, so number is probably still low. 

#1 – needs clear diagnosis.  51% had mood disorder.  36% - anxiety disorders; rest -10% - psychotic and a few w/eating disorders and substance abuse. No Axis II (personality disorders and MR). 

All titles are descriptors.

Can’t mandate treatment, but most need to continue with treatment to be successful. 

 Dsp.berkley.edu has info and cert form on website.  Can use any of it.

R/O means rule out.  Not good diagnosis. 

We need current doc.  We need it updated.  Will accept conversation w/therapist. Would want something in writing in 2 yrs.

How to get from diagnosis to disability…

1. Need clear diagnosis

2. Evaluation – thorough and from on-going provider

3. Life impact – need basic knowledge of DSM-IV

4. Side effects of meds.  

5. Duration – need good treatment for 1st break to help prevent someone from chronic and persistent.  Health services, if there, may be able to help w/1st break.

Life activity impact – checklist has symptoms w/no impact, little, moderate, severe. Checklist is diagnosis free, and looks mainly at impact on learning.  Different diagnoses may have the same impact on learning. 

Most psychologists have no training on disabilities, unless school psyches.  Since most providers don’t have background either, the checklist is helpful for all. 

General guidelines – no clear ones

1. call mental health professional if doc not clear – check on release

2. 2. Say to professor “I have medical condition.” Because it is. Then talk about symptoms and accommodations needed.

3. 3. Talk to student! – collaborative

4. 4. look at diagnosis, meds, checklist, and history

5. 5. Dilemma is therapy vs. accommodations.  Under TRIO, we need to retain student. All these things conflict how to do well.  Some people don’t have skills, and that can impact. 

6. Therapy is insight to change. 

7. Accommodation is equal access.

8. They are not the same, but acc. Can be therapeutic.  But you need to not get in the way of the therapy.  

9. Accommodations:

10.  Reduced course load is the best. May be the only thing he gives them, especially if they have W’s or fails.

11.  If DSP qualifies student, they are seen as F.T.

12.  Extended time – check history.  If they finish exams, they may not need it. Talks to therapist about it too. Health factors may result in extra time. Not for test anxiety.

13.  Smaller room

14.  Note taker if concentration and meds.

