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Transitioning to College with a Psychiatric Disability.

ADARA, April 15, 2011, 8:30 a.m.

>> SARA HAGGE:  All right.  Good morning, everybody.

  Our topic today is transitioning to college with a

psychiatric disability, when I'm using the term psychiatric

disability, what I'm really referring to is a mental health

condition.  In the higher education system, they use that

term, psychiatric disability.  But we're talking about a mental

health condition that's diagnosed on Axis I or Axis II of the DSM

 --the Diagnostic Statistics Manual.

  We're talking about college too; I want us to keep a broad

perspective.  My caseload--I have very wide range of

functioning--so some students who are taking the traditional

route of graduating from college and going onto a four-year

university and other students who are attempting one class

and slowly building up their college career.  So I want us to

be general as we think about college today and what that

transition might look like.

  Just to give a little bit of my background, you know, I have

degrees in both rehab counseling and social work.  And I

spent five years at the University of Minnesota, where my

primary role there was to be a disability services specialist.

  And primarily my caseload was made up of students with

psychiatric disabilities.

  And while I was there I also had the opportunity to

co-facilitate a support group for students, and really hear

firsthand some of the challenges and successes that they

were experiencing.

  Now, I'm kind of excited to be able to be on the other side

of the transition, where I'm working for a mental health clinic

called Volunteers of America.  And so we're a mental health

clinic that serves students in the K through 12 system, that

have a hearing loss and a mental health diagnosis.  And so

I'm getting to support them on the other side of this

transition into college.

  So, I definitely have a lot of information that I want to get

out to you today but I just wanted to kind of check in and

take the pulse of the audience this morning.  Can we maybe

have a couple of people come up and just share, when you

were thinking of coming to this presentation today, what

some of the information that you were wanting to get on

supporting students in transitioning to college with a

psychiatric disability?  Maybe what are some of the

challenges or questions you wanted answered today?

>> Okay.  Do we want to have you come up in the front

here?

>> Sometimes when I get (inaudible) secretary, down the

road, you think they're fine, you want to major in psychology

or (inaudible) and they can't handle the support.

>> Great, we'll definitely cover that today. We have two people 

right here.  We'll have time for both of you.

>> I work with emotionally disturbed teenagers and many

want to go to college and they want help succeeding to get

a strong foundation to lead them to college success, even

though maybe community college, maybe everything will be

perfect for them and set up for them and then it's still, they

get lost, so I'm wondering, how we can support them, and

more, being more realistic about their abilities to, what

services we can use to succeed and support them in

college.

>> Great, thanks.

>> I'm a rehab counselor, and oftentimes I'll meet with

clients who have psychiatric disabilities.  And we have a

questionnaire form that we'll give them to fill out.  And it

says, you know, it will ask them if they're ready for services,

you know, what their fears are, what their frustrations are

and sometimes it will be fine, but sometimes it will change,

so I'm not sure if they're really ready, so that's my question.

>> Let's take one more.

>> Good morning.  My name is John.  I'm a counselor in

Northern California.  I'm wondering when to allow or when

the college allows medical leave, if that would be a good

idea or not, to try and convince them to stay, or take

medical leave.

>> Yes.  Thank you.  Great questions.  And I think I'm kind

of on the right track with the information that I planned

today, how to prepare students by building skills, helping

them to know what's on the college campus and also kind

of be able to assess their fit and readiness for school.

  So, I want to start with just a couple of cartoons from the

student perspective, to take us back a little bit and just

remind us what our own college experiences were like.  You

know, there's a lot of challenges and a lot of great moments

that come with college, but I think it's helpful to keep in our

for front what are the developmental challenges that come

with this stage in life.

  So here we have a classroom setting and a professor

doing complex math equations and the caption below says

professor Herman stopped when he heard the

unmistakable thud.  Another brain had imploded.  I think

college is full of academic stress, and it's an intense time

with final exams, mid terms and peaks and valleys of the

stress in college.

  Our second cartoon, I think speaks to some of the social

challenges, where our young man here is trying to find

some places to study.  He starts trying to go to the student

learning center, but his friend lets him know that's just for

napping and meeting people only.  Then he tries to go to

the library, which his friend says is only for web surfing,

finally he figures out these going to go to a coffee shop

downtown but that turns into a bar at night.

  Then he's dazed at what I believe is the bar and he's

saying, well, can't say I didn't try.

  I think for students who plan to go to college with the best

of intentions, there's so many distractions along the way,

that can pull students off course.

  Just real quickly, I don't want to spend a lot of time on this,

but other developmental challenges that I think students

face is, you know, they're moving into independent

adulthood.  They're starting to explore new relationships,

and new values, that may be very different from the ones

that they've experienced at home and in the high school

level.

  I think it's a real time of changing relationships.  You know,

people are leaving their support system and relationships

that they've had in high school, going off to college, and I

think a lot of times, people think of college as some of the

times they made the best friends and greatest relationships

of their life, which I think is true but it takes time to build

those relationships.  So there's a transition period where

you're disconnecting a little bit from the people at home and

not yet connected to the people in your new college campus

which can lead to some isolation and feelings of loneliness.

  I think a really big thing too is increased freedom.  I think

with increased freedom comes an increase in responsibility.

And I'm sure we've all seen the students we work with

handle that responsibility very, very differently.

  A lot of our students have constant support in their K

through 12 education and now all of a sudden they go off to

college and they need to build that structure on their own.

  And then I think, keeping in mind the exposure to sex and

drugs, sexual relationships, and some of those new things

that students may or may not be encountering for the first

time but keeping in mind they need the skills to handle that.

  All right.  So, I want to talk just a little bit about some of the

impact that college campuses are experiencing just in their

general student population.

So there's a book that I brought, if anybody is interested in

looking at it, called the college of the overwhelmed, which

really talks about the mental health campus in our colleges

and universities.

  And in that, they talk about a study of, state that go 40

percent of students say that they were so depressed in the

last year, that it impacted their functioning.  So these are not

students that we know that have a diagnosed mental health

condition.  But these are students that are so depressed

throughout the college year that it's really impacting how

they go through their day.

  The Jed foundation does a lot of research on students with

mental health conditions on college campuses and are a

great resource for helping students with that transition.  But

they found that one in ten students have seriously

considered suicide during the last year.  So again, I think we

just want to be really aware that college can be a stressful

time and impact the mental health of the general student

population.  But we're going to talk a little bit more about our

students that we know are coming to college campuses with

a mental health diagnosis.

  All right.  So in some ways, I think there are some exciting

enrollment trends.  The American college health association

did a study that found that 12 percent of the students they

surveyed had already come in with a diagnosis of

depression.  Diagnosis of depression.  So I think that's

exciting because due to some of the advances in early

diagnosis, very competent treatment, and pharmaceuticals,

students are able to attend college, whereas in the past,

they may not have had the level of functioning to get to

these college campuses.

  So, this is really exciting to me, but I think we have some

work to do.

  Because here we can see that, 86 percent of students

withdraw before they complete their college degree.

  And this static, I think is statistic is overwhelming because

when we compare that to 40 percent of the population, it's

more than double that these students are not succeeding.

And I think it speaks to your question, about, you know,

there is a time when students are having active symptoms

and they may withdraw or take a medical leave, but I think

'86 percent of students is a really high number.

  So, we're going to talk more about this, but I think that, you

know, what we know about these mental health diagnosis,

is that they impact motivation, they impact concentration

and they impact social interactions.  And these are all things

that we need to be at atop level to succeed and do well in

college.  So when we're already starting with impaired

concentration, students with mental health conditions have

to work that much harder to be keeping up in school.

  The other thing I just want to acknowledge too is, you

know, all of us in this room, we're probably talking about a

population who has a diagnosis of mental illness and then

also a hearing loss.  So they've got a couple of other factors

that are going to play into their transition into college that we

want to be thinking about.

  Everybody in this room is kind of an expert in deafness, so

we'll focus on the psychiatric things today.

  So, you know, I'm kind of rushing through this part, but, I

want to really acknowledge stigma.  Because I think stigma

is a really really powerful thing and can be a big 

barrier for students, as they ask for things they need on

college campus.

  So, in externalized significant ma is the stigma that comes

from the myths in society, the things we see on TV and

those are our big reality.  I think for college campuses now,

because of some of the violence that's been on college

campus, with with Virginia Tech, Northern Illinois University,

the stigma is becoming even more and more powerful.

  Just to give an example, when I was at the University of

Minnesota, I was working with a young man who was

having really really activity symptoms and was struggling in

school.  He was on academic probation and was probably

heading towards being expelled at the end of the semester.

But he was giving it a good go and he was putting a lot of

effort in and set up a meeting to talk to his professor.

  He had a letter from me about some accommodation and

and he seemed like he was ready to go if into this meeting.

So afterwards I got a phone call from the professor, very

alarmed, saying, Sara, I had a student in my office, he's

highly agitated, you know, I leave my office, I turn on the

news, I'm seeing information about campus shootings, I

don't know if this student has a history of violence, do I need

to report the student to somebody.  And she was ready to

take action, and you have to think that influenced how they

responded to the student.

  Now, we came to find out that the student had been, had

not been sleeping because he had been trying to catch up

on his academic work, because he wasn't sleeping that

messed up his medication schedule, he had taken too

much of some of his medications and did appear agitated to

the teacher.  Because we had known him we could

intervene and put supports, and he really did nothing wrong

but you could see how, to a professor, that he looked like

somebody who could potentially be quite dangerous.

  And then the last thing I want to acknowledge is the idea of

internalized stigma.  I think when we're talking about

students and encouraging them to self advocate for what

they need, there's a lot of times when their anticipated

response of how people will respond when they disclose a

mental illness, limits them and prevents them from asking

for the services they need.

  Okay.

>> Sorry, but I'm trying to read the captions and we're not

sure, there's that skipping, here.  So, I don't know if there's

anyway we can fix that.

>> So, would it help to get an I T person?

>> No.

>> If you miss any information, come see me afterwards, I

can help fill you in.

>> So let me just check in here.  Before we move on and

talk about some of the legislation transitions that are

important to know about.  Does anybody have any

questions or comments on these developmental challenges

or stigma that they're seeing in their work?

>> All right.

>>

>> Where should I stand?

>> You're fine there.

>>

>> It's interesting that you mention stigma.  Because the

situation that recently occurred in Arizona, talking about the

mental health situation, it's unfortunate, because I

remember a week or two ago, I went to a job placement,

seminar, and they were talking about that particular event,

and the impact that it had.  And people with mental health

situations and how unfortunate it was.  And how it

demonstrated the issue.  And then the challenge to help

those individuals succeed.  So that's just a comment.

>> Yes, I think that's right on.  And we talked about the

stigma, but for a lot of these college students, it's based in

reality.  So to see that in the news one day and then to feel

comfortable going and asking your professor for

accommodation or to think about disclosing your mental

health diagnosis to somebody on college campus, it's a

huge barrier for students.

  So, thanks for your comment.

>> Okay.  So, let's move on and talk a little bit about

legislation and what's important to know in this transition.  I

am not claiming in any way to be an expert on the law and

I'm guessing there's quite a bit of knowledge in this room

that probably has more information on this than I do.

  But let me just share with you how I break it down for

students that I'm working with and try to simplify some of

this complex information.

  So really what we're talking about is the individuals with

disabilities education act.  Which oversees services in the K

through 12 system.  And then, the transition that students

make, in the college setting, and in employment, we're

talking about Section 504 of the Rehab Act and the

Americans with Disabilities Act that's going to mandate

access on college campuses.

  So, if we look at this, I think what the, what one of the

important distinguishing factors is, is that IDEA really

promotes students success.

  It meets students where they're at developmentally and

then pulls them up and keeps moving them towards

success.  So success for one student may look very

different from success for another student, but that really is

a lot of the goal of special education services.

  Then we're talking about the rehab act and the ADA and

that mandate there is to really promote access.  And so for

some students, that shift between I have all these people

helping me to be successful, and now the campus is telling

me they just need to provide me access.  That's a really big

shift.

  And college campuses have so many wonderful services

to help students be successful but it's not necessarily a part

of that accommodation process.

  The next thing that I think is important to look at is, how a

disability is defined.  You know, under IDEA there's specific

categories that are defined and I think, like one of the

woman's questions before, a lot of our students may fall

under that emotionally behaviorally disturbed service range.

  But I think when students get to a college campus, their

disability is defined as, you know, physical or mental

impairment that substantially limits one or more major life

activities.  I don't think this is necessarily new language for

any of us.  It's right out of the law.  But where a mental

health condition impacts one of those major life activities, is

the major life activity of learning.  So I think as we talk about

when there's that impact of concentration, and information

processing, that's going to impact your ability to learn.

  All right.  Then the next piece that I think is really important

for students, and perhaps their families to know, where

responsibility falls under the law.  You know, under IDEA,

the schools and school districts are responsible for

identifying students with disabilities, and the evaluations and

assessment of the disabilities are, you know, the cost of the

school district.

  Under Section 504 and the ADA, students have to disclose

and present, well, disclose as having a disability.  And it's

really their responsibility to bring that to campus personnel.

  Along with that, you know, I think we want to just think a

little bit about when we have students with a hearing loss, I

think that they very quickly understand that they need to

disclose that to request accommodations, but when I was at

the University of Minnesota, I would often work with

students who are deaf or blind deaf or blind and we work

on accommodations around that and then later when I got

to know them they disclose that they have a mental health

condition, that they were trying to manage.  But they never

thought that they could receive accommodations for that.

  So in a lot of ways, I actually think it's easier to receive

accommodations for a mental health diagnosis, under the

ADA than it is under IDEA.

  Because I have a lot of students that I work with now, that

you know, I have them diagnosed with depression, or social

anxiety, and that wouldn't qualify them for services under

IDEA, but they may qualify for some services or

accommodations at the college level.

  The other thing I think that is important to talk about here

too, the Association of higher education and disability which

is the professional organization for disability service

providers.  They have put out some guidelines on what

disability accommodations, or disability documentation

should look like.  Which I've put at the back of your hand out

for your reference.  You can also get it from their web page.

I think when students are providing documentation of a

hearing loss, very often they need to provide their audio

gram and that's sufficient documentation for the time that

they're at their college.

  When we're talking about a psychiatric disability, colleges

and universities are typically going to request

documentation within the last three to six months.  It's really

important that we have current information, because a lot of

these conditions can change over time, symptoms can flare

up, people can just be recovering from you know, an episode

of mania.  And it's important to know what's happening

recently in their mental health.

  Okay.  So again, like I said, I am not an expert on the law

in any way, but are there any comment from the audience just

on, you know, how you guys are explaining this or what

you're seeing?

>> Want to join me?

>> No.  That's all right.  If a student applies for college, a

four year University, and adds information that they have

mental health issue, will that hurt their chances in

application?  Whether they be discriminated against

because of that illness?

>> Yes, to, if they think, will it help them, having the ADA

support or will it hurt their chances of getting into college?

>> You know, you're talking about putting it down on your

application and will that hurt your ability to get accepted?

  In California State University system, there's 23 campuses,

and there's no question that they discriminate.

  But it cannot.  So their decision, they've been legally

advised of that manner.

>> Right.  Exactly.  And so, students sometimes ask me,

should I put down that I have a disability on my college

application?  And I tell them no.  Because, we're looking at

students who are going to be qualified alone to get into the

University.

  What I will sometimes tell students is, you know, if you

have had a hospitalization, or an interruption to your

schooling because of your mental health, you may want to

describe some of that in your personal statement.  Your

personal statement may be a time when you want to talk

about some of your challenges and experiences with that.

But I think it's more if you need to explain a gap in your

education.  But my general answer is not to put that down

on your application.

  And sometimes students will say, does it get marked on

my transcript that I've used accommodations?  Does it

follow me into employment.  And the answer to all of that is

no.  You know, these services are strictly confidential.

  We'll go one and two.

>> Maybe I'm jumping the gun but I'm wondering, during the

transition period, that children come from high school or

perhaps are freshman in college.  I want to talk about self

advocacy.  I have a daughter who has ADD and I've been

teaching her from an early age how to advocate for herself.

Now she's a freshman in college and she's tell me things

and I advise her.  But I think that's a, there's a big gap there

regarding self advocacy skills.

>> Thank you.  And you're right on.  We are going to talk

about that in a little bit.  But I think it's very important to keep

in mind that, I think for this population that we're working

with, they get very good at advocating for their needs

around their hearing loss.  I have a number of students who

are great about requesting things around their need for their

hearing loss because it's been a goal on the I E P all along.

But now this idea, I have to advocate for myself on mental

health condition, now we start over with some of those self

advocacy skills.  We'll talk more about that.

  Let's go here.

>> I was wondering if the law applies equally to both public

and private schools?  I have a brother who has a mental

health issue, and had he's a part of a private University.

And he has kept that to himself and has not told people

what his circumstance is, but when he figures if something

happens, then he'll bring it up.  But the college then said

that we don't accept people with disabilities.  You'll have to

leave your program.  So, I'm wondering if that's even legal?

>> Does anybody in the audience know the answer to that?

I see somebody -- yes?  They can ask them to leave if

they're a private college?

>> No.  Right.  Right.  They can't.

>> Private colleges, the 504 portion is federal money that

they receive.  So they have to follow federal law.  And, the a

ADA as well, title three, applies to private universities who

charge money, so if you're charging money and people are

paying University expenses, then they have to comply.

Because I have bought a service, being college, and title

three under the ADA covers that aspect.

>> Another question was -- that's fine.

>> Okay.  Thank you, for that.  But yeah, I think that, you

know, there are readings and there are stories there about

college, students being asked to leave once a disability or a

mental health condition is disclosed.  So it does happen, but

it's not supposed to be happening.

>> If a client comes into the office with, who is quite gifted,

but also from a psychological viewpoint, it's sometimes very

interesting to look at the G A F, global assessment

functioning test, because they might be only at 50 or 60

score, maybe having to do with their maturity or whatever.

So I might tell that individual that they're not ready for

University and that angers them but I try to explain to them,

community college might be a better place to start than a

University.

  So, I don't know if that answers, if I'm following this

appropriately or not.

>> Yes.  I think that looking at someone's functioning is so

important, because the last thing we want to do is have

them go to a college and just be unsuccessful, fail out of

school, you know, we really want to create a basis for them

to be successful.  And that's why I think for a lot of the

students that I work with, I encourage them just to throw out

that idea of I'm going to go to college and take a full-time

load and I'm just going to be a college student.

  And I think a lot of times, our jobs in some way, if the

students are receptive to this information, is to say, let's

start with one class.  Let's see how that goes.  And we can

really help them to kind of Taylor their education experience

to get that kind of success and build on that.

  But yes, I think the reality is, sometimes students want to

git to college so far and they're not ready and they have to

slow that down.

>> Another comment on the G A F.

  How many people are in the mental health field here?

With G A F, is it valid?

  Do you think it is?  Because, it's global assessment,

functioning or functionality.  So, I would say, that the

average for most of us, would be functioning at perhaps 50,

between 50 and 70.  Given the day.

  So, we're never g going to get 100.  And, when you look at

that number, it might be just a per day number for the

person, maybe they're a person who gets nervous on tests,

and 30 might be appropriate.  But maybe on a daily basis,

they would be more at 50 or 55.  So you have to be really

careful with the numbers.

>> The G A F score is very arbitrary.  It's usually the axis

five on, it's the fifth axis on our D S M diagnosis here.  It's a

sign by a mental health professional and it's really arbitrary.

So I don't know that I'd make any hard and fast decisions

just on the G A F score.  I think as we get to know the

students and know their level of functioning, that's what we

need to use to help guide us if they're ready for college or

maybe they need some more support before they're ready

to take that on.  Good point.

  All right.  So, let's move on a little bit further here.  I want to

talk about the functional impact of some of these disabilities.

Because when we're thinking about, should a student go

disclose and request some accommodations for their

mental health condition, we want to look at the functional

impact.  So if I could have you go to the next slide.

  And there's a lot of impact from these disabilities that we

can accommodate.  So that's what we're going to talk about

afterwards and get to the self advocacy skills and what are

we trying to build up.

  So some of the functional impacts of say a mood disorder,

would be concentration difficulties, impaired thinking.

These are things that can be accommodated with

potentially some additional testing time.  So a student can

demonstrate their knowledge on their test without the

impact of their symptoms interfering.

  And when we look at the list of things like social

withdrawal, poor self-esteem, thoughts of suicide, you

know, there's no accommodation for that.  I wish there was

an accommodation for thinking about suicide but there isn't.

So that's where we have to do more skill building.

  So let's spend a little bit of time on anxiety disorders,

because here's where I think a lot of the self accessible

comes in advocacy comes in.  How their mental health

condition impacts them.  Especially in an academic setting.

  For example, I had a student at University of Minnesota

who started her college career in New Orleans.  After

Hurricane Katrina, she spent time in the Super Dome and she

was sent to the Twin Cities.  So, she was being

treated for post traumatic stress disorder and she came to

me as a disability service provider and I said, tell me about

some of your P T S D symptoms, how do they show up for

you in an academic setting.  She said, the most difficult

thing for me is if I have to be in a large lecture hall.  It

reminds me of being in the super dome.  So she did a great

job advocating for herself, and that gave me a very clear

picture of where we need to provide accommodations.

  So we can help the student to register for her classes and

know which classes she was going to be in early enough

that they could work with her therapist on self calming

techniques, maybe exposure therapy so she could feel

comfortable when she had to spend time in the large lecture

halls.

  Another example is obsessive come compulsive disorder.

I have one student who I worked with who came with the

traditional symptoms of obsessions around germs and

cleanliness.  So in the every day student life, she did okay.

She definitely had symptoms but she managed them well.

  She took a sociology class where she had to volunteer at

a homeless shelter.  She associated that with dirty.  And

she just became paralyzed in that situation.  So we were

able to work with that professor, give her extra time to do

the assignment, but that was where her symptoms showed

up for her.

  Another student with O CD that I worked with, had a lot of

obsessions around academic integrity issues.  So he would

be in a testing situation, look up at the clock, look back

down, and become kind of frozen.  Because he was having

thoughts about when I looked at the clock and brought my

eyes back to my paper, did I I see somebody else's answer

in am I writing down my answer or their answer?  Do I need

to tell the teacher that I'm cheating, and he would spiral into

all of these thoughts about academic integrity.  So for this

student it was helpful to know that so we could plan testing

accommodations, to help him be removed from maybe the

classroom environment during testing.

  And then, you know, just lastly, some of the psychotic

disorders, you know, you're going to have impairments with

thinking and concentrations, slowed processing speed,

maybe some indecision or poor decision making, social

functioning and I think it's always important to consider

medication side effects, if those affect the learning process

at all.

  Okay.  So, let's talk a little bit about how we may

accommodate a psychiatric disability on a college campus.

  One thing, and this kind of speaks to your question about

the G A F score and if you feel a student is not ready.  On

college campuses, students can take a reduced credit load.

So for example, at the University of Minnesota, students

were considered full time at 12 credits.  But students could

take between six and 12 credits and still be considered a

full-time student so that they wouldn't lose health insurance,

financial aid, and some of those services that are available

to full time students.

  And I think this is really really important for students who

have you know, kind of always have a high level of

symptom interference or especially for students who are

may becoming off a major depressive episode and returning

to school.  Taking a reduced credit load at least the first

semester, I think is a wonderful accommodation.

  And I think success breeds success, and so the more we

can help students to complete classes successfully, the

better.  I can't tell you how many students I had who agreed

with this idea of reduced credit load and successfully

completed two classes.  I also had a number of students

who just kept pushing and saying, no.  I want the four or five

classes that are required to be full time.  When you being

become overwhelmed with five classes, you don't finish any

of them.  So now you look at incomplete, withdrawal, failing

grades and that makes it so much harder to get your next

semester started successfully.

  Priority scheduling or registration, you know, I think a lot of

times when students have a hearing loss, they do get

priority registration so services can be set for them up.  But

if a student doesn't receive that accommodation, I think it

can be appropriate to have a mental health diagnosis.  And

the reason for that, sometimes students may have better

functioning in the morning or in the evenings, so if a student

does better in the morning, then they can register early and

try and get their classes during that time of the day when

they do better.

  Limits on scheduling, I don't know how much this comes

up, at the undergraduate level, but when I was at the University

of Minnesota, I was working with some of the students

in the medical programs and they would have to do

internships that had overnight rotations and things like that.

So for a student with bipolar disorder, we want to protect

their sleep patterns and so, for them to do some of these

overnight rotations may not be in the best interest of their

health so we can help their college to understand that may

not be reasonable for them.

  Again, you know, again, you know, one of my rolls was

helping students to assist if they needed to withdraw from a

semester.  So if they had a really bad episode of depressive

disorder or something where they couldn't complete the

semester, I could help them withdraw.  So we could

sometimes Petition that they be able to withdraw, even after

the University's withdrawal date so they could have Ws on

the transcript as opposed to F or incomplete.

  So the question was asked earlier about medical leave.

So this is just my opinion, if anybody else wants to offer a

different one, I think that's great.  But I do think sometimes

the best thing for a student to do is to take a medical leave,

get the treatment that they need and come back for a fresh

start.

  Because I think students who, you know, I would see a lot

of students who were just kind of going through college,

trying to manage their illness, trying to complete their

course work, they would end up taking an incomplete in one

or two classes, then they start with second semester with

four classes and two incompletes and they never did you go

out of the whole dug out of the whole, I I think the medical

leave can be a good idea.  Does that answer the question

you asked earlier?

  About medical leave?  I don't know if we want to talk about

that anymore?

>> Yes.

>> Okay.

>> All right.  So let's flip -- oh, housing accommodations.

  I think housing accommodations may be reasonable in

some ways, but I have a lot of students who would come in

and request wanting singling rooms, and a lot of that is

because they're anxious to be around other people.  I think

when we're talking about a population that in some way may

have a hearing loss, if they're at a pre dominantly hearing

University and a mental health diagnosis, they're really

prone to socialization.

  Can't say that word.

  So, I think we want to be careful with accommodations,

because we don't want to play into students symptoms and

help them avoid interactions on the college campus.  But for

some students, again, who may need to protect their sleep

schedules, something like that, accommodations around

roommates could be reasonable.

>> At the University of Chicago, the disabled students that

come in, they're automatically given a separate room.

Automatically.

>> Really?  I think that is awful.  I think that kind of per pet

perpetuates that stigma of isolation.

  Okay.  So, our next slide here is about more classroom

accommodations, that might be reasonable.

  So I think if students have impairments to how they

process information or potentially some concentration

difficulties, note taking assistance can be a great way to

accommodate that.  I think a lot of students may be eligible

for testing accommodations.  Either additional testing time

or testing in more of a private reduced distraction

environment.

  And then, again, you know, the preferential seating or

advanced access to the learning environment just to get to

feel comfortable in there might be reasonable.

  Let me just say, accommodations are very individually

determined, every University can be a little different.  So,

you know, these are just kind of accommodations that I've

used and found success for students.  But they may not be

the hard and fast rule out there.

  The other thing that I use a lot that I didn't put on here, is I

think for some students, flexibility in assignment due dates

or potentially flexibility in attendance requirements.

Sometimes can be reasonable.

  We don't want to use those as a blanket accommodation,

but I I think for students who are having symptoms or need

to take one or two weeks off, some flexibility there I think is

reasonable.

  So any questions about accommodations or the

accommodation process?

>> Should I just speak from here?  Can everybody hear me

and see the interpreter?  What about side effects, as

opposed to symptoms?  Are there any accommodations for

things that happen because of like medication that they're

on?

>> So, the question was about providing accommodations

for maybe side effects from medications, versus symptoms.

  Yes, I think that that's where documentation of the

disability, probably from a psychiatrist is going to be really

helpful.  I saw a lot of students who, their medication maybe

wasn't quite up to a therapeutic level yet or they were

having some side effects around illness.  You know, I think

we will accommodate those based on the documentation.

  So it's real important to know what the medication side

effects look like, and then I think it's reasonable, because

that's part of the disability in some way, to accommodate

that.

>> I have a question, could you clarify regarding (inaudible)

sign up for a class, and (inaudible) professors are not going

to be really that flexible.  I mean, what do you mean by

flexibility --

>> I like an example:  At the University of Minnesota, all of

the language classes usually met four to five days a week.

And so, I think students were required to attend.  And if they

missed, three absences, it would affect their grade.  So for

students who were having some active symptoms and were

not getting out of bed or students needing to attend medical

treatment, the intensity of meeting every day was tough for

some students.  So sometimes we could do things like, ask

that they be allowed to have five absences versus three

absences.  You know, we still had to be really careful with

that, because it's essential if you're learning a foreign

language you're there every day to practice and learn that

language.  So we have to be careful, but just a little flexibility

so it doesn't completely impact the student's grade is what I

was talking about there.

>> Hi, my name is Ron.  And so the college being flexible to

give them their needs is great.  But what I'm concerned

about is the work flexibility.

>> Yes.  And that's a really great point.  I kind of view this

as, again, the reason I didn't put that up here as an

accommodation--it's more something that a student may

use for like one semester.  So if they're recovering from a

hospitalization or a manic episode, they may use some

flexibility for one semester, but not for their whole college

career.  So my hope is that an employer may need to make

a similar accommodation for short term for an employee

while they're recovering, but these are not long term

accommodations.  Yes, good point.

>> Question?

>> We understand the rights of students to ask for

accommodations.  You know, everything you have up here

is great.  But sometimes I'll look at, and the college will turn

them down, turn down the accommodations.  So what

specifically does the college have obligation to provide, you

know, where do they need to prove why they disclaimed us.

They just said no, or sometimes they require all this

justification, so then, oh, okay, that's, now I understand why

that would be turned down.  So what's that?

>> Good question.

  And again, this is why it's tough, because a lot of this is,

you're going in and meeting with the disability specialist and

some of it is up to the decision of that person what they find

reasonable.  But I think that's why documentation of a

disability is so important.

  I had students who used to come in with just a prescription

pad saying they're getting medication for depression.  That

tells me nothing.  But if students can really advocate with

their psychiatrist and therapist to document what their

symptoms are and how that equates to a need for

accommodations, that can be very, very helpful.

  The other thing that sometimes can be confusing,

sometimes accommodations are not appropriate for certain

classes.

  For example, you know, okay, so the language is that an

accommodation cannot compromise an essential element

of a class.  So if you have a student who is taking a history

class, and one of the requirements is that they be allowed

to, that they have to give a presentation.  For a student with

great documentation of anxiety in performance situations,

we might be able to have flexibility to present to a smaller

group.  That might be a reasonable accommodation.  If a

student is taking a public speaking class, that's essential to

that course, it's required that they be able to demonstrate

their engine that.  So those are some reasons maybe why

accommodations would be turned down.

  But I do think that, universities do have, or at least at the

University of Minnesota, we had grief convenience

procedures and we had an office of conflict resolution.  So

when students didn't feel like they were being

accommodated appropriately, they could get support and

get accommodation for what they needed.

  But it is tough.  I think it's on the students to provide a lot

more documentation about why they need accommodation

than a University has to provide why it's denied.

  All right.  So let's talk about some skill sets that we're going

to want students to learn for those things that, you know, we

can't accommodate but there's a lot of skills and support

that students need to have when they come into college.

  So the skill sets that I think are really important are, self

advocacy.  Stress management, illness management and

interpersonal skills.

  So this is an analogy that I used so often with students.

So many students would come in and tell me the same

story.  Of how their semester just snow balls out of control.

It usually starts from one or two days of feeling really

depressed or feeling really anxious.  You don't get out of

bed.

Now, all of a sudden, a couple of days turn into a week,

now all of a sudden, you've missed an assignment.  And

how do you go to your professor and say, I didn't do this

because I just wasn't getting out of bed.  So it just snow

balls and snow balls, and two weeks turns into three and

now we're at the end of the semester and what can a

student do?

  So, this is my attempt to introduce our Minnesota winters

here.

  Where sometimes, that snow ball gets so big that even

with your friends pushing behind, it's still not going

anywhere.

  All right.  So I thought it might be helpful if I shared a little

bit about, you know, kind of a client experience and we use

a hypothetical client here.  To talk through some of the skill

sets and treatment plans.  So as a mental health

professional I have to create treatment plans and it's a

pretty laborious process and I don't enjoy doing it much so if

anybody can take anything out of it, please feel free to do

so.  I don't know that they're anything that exciting, but,

instead of having us all recreate the wheel, there's

some ideas I have.

  Let's pretend we have a 17 year old client, we start

working with her in her junior year, we'll say she's has a

profound hearing loss and has uses a sign language

interpreter.  Diagnosed with dysthymia.  And social anxiety

and she's planning to attend college next year.  Let's just

say she's planning to attend a college out of state.

  All right.  So the way I see self advocacy skills, people

need to talk about their wants and needs and communicate

the needs to others and accept the help.

  Finally students get into our office and it's hard to walk into

an office that says disability services, that's not an easy

door to step through.

  We talk about some accommodations and they get to a

point where they're like, yeah, I think this would be helpful, I

would be interested in some accommodations.  But still the

next step of, I have to talk to my professor.  That's even

harder.  So just these multiple levels that students have in

being able to talk about their needs.  And just a reminder,

that it's one thing for students to be able to talk about

deafness but it's harder to talk about having a mental health

condition.  Even when students don't need to disclose tho

their professors, I have depression, they don't need to give

their professors that information.  It can be hard to talk

about a condition that you can't see and you don't know

what it is.  Because it's a hidden condition.

  So, here's just kind of how we do our treatment plans at

volunteers of America.

  So, you know, I hate the language of problem, but our

challenge here is just an inability to advocate tore disability

related needs and the goal will be that the client develops

self advocacy skills to disclosing the problem to the

appropriate people on campus.  I'm going to come down for

a minute and do some stuff on my computer.  But if you turn

to the back of your packet, I have all of these treatment

plans in there and they have more specific objectives and

interventions that you may want to use.

  So, two interventions, two tools that I like to use when I'm

working on self advocacy is I'm wondering if anybody has

seen this 411 work book for students with disability on self

disclosure.  I can show that here.

>> Has one seen or used this work book before?  I saw one

hand go up.  This is just something that I stumbled upon on

the Internet, but it's great at taking your students through

the process of whatever your disability is, it helps them kind

of identify you know, what it would be, what are their

strengths in talking about it.  It defines a lot of language.  It

has some nice checklists.

  It has some ideas, I believe for role playing and it can be

just a nice guide to walk through, students through to help

them acquire those self advocacy skills.  I have two link at

the bottom of the page.  I got this right off the Internet.

>> And then the other curriculum I draw from a lot is called

Skillstreaming.  Skillstreaming, they've got a Skillstreaming for

younger children and this is Skillstreaming for adolescence.

It's a great way of breaking down social skills.  It's really a

social skills curriculum.

  So there is a skill in here called preparing for a difficult

conversation.  So a lot of times when I'm working with

students, I'll frame advocating yourself as preparing for a

difficult conversation.  And so this takes them through the

steps of, you know, what are my feelings going into this

conversation?

  What do I really want to say and what's my message that I

want to send to the person I'm talking to?  And then, what

are some anticipated responses that you think the person is

going to give?  So in this situation, if we picture ours going

into a disability service office, you know, what do you think

they might say when you tell them about your disability?

And can we plan for you to have some language that you

can use to answer some of their questions?

  So those are just two resources that I use when I'm talking

about self advocacy skills.

>> Any questions or other ways that people are teaching

self advocacy skills that they want to share? Yes?

>> I'm a transition specialist, that's my position and I work in

the Northern California area.  So I'll drive with a student and

I'll visit the college and we do some role plays in my office

before that, and get them ready, and give them a list of

possible questions, so that when we get there, they have

prepared for their real experience.

>> Yes, that's great.  I'm a big fan of role playing too.  And I

think it really helps students to start thinking in real time how

they want to say some of the stuff and what kinds of

questions they may get.

  The other thing I'm finding is, obviously our caseloads

have varying levels of functioning but I have a number of

students who don't generalize very well.  So sometimes we

need to go through the self advocacy skills as they applying

to going to a doctor or disability service office or talking to a

professor.  So students have sometimes a hard time

generalizing so you may need to roll play multiple

scenarios.

  I saw him first then you.

>> You're going to fight about it?

>> Do you find that the older students with psychiatric

disabilities challenges more able to succeed with the

transition, maybe at the age of 25, compared to college at

that point.

>> You know, I think that's a good question.

  In my experience, I have had some students who have

tried college at 18 or 19 and not done well.  And so when

they get to 24 and 25, they are getting ready to go back to

college.  And I think in a lot of ways, the population that I'm

serving right now has a number of delays.  Their social skills

are delayed, some of their languages are delayed.  So, you

know, there's no reason people have to go to college right

at 18 and I think taking time to be in the transition program

and develop the skills can be a great thing.  So I think it

depends on the person but I think people can definitely be

successful going to college at an older age.

>> As a counselor, when I p meet a client, who might have

a diagnosis or a self-esteem issue, I let them express what

they're experiencing.  And then I ask them to tell me the

positive things about themselves, and sometimes they are

taken back because they haven't thought of those things.

You have good health for example, you're bright, whatever.

And I think I help them to realize that no one is perfect and

not to forget about the good things they have and it helps

their attitude.

>> You know, I think that's a good point.  We talked about

students being ready to go to college.  But I think where we

start the transition slow and students maybe try one class

and get a little success, there's nothing better for your

self-esteem than having success.  It's a great way to

promote self-esteem, being engaged in a college campus.

>> Barbara, mentioned waiting until somebody might be for

example, delaying education until 25.  I think although it

sounds good, I have to ask, what do they do between 18

and 25.  I can't help but ask.  I would like to know.

>> And I don't know if anybody else in the audience wants

to answer this, but you know, some of my two cents is, we

have some great transition programs in Minnesota where

students can stay until they're 21 or through their 21st year.

So I think for students to be able to learn some independent

living skills, post age 18, to stay in the educational system

and get those.  The ones that we have in Minnesota, allow

students to you know, take some high school classes to

build up their education skills.  But as part of that, they also

are able to work and get some job experience, and I've got

one student right now who is taking a college class and

getting that experience.

  So, you know, that transition period can be hard and I'll let

other people answer if they have any thoughts, but I think

just encouraging students to stay in the educational system

a little bit longer, is a great way to go.

>> When an 18 or 19 or 20 year old student, there's a lot of

things going on in the brain at the same time.  And with their

emotions.  So it puts a detriment to their success in college.

But if college.  But if you give them some of those steps

before going to the four year college, I think the time and

money spent on stabilizing the situation, be it schizophrenia

or maybe use the time to focus on that, if there's an active

mental illness, a lot of time is spent on stabilizing that

condition.

  So that's one of the in between activities that can happen

during that time period, where energy and time can be

spent.

>> I can't talk for everybody, but for my own experience as

a person who went through college, deaf people tend to lag

behind the norms of the hearing community.  For example,

sometimes when you're deaf, you're more isolated from the

communication that other people have with friends.  Once

they get into college, and they have that independence and

freedom and they're meeting other deaf people, I think

sometimes we're a little bit behind in our maturity.  I

graduated from Cal State Northridge and I look back at a

fine experience, but the dorm experience with a lot of deaf

people, we had one deaf dorm and there were a lot of

hearing dorms and some mixed dorms and there were a

lot of differences between the distractions that arose.  For

example, during mid term time, we'd be working on a group

project, for an English class for example, writing a paper.

Then all of a sudden a light would flash and they would ask

if a person was there and a few minutes later, they'd be

looking for another person and we'd try and get back and

focus on our group project.  But there were so many

interruptions and so many distractions, and if you went out

of the dorm into the library, it would sometimes help.  But I

think sometimes the deaf people in general are behind than

the norm, some individuals of course mature more quickly

but that was just my experience.

>> Yes.  That's a great point.  And I think just individuals in

general, we all mature at did different levels.  So again, just

throwing out that notion that you need to graduate at 18 and

start college the next year, I think that can help a lot of

people.

>> All right.  Let's move ahead here.  Just real quickly on

stress management, you know, I think that students really

need disability to manage their stress.  And so there's lots

of little stressors and big stressors in college that can easily

over well anybody, psychiatric disability or not.  But I think in

some ways when you're already a little bit did depressed

you may have negative thinking and it's easier to not believe

in your abilities as a college student and not be able to

manage stress.  So some of the skills that we want students

to have here are some goal setting skills: how do you 

 break big tasks into small manageable steps?  I

think it's important for students to have, you know, self

calming strategies, relaxation techniques that they need.

  Problem solving skills are important in this goal area.

  I think it's important for students to be involved at the rec

center and off doing other things where they still lead the

healthy lifestyle of getting social interactions and eating and

sleeping and exercise, all those things that keep us healthy

which are easy to forget when you're a week from finals and

all you can think about is your studies.

  So, I really want to get to illness management skills but

does anybody have any comments on stress management

or thoughts on that?

  So let's go onto the next slide, of illness management.  I

think this is really important.  I think right now, so many

students in the K through 12 system have so many supports

to monitor mental health.  If you're thinking about going off

to college, you need to be aware of changes in your

symptoms.  I can't tell you how many students used to

come in to me, sit down in my office and just, Sara, I can't

do school, I just sit there and I stair at my paper and I'm so

stupid and I just can't do it.

  And when you start to ask them, you know, do you think

you're having some symptoms of depression here?  And

they kind of go, oh, yeah, I'm not concentrating, I don't have

a lot of energy.  Oh, this is some depression symptoms.

  And it's so much easier on your self-esteem if you can say,

I have a health condition I need to manage, versus I'm

stupid and I can't do it.  So when students know this is a

symptom, rather than a personal flaw I think they can re

frame that to be a lot more successful if they can notice

changes in their symptoms.

  You know I think it's important to establish support system.

And so whether you are taking one class at a community

college or going off to a four year University, what can you

keep from your old support system and what do you need to

add for a new support system?

  And I think it's really important that we help students be

realistic about what college campuses can offer.  Because I

think that you know, sometimes for students, especially

students that may have a more severe and persistent

mental illness, it's important that they keep their services in

the community.

  You know, the University ever Minnesota, they put limits

on how many sessions a student can have per year, and I

think their counseling center allowed ten to 12 sessions per

year.  So for people who are used to seeing a therapist

weekly, now we're talking about maybe once a month.

 I had some students when I was at disability services, they

would come into me and they would be ready to transfer

their care to the student mental health center, they would

come in to me and say, Sara, they won’t serve me, I have to

go into the community.  So I think college campuses have

crisis services and want to be helpful, but when we talk

about students with a severe and persistent mental illness,

we have to be realistic about the best supports.

  The other thing is, in a minute I'm going to go down and

show you a web site.  It's called half of us.  I don't know if

anybody has seen us, but it takes the belief that over our

lifetime, half of us are going to experience a mental health

disorder.  I think it's great for this transition age population,

because it has famous singers on there, student athletes--

it's got returning Veteran's sharing their experience.

  I want to be careful.  I thought about perhaps not even

showing it, because, a lot of the videos that I checked don't

have any captioning, but some of them have transcripts and

some of them, there's still a lot of great web based

information on there.

  I'll show you in a minute but one of the features I like about

this web site is that it has something that is called ask, or

help a friend or help yourself.  So you can actually go onto a

college campus, put in the state and the college and it will

bring you up a contact in, either their counseling center or

somebody who can talk to you about mental health support.

So when you're planning your illness management and your

support system at college, I think this web site could be, you

know, a great way to validate that you're not the only

student with this condition and also to help you get some

support.

>> Okay.  So I have this listed in my on line resources at the

end but it's basically just half of us.Com that you want to go

to.

  And then find help now.

  Okay.  So then you can pick a state, so, that's just going to

give you a link to a college campus that you're looking at.

So whether you're working with somebody who is already

on campus and needs support, or you are planning for your

transition, I think this is a great web page.

  And most college campuses have information about

disability services, the University of Minnesota I think was

great and they have a whole web page devoted to student

mental health.  So there's a lot of great colleges that are

doing a lot out there to support the population.  If you can

use the web to help yourself find that information.

>> I have a question for you, or maybe somebody in the

audience.  I have noticed in my area, Southern California as

a rehab counselor, that I'll meet a deaf client, and they

would really need a mental health counselor, but in my

area, there are none available.  And the only place they can

go to is an hour drive, or even more than an hour, in Los

Angeles.  So, that's not going to work.  I'm wondering if you

folks have the same problems in your areas?  It's really a

shame.

  What is our solution?

>> Yes, and I think that's the 1 million dollar question.

  You know, even in the Twin Cities where I work, there's

very few therapist who are fluent in sign language and can

provide mental health support in sign language.  And I

would imagine, I don't know Southern California really well,

but I know in rural Minnesota and other areas, this is a huge

thing.

  I don't know that I have an answer, but one thing that our

agency has started doing a little bit more is, we also have a

tele health program.  So for some of our students who, you

know, maybe we can see them during the school year at

you're deaf in institution, you know, they spread out all over

Minnesota during the summer.  So we have tele help where

they can go to a mental health clinic in their area and

through an interactive television we can provide therapy for

them there.  It's not a great solution for everybody,

especially for A D H D.  But I would think for a college age

population, you know, that might be a solution, but I don't

know that I have an easy answer for that.

  Does anybody else have comment os comments on that?

I think that's a big challenge.

>> I have faced the same situation that was mentioned in

my town.  Houston is a big city but there are limited

resources.

  We we do have fluently signing counselor's, but they're not

always accepting insurance, so sometimes it depends on

the insurance.  And the college has disability office buts the

counselor's there are hearing and they're not able to

understand deaf or hard of hearing needs.

  And don't have the language so the student will leave the

college because of their communication, and that's a

frustrating circumstance.

>> And my situation echoes what the two of you have said.

My name is Sam, I'm from Alabama and I'm a rehab

counselor and we have a state school for the deaf.  And

after school many of them, they really have no idea what

they're going to do after they do high school, whether they go

to technical training or college.  So we send them to what

we call the general tree school, it's sort of a transition

between high school and college, and often, we're sending

them to this environment, I call it a training ground for

independent living schools, or a way to help them get a

better grade in school, their GED or higher.

  But my biggest challenge with them, is they seem to

always have a problem with the dorms.  They are fighting

with their friends, there's pregnancy, and then they leave or

get kicked out because they couldn't handle themselves

within the dorms.  So that puts me in the bad position, and I

try to work with how to help these individuals succeed or

take their next step.  So this is very large barrier for me, with

these individuals.

>> Yes, okay.

>> This school is 100 percent signing and it's very deaf

friendly, and it's the student that's not the school.

>> So, yes, I think that is a big challenge.  And I think like a

lot of people are saying, we have college services or

transition services that either understand deafness or

understand mental health, but bridging that gap important

people who can understand deafness and mental health is

definitely a big thing.

  You know, just to get more to your question, the last skill

that I did put on here are the interpersonal skills, because I

think, you know, the ability to interact in a dorm setting, to

be able to be appropriate with roommates, with professors,

with school members, I mean, that is just really a huge skill

that students need to get.  And I don't think it's a skill that

students learn real quickly.

  So, that's fine.  Go to the next slide here.

>> So, and I think we have the risk on both sides.  You

know, I think we have the students who kind of externalize

their frustrations and may be up in a professor's face and

have conflict with roommates.  On the other hand, we have

students who isolate and rarely leave their dorm or rarely

interact with people in the general college life and I think

both of those students are at risk for not succeeding on a

college campus.

  But the skills I like to teach in this area are boundary

setting, again, those conflict resolution skills, you know,

problem solving skills.  Again, those are a lot of the skills

that I teach there.  Which is probably easy to identify the

skills and harder to take the next steps to teach them.  But

you can kind of see from the treatment plans that that's

where I would go with the skill area.

  And so I'm aware that we just have five minutes I

knowledge I thank you guys for your great questions.  Does

anybody have one or two more questions or comments?

>> I'd like to comment about self advocacy like you were

mentioning with your daughter.  It is so terrific to have that,

but at the same time, it does, there are side effects of it.

  I noticed that disability offices in the CSUN system or in

the California State system and again, that's the 23

universities all over this state, they have a decrease in the

disabilities population, because of self advocacy.  The

students go to class, they direct their comments to the

teacher and tell the teacher on their own they need their

own time.  The professors do not contact the disability office

and that causes some, its own situations of interest E so far

that hasn't happen with the deaf population because they

need interpreters and they need to go through the system

for that.  But in itself, it is interesting.

>> Can I comment on what he just said?

>> Again, that you mention that, because, it doesn't matter

if you're deaf or hearing when it comes to the mental health

issue, and I think when you're teaching self advocacy it

needs to be taught in the younger grades and then moved

to the college environment.  Because, it is important to be

connected to the disabled services structure, in the long

term.

  But, when you're talking, teaching advocacy and

 independence, it reduces the dependency on that

system.  So it does depend on the individual, that's true.

And it depends on the nature of the disability.

  Yes, somebody might not realize certain things until later.

But as you're going through the, as we went through the ad

vocation process with my daughter, we weren't sure of the

exact need and the college gave all the support that she

needed because of the fact that I had taught her when she

was young, that it's okay to ask for what you need.  And

there's a big difference between people thinking to ask

because of, because they have to have --

>> If you ask for a --

>> It doesn't mean you're weak to ask for help and it doesn't

mean you're sick, it just means you're asking for help.

>> Okay.  Another challenge is, or personality disorders,

and ergonomic issues, and people have a tendency to talk

about their rights and always bringing up the thought of its

my right to have this or that.

>> Yes, one last comment.

>> Okay.

>> This is for people with copies of power point.

>> The woman in the blue shirt over here has a sign up

sheet if you want copies of my power point.  Put your name

and e-mail address.  Thank you, very much for being here

today.  I'll stick around for a few questions.

>> Okay.  I guess there is already one sheet but if you want

to sign a couple or send those around, that's great too.

  ( End of session.)


