Publish your rules, be consistent in following them, respect students and treat them like adults every step of the way.

Recognizing mental health issues at MIT: COD

Many past students in mental health end up going through COD long before mental health. Deans, especially those involved in disciplinary cases and the COD often confront actions caused partially or entirely by pre-existing or undetected mental health problems. These problems are not always given full consideration when determining appropriate punishment.

Recommendations:

1. Recognize mental health problems, especially those that surface through disciplinary cases.  Give them the consideration that they deserve and get the students help if necessary or desired.

Exacerbating mental health issues at MIT: COD

Based on anecdotal evidence gathered from students who had disciplinary

hearings, it is a standard practice to tell students only the worst  possible outcome for any given offense instead of giving them all pertinent information.  More reasonable information would include the range of punishments and the standard (based on past cases) punishment for a given offense.

To the observer, it appears that this practice is indulged in because of a lack of an appropriate “middle ground” in the disciplinary system. There are extreme punishments, and those that are more of a “slap on the wrist”, but little in between.  So instead, students seem to be threatened with extreme punishment in order to “scare them straight”, and then typically receive one of the less severe punishments. Since there is a very high actual correlation between past disciplinary cases and the result of the case at hand, it should be possible for students to have an idea of the expected outcome.  The scare tactic has not been shown to have the desired deterrent effect, and is effectively an extrajudicial punishment that exposes students to an unnecessary level of stress and distraction during the deliberation process.

One example recently resulted in a student extremely upset and seeking lengthy counsel from her GRT on a daily basis because of repeated attempts to make her offense and expected punishment sound worse than the historical reality. An extreme but verified example is a student that attempted suicide several years ago after an accusatory interrogation by the disciplinary dean.

Recommendations:

1. Prevent or minimize instances of deans or disciplinary individuals acting in a way that is likely to aggravate pre-existing (known or unknown) mental health problems. Formal training should be instituted for deans and other individuals who interact with troubled students, in order to address behavioral patterns that may or can be reasonably expected to increase the levels of stress and perceived problems of troubled students. Pushing students to the edge and then expecting Mental Health to pick up the pieces should not be an acceptable way of interacting with any individual. People who interact with such students must understand that liability is not decreased by this behavior.

2. Give students all pertinent information relating to their case, including the range of punishments and the standard (based on past cases) punishment for a given offense when notified of COD action.

3. Students should have the right to have an advocate present during disciplinary procedures, including meetings with deans, regardless of whether or not a formal hearing will be held. The guidelines for COD hearings should be amended so that the student is made aware of this right. 

Exacerbating mental health issues: Professors and Academic Stress

Although most cases of undue stress from academics and concern about academic performance are frequently a function of the student rather than the professor, this is not universally true. Most students treat information and treatment from professors and administrators as given and do not question potentially inappropriate or harmful behavior, even if it affects the entire class.

Recommendations:

1. Students currently have a right to know how the grading for a class is done and where they stand in it. In addition, there are resources available if the performance and mental health of the entire population in a class is being affected (namely the TA and the department head).  However, many students (including graduate students and GRTs) do not know the appropriate way to address these situations.  Students should be made aware of these rights, perhaps in a document similar to the end-of-term rules distributed every term.  They should also be reviewed in GRT training.

Getting help for mental health issues from CSS:

Two widely held perceptions of CSS:

1. The typical response of CSS to an issue or concern brought to their attention is to play “hot potato” and pass the student or the problem on to someone else. One example of this is the perception that CSS encourages medical leave because it means that they no longer have to deal with the student or their problems.

2. It can be difficult or impossible to get an appointment with CSS. Students report three week waiting times when requesting “emergency appointments.”  In particular, students feel that their waiting times often increase in proportion to the severity of their problems, encouraging them to place more of the load on individuals less equipped to handle it, such as their GRTs.

The role of CSS and their obligations with respect to MIT and to the students are sometimes unclear. It is currently perceived as somewhere to send students who need any kind of help because they will either provide that help directly or send them to someone who can. However, it is not clear if they are student advocates and on the “student’s side” or administrative decision makers. 

Recommendations:

1. Determine what the average wait time for a CSS appointment is, and document cases of students turned away or given excessively long wait times.

2. Determine if the problem is that CSS is understaffed and unable to see the number of students requesting help, or if this behavior is an attempt to avoid “problem students.”

3. Clarify the role of CSS, especially to GRTs and students seeking help and counseling so they know the ramifications of disclosing information to CSS.

4. There should be some office on campus that is effectively an information clearing house for where to go and whom to see given any question or situation. CSS is currently used for this to some degree, but those resources are limited and should be used for more serious problems. Attempts to solve this problem with student handbooks, online resources, and bouncing students from office to office have been only partially successful. There should be some well-informed individuals with the experience and correct, up-to-date information necessary to help students streamline complicated administrative procedures, especially those associated with leaves of absence and readmission.

Decision to Hospitalize Students:

1. There is a perception that CSS and Medical will often use one or two pieces of information out of context to build a case to hospitalize or force a leave of absence on a student. There seems to be an effective lack of accountability for these decisions and of the requirement to justify the decision to the student. Student/patient confidentiality is used as a “smokescreen” to prevent having to justify or be held accountable for these actions.

2. There have been firsthand reports of Housemasters and GRTs being contacted to provide confidential information about a student under uncertain circumstances, such as over the telephone.  This information has then been used to support the decision to hospitalize a student. This occurs without any verification that the requestors are actual representatives of Medical or the MIT administration, and the questions are asked without context or indication of the student’s location and disposition, or that they are being considered for hospitalization.

Recommendations:

1. Medical should be required to justify the act of hospitalization after the fact, if the student requests a hearing.  The individual recommending hospitalization should have to provide probable cause for the decision.

2. A protocol is needed to confirm that a request from Medical for information on a student is genuine. GRTs need to be made aware of the repercussions of the answers that they provide in such a situation, and need to be asked the questions in context of the student’s current situation.

Being admitted to the hospital:

Some concerns about the process of admitting students to a medical facility include:

1. Housemasters and GRTs are not always informed of hospitalization. Some GRTs in the recent past have learned that their students have been committed when the student called them from the hospital seeking help.

2. There are widespread reports of students being coerced into voluntarily committing themselves, without understanding their rights and the ramifications of this action.

3. Students are often admitted with only what they are wearing or carrying at the time. This can mean no extra clothes, no sleep clothes, no toiletries and no money. In addition, the only access to outside counsel and assistance that students have from the hospital is pay phones.  It is impossible to make collect calls to many parts of campus, and may be difficult or impossible to reach family members overseas or without long distance service. Thus, many students are completely isolated upon being hospitalized.

Recommendations: 

1. A protocol is needed for informing Housemasters and GRTs about hospitalized students.  If consent is required from the student for this notification, the option should be presented at the outset of the hospitalization process.

2. Students should be informed of their rights, especially their legal rights, and the procedure, especially the procedure and prerequisites of release, in writing when being committed.

3. Students asked to voluntarily commit themselves should have the right, and be informed of this right, to request an advocate (housemaster, GRT, friend or guardian) to be present and act on their behalf to ensure the student understands the situation, their rights and the implications of their actions.

4. Students should never be coerced into voluntary commitment by threats or inaccurate or misstated information, or forced to sign under duress. Students should be informed of their right to an advocate, as above, prior to any discussion of voluntary hospital admission.

5. Students should be given a small care package upon hospital admission.  This should include a low-capacity phone card to enable them to call parents, friends or their residence team for help, information and belongings.  The package should also include standard but unavailable necessities such as toiletries. 

While students are hospitalized:

Some concerns about the treatment of students while hospitalized include:

1. Housemasters and GRTs are not trained for this eventuality and are not necessarily aware of their roles and responsibilities to the student while they are gone. 

2. Since roles and responsibilities for the care of a student while they are hospitalized are distributed over so many individuals and offices, it is possible for important details to slip through the cracks. 

3. Students often have questions or concerns while they are hospitalized and report having problems with individuals or offices not answering their questions, not keeping visitation appointments, and not returning phone calls. 

Recommendations:

1. Housemasters (and perhaps GRTs) should understand the procedures for admitting, keeping and releasing a student, and their own roles in the system, including suggestions for ways they can help their student.

2. There should be a checklist for all of the things that have to be done for the student while they are away.  This should include taking them belongings, schoolwork, contacting professors, etc.  Everyone involved should be able to know the state of the checklist at all times.

3. There should be one designated contact person to answer questions about rights and procedures while the student is gone. 

4. Students should be able to contact someone at MIT 24 hours a day in emergencies. Since this service is already available through the dean on call system and also the housemasters in the dorms, it should be possible to place collect calls to 3-1212 and all housemasters’ apartments from an off-campus phone. 

Forced medical leaves:

Some concerns about forced medical leaves:

1. There have been instances of students not being informed of a forced medical leave in a timely manner. Sometimes it takes days for the notification to be delivered while the students are expecting and preparing to return to MIT.


2. There are cases of a large number of people being informed about a forced medical leave before the student. This includes MIT medical, the MIT administration, the hospital staff and even friends, all of whom are asked not to inform the student. 

3. There have been complaints about the manner in which students are informed of forced medical leave, including notification arriving by fax. 

4. When being informed of a forced medical leave of absence, students do not always understand the ramifications of the leave, the expectations that are placed on them while on leave, and the process for returning from the leave. Having this information allows them to make and execute a plan for their leave in a minimally stressful way. 

5. Students are often informed that they will not be able to pack their belongings but instead will leave directly from the hospital to the airport to travel home, or are given other mixed or unclear messages about the packing process.

6. It is very common for students to say that MIT is concerned with reducing legal liability rather than with helping them.  It is distressingly frequent for students to believe that the reason they have been placed on medical leave is to make them go away and commit suicide somewhere else, rather than to help them get better and return to a healthy and productive life. 

Recommendations:

1. Students should be informed immediately when the decision to put them on forced medical leave has been made. 

2. No one should be asked to keep information about the student from the student, regardless of whether or not it is considered to be in the student’s “best interest.” If information is generally public knowledge, the student should have been told first.

3. Students should be notified of forced medical leave in person, and from an individual who can personally take responsibility for that decision. Fax, letter, GRT and housemaster delivery methods should be considered unacceptable.

4. When receiving notification of a forced leave of absence, the student should receive a written explanation of their specific leave, the expectations on them during their leave, and the nature of the readmission process that will apply to them.

5. We do not know of any cases where MIT has packed a room for a student or where the student has not been allowed to return to pack their belongings. Sometimes the student is accompanied by someone from medical, someone from their house team or an officer from the MIT campus police, but MIT does not pack or ship belongings. Thus, the truth should be given to the student to reduce anxiety and expedite the planning for a leave.

6. Although the reality may be different from this perception, the perception still prevents MIT Medical from doing its job and helping the students to the best of its ability. The causes of this perception should be found and then corrected

Readmission and returning to MIT from a leave:

Issues concerning readmission and returning to MIT from a leave of absence include:

1. Students have complained of inconsistencies in the process and expectations of their leave between when they left for their leave and when they applied for readmission from their leave.

2. Students have complained that the readmission process favors students that return home and live with their families while on leave and discourages students who remain in the Boston area, even if the latter group’s activities are more challenging and productive, or if their home environment is not conducive to their wellbeing.

3. Students have complained of readmission applications not being processed in a timely manner. Since students’ housing and employment or enrollment status (depending on their activities during their leave) is dependent on their readmission status, they need to be informed of this status in time to make decisions relating to these critical matters.

4. Students cannot apply for provisional Institute housing during the readmission process. If the process begins late or takes an unexpected amount of time, the student often cannot get on-campus housing for the current term.

5. Cases have been demonstrated of students receiving letters during their leave suggesting that they consider not returning to MIT after their leave. Some students have been told that MIT was not a good learning environment for them, or that their academic performance wasn’t sufficient, despite a record of exceptional grades. 

Recommendations:

1. Publish the procedures, guidelines and timelines for readmission and returning to MIT from a leave. Although this may be intentionally vague, the student has a right to know what is generally expected of them and the timelines for the readmission and housing processes.

2. Determine the cause of this apparent bias and address the issues so the readmission process is fair to all students.

3. There should be a date by which students are informed of their readmission status provided the applications are received by a published deadline. This date should be early enough to apply for housing or confirm enrollment at another university, preferably no later than the first week of August. Allow returning students to apply for provisional housing while their applications is being reviewed so they are not homeless when their application is approved if the application is late or the decision is delayed for any reason.

4. President Vest used to tell the incoming freshmen that they were not admitted to MIT by mistake. The intent of communication with students should be to make clear that their readmission is based on their genuine ability to do well and take care of themselves at MIT, not to discourage them or harass them into attending a different university.

Housing placement for returning or transfer students:

How to best place returning or transfer students with special needs or known mental health issues is an open question. It can be difficult for residence teams to place students in the absence of medical information, but disclosing that information can violate medical confidentiality regulations.

Even if the full circumstances of the student’s situation are known, it is still impossible to place them in the optimal environment because it is impossible to know how they will react to a particular situation or to determine if the circumstances that they want are actually the circumstances that they need. 

Recommendations:

1. Make some form of housing choice available to returning students. Some students may benefit from returning to their previous dorm because of their comfort with and support from their peers and GRT, while others would benefit from a fresh start in a new dorm.

2. Transfer students should be also be given some form of housing choice, and be encouraged to participate in freshman dormitory rush if entering MIT in the fall.  

3. Students who need complete control over their living environment may not belong in a dormitory setting.  And some students may not be informed of their readmission in time to get on-campus housing. In these cases, MIT should help the affected students find suitable off-campus housing.

