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Ashland University Hazing Policy  

      Hazing is determined by the university as doing, requiring, or encouraging any act or behavior 

regardless of the participantôs willingness or reluctance that is associated with initiation into or continued 

affiliation with any student or other organization/group that causes or creates a substantial risk of physical 

or mental harm or humiliation to any person. This specifically includes, but is not limited to activities that 

involve psychological shock; morally degrading/humiliating games and activities; creation of excessive 

fatigue; bizarre or unusual dress codes; distraction from scholastic activities (particularly class attendance 

and preparation); and/or requiring violation of Ashland University or State of Ohio laws.  

     All student organizations are required to comply with State of Ohio laws and the Ashland University 

Hazing Policy. Any student organization or individual found responsible for hazing will be subject to 

University judicial action and/or criminal prosecution.  Repercussions may also occur through the 

organizations governing bodies and/or national affiliates.  
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Definition of a Crisis: 

Common Elements of Any Definition of Crisis: 

 Emotional reaction of an individual or group of individuals. 

 Decisive moment or turning point. 

 Loss or threat of loss, a radical change in a relationship with self or others.  

 Individual in crisis is temporarily unable to cope. 

Common Characteristics of a Person in Crisis: 

 A lowered span of attention, focusing on the immediate situation with a restriction of the setting 

in which the problem occurs. (Physically unable to think about anything else.) 

 An introspective glance: one in crisis might look at themselves in search of an explanation for a 

reason the event occurred and how they might personally resolve the conflict. Because resolving 

this conflict alone is usually impossible at this point, the individual will also experience fear, 

anguish, and both internal and external stress. 

 A person in crisis is much more open and amiable to outside intervention than at times of stable 

functioning. 

 A person in crisis will often portray a great deal of testing behavior, much of which is impulsive 

and unproductive. 

 For some in crisis, there is a seeming in ability to control emotional responses. They appear to be 

calm and collected, but are actually very unstable at the time.  

 The interpersonal relationships of individuals in crisis change. Initially, they may be involved 

with others; later they become less aware of their surroundings, and they begin to see everyone 

else in terms of their ability to solve problems.  

 A great deal of searching behavior is an attempt to solve the problem by looking for anything in 

the environment that may help in the resolution of the problem.  

 Often individuals in crisis have a great deal of pertinent information about the problem, but this 

information is usually in a disorganized state and therefore is not very useful in solving the 

problem. 

 

Examples of an Emergency: 

 The death or serious injury of a chapter member 

 A fire in the chapter house or suite 

 Any injury/incident involving drugs and/or alcohol 

 Any injury/incident involving a member and/or a non-member during a chapter event 

 Any injury/incident involving a member and/or a non-member on the chapter property 

 

Crisis Management vs. Intervention: 
Crisis Management: A crisis has occurred and the goal is to keep the chaos from escalating. This includes 

gathering information, notifying authorities, and referral to professionals who can help. 

Crisis Intervention: Implies more active involvement from a helper.  Intervention involves the journey 

through an action plan.
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Ten Steps to Effective Confrontation 
Adapted from T.J/ Sullivan, Campuspeak, Inc. 

 

1. Find the best person. 

2. Find the best environment. 

3. Imagine the best possible outcome. 

4. Be ready for any reaction. 

5. Make a list. 

6. Practice. 

7. Know when you are in over your head. 

8. Demand a positive first step. 

9. State consequences and back them up. 

10. Donôt be a hypocrite. 

 

The Seven-Step Plan for Confrontation 
Created by the North-American Interfraternity Conference 

 

1. Initiate the Contact 

Make contact with the person to be confronted in an appropriate setting. 

2. Establish Rapport 

Create a sense of mutual trust. 

3. Identify the Issue/Problem 

He/She must agree that it is a problem.  If not, return to step two. Do not ask 

 ñwhyò but ñwhatò happens. 

4. Problem is Agreed Upon 

If they do not agree, they will lack the necessary motivation. 

5. Obtain Attainable Commitment  

Mutually agree upon an attainable commitment to his/her part. 

6. Keep Commitment? 

On a mutually predetermined date and time, get together and determine 

whether he/she kept the commitment.  If not, return to step five. 

7. Praise Success 

When a success is realized, offer praise and positive feedback. Obtain a 

commitment for further changes. 
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Hints for Helping Students in Distress 

Anxious Students 

Students face many changes, and the process of change creates stress. Sometimes the 

stress and tension increase and can result in a feeling of general anxiety. In other words, 

feeling ñuptight.ò In some cases, the anxiety may be related to fear of failure. Failure to 

make the grade academically, to be accepted by friends, to make the changes that are 

expected or to make them as successfully as expected. In other cases, it may be caused by 

conflict between what they would like to do and what they should do, or by confusion 

about feelings they donôt understand. Some common signs of anxiety include: 

nervousness, restlessness, avoidance/procrastination, inability to concentrate, irritability, 

difficulty sleeping, nausea and light   headedness.  

 DOé 

 Help student prioritize tasks and 

make a plan to use time more 

effectively. 

 Encourage goal setting. 

 Consider a referral to the 

Counseling Center if the problem 

persists. 

 DONôTé 

 Take responsibility for the 

studentsô emotional state.  

 Tell the student there is nothing to 

worry about or make fun of his or 

her fears. 
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Depressed Students 

Typically depressed students show a multitude of symptoms that are hard to ignore (i.e. 

irritability, feeling down, moping around, low self-esteem). Students may also talk about 

feeling ñoverwhelmedò, ñwanting to get awayò, or wanting to ñend it all.ò The hallmark 

attitude of depressed students is a kind of helplessness that interferes with daily living. 

Students may have difficulty sleeping, may not go to class, cannot concentrate on work 

and may not take interest in daily activities. Students may stop eating or stop spending 

social time with friends, or conversely, may overeat, become ñchattyò, agitated, and be 

involved in activities in a ñdrivenò or ñhyperò way.  

DOé 

 Be honest about your concern and 

willingness to help. 

 Encourage him/her to speak with 

someone they trust. 

 Encourage him/her to keep up 

with daily activities and get 

involved with social activities. 

 DONôTé 

 Say ñdonôt worry, ñCrying wonôt 

helpò or ñEverything will be 

better tomorrow.ò
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Grieving Students 

Grief is a natural and necessary but also a painful response to loss. Initially it is common 

for students to feel numb, as if the death werenôt real. When the reality begins to set it, 

feelings of anger, guilt, fear, loneliness, depression and helplessness begin to emerge. 

Students who have more difficulty coping with grief may withdraw from their work and 

from others. They may become easily irritated, begin to drink excessively, or fail to take 

care of themselves. Many friends will respond supportively during the period 

immediately following the death. It is during the weeks and months that follow their 

return to school that the students need to know that you are thinking of them. Remember 

that it takes time to pass through grief.  

DOé 

 Approach them, extend your 

sympathy, and assure them you 

are available to them. 

 Give them the opportunity to talk 

about their feelings. 

 Be patient with them while 

encouraging them to care for 

themselves. 

 

 DONôT... 

 Avoid them. 

 Tell them to get on with their life. 

Sexual Assault Survivors 

Sexual assault is more common that most people realize. Rape, along with most sexual 

assaults, can occur between people who know one another. Students who have 

experienced a sexual assault may feel afraid to be alone, have nightmares, feel ashamed 

or guilty, and may isolate themselves from others.  

 DOé 

 Let them know that you are 

concerned and want to help them 

cope. 

 Suggest a medical exam if the 

assault was recent . 

 Listen in a supportive, caring and 

non-blaming manner. 

 Suggest a referral to the 

counseling center.
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DONôT... 

 Suggest that you do not believe 

them or that it was their fault. 

 Let anger you feel towards the 

perpetrator dominate the 

conversation by making  

statements of revenge. They need 

to know that your primary 

concern is their well-being. 
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Suicidal Students 

First, understand that alone you cannot help a student who is suicidal. It is vital that you 

involve your RD who will involve others as well. However, here are some signs to look 

for. This list is not inclusive, and many of these signs may be similar to signs of 

depression or stress. If you are ever concerned that a student is suicidal, ere on the side of 

caution and tell your RD.  

 

Warning Signs: 

 Talking or writing about suicide 

 Changes in sleeping or eating habits 

 Loss of friend or family member 

 Getting the means for killing oneself-eg. Stocking up on pills 

 Increasing use of alcohol 

 Engaging in high risk behaviors such as physical fights or reckless driving 

 Displaying symptoms of serious depression 

 Giving away valuable possessions 

 

 DOé 

 Take the person seriously if they 

talk about killing themselves.  

 Be ready to listen without being 

judgmental or moralistic.  

 At some point during the 

conversation, indicate that 

although you are willing to listen, 

you would like him/her to get 

additional help from a counselor. 

Offer to go with him/her.

Donôt... 

 Avoid the issue.  

 Panic. Remember that many more 

people think about suicide than 

attempt it. Remember that you can 

get help.  

 Leave the person alone. 

 Discount the personôs feelings, no 

matter how silly they may seem to 

you. 

 Bargain with someone who 

threatens suicide. For example, do 

not promise to not tell anyone in 

return for the promise to not make 

an attempt.  
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Students with Suspected Eating Disorders  

Students with eating disorders have difficulties with food intake and body image. 

Problems go beyond a normal concern about being too heavy or occasional episodes of 

dieting or overeating. Students may be extremely preoccupied with food intake and body 

image which may result in rapid weight loss, skipping meals, vomiting after meals, abuse 

of laxatives, complaints of feeling weak or excessively exercise.  

DOé 

 Maintain a caring, concerned, and 

non-judgmental stance when you 

approach students. 

 Acknowledge your concerns 

about specific behaviors you have 

observed. 

 Consider calling the Counseling 

Center for a consultation about 

the situation. 

DONôT... 

 Argue about whether or not they 

have an eating disorder. 

 Tell them that they are becoming 

too thin (students may 

misinterpret this as envy or 

jealousy). 

 

Whiny, Passive or Demanding Students 

Students who feel inadequate often seek reassurance from others by demanding attention 

or sympathy. They may appear repeatedly at your door with complaints or problems and 

with the expectation that you will always be able to solve them. Typically, they seek a 

great deal of your time and energy. Often, no matter how much you give, it doesnôt seem 

to be enough for them.  

DOé 

 Try to be as consistent as possible 

 Be available to them, while 

maintaining some boundaries. 

 Encourage them to interact with 

other students and staff.  

 Involve them in the floor and 

residence hall activities. 

DONôT... 

 Argue about whether or not they 

have an eating disorder. 

 Tell them that they are becoming 

too thin (students may 

misinterpret this as envy or 

jealousy). 
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Violent or Destructive Students 

Violence typically occurs when students are overly frustrated and/or under the influence 

of alcohol or other drugs. It is important that you never enter a situation that you do not 

feel comfortable handling. If students are being violent or destructive,  always know that 

you should call for back up. Never put yourself in harmôs way.  

DOé 

 Keep a safe distance. 

 Get help from residence life staff 

or safety services. 

 Tell the student you are concerned 

for them.  

DONôT... 

 Threaten, dare, taunt or back 

student in a corner. 

 Touch student or attempt to 

restrain student. 

 Jeopardize your safety. 

 Try to handle the situation by 

yourself if they persist in violent 

behaviors. 

 

Verbally Abusive Students 

These students usually become verbally abusive in frustrating situations that they    

perceive as being beyond their control. Even though you are not the cause, you may 

become the recipient of their anger or frustration.  

DOé 

 Tell them that you are not willing 

to accept their verbally abusive 

behavior (eg. ñWhen you yell and 

scream at me, I cannot listenò). 

 Tell them you want to help them. 

 Reduce distractions by inviting 

the person to a quiet space. 

 Rephrase what they are saying 

and attempt to identify their 

emotions. 

 Look for support from a residence 

life staff member or safety 

services if needed.  

 

DONôT... 

 Get into an argument. 

 Press for explanations for their 

behavior. 

 Look away and not deal with the 

situation . 
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Understanding the ñComing Outò Process 

What is coming out? 

 Coming out is a life-long process that begins when a lesbian, bisexual or gay   

person recognizes her/her own same-sex feelings and shares these feelings with 

another person.  

Why come out? 

 Coming out allows the person to develop as a whole individual, allows for greater 

empowerment, and makes it easier for an individual to develop a positive self-

image. Once ñoutò, the person is more able to share with others who they are and 

what is important to them, as well as to develop close relationships. Coming out 

frees a person from being ñfound outò and helps them to avoid living a life of 

secrecy.  

What does coming out entail? 

 The coming out process varies from person to person depending on numerous 

factors. Below is a brief description of the of Colemanôs Model which helps to 

further explain the ñcoming outò process. 

   

Colemanôs Model 

  

Pre-coming outï The individual is not conscious of the same-sex feelings because of 

strong defenses built up to defend against these feelings. Person does feel somewhat    

different, but does not understand the reason.  

Coming outï Acknowledgement of feelings. Limited disclosure for external validation. 

May make contact with other people who are gay or lesbian but could avoid telling 

family and friends.  

Explorationï More interactions with people who are gay and lesbian, adds 

ñexperimentationò with new sexual identity.  

First Relationshipï Desire for more stable and committed relationship and less 

experimentation. Combines emotional and physical attraction.  

Integrationï Public and private identities merge into one unified self-concept.               

Relationship are more mature and the person is better able to meet everyday problems 

and pressures.  
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High Risk Drinking 

Students can choose to drink responsibly. Here are some signs of low risk drinking: 

 Being 21 or older 

 Eating a meal before drinking 

 Drinking no more than one drink per hour 

 Always knowing what you are drinking 

 Alternating alcohol-free drinks throughout the evening 

 Knowing how you will get home safely BEFORE going out  

 

 However, not all students do. Here are some signs of high risk drinking: 

 Chugging, drinking games, shots  

 Drinking to get drunk 

 Driving after drinking or riding with someone under the influence 

 Drinking too much too fast 

 Not knowing what is in your glass or leaving it unattended  

 Mixing alcohol with medications or illegal drugs  

 

DOé 

 Encourage healthy drinking habits 

to residents. 

 Express you concern about their 

behavior by stating facts that you 

have observed. 

 Hold them responsible for 

behaviors whether or not they 

have been drinking. 

 Be aware that changes are made 

slowly. 

DONôTé 

 Argue about whether or not they 

are addicted . 

 Condemn them as a person. 

 Enable the behavior to continue 

by not holding students 

accountable for their         

behavior. 
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Cutting 

What is Cutting? 

 A form of repetitively slicing or puncturing oneôs own flesh (especially the arms and 

thighs) without intending suicide. 

  

Did you know? 

 In a study conducted by the human development program at Cornell, 17% of 

college aged students admitted to purposely trying to injure themselves by cutting 

or burning and 75% of those students had done so multiple times. 

 Both men and women take part in this behavior, although cutting is more prevalent 

among women. 

  

Why do people cut? 

 Cutting is a way to cope with emotional pain. 

 A short term response to unhappiness, stress and depression.  

 Having cuts allows pain to be tangible.  

 The pain from cutting releases endorphins which may provide a feeling of 

numbness or being high which then detracts from emotional pain.  

 

What are some treatment options 

 Outpatient 

 Symptom interruption-replacing self-injury with a healthier coping skill. 

 Verbal expression of emotions. 

 Inpatient 

 Impulse-control logs-a mechanism for placing a thought between the impulse to 

self-injure and the behavior and group therapy 

  

How will this impact my floor? 

 People who cut are usually found in groups and may be ñcontagiousò in so far that 

one student shares the option of cutting with another. 

 Students can get very involved with a fellow student who is cutting, especially in     

residence halls. Usually students believe that cutting is a suicide attempt and panic 

can take over the floor.  
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Brumber, J. J. Are We Facing an Epidemic of Self-Injury?  Eells, G. T. Mobilizing the 

Campuses Against Self-Mutilation. The Chronicle Review. 8 December 2006 

The Mediation Process 

(borrowed from the RA training manual) 

All staff members will need to deal with mediation, at some point during the year, usually 

through roommate conflicts. Remember, you are a mediator: never take sides or offer 

advice. Your job is simply to restate what is being said to ensure that you and all parties 

involve understand the problem. The best solutions come from the members involved. 

Below is a helpful guideline for the mediation process. 

I. INTRODUCTION 

 1. Introduce yourself as the mediator. Describe your goals for the mediation. 

 2. Inquire if all parties involve want to solve the disagreement. 

 3. Set ground rules (e.g. no name calling, everyone gets a turn to speak) 

II. Listening and Asking Questions 

 1. Mediator decides which student speaks first. 

  Ask person 1 what happened. Restate. 

  Ask how he/she felt. Restate. 

  Ask questions to better understand and identify the problem. 

 2. Repeat with person 2 . 

 3. Ask both students, one at a time, if they understand what the other person  

 has said. Ask each to restate to the other person what they have said.  

III. Wants-Be Specific 

 1. Ask person 1 what he/she wants from the mediation. Restate. 

 2. Ask person 2 what he/she wants from the mediation. Restate. 

IV. Solutions 

 1. Ask person 1 what he/she can do now to solve the problem. Restate. 

a. Be sure to get a solution for each part of the disagreement 

b. Be sure the solution is fair and specific  

c. Developing a contract may be helpful 

2. Go through the same process with student 2. 

3. Ask each person if they think the problem is solved. 

4. If they agree, congratulate students for their hard work/cooperation. Schedule a 

follow-up meeting in a week to check in. 

5. If they do not agree and a reasonable solution does not seem possible,      

contact your Residence Director.  
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Top 10 Tips for Successful Mediation 

1. Commitment-All involved parties must be willing to have the conflict mediated. 

2. Neutral Territoryï Identify a location to conduct the mediation that is neutral. For 

example, if two roommates are in conflict, conduct mediation in a staff office or in 

your room. 

3. Ground Rulesï It is important to establish what will and will not be tolerated    during 

the mediation. Some issues to address include: no name calling, allowing each person 

time to speak without interruption, keeping voices down and confidential.  

4. Roleï Explain your role. You need to be the neutral party. If one of the people in the 

mediation believes you are taking sides, the mediation will become more        

difficult. This may mean having another chapter member conduct the mediation. 

5. Beginning-Give each person an opportunity to tell his/her side of the conflict. This 

should happen without interruption from the other party. Taking notes may help you 

remember all of the main points.  

6. Similarities-Determine if there are any similar items that each person discussed. See if 

the individuals can come to any agreements about these items. 

7. Reframing-reframing redirects the speaker from defensive communication to    

centered communication. For example, if the person says, ñHe never does anything I 

ask him to do,ò you might reframe the statement to, ñit seems important to you to 

have better communication. How can we make this happen?ò 

8. Forward Thinkingï Instead of staying focused on the past, try to get people     

thinking forward. Have participants brainstorm two ways they could resolve their 

issue. 

9. Time out-You may want to talk with each individual separately. This will create an 

opportunity for people to share things they are not comfortable sharing with the other 

individual. It allows for you to create a climate of trust. Make sure to do this with both 

individuals. 

10. Develop a covenant or Roommate Agreement-Once the individuals can agree on 

the outcomes, put the information in writing and give it to each of the people    

involved. Having a written document goes a long way toward people working to keep 

agreements.  
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Stress Management 

One of the most common problems students deal with is stress.  Although stress cannot 

always be avoided, there are some techniques to manage stress: 

  

 Look for the cause. Who or what is at the bottom of the stress?  

 Take things one at a time. Donôt try to get everything done at once. Make a list 

and prioritize your tasks. With this in mind, donôt set goals that are too high. 

 Talk out your concerns. Confiding in a trusted friend or trained   professional may 

help relieve stress. This may allow you to understand a new perspective. 

 Get enough rest. Know how much sleep you need and get it! 

 Do something for others.  

 Learn to pace yourself. Take breaks or go for a walk to distance yourself from 

what is causing your stress. 

 Be tolerant and forgiving. Donôt waste time and energy criticizing yourself or 

others. Forgive yourself and others for past failures.  Everyone makes mistakes, 

even you! 
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Strategies for Responding to Slurs and Ethnic Jokes  

 

Prejudiced remarks, offensive ethnic jokes, and racial slurs can occur  in any setting. Left 

unchecked, such comments can often get out of hand and poison work, school or a social 

situation. Not responding to the remarks     conditions us to accept them; and if we accept 

these it may be easier to be accepting of bigotry, discrimination, scapegoating or even 

violence. 

 

The following are some effective strategies for confronting such remarks: 

  

In a private conversation: 

 Donôt laugh at the joke or slur. 

 Voice your anger calmly but pointedly. State how you feel rather than making an 

abstract statement. 

 If the person dismisses the objection, continue the dialogue, hear the other 

personsô concerns and point out your own.  

  

In a group setting or meeting 

 In a group setting, you may not want to publicly confront the person      making an 

offensive statement, however it may be appropriate in some cases. 

 An excellent alternative is to take the offender aside afterward-then use the 

strategies as in a private conversation discussed above. 

General Tips 

 Ask colleagues or friends who heard the remark if they share the same views about 

it. 

 Try to get at the resentments that lie behind a racial/ethnic slur or joke by asking 

open ended questions. 

  

 

 



20 
 

 

Interracial Relationships 

  

What are some of the challenges?  

 People within your community not accepting the relationship  

 Family and friends keeping their distance; not talking to you.  

 Being asked by family or friends not to bring your partner over.  

 Within the relationship there may be disagreements about who's values/beliefs are 

more important. 

 Indirect comments: being stared at, people shaking their heads as you walk by or 

enter a restaurant. Your partner not being acknowledged at a party or get together.  

 Direct comments: "You should be with your own kind," "You are a sellout," "You 

are disgracing your race/culture" and possibly other insulting comments.  

 One partner may feel uncomfortable telling their family and friends about the 

relationship. This may cause problems in the relationship.  

  

What are some of the benefits?  

 Learning about another culture or religion.  

 Being exposed to new ways of thinking.  

 Incorporating aspects of the culture/race/religion into your daily life.  

 Becoming stronger in what you believe.  

 Having an incredible experience with someone you love and respect.  

 Possibly learning a new language.  

 Being exposed to another country.  

 Teaching others around you that the relationship is like any other, with challenges 

but worth it. 

  

For more information on this topic visit:  

 http://www.fullerton.edu/universityblues/interracial/interracial.htm 
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Facebook Safety 

Without a doubt you, or your members, are part of the Facebook or MySpace community. 

Although these wonders of modern technology provide a number of opportunities to 

connect with others, there are many safety concerns that deal with online communities. 

Here are some quick and easy tips to share with your member about how to be safe 

online. 

1. Be aware of the amount of information you put on the website. Do not include 

anything you would not want a stranger to know about you. 

2. Edit your settings so only people whom you are friends with can see your information. 

3. Be aware that members of you college community, future employers and parents may 

have access to your information. Present yourself accordingly.  

4. Be aware of the pictures you are placing on your site. Think about the perceptions 

people will have of you based on these pictures.  

  

  

  

  

  

  

  

  

  

  

 


