Recognizing Distress and Impairment As a Graduate Student
Distress is a subjective state of experiencing anxiety, pain or suffering.  The subjective state may or may not be accompanied by impairment

Impairment is an objective change in a person’s professional functioning.  It may or may not be accompanied by the subjective experience of distress. Impairment includes:

· Physical signs: dementia, substance abuse

· Psychological/Emotional signs: depression, anxiety, anger outbursts, cognitive impairments

· Interpersonal signs: divorce, separation, relationship problems

For students, impairment is often seen as:

· An inability and/or unwillingness to acquire and integrate professional standards into one’s repertoire of professional behavior

· An inability to acquire professional skills needed to reach an acceptable level of competency

· An inability to control personal stress, psychological dysfunction and/or excessive emotional reactions that interfere with professional functioning

Consequences of impairment for students includes: 

1. Poor judgment - boundary violations with clients, supervisors, and professors

2. Poor coping  - alcohol abuse, drug abuse 

3. Psychological distress - mood disorders, relationship problems, vicarious traumatization

4. Physical health problems – ulcers, high blood pressure, inactivity

If you are concerned about yourself or a colleague regarding distress or impairment, please contact NCPA’s Colleague Assistance Committee:

· Leave a message on our Peer Consultation Line:  (919) 785-3969

· Send us an email message at NCPA.CAC@gmail.com, or

· Call the NCPA office during regular office hours: (919) 872-1005


A Committee Member will be in contact with you within 24 hours.
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