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CARgams

CARE teams/behavioral intervention teams
are small groups of school officials who
meet regularly to gather and review
concerning information about at-risk
students and deploy interventions to assist.

- NABITA, 2023
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CARE (Coordination, Assessment, Response, and
Education)

* The CARE team is a college wide team of
appointed staff and faculty responsible
for identifying, assessing, and responding
to concerns and disruptive behaviors by
students who struggle academically,
emotionally, or psychologically, or who
present a risk to the health or safety of the
college or its members

* Team Membership:

o Co-Chairs are Dr. Julia Kiely Director of MHWS
and Jennifer Forni Director of Disability
Services

o Core Members: Dr. Theresa Dereme, Dr. Meryl
Rogers, Baycan Fideli, Malika Batchie-
Lockhart, Dr. Theresa Saladino, Alexandra
Rulli, Kimberly Birnholz, Denny Teason, Amy
Karvaski

Training Template Provided by NABITA



CARE Team

Environmental Impulse Control, Major Health

Basic Needs Stressors Dysregulation Issues

Concerning

Suicidality, Self- Disruptive Statements

Harm Behaviors (verbal and
written)




Roundtable Discussion

e CARE Team Members:

oAlexandra Rulli, Coordinator
Mental Health & Wellhess
Svs

oEneida Diaz, Case Manager,
Care Team and Mental
Health & Wellness Svs

o Kim Kost, Disability
Services Counselor
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D-SCALE: LIFE STRESS AND EMOTIONAL HEALTH

DECOMPENSATING
& Benowvior ks octively dangerous and potentially lethol & Substonce use, of other oddictiva sty benoviors, that
& Impaired anlity to engoge in bosic/essentiol daily tasks prasent an imminent rzk to their satety or the sofely of

thvat presents an imrrenent sk to their sofety or the
safety of athers basesd o

& Epteodic or ongoing e event or chronic condtion

A Communications, thought potterms, and/or
behcndors that are Bogical, tangantial, oF based
on things others cannot see or near

ofthears

specific ond drect threot of potentially lsthol violence
that s Impuisive

Potentioly kethal prysicol contoct towards others

Imrinent sulcidal idedtion or suicidal ideation that
includes o potentialy lethal plan

& Unwelcome of repatiive communications/contact that & Liferthreatening suicsde attempt o nonrsulcidol saf-
presant an imminent safety sk to the reciplent injury that s lite threatening
DETERIORATING
B Destructive or significantly disruptive octions B Substance use, or other oddictive/rsy behoviors, that:
commuricationg O Create significant or freguent negotive
B pained abiity to engoge in bosclessantiol dally tasks CONSEGUENCES oF
bogad an: [ Present significant but non-life-threatening
O Episodic or ongoing ife event of chronle condtion sorfety risk
O cCommunicotions, thought pottems, and/or B Vogue, indirect, or non-lethal threat of Impuisive
behoiors that are Bogical, tangential, rapid, or vioence
iralowont J B Minor pryscal contoct towords others
B Urwelcome or repetitive communicatons/contact that Suleiclal [deation that & ot imrminant o Bthal
are disruptive and concaming to the recipient u
B nNorrliferthreatening, non-sulcidol seff-injury
B Significant impaimaeant in mood, relationships,
acodemiciwork perfarmance, ete.
NSTRESSED
® Umited abdity to reguiate emotons or actions & Interparsonal relationship dificuties or diffcuties
#® Struggles to monage or cope with episadic or ongoing interactingleommunicating with otners
life evant or chronic conditon thot does not impoct & athreat to seff or others is present, i iz vogue,
their ability to engage in basic/essential doily tosks indirect, implousible, and locks detall of focus
® Moderote dfficulties with mood, relotionships,
acod performance, ato.
DEVELOPIMNG
& Hedthy or safe coplng skl reloted to an episodic or & Hos aneed for resounces o ssrvices to address a
ongoing life event or chronic conditicn barrier or stressor
#®  Minimal to no difficulties with mood, relotionships, ®  No threat to self or others present
acod performance, etc.
NONE
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E-SCALE: HOSTILITY AND VIOLENCE TO OTHERS

EMERGENCE OF VIOLENCE
A Specific, direct, and potentially imminent lethal threot of & Banovion, wiiting, and/or communication indkcates
vicdencs to others attock plomning behovions
& Threat to others os retaliation to resolve & Unusualfconceming interest in violenceviolent
gfevonces, of to oodress ideckogicaly content with o clecr, articuloted pon toemulotef
hardensdfhote-bosed Delists replicote violence
& Individuc, group, chganizaton, or A References past aitocks(ottockers that demonstrate
locoton dentified as o tangst for the a cledar, artculated desire tnemulma.l'ldauatrepmt
communicated thnsat attoci/ottocker
ELABORATION OF THREAT
B Threat of physical hamn to others thot (s elther vogue or B Unusualfeoncaming interest in vislencevclent
nore il content with a potential desine to an\jata{rﬂplnum
il
[ Threat or utmaturn as retslaton to reschve v
Qe onces or oodress ideologicaly hardenad/ References past attacks/ottackens with o potential
hate- bosed beliets desire to emulotaidolze the past ottack/attocker
[0 Individucl, groun, organizition, or lecation Engoges in oqgressive of homntul behoior iowand
identifiad as o targat far the thieat of utimetum animals o individuals penceived os vuinerable
of physical harm
ESCALATING BEEHAVIORS
@ Crisvonoes concaming perceived/octual mistreatment @ Increcsed agitation, defionce, of oppositional e
anclfor injusticas regarding grisvonces
& Cleardy nonrviclent ultimotumsfconsequences to ® Unuzualfconcaming intensst in violencevolent
FESOIVE QreVOmGes content without a desiee to repheatefariuiate
§  deoingicaly hordenad of hate- based baliefs thot
creata disruptionfconflict by shaming, objectifying, or
Intimnidating others
EMPOWERING THOUGHTS
& ideciogicaly hordened/hoter bosed bebefs that create. @ Incrensed lsolathon ardfor forming e conmections
conflict with others but do not disnipt, shame, objectity, ocantered oround shored feelngs of Deing mistreated,
or Intirickate othars exchuded, or misundarstood
& Difficulty toking the perspactives of others or & Nomowing relationships ond consumption of
gemonstnating empathy informnation {20, news, sociol medalta ony thoss that
shore the sarme perspective
& Nothreol or ulimatum communicoted or pressnt
NONE

2025 © Nationol Azzociotion for Behovioral Intersention and Threat Assessment



Case Study:
First-year student, Alex

Training Template Provided by NABITA

What did you notice about Alex?

What are your next steps?

On a scale of 1-10 (1 indicates the student is thriving, 10
indicates the student may need to go to the hospital)
how would you rate Alex?

Risk rubric rating

Where are you going to refer Alex, if anywhere?



Faculty Perspective

At the beginning of the semester, Alex (who
is in the honors program) performed well in
class and participated regularly. He seemed
eager to learn the material and was trying
hard. Over the last few weeks, however,
Alex has started to miss class. When Alex
does show up, he is late and looks
disheveled and tired. Yesterday, he left in
the middle of an exam appearing tearful.
On the last question of the exam he wrote,
“I’m sorry, | just can’t do this. | need time to
myself.”



Employer Perspective

You hired Alex after a glowing
recommendation from his honors
program advisor. He was a great
employee for you until the last few
weeks. A few weeks ago, you remember
Alex getting a phone call that seemed to
upset him. He appeared agitated during
the call and left work right away. Since
then, he has been calling off work, or
not showing up at all. A few times,
when he did come to work, he
appeared hungover.




Advisor Perspective

Alex was a strong student in high school
and came to the school as an honors
student. He is hoping to major in
biology or chemistry with the dream of
going to medical school. In the fall, he
seemed to struggle to adjust to college
life. He earned low grades in his classes
and was placed on academic probation.
Midterm grades were issues for spring
semester and you see that Alex has low
grades again.




A Friend's Perspective

You met Alex last semester as you were
mutual friends with his girlfriend. Alex has
always seemed a little shy, but his girlfriend
helped introduce him to some people.
Recently though, she broke up with him and
Alex hasn't really been going out since then.
At dinner last night when you bumped into
him, he seemed really down and said that he
probably will never be able to get a girlfriend
again. Alex seemed to feel like no girls like
him and that he was sort of worthless
because of it.



Parent Perspective

Alex was always a good student and loved
school. Ever since he was a little boy, he
dreamed of going to medical school and
becoming a doctor. Unfortunately, adjusting to
college has been hard for him and he has
struggled to do well in his classes. If he doesn’t
bring his grades up this semester, he won’t get
into the major he needs. You’re worried that he
might not do well again though, because you
saw on Facebook that he and his girlfriend
broke up and she was really his only friend at
school. Alex hasn’t seemed like himself lately
when you’ve talked to him and you’re worried
he is depressed.




A Tutor's Perspective

You began tutoring Alex last semester. Alex
is bright and seems to be trying hard, but is
getting increasingly frustrating that “college
is designed for him to fail.” Alex has seemed
really down lately and has mentioned that
he is failing his classes again. The last few
weeks, Alex has been quiet and withdrawn,
and has smelled of alcohol. Alex was always
excited about med school, but told you in
the last tutoring session that he wouldn’t
be coming back for tutoring because there
was no hope that his grades could get
better.



Case Study:
First-year student, Alex

Training Template Provided by AaBITA

= Once you heard Alex’s whole story, did your level of
concern go up or down?

= Would you change your risk rubric rating?

= |s there any one person, or team of people, on campus
that has all the puzzle pieces?



CARE Team: Success Stories




Responding with Care

- Name the concern

Q Ask open-ended questions

' Demonstrate empathy

'- Summarize what you heard

Training Template Provided by NABITA
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Supportive Responses

Name the Concern Open-ended Questions

| noticed that... “How have things been going for you?”

Lately you've seemed... “What has been difficult for you lately?”

“It seems like...”
“What could help make things better?”

Summarize
Demonstrate Empathy

“Thank you for sharing that. It “So what | heard you say...”

sounds difficult. “| ot me make sure |

“You’re really dealing with a lot understand...

right now.” “What I’'m hearing from you...”



SAVE THE DATE!

MENTAL HEALTH FIRST AID FOR
HIGHER EDUCATION

Sponsored by Mental Health and Wellness Services

Choose the date and location that works best for you! Each course limited to 30 participants

Friday, September 19 Friday, October 10 Friday, November 7
92:30am-5pm 9:30am-5pm 9-:30am-5pm
East Campus Ammerman Campus Grant Campus
RSVP by 9/10 RSVP by 10/1 RSVP by 10/31

This certification course teaches early
intervention techniques and helps you
identify and respond to signs and
symptoms of mental health and substance
use challenges through the
5-step ALGEE Action Plan.

Please email or call

Maggie Marcincuk to

RSVP

marcinm@sunysuffolk edu
631-548-2650

Decrease stigma and help your school
community to support one another.

Offered at no cost to your Campus
community through a SAMHSA grant.

v
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