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PRESENTATION



TEXAS LEGISLATIVE 
UPDATES

Mental Health and Public Education
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MENTAL HEALTH LEGISLATION

• Senate Bill 11
– School Safety and Mental Health Promotion

– effective immediately

– Expansive school safety bill with appropriations

• House Bill 18
– Mental Health of Students in Public Schools

– effective December 1, 2019; new obligations apply 2020-21 school year

Please note: summary only is not comprehensive and only includes information closely 
related to mental health discussions
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DISTRICT IMPROVEMENT PLANS

• District Improvement Plan Requirements

– SB11: Methods for addressing the needs of students for special programs, including 
suicide prevention programs, which includes a parental or guardian notification 
procedures, violence prevention programs, trauma-informed care policy

– HB 18: Substitutes “positive behavior interventions and support, including 
interventions and support that integrate best practices on grief-informed and trauma-
informed care” for “discipline management”

– Implementation of a comprehensive school counseling program
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CURRICULUM

• Curriculum

– SB11

– Health, with emphasis on mental health, including instruction about mental health 
conditions, substance abuse, skills to manage emotions, establishing and maintaining 
positive relationships, and responsible decision-making; and

– Suicide prevention, including recognizing suicide-related risk factors and warning 
signs.

– Digital Citizenship, including cyberbullying consequences



11

CONTINUING EDUCATION & 
TRAINING

• Teacher Continuing Education Requirements

– SB 11: How grief and trauma affect student learning and behavior and how evidence-based, 
grief-informed, and trauma-informed strategies support the academic success of students 
affected by grief and trauma.

– HB18: Education diverse student populations, including students with mental health conditions 
or who engage in substance abuse; students with intellectual or developmental disabilities

– HB18: How mental health conditions affect student learning and behavior

• Principal and Counselor Continuing Education Requirements
– Similar changes in HB18, plus the addition of effective implementation of a comprehensive school counseling 

program

• Staff Development
– Adds Positive Behavioral Intervention and Support to list of what MAY be provided

– Adds instruction of students with mental health conditions, including training on suicide 
prevention, recognizing signs of mental health conditions and substance abuse, conflict 
resolution, grief and trauma-informed strategies and supports, and bullying to list of what 
MUST be provided
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SCHOOL HEALTH ADVISORY 
COUNCIL

– Local School Health Advisory Council

 SB11: Strategies to increase parental awareness regarding warning 
signs of suicide risks and behavioral health concerns, including mental 
health disorders and substance use disorders; available community 
programs and services, and policy recommendations related to parental 
awareness and suicide prevention.

 HB18: Adds elements related to mental health, substance abuse, and 
comprehensive school counseling programs

 HB18: School counselors may be appointed to the council
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• Threat Assessment and Safe and Supportive School Program and Team

– Team assigned to each campus (may serve more than one campus).

– Model policies and procedures developed by Texas School Safety Center

– Membership with representation and expertise related to counseling, behavior management, 
mental health and substance use, classroom instruction, special education, school administration, 
school safety and security, emergency management, and law enforcement. 

– Conduct threat assessments – gather and analyze data to determine the level of risk and 
appropriate intervention

– Interventions – referrals for mental health assessment, escalation procedures

– Provide guidance to students and school employees on recognizing harmful, threatening, or 
violence behaviors

– Parent consent for mental health care services or treatment to students under 18

– Reports of serious risk of violence to self or others to superintendent, with parent notification

– Address suicide and harm to self through District suicide prevention program; Address substance 
use prevention and intervention

– Treat re-entry after hospitalization same as physical health issues

– Required reporting on team structure, processes, and outcomes

Please note: summary only includes information closely related to mental health discussions. Bill is expansive.

THREAT ASSESSMENT TEAMS
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COMPREHENSIVE SCHOOL 
COUNSELING PROGRAM

– Comprehensive School Counseling Programs HB18

 Will conform to the most recent edition of the Texas Model for Comprehensive 
School Counseling Programs developed by the Texas Counseling Association

 Annually conduct a preview of the program for parents and guardians. All 
materials, including curriculum to be used during the year, must be available for 
parents to preview during school hours. Materials and curriculum not included in 
the preview may not be used.

 TEA support related to physical health, mental health education, and substance 
abuse education.

– Definition of “mental health condition” HB18

 No longer lists types of conditions

 “Persistent or recurrent pattern of thoughts, feelings, or behaviors that constitutes a mental 
illness, disease or disorder, other than or in addition to epilepsy, substance abuse, or an 
intellectual disability; or substantially impairs a person’s social, emotional, or educational 
functioning and increases the risk of development a condition described in Paragraph (A).”
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CONSENT TO TREATMENT

• Requires written parental consent before psychological exams, tests, 
or treatment

– SB11: Parent consent form in compliance, one time or multiple 
sessions/course of treatment

– HB 18: Referrals to outside counselors for mental health care / 
treatment or chemical dependency care / treatment

 Written consent from parent

 Disclosure of relationships with outside counselor and school

 Alternative sources of care

 Approval by school personnel before referrals are made/suggested

 Prohibits unlawful disclosure of student records
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SAFETY AND SECURITY AUDIT

– Safety and Security Audits / Emergency Operations Plans

 SB11

 Provisions for supporting the psychological safety of students, personnel, and the 
community during the response and recovery phase following a disaster or 
emergency situation, aligned with best practices and research-based practices, 
including strategies for suicide prevention, grief-informed, and trauma-informed 
care training for school personnel.

 Training on integrating psychological safety and suicide prevention strategies 
into the district’s plan, such as psychological first aid for schools training. 
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RESOURCE ALLOCATIONS

– Mental Health Resources SB11

 Regional Education Service Centers will have rubrics available related to student mental 
health resources in respective regions as well as evidence-based and promising practices.

 Statewide plan for student mental health to ensure all students have access to adequate 
mental health resources.

 Texas Child Mental Health Care Consortium – health-related institutions of higher education 
to address mental health care needs of children and adolescents

 Child Psychiatry Access Network – consultation, services, training

– Funding – School Safety Allotment SB11

 Funds appropriated for many of the items in SB 11

 TSBA initially reporting around $7 per student

– Authority to Employ or Contract with Nonphysician Mental Health Professionals HB18

 Licensed psychologist, registered-nurse with degree in psychiatric nursing, licensed clinical social workers, 
professional licensed counselors, or licensed marriage and family therapists

– School-Based Health Centers HB18

 Local board of trustees can establish school-based health centers. Services may include mental health and 
substance abuse services.

– Move from Health and Human Services to Texas Education Agency HB18

 Recommendations for mental health, substance abuse, and suicide prevention moved to Texas Education Code

 Addition of Postvention as a goal of suicide prevention



ROLE OF 
COUNSELOR

Comprehensive School Counseling 
Program
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Reduce 
dropout

Improve academic 
performance

Increase 
participation in 
postsecondary 

education

Promote 
health and 

wellness

School 
Counselors

SCHOOL COUNSELORS
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TEXAS MODEL FOR COMPREHENSIVE 
SCHOOL COUNSELING PROGRAMS

Non-Counseling Duties
• Defined as administrative or 

clerical functions
• Can be designated to another 

staff member
• Ex: lunch duty, discipline, test 

administration



THREAT 
ASSESSMENT & 
BEHAVIORAL 
INTERVENTION 101
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Note: Dangerousness and violence, from a student, 
faculty or staff member is difficult, if not impossible to 
accurately predict. This training topic offers evidence-
based techniques and theories to provide a 
foundational understanding and improved awareness of 
the potential risk. The training or tool should not be 
seen as a guarantee or offer any assurance that violence 
will be prevented.
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EARLY IDENTIFICATION & THREAT
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EARLY IDENTIFICATION & THREAT
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STANDARD 1: DEFINE BIT

Behavioral Intervention 
Teams are small groups of 
school officials who meet 
regularly to collect and 

review concerning 
information about at-risk 
community members and 

develop plans to assist 
them. 
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STANDARD 2: 
PREVENTION VS THREAT ASSESSMENT

Schools have an integrated 
team that addresses early 
intervention cases as well 

as threat assessment cases.
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THREE STANDARDS DOCUMENTS

• Two page summary
document of all 20
standards

• Ten page detailed
description of all
20 standards

• Twelve page research
article with detailed
citations on each of
the 20 standards
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Behavioral Intervention Threat Assessment

• Passively collects all information.

• Seeks reporting of low-risk 
behaviors, including those that 
need to be referred to other 
offices (e.g., financial aid, 
academic advising, counseling, 
etc.).

• Is a tool for retention of the 
student or staff and those 
surround, as the issue may be 
headed off before it escalates.

• Actively seeks threatening 
behaviors. 

• Waits until the behavior is 
“threatening” or “risky” before 
seeking the data. Has a 
threshold for what they address. 

• Is a tool to determine whether 
and how the student/staff may 
remain part of the community. 

STANDARD 1 & 2: DEFINE BIT AND 
PREVENTION VS THREAT ASSESSMENT
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BITS: Preventative or 
Threat Response?

Teams work best when they are 
prevention oriented. This means 

BITs must train their 
communities to report concerns 
that might previously have been 

ignored, explained away, or 
described as “weird or odd”.

STANDARD 1 & 2: DEFINE BIT AND 
PREVENTION VS THREAT ASSESSMENT
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STANDARD 3: TEAM NAME

Behavioral Intervention Team

Most Common Team Names: NaBITA Survey 2016

CARE Team Students of Concern Team 

B.I.T SOC

39% 32% 2%
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STANDARD 3: TEAM NAME

SUIT: Student Update and 
Information Team 

Doesn’t tell you what the 
purpose of the team is. 

The team name is the 
first and most visible 
communication of the 
team’s purpose.  
Ideally, it should 
accurately capture 
the team’s scope and 
purpose, avoid 
stigma, and avoid 
being inflammatory.

TAT: Threat Assessment 
Team

Creates a problem with 
reporting – implies that 
the team only takes 
high-level, threatening 
behavior.

BART: Behavioral 
Assessment and Response 
Team.
RAT: Risk Assessment Team

Cute acronyms but ominous

TABI CAT: Threat 
Assessment Behavioral 
Intervention Care Action 
Team

Funny, but long and silly. 

Dickerson, 2010

Jed Foundation, 2013
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STANDARD 6: MEETING FREQUENCY

Teams have regularly 
scheduled meetings at least 

twice a month with the capacity 
to hold emergency meetings 
immediately when needed.
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STANDARD 6: MEETING FREQUENCY

BIT Meetings

52%

31%

12%

meet weekly

meet twice monthly

meet monthly

8% meet as needed Your team should meet regularly, not 
just when there is an emergency so 
that you know your process, know 
your roles, and know what to do.
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NABITA STANDARDS
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NABITA STANDARDS
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NABITA STANDARDS
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NABITA STANDARDS
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TEAM PROCESS

Gather Data Rubric/Analysis Intervention
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TEAM PROCESS

Gather Data Rubric/Analysis Intervention
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GATHER DATA

1 2 3 4 5 6 7 8 9 10

Imagine a scale of behavior form 1-10, with 1s 
representing low level behavior (sad mood) and 10s 
representing high level behavior (police response)
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GATHER DATA

1 2 3 4 5 6 7 8 9 10

We all understand the importance of 
reporting higher end behaviors…
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GATHER DATA

1 2 3 4 5 6 7 8 9 10

It’s the lower end behaviors that provides the 
team with puzzle pieces it needs to see the 

larger picture.
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Argumentative, angry, disrespectful, or non-compliant

Frequent and continued cross-talk and/or technology misuse

Social isolation or odd behavior, and/or poor boundaries

A sudden or unexpected change in classroom or research 
performance

Decline in enthusiasm for class

GATHER DATA

Academic Indicators

Poor focus or attention in class that is unusual for the 
student
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Threatening (direct or indirect) behavior or speech

Strange or bizarre writing (e.g. writing is off topic to prompt)

Disruptive, hardened or unusual participation in class

Fixation or focus on an individual, place, or system

Hardened or inflexible thoughts or speech

GATHER DATA

Academic Indicators

Frequent and continued cross-talk and/or technology 
misuse
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Frequent arguments with others

Excessive alcohol or drug use

Sexually harassing or aggressive behavior

Hardened or objectified language

Argumentative with authority

GATHER DATA

Emotional and Behavioral Indicators

Explosive or impulsive behavior
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Emotions that are extreme for the situation

Teasing or bullying (receiving or giving)

Social withdrawal, isolation, loneliness, etc.

Change in typical personality

Repetitive or anxious behaviors

GATHER DATA

Emotional and Behavioral Indicators

Panic or worry over relatively common troubles
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Marked irritability, anger, hostility, etc.

Talking to or seeing things that aren’t there

Delusional or paranoid speech or actions

Difficulty connecting with others

Expressions of hopelessness, worthlessness, etc.

GATHER DATA

Emotional and Behavioral Indicators

Direct or indirect threat of harm to self or others
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Chronic fatigue or falling asleep at in appropriate times

Marked change in personal hygiene or appearance

Noticeable change in energy level

Dramatic weight loss or gain

Confused, disjointed or rapid speech, thoughts or actions

GATHER DATA

Physical Indicators

Attends class or work hungover, intoxicated, or frequently 
appears hungover or intoxicated

Signs of self injury
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Magnified moments, episodes of heightened importance, 
either epiphanies, moments of intense glee, or unusual 

insight, or moments in which things go intensely but 
meaningfully wrong. 

In either case, the moment stands out as metaphorically 
rich and unusually elaborate.

Hochschild, A. (2003). The Commercialization of Intimate Life: Notes From Home 

and Work. Berkeley: University of California Press.



Imagine individual strands coming together into a 
magnified moment — a knot. 

Here we can find heightened insight through the 
convergence.



Free Falling



Outsider



Hardened Perspective



Injustice 
Collector



Suicidal



Leakage



Direct Threat



Fantasy Rehearsal



Fixation and Focus



Action and Time Imperative



Lack of Empathy



Access to Lethal Means
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TWO TYPES OF VIOLENCE

Affective
• Immediate

• Unplanned

Explosive
• Emotion driven

• Reactive

Low Risk
• Loud Bark

• Easily spotted
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TWO TYPES OF VIOLENCE
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Predatory

• Delayed attack 
over time

• Thoughtful; 
Practiced

• Fueled by hostile 
intent

Targeted

• Strategic and 
Tactical

• Fixed and 
Focused

High Risk

• Deadly, mass 
causality

• More difficult to 
detect

TWO TYPES OF VIOLENCE



CASE STUDY:

Freedom High School 
Thwarted Shooting

8/17/11 Tampa, FL
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• Jared Cano, 17, Freedom High School, 8/17/2011

• Cano was expelled from school in 2009 and planned an attack that was 
stopped after an anonymous tip to the police.

• He had a history of drug charges and burglary. Police found quantities of 
fuel, shrapnel, plastic tubing, timing and fusing devices for making pipe 
bombs along with marijuana and marijuana cultivation equipment. They also 
found a detailed journal with statements about killing specific admins and 
students.  This went to court in December 2012.

CASE STUDY: FREEDOM HIGH SCHOOL
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CASE STUDY: FREEDOM HIGH SCHOOL
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CASE STUDY: FREEDOM HIGH SCHOOL
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CASE STUDY: FREEDOM HIGH SCHOOL
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CASE STUDY: FREEDOM HIGH SCHOOL
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CASE STUDY: FREEDOM HIGH SCHOOL
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CASE STUDY: FREEDOM HIGH SCHOOL
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CASE STUDY: FREEDOM HIGH SCHOOL
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A BAD THREAT ASSESSMENT PROCESS
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A BAD THREAT ASSESSMENT PROCESS
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A GOOD THREAT ASSESSMENT PROCESS
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A GOOD THREAT ASSESSMENT PROCESS
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STANDARD 11: OBJECTIVE RISK RUBRIC

Gather Data Rubric/Analysis Intervention
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Problem with Prediction

80

Prediction is 
very difficult, 
especially about 
the future.

— Niels Bohr, Danish 
physicist
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Will this student come back 
and shoot up our school?

Will this person kill herself?

Will this person be violent?

Is the student really ready to 
be at college?
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What are some of the potential 
exacerbating factors we should 
be aware of that could lead to 

an increase in dangerous or 
problematic behavior?
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What are some of your 
recommended supports or 

stabilizing schemes that should 
be put into place to help 

mitigate the risk of future 
dangerous or risky behavior?
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• 10x NaBITA Threat 
Assessment Tool

• 25x Violence Risk 
Assessment of the Written 
Word (VRAW2)

• 50x Structured Interview for 
Violence Risk Assessment 
(SIVRA-35)

• 75x Extremist Risk 
Intervention Scale (ERIS)

STANDARD 11: OBJECTIVE RISK RUBRIC
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STANDARD 11: OBJECTIVE RISK RUBRIC

nabita.moatusers.com

http://www.nabita.moatusers.com/
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STANDARD 11: OBJECTIVE RISK RUBRIC

nabita.moatusers.com

http://www.nabita.moatusers.com/
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STANDARD 11: OBJECTIVE RISK RUBRIC

2018 NaBITA Member Survey: Use of Objective Risk Rubrics

72% of teams measure risk objectively with a 

standardized rubric, up from 60% in 2016!

Type of Tool Used

NaBITA TA Tool92%

SIVRA-3541%

VRAW25%

WAVR217%

56% of teams use a standardized tool 

for every case referred to the team.

The risk rating is used to determine…

77%: The case management plan
69%: When/how to contact the individual
62%: The need for a welfare check
61%: The need for a mandated assessment
52%: The need for parental contact7% ERIS



88

STANDARD 11: OBJECTIVE RISK RUBRIC

• 10x NaBITA Risk Rubric

• 25x Violence Risk 
Assessment of the Written 
Word (VRAW2)

• 50x Structured Interview 
for Violence Risk 
Assessment (SIVRA-35)

• 75x Extremist Risk 
Intervention Scale (ERIS)

©  2 0 1 9  N a t i o n a l  B e h a v i o r a l  I n t e r v e n t i o n  Te a m  A s so c i a t i o n

NaBITA Risk Rubric

D-SCALE
Life Stress and Emotional Health

DECOMPENSATING

 ▲ Behavior is severely disruptive, directly impacts others, and is actively dangerous. 

This may include life-threatening, self-injurious behaviors such as:

 ▲ Suicidal ideations or attempts, an expressed lethal plan, and/or hospitalization

 ▲ Extreme self-injury, life-threatening disordered eating, repeated DUIs

 ▲ Repeated acute alcohol intoxication with medical or law enforcement  

involvement, chronic substance abuse

 ▲ Profoundly disturbed, detached view of reality and at risk of grievous injury or 

death and/or inability to care for themselves (self-care/protection/judgment)

 ▲ Actual affective, impulsive violence or serious threats of violence such as:

 ▲ Repeated, severe attacks while intoxicated; brandishing a weapon

 ▲ Making threats that are concrete, consistent, and plausible

 ▲ Impulsive stalking behaviors that present a physical danger

DETERIORATING

 � Destructive actions, screaming or aggressive/harassing communications, rapid/

odd speech, extreme isolation, stark decrease in self-care

 � Responding to voices, extremely odd dress, high risk substance abuse; 

troubling thoughts with paranoid/delusional themes; increasingly medically 

dangerous binging/purging

 � Suicidal thoughts that are not lethal/imminent or non-life threatening self-injury

 � Threats of affective, impulsive, poorly planned, and/or economically driven violence

 � Vague but direct threats or specific

 

but indirect threat; explosive language

 � Stalking behaviors that do not harm, but are disruptive and concerning

DISTRESSED

 z Distressed individuals engage in behavior that concerns others, and have an  

impaired ability to manage their emotions and actions. Possible presence of 

stressors such as:

 z Managing chronic mental illness, mild substance abuse/misuse, disordered eating

 z Situational stressors that cause disruption in mood, social, or academic areas

 z Diffic

u

lty coping/adapting to stressors/trauma; behavior may subside when 

stressor is removed, or trauma is addressed/processed

 z If a threat is present, the threat is vague, indirect, implausible, and lacks detail or focus

DEVELOPING

 � Experiencing situational stressors but demonstrating appropriate coping skills

 � Often fir

s

t contact or referral to the BIT/CARE team, etc.

 � Behavior is appropriate given the circumstances and context

 � No threat made or present

OVERALL SUMMARY

In this stage, there is a serious risk of suicide, life-threatening self-injury, dangerous risk taking 
(e.g. driving a motorcycle at top speed at night with the lights off) and/or inability to care for 
oneself. They may display racing thoughts, high risk substance dependence, intense anger, and/
or perceived unfair treatment or grievance that has a major impact on the students’ academic, 
social, and peer interactions. The individual has clear target for their threats and ultimatums, 
access to lethal means, and an attack plan to punish those they see as responsible for perceived 
wrongs. Without immediate intervention (such as law enforcement or psychiatric hospitalization), 
it is likely violence will occur. There may be leakage about the attack plan (social media posts 
that say “I’m going to be the next school shooter” or telling a friend to avoid coming to campus 
on a particular day). There may be stalking behavior and escalating predatory actions prior to 
violence such as intimidation, telegraphing, and “test-runs” such as causing a disruption to better 
understand reaction time of emergency response.

Behavior at the elevated stage is increasingly disruptive (with multiple incidents) and involves 
multiple offic

e

s such as student conduct, law enforcement, and counseling. The individual may 

engage in suicidal talk, self-injury, substance intoxication. Threats of violence and ultimatums 
may be vague but direct or specific

 

but indirect. A fixa tion and focus on a target often emerge 

(person, place, or system) and the individual continues to attack the target’s self-esteem, public 
image, and/or access to safety and support. Others may feel threatened around this individual, 
but any threat lacks depth, follow-through, or a narrowing against an individual, office , or com -
munity. More serious social, mental health, academic, and adjustment concerns occur, and the 
individual is in need of more timely support and resources to avoid further escalation. Conditional 

ultimatums such as “do this or else” may be made to instructors, peers, faculty, and staff.

Prior to this stage, conflict with others has been fairly limited. The hallmark of moderate is an 
increase in conflict with others through aggressive speech, actions, and mannerisms. They 
may become frustrated and engage in non-verbal behaviors or begin to post things on social 
media, put up posters around campus, or storm away from conversations. Stress, illness, 
lack of friends, and support are now becoming an increasing concern. The individual may be 
tearful, sad, hopeless, anxious, or frustrated. This may be caused by difficu lty adjusting, dating 

stress, failure in class assignments, and/or increasing social isolation. If there is a threat or 
physical violence such as carelessly pushing someone out of their way while storming off, 
the violence is typically limited and driven by adrenaline and impulsiveness, rather than any 
deeper plan to hurt others.

The individual here may be struggling and not doing well. The impact of their difficulty is limited 

around others, with the occasional report being made to the BIT/CARE team out of an abun-
dance of caution and concern rather than any direct behavior or threats. They may be having 
trouble fit

t

ing in, adjusting to college, making friends, or may rub people the wrong way. They 

alienate others with their thoughts or mannerisms, and there may be minor bullying and conflict. 

With support and resources, it is likely the individual will be successful adapting and overcoming 
obstacles. Without support, it is possible they will continue to escalate on the rubric.

CRITICAL

ELEVATED

MODERATE

MILD

E-SCALE
Hostility and Violence to Others

EMERGENCE OF VIOLENCE

 ▲ Behavior is moving towards a plan of targeted violence, sense of hopelessness, 

and/or desperation in the attack plan; locked into an all or nothing mentality

 ▲ Increasing use of military and tactical language; acquisition of costume for attack

 ▲ Clear fix

a

tion and focus on an individual target or group; feels justified

 

in actions

 ▲ Attack plan is credible, repeated, and specific

;

 may be shared, may be hidden

 ▲ Increased research on target and attack plan, employing counter-surveillance 

measures, access to lethal means; there is a sense of imminence to the plan

 ▲ Leakage of attack plan on social media or telling friends and others to avoid 

locations

ELABORATION OF THREAT

 � Fixation and focus on a singular individual, group, or department; depersonaliza-

tion of target, intimidating target to lessen their ability to advocate for safety

 � Seeking others to support and empower future threatening action; may fin

d

  

extremists looking to exploit vulnerability; encouraging violence

 � Threats and ultimatums may be vague or direct and are motivated by a hardened 

viewpoint; potential leakage around what should happen to fix

 

grievances and 

injustices

 � There is rarely physical violence here, but rather an escalation in the dangerous-

ness and lethality in the threats; they are more specific

,

 targeted, and repeated

ESCALATING BEHAVIORS

 z Driven by hardened thoughts or a grievance concerning past wrongs or perceived 

past wrongs; increasingly adopts a singular, limited perspective

 z When frustrated, storms off, disengaged, may create signs or troll on social media

 z Argues with others with intent to embarrass, shame, or shut down

 z Physical violence, if present, is impulsive, non-lethal, and brief; may seem sim-

ilar to affective violence, but driven here by a hardened perspective rather than 

mental health and/or environmental stress

EMPOWERING THOUGHTS

 � Passionate and hardened thoughts; typically related to religion, politics, academic 

status, money/power, social justice, or relationships 

 � Rejection of alternative perspectives, critical thinking, empathy, or perspective- 

taking

 � Narrowing on consumption of news, social media, or friendships; seeking only 

those who share the same perspective

 � No threats of violence

4

3

2

0/1

4

3

2

0/1

BASELINE
TRAJECTORY?TRAJECTORY?
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STANDARD 11: OBJECTIVE RISK RUBRIC

Life Stress and Emotional 
Health (D-Scale)

• Potential harm to self

The NCHERM model and NaBITA Risk Rubric utilizes a multi-disciplinary 
rubric to assess threat and risk. 

Overall Summary
Hostility and Violence

(E-Scale)
• Potential harm to others
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NaBITA Risk Rubric

D-SCALE
Life Stress and Emotional Health

DECOMPENSATING

 ▲ Behavior is severely disruptive, directly impacts others, and is actively dangerous. 

This may include life-threatening, self-injurious behaviors such as:

 ▲ Suicidal ideations or attempts, an expressed lethal plan, and/or hospitalization

 ▲ Extreme self-injury, life-threatening disordered eating, repeated DUIs

 ▲ Repeated acute alcohol intoxication with medical or law enforcement  

involvement, chronic substance abuse

 ▲ Profoundly disturbed, detached view of reality and at risk of grievous injury or 

death and/or inability to care for themselves (self-care/protection/judgment)

 ▲ Actual affective, impulsive violence or serious threats of violence such as:

 ▲ Repeated, severe attacks while intoxicated; brandishing a weapon

 ▲ Making threats that are concrete, consistent, and plausible

 ▲ Impulsive stalking behaviors that present a physical danger

DETERIORATING

 � Destructive actions, screaming or aggressive/harassing communications, rapid/

odd speech, extreme isolation, stark decrease in self-care

 � Responding to voices, extremely odd dress, high risk substance abuse; 

troubling thoughts with paranoid/delusional themes; increasingly medically 

dangerous binging/purging

 � Suicidal thoughts that are not lethal/imminent or non-life threatening self-injury

 � Threats of affective, impulsive, poorly planned, and/or economically driven violence

 � Vague but direct threats or specific

 

but indirect threat; explosive language

 � Stalking behaviors that do not harm, but are disruptive and concerning

DISTRESSED

 z Distressed individuals engage in behavior that concerns others, and have an  

impaired ability to manage their emotions and actions. Possible presence of 

stressors such as:

 z Managing chronic mental illness, mild substance abuse/misuse, disordered eating

 z Situational stressors that cause disruption in mood, social, or academic areas

 z Diffic

u

lty coping/adapting to stressors/trauma; behavior may subside when 

stressor is removed, or trauma is addressed/processed

 z If a threat is present, the threat is vague, indirect, implausible, and lacks detail or focus

DEVELOPING

 � Experiencing situational stressors but demonstrating appropriate coping skills

 � Often fir

s

t contact or referral to the BIT/CARE team, etc.

 � Behavior is appropriate given the circumstances and context

 � No threat made or present

OVERALL SUMMARY

In this stage, there is a serious risk of suicide, life-threatening self-injury, dangerous risk taking 
(e.g. driving a motorcycle at top speed at night with the lights off) and/or inability to care for 
oneself. They may display racing thoughts, high risk substance dependence, intense anger, and/
or perceived unfair treatment or grievance that has a major impact on the students’ academic, 
social, and peer interactions. The individual has clear target for their threats and ultimatums, 
access to lethal means, and an attack plan to punish those they see as responsible for perceived 
wrongs. Without immediate intervention (such as law enforcement or psychiatric hospitalization), 
it is likely violence will occur. There may be leakage about the attack plan (social media posts 
that say “I’m going to be the next school shooter” or telling a friend to avoid coming to campus 
on a particular day). There may be stalking behavior and escalating predatory actions prior to 
violence such as intimidation, telegraphing, and “test-runs” such as causing a disruption to better 
understand reaction time of emergency response.

Behavior at the elevated stage is increasingly disruptive (with multiple incidents) and involves 
multiple offic

e

s such as student conduct, law enforcement, and counseling. The individual may 

engage in suicidal talk, self-injury, substance intoxication. Threats of violence and ultimatums 
may be vague but direct or specific

 

but indirect. A fixa tion and focus on a target often emerge 

(person, place, or system) and the individual continues to attack the target’s self-esteem, public 
image, and/or access to safety and support. Others may feel threatened around this individual, 
but any threat lacks depth, follow-through, or a narrowing against an individual, office , or com -
munity. More serious social, mental health, academic, and adjustment concerns occur, and the 
individual is in need of more timely support and resources to avoid further escalation. Conditional 

ultimatums such as “do this or else” may be made to instructors, peers, faculty, and staff.

Prior to this stage, conflict with others has been fairly limited. The hallmark of moderate is an 
increase in conflict with others through aggressive speech, actions, and mannerisms. They 
may become frustrated and engage in non-verbal behaviors or begin to post things on social 
media, put up posters around campus, or storm away from conversations. Stress, illness, 
lack of friends, and support are now becoming an increasing concern. The individual may be 
tearful, sad, hopeless, anxious, or frustrated. This may be caused by difficu lty adjusting, dating 

stress, failure in class assignments, and/or increasing social isolation. If there is a threat or 
physical violence such as carelessly pushing someone out of their way while storming off, 
the violence is typically limited and driven by adrenaline and impulsiveness, rather than any 
deeper plan to hurt others.

The individual here may be struggling and not doing well. The impact of their difficulty is limited 

around others, with the occasional report being made to the BIT/CARE team out of an abun-
dance of caution and concern rather than any direct behavior or threats. They may be having 
trouble fit

t

ing in, adjusting to college, making friends, or may rub people the wrong way. They 

alienate others with their thoughts or mannerisms, and there may be minor bullying and conflict. 

With support and resources, it is likely the individual will be successful adapting and overcoming 
obstacles. Without support, it is possible they will continue to escalate on the rubric.

CRITICAL

ELEVATED

MODERATE

MILD

E-SCALE
Hostility and Violence to Others

EMERGENCE OF VIOLENCE

 ▲ Behavior is moving towards a plan of targeted violence, sense of hopelessness, 

and/or desperation in the attack plan; locked into an all or nothing mentality

 ▲ Increasing use of military and tactical language; acquisition of costume for attack

 ▲ Clear fix

a

tion and focus on an individual target or group; feels justified

 

in actions

 ▲ Attack plan is credible, repeated, and specific

;

 may be shared, may be hidden

 ▲ Increased research on target and attack plan, employing counter-surveillance 

measures, access to lethal means; there is a sense of imminence to the plan

 ▲ Leakage of attack plan on social media or telling friends and others to avoid 

locations

ELABORATION OF THREAT

 � Fixation and focus on a singular individual, group, or department; depersonaliza-

tion of target, intimidating target to lessen their ability to advocate for safety

 � Seeking others to support and empower future threatening action; may fin

d

  

extremists looking to exploit vulnerability; encouraging violence

 � Threats and ultimatums may be vague or direct and are motivated by a hardened 

viewpoint; potential leakage around what should happen to fix

 

grievances and 

injustices

 � There is rarely physical violence here, but rather an escalation in the dangerous-

ness and lethality in the threats; they are more specific

,

 targeted, and repeated

ESCALATING BEHAVIORS

 z Driven by hardened thoughts or a grievance concerning past wrongs or perceived 

past wrongs; increasingly adopts a singular, limited perspective

 z When frustrated, storms off, disengaged, may create signs or troll on social media

 z Argues with others with intent to embarrass, shame, or shut down

 z Physical violence, if present, is impulsive, non-lethal, and brief; may seem sim-

ilar to affective violence, but driven here by a hardened perspective rather than 

mental health and/or environmental stress

EMPOWERING THOUGHTS

 � Passionate and hardened thoughts; typically related to religion, politics, academic 

status, money/power, social justice, or relationships 

 � Rejection of alternative perspectives, critical thinking, empathy, or perspective- 

taking

 � Narrowing on consumption of news, social media, or friendships; seeking only 

those who share the same perspective

 � No threats of violence

4

3

2

0/1

4

3

2

0/1

BASELINE
TRAJECTORY?TRAJECTORY?
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STANDARD 11: OBJECTIVE RISK RUBRIC

• 10x NaBITA Threat 
Assessment Tool

• 25x Violence Risk 
Assessment of the Written 
Word (VRAW2)

• 50x Structured Interview 
for Violence Risk 
Assessment (SIVRA-35)

• 75x Extremist Risk 
Intervention Scale (ERIS)



This factor is based on the concept of a specific target being identified in the 
writing sample. This is a target in real life and the target is identified 
specifically.

This factor is based on the concept of the writer or protagonist in the story 
being identified in the writing sample as superior or in an avenging or 
punishing role. 

Factor A: Fixation and Focus

Factor B: Hierarchical Thematic Content

Factor C: Action and Time Imperative

This factor is concerned with writing content that conveys a sense of 
impending movement toward action. This may be communicated by 
mentioning a specific time, location or event such as a graduation, 
academic admission decision or results of a conduct meeting. 

Many who move forward with violent attacks write and plan in detail 
prior to these attacks. Sometimes, this pre-attack planning is boastful 
“howling” behavior designed to intimidate others towards 
compliance. 

Factor D: Pre-Attack Planning

The injustice collector keeps track of his or her past wrongs and is 
often upset in a manner way beyond what would typically be 
expected.

Factor E: Injustice Collecting
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STANDARD 17: PSYCH, THREAT AND 
VIOLENCE RISK ASSESSMENTS

Assessment: Short term (1-2 
meetings) to determine the risk and 
share these results back to the referral 
source.

Treatment: Longer term (at least 5-6 
meetings) to change behaviors of 
concern. 
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STANDARD 17: PSYCH, THREAT AND 
VIOLENCE RISK ASSESSMENTS

Psychological Assessment: Focus 
on diagnosis of a mental health problem 
and suggestions for treatment. May be 
related to level of care (hospitalization).

Threat and Violence Risk 
Assessment: Focus on determining 
dangerousness/lethality of an individual to 
harm/kill or destroy a person, system or 
location.
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Social Isolation

Manic or impulsive thoughts

Delusional and paranoid thoughts

Depression and Suicide

Hopelessness and Desperation

Irrational Thoughts

1

2

3

4

5

6

INTERSECTIONS OF MENTAL HEALTH 
& VIOLENCE
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STANDARD 17: PSYCH, THREAT AND 
VIOLENCE RISK ASSESSMENTS

Psychological Assessment: Focus 
on diagnosis of a mental health problem 
and suggestions for treatment. May be 
related to level of care (hospitalization).

Threat and Violence Risk 
Assessment: Focus on determining 
dangerousness/lethality of an individual to 
harm/kill or destroy a person, system or 
location.
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When Who

• When the individual has crossed 
the elevated threshold on the 
rubric.

• When you need more 
information related to the 
individual’s likelihood of engaging 
in violence.

• After a clear understanding of the 
nature of the assessment has 
been established and any dual 
roles clarified. 

• Anyone on the team with 
adequate training and 
knowledge.

• Someone with the ability to 
gather information and build 
rapport.

• Case managers, clinicians, 
conduct, etc., tend to be good at 
it.

STANDARD 17: PSYCH, THREAT AND 
VIOLENCE RISK ASSESSMENTS
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STANDARD 11: OBJECTIVE RISK RUBRIC

• 10x NaBITA Risk Rubric

• 25x Violence Risk 
Assessment of the Written 
Word (VRAW2)

• 50x Structured Interview 
for Violence Risk 
Assessment (SIVRA-35)

• 75x Extremist Risk 
Intervention Scale (ERIS)

1. Direct threat to 
person/place/system.
2. Has tools, plans, weapons, and/or 
schematics.
3. Fantasy rehearsal. 
4. Action plan or timeframe to attack.
5. Fixated/focused on target.
6. Grudges/injustice collector.
7. Pattern of negative writing/art.
8. Leakage/warning of potential attack.
9. Suicidal thoughts with plan.
10. Persecution/victim mindset.
11. Last act behaviors.
12. Confused thoughts/hallucinations.
13. Hardened point of view.
14. No options/hopeless/desperate.
15. Drawn or pulled to action.
16. Recent break-up or stalking.
17. Defensive/overly casual interview.
18. Little remorse or bravado.

19. Weapons access or training.
20. Glorifies/studies violence.
21. Disingenuous/externalize blame.
22. Acts superior/lacks empathy.
23. History of impulsive risk-taking.
24. History of conflict (authority/work).
25. Extreme poor frustration tolerance.
26. Trouble connecting/lacks trust.
27. Substance abuse/acting out.
28. Mental health Issues.
29. Poor access to mental health.
30. Objectification of others.
31. Obsession with person/place.
32. Oppositional thoughts/behaviors.
33. Evaporating social inhibitors.
34. Overwhelmed from loss (e.g., job or 
class).
35. Drastic behavior change.



1. Direct threat to person/place/system.
2. Has tools, plans, weapons, and/or   
schematics.
3. Fantasy rehearsal. 
4. Action plan or timeframe to attack.
5. Fixated/focused on target.
6. Grudges/injustice collector.
7. Pattern of negative writing/art.
8. Leakage/warning of potential attack.
9. Suicidal thoughts with plan.
10. Persecution/victim mindset.
11. Last act behaviors.
12. Confused thoughts/hallucinations.
13. Hardened point of view.
14. No options/hopeless/desperate.
15. Drawn or pulled to action.
16. Recent break-up or stalking.
17. Defensive/overly casual interview.
18. Little remorse or bravado.

19. Weapons access or training.
20. Glorifies/studies violence.
21. Disingenuous/externalize blame.
22. Acts superior/lacks empathy.
23. History of impulsive risk-taking.
24. History of conflict (authority/work).
25. Extreme poor frustration tolerance.
26. Trouble connecting/lacks trust.
27. Substance abuse/acting out.
28. Serious mental health Issues.
29. If serious MH issue, not in care.
30. Objectification of others.
31. Sense of being owed.
32. Oppositional thoughts/behaviors.
33. Evaporating social inhibitors.
34. Overwhelmed from loss (e.g., job or 
class).
35. Drastic behavior change.
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SIVRA-35
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STANDARD 11: OBJECTIVE RISK RUBRIC

• 10x NaBITA Risk Rubric

• 25x Violence Risk 
Assessment of the Written 
Word (VRAW2)

• 50x Structured Interview 
for Violence Risk 
Assessment (SIVRA-35)

• 75x Extremist Risk 
Intervention Scale (ERIS)



1. Firm Foundation: Experience of environmental and emotional stability.
2. Safe Spaces: Experience of social health and connection.
3. Open Roads: Access to non-violent outlets.
4. Otherness: Development of empathy and inclusivity.
5. Critical Awareness: Seeking positive social or individual action.

PROTECTIVE ELEMENTS

RISK ELEMENTS
1. Free Falling: Experience of Bleakness.
2. Outsider: Experience of discrimination and societal 

disengagement.
3. Roadblocks: Obstacles to goals.
4. Hardened Warrior: Development of hardened point of view 

and justification for violent action.
5. Dangerous Belonging: Seeking reassuring group affiliation 

with polarizing, extremist ideologies.



MOBLIZATION FACTORS

1. Direct threat.

2. Reactivity.

3. Escalation to action.

4. Catalyst event(s).

5. Suicide.

6. Group Pressure or Rejection

7. Acquisition of lethal means

8. Narrowing on target.

9. Leakage.

10.Fantasy rehearsal and preparation for attack



Radicalization: Radical thoughts being counter to the 
predominant culture with an intent to influence political, 
religious or social change. These could have positive social 
ends to bring individuals together, or they could be 
eliminating or marginalizing another group. 

PERSUASION PRESSURE                                         VIOLENCE

Extremism/Terrorism: Extremism is the vocal and active 
opposition to fundamental values, which potentially 
escalates to terrorism- where violence is used to achieve 
the desired goals and ends. Terrorism is then defined as 
the unauthorized or unofficial use of violence and 
intimidation in pursuit of political, religious or ideological 
goals.
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ATAP (RAGE-V)
http://atapworldwide.org/associations/8976/files/documents/RAGE-V.pdf

MOSAIC (Gavin de Becker)
https://www.mosaicmethod.com

WAVR-21 (White & Meloy)
http://wavr21.com

HCR-20 (Hart)
http://proactive-resolutions.com/old-site/bookletsmanuals/hcr-20-ver2_eu.html

FAVT (Firestone)
http://www4.parinc.com/Products/Product.aspx?ProductID=FAVT

HARE Psychopathy Checklist (Hare)
http://www.hare.org/scales/pclr.html

Further Reading: Assessment Tools

ADDITIONAL RESOURCES

http://atapworldwide.org/associations/8976/files/documents/RAGE-V.pdf
https://www.mosaicmethod.com/
http://wavr21.com/
http://proactive-resolutions.com/old-site/bookletsmanuals/hcr-20-ver2_eu.html
http://www4.parinc.com/Products/Product.aspx?ProductID=FAVT
http://www.hare.org/scales/pclr.html
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The Concept of Leakage (Meloy & O’Toole, 2011) 

http://forensiseuropa.files.wordpress.com/2011/11/2011_theconceptofleakage.pdf

The Role of Warning Behaviors (Meloy et. Al. 2011) 
http://forensiseuropa.files.wordpress.com/2011/11/2011_theroleofwarningbehaviorsinthreat.pdf

The Safe School Initiative (Vossekuil et. al, 2004)
http://www2.ed.gov/admins/lead/safety/preventingattacksreport.pdf

A Guide for Campus Teams (Jed Foundations, 2012)
http://www.jedfoundation.org/campus_teams_guide.pdf

Rampage School Shooters: A typology (Langman, 2009)
http://www.schoolshooters.info/PL/Articles_files/Rampage%20School%20Shooters-%20A%20Typology.pdf

Further Reading: Articles

ADDITIONAL RESOURCES

http://forensiseuropa.files.wordpress.com/2011/11/2011_theconceptofleakage.pdf
http://forensiseuropa.files.wordpress.com/2011/11/2011_theroleofwarningbehaviorsinthreat.pdf
http://www2.ed.gov/admins/lead/safety/preventingattacksreport.pdf
http://www.jedfoundation.org/campus_teams_guide.pdf
http://www.schoolshooters.info/PL/Articles_files/Rampage%20School%20Shooters-%20A%20Typology.pdf
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National Threat Assessment Center. (2019). Enhancing school safety using a threat 
assessment model: An operational guide for preventing targeted school violence. U.S. 

Secret Service, Department of Homeland Security. 

Silver, J., Simons, A., & Craun, S. (2019). A Study of the Pre-Attack Behaviors of Active 
Shooters in the United States Between 2000 – 2013. Federal Bureau of Investigation, 

U.S. Department of Justice, Washington, D.C. 20535.

DOJ/FBI. (2017). Making Prevention a Reality: Identifying, Assessing, and Managing the 
Threat of Targeted Attacks. Behavioral Analysis Unit: National Center for the Analysis 

of Violent Crime

Jarvis, John & Scherer, J. Amber. (2015) Mass Victimization: Promising Avenues for 
Prevention. Washington D.C: Federal Bureau of Investigation. 

Further Reading: Articles

ADDITIONAL RESOURCES
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Threat Assessment (Turner and Gelles)
http://www.amazon.com/Threat-Assessment-Risk-Management-Approach/dp/0789016273/

Campus Threat Assessment (Deisinger et. al 2008) 
http://www.amazon.com/Handbook-Campus-Threat-Assessment-

Management/dp/0615234933/

Ending Campus Violence (Van Brunt, 2012)
http://www.amazon.com/Ending-Campus-Violence-Approaches-Prevention/dp/0415807441

Dangerous Instincts (O’Toole and Bowman, 2012)
http://www.amazon.com/Dangerous-Instincts-Profilers-Tactics-Situations/dp/0452298520/

Why Kids Kill (Langman, 2010)
http://www.amazon.com/Why-Kids-Kill-Inside-Shooters/dp/0230101488/

Further Reading: Books

ADDITIONAL RESOURCES

http://www.amazon.com/Threat-Assessment-Risk-Management-Approach/dp/0789016273/
http://www.amazon.com/Handbook-Campus-Threat-Assessment-Management/dp/0615234933/
http://www.amazon.com/Ending-Campus-Violence-Approaches-Prevention/dp/0415807441
http://www.amazon.com/Dangerous-Instincts-Profilers-Tactics-Situations/dp/0452298520/
http://www.amazon.com/Why-Kids-Kill-Inside-Shooters/dp/0230101488/
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STANDARD 12: INTERVENTIONS

Gather Data Rubric/Analysis Intervention
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Assessment Based Range of Options Ongoing

• The intervention 
should be the product 
of a quality analysis 
and accurately fit the 
nature of the risk. It 
should be tailored to 
the severity of the risk.

• Check-ins

• Case Management

• Parental Contact

• Mandated Assessment

• Involuntary Leaves

• Not just one and done

• More than just giving 
individual list of 
resources

• Includes follow-up and 
ongoing connections

STANDARD 12: INTERVENTIONS

Gather Data Rubric/Analysis Intervention
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1.   Impression Management

2.   Bias Mitigation

3.   Risk/Protective Factors

ASSESSMENT 101
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1. Improving social connection.

A central prevention goal involves the individual’s connection to 
family, friends, and community. These connections include positive 
experiences with social support and attachment to others, those who 
have positive attachments to the community, and a sense of social 
bonds (Bhui et al. 2016; Pressman 2009). There is support from a 
societal level of group belonging and integrated cultural respect and 
identity (Kurzman 2011). There is a sense of belonging and acceptance 
for the individual within his or her primary support group, 
neighborhood, community, and within the larger society. 
Opportunities exist to engage with political structures and processes 
(United Nations Educational, Scientific and Cultural Organization 
[UNESCO] 2016) that provide prospects for peaceful collective action 
and community solidarity.

PREVENTION STEPS

Grow Social connection
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PREVENTION STEPS

A Sense of Pluralistic inclusivity
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Access to Nonviolent outlets



118

PREVENTION STEPS

Social safety
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Sense of identity
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Free Resources
www.nabita.org

Table Top Exercises
Brief BITS, New Audio 
Essentials Products

Online Resources
Webinars, Video Trainings

Conferences & Events
Annual Conference, Regional 
Conference, Certification 
Courses, Campus visits, etc.

TEAM TRAINING RESOURCES

Whitepapers
Mini-papers

Articles
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BOOKS
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• Outlines what clinical staff should 
know about workplace violence 
research and threat assessment.

• Addresses both assessment and 
treatment of those who make a threat.

• Beyond mental health assessments 
and treatment, but a focus on anger, 
dangerousness and addressing 
uncertainty.

• Offers clarity on working with referral 
sources in term of letters and sharing 
information.

• Build on research and literature from 
workplace violence and rampage 
shootings.

RESOURCES
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NaBITA Certification Trainings

FOUNDATIONS (2 day)
BEST PRACTICES (2 day)

ADVANCED THREAT (2 day)
CASE MANAGEMENT & INTERVENTION (2 day)

Master Class (2 day)

K-12 FOUNDATIONAL BIT (1 day)
K-12 ADVANCED BIT (2 day)

K-12 THREAT ASSESSMENT (1/2 day)

Higher Education

K-12 Schools

NABITA TRAINING COURSES
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ROAD SIGNS
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