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Ensures assessment matches 
interventions
Mitigates bias in decision 
making
Increases legal protection for 
college
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Dunning-Kruger Effect
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Groupthink
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Availability Bias
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Bandwagon Effect
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Clustering Illusion
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In/Out Group
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Anchor
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Ostrich Effect
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CASE EXAMPLE
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• Alice has seizure disorders that causes her to lose 
consciousness several times a month.

• This occurs outside, in classrooms and in the 
residence halls.

• Other students, staff and faculty step in to help and 
when she regains consciousness she yells at those 
around her to leave her alone.

• Recently, EMTs were called when she passed out in 
a crosswalk. She refused care. 
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HEALTH

• Coordination with Alice’s 
medical providers.

• MOU conversations with 
local emergency providers.

• Coordination meetings with parents and setting 
expectations with medical response.
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CONDUCT

• Consider conduct code issues related 
to disruptive behavior, overuse of 
community resources and general 
health and safety concerns.

• Look at potential for conduct to serve 
as leverage for more supportive work 
with other departments.
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COUNSELING

• Offer support and social work care coordination.

• Help Alice understand community response, 
work on frustration tolerance and develop new 
coping strategies.
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BIT/CARE
• Coordination of meetings to 

develop a multi-disciplinary 
strategy for engagement.

• Contact with parents and other supports to 
discuss outreach.
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CASE 
MANAGEMENT

• Assist with BIT/CARE coordination of resources 
and connection between the college and off 
campus medical providers.

• Identifying potential obstacles related to on-going 
care coordination.  

• Working as liaison and problem 
solver among departments.
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POLICE

• Address issues of community safety and impact.

• Coordination with emergency 
service and MOUs.

38



4/27/23

20

ADA/504

• Discussion of reasonable accommodations 
related to the seizure disorders.

• Coordination with Alice’s parents and 
medical resources.
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41

Growth Fixed
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Growth

• Failure is intrinsic to 
learning

• Failure becomes a 
tool for success

• Growth encourages 
calculated risks
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Fixed

• Failure reveals your 
inadequacies

• Failure should be 
avoided because it 
makes you look 
foolish or incapable
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RED TEAMING/ 
SKEPTICAL MINDSET
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Wide Spectrum
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Probability Neglect
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Multiple Risk Factors
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Affective Violence
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ACTION
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Motivational
Volitional

Pre-motivational
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Pain and hopelessness

Rising levels of hopelessness

Access to lethal means
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Suicide Protective Factors
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Adapted from An Educator’s Guide to Assessing Threats in Student Writing by Brian Van Brunt, W. Scott Lewis and Jeffrey Solomon
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Adapted from An Educator’s Guide to Assessing Threats in Student Writing by Brian Van Brunt, W. Scott Lewis and Jeffrey Solomon
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63Version 1.0 |  Social 

Suicide/Hopelessness
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Focus on Target
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Previous Attacks
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DIRECT THREAT
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SUICIDAL
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LOCATION
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TIME OF ATTACK
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LEAKAGE
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HARDENED 
PERSPECTIVE

76



4/27/23

39

FANTASY 
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SOCIAL ISOLATION
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FIXATIONFOCUS

81

OBJECTIFICATION
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FAME SEEKING
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www.drreidmeloy.com
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Pathway Energy Burst
Fixation Leakage
Identification Last Resort
Novel Aggression Direct Threat

PathwayFixationIdentificationNovel AggressionEnergy BurstLeakageLast ResortDirect Threat

Meloy Approach 
Behaviors
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