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At the end of this presentation, attendees will be able to:

 List the essential elements of the assessment  of students who 
have displayed risk for suicide.

 Identify the key components of the CARE Net program.

 List outcome indices supporting the success of the CARE Net 
program on student retention in school.

 Articulate the importance of interdepartmental collaboration in 
the success of assessment and referral programs that respond 
to risk for suicide among residential students in colleges and 
universities.



 University Center, 64‐campus System
 Urban Setting
 Research University
 NCAA Division I

 Students:
 Undergraduates ‐ 12,822 
 Graduate Students ‐ 4,516

 Faculty: 1,200
 Employees: 4,197

 Degree Programs: 
 Undergraduate ‐ 120 
 Doctoral/Masters 138





In the last 12 months, have felt hopeless

0

10

20

30

40

50

60

70

80

2004 2006 2008 2012 2014

UAlbany

National

Year

P
e
rc

e
n
t

*

Significant
*p <.05

4,940



In the last 12 months, have 
felt so depressed that it was difficult to function
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In the last 12 months, have 
seriously considered suicide
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In the last 12 months, have 
attempted suicide
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 National attention and incidence of college student suicide 
attempts

 Incidence of suicidal crises in UAlbany residence halls

 Disruptive effect of suicidal crises on residential community

 Need to address suicidal behavior in a fair and timely manner 
using current psychological theory and proactive as well as 
appropriate due process



 Assess present suicide risk

 Evaluate student’s willingness and ability to refrain from 
threatened and actual self‐injurious behaviors

 Provide consultation regarding recommended psychiatric, 
psychological, and educational services

 Minimize disruption of normal functioning for roommates and 
suitemates in the residence community 

 Augment existing crisis intervention services, psychological 
treatment resources, and consultation with Residential Life  staff 
and students



 Student has threatened suicide verbally or in writing 

 Student is making overt plans and preparations for 
suicide

 Student has deliberately caused serious injury to 
self
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 Residential Life staff member refers student to 
Director of Residential Life

 Director of Residential Life refers student for CARE 
Net evaluation
 CARE Net evaluation should be scheduled within 7 to 10 
days of student referral

 Director of Residential Life contacts parents/ legal 
guardians of student upon referral to CARE Net







 Reasons for Notification:
 To involve parents as a key element in the student’s 
support system

 To underscore degree of concern over incident
 To enhance compliance with CARE Net referral

 No parent/family notification is carried out when 
such notification may be detrimental or harmful to 
the health and well‐being of the student



 Students provided with a written informed consent stipulating 
the limits of confidentiality and the specific information to be 
released 

 An orientation to the CARE Net program.

 A review of the circumstances surrounding the recent 
development of suicidal ideation and intent 

 Assessment of present/immediate danger (i.e., evidence of on‐
going suicidal intent and the means “on hand”) and undertaking 
appropriate steps to safeguard students who are determined to 
be “in crisis”



 Assessment of the student’s willingness and ability to look for 
alternatives to threatened or actual self‐injurious behaviors as 
manifested in the collaborative development of a safety plan 
identified as a CARE Plan

 Collaborative development of a CARE Plan, identifying general and 
specific potential sources of psychiatric, psychological, and academic 
assistance tailored to the student’s particular needs

 Referral for additional needed services, e.g., alcohol assessment or 
treatment, couples counseling, academic support services, 
psychiatric assessment

 In usual circumstances, written notification to parents and/or other 
emergency contacts and existing treatment providers of the student’s 
CARE plan



 Details of Circumstances Precipitating Referral

 Assessment Findings 
 Evaluation of level of risk
 Evaluation of strengths/resources

 Actions Needed 
 Referral to treatment, academic accommodations, 
medical withdrawal, etc.



Students are referred to the University Judicial 
System by the Director of Residential Life if…

1. They do not appear for their scheduled CARE Net 
appointment

2. They do not cooperatively engage in the CARE Net 
assessment during the scheduled appointment
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* Race-Ethnicity data available for n = 82
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30.8%

23.1%

24.0%

0.0%

22.1%

Enrolled

Graduated

Withdrawn

Dismissed

Other Non‐Enrolled

Retention rate = 53.8%
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 University Policy Issues

 Liability Issues 

 Staff Buy‐In & Training Issues

 Referral Issues

 Communication Issues

 Student Privacy vs. “Need to Know”



 Buy‐in at all university levels

 Clear statements of protocols and procedures

 Consistent implementation of stated procedures with 
appropriate tracking

 Training and ongoing communication with professional and 
support staff



Thank You!



Our Funder (SAMHSA)
 Substance Abuse and Mental Health Services Administration‐Center for 

Mental Health Services

Our Program Development Team
 Joseph E. Bernier, Ph.D.
 Estela M. Rivero, Ph.D.
 Judith A. Stanley, Ph.D.

Our University at Albany Colleagues
 University Counseling Center Psychologists
 Department of Residential Life
 Office of the Vice President for Student Success
 Office of Legal Counsel

Our Project Coordinator and Evaluator
 Heidi R. Wright, Psy.D., Project Coordinator
 Drew A. Anderson, Ph.D., Project Evaluator
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Director
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M. Dolores Cimini, Ph.D.
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University Counseling Center
University at Albany, SUNY
400 Patroon Creek Boulevard, Suite 104 
Albany, NY 12206
Phone: 518‐442‐5800
Website: www.albany.eduu/counseling_center/

Laurie Garafola
Director
lgarafola@albany.edu
Department of Residential Life
University at Albany, SUNY
1400 Washington Avenue
Albany, NY 12222
Phone: 518‐442‐5875
Website: http://www.albany.edu/housing/index.shtml


