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About This Series: Core Topics 
for Behavioral Health Providers

Presenter Topic Date

Dr. Will Spaulding Schizophrenia- Part 1 and Part 2 October 19th

Dr. Mario Scalora Forensic Issues and Civil 
Commitment

November 9th

Dr. Dennis McChargue How to Apply Mindfulness-Based 
Relapse Prevention

December 5th

Dr. Amanda Duffy Randall & Liam 
Heerten-Rodriguez

Basics of Sexual Health TBD

Dr. Amanda Duffy Randall & Liam 
Heerten-Rodriguez

Working with Sexual Challenges TBD

Dr. Amanda Duffy Randall & Liam 
Heerten-Rodriguez

Older Adult Sexualities TBD

Dr. Amanda Duffy Randall & Liam 
Heerten-Rodriguez

LGBQ Sexualities TBD

Dr. Amanda Duffy Randall & Liam 
Heerten-Rodriguez

Working with Trans Clients 
throughout the Lifespan

TBD

• BHECN's webinar series designed to educate behavioral health trainees about practical 
topics in behavioral health

• Expert presenters provide a mixture of principles and case based application
• All webinars are free of charge
• Topics include:



The Behavioral Health Education Center of 
Nebraska (BHECN), pronounced “beacon”, was 
established in 2009 by a legislative bill to address 
the shortage of behavioral health professionals in 
rural and underserved areas of the state. 
unmc.edu/bhecn

MISSION: BHECN is dedicated to improving 
access to behavioral health care across the state 
of Nebraska by developing a skilled and 
passionate workforce. 

About BHECN 

https://unmc.edu/bhecn/


• Attendees are muted
• To ask a question, please type it in to the 

“Questions” box in your GoToWebinar control 
panel  

• Slides are available to download in “Handouts” 
section of control panel

• Please complete survey after the webinar

Announcements



Click the link to view a recording of 
today's webinar and information on future 
webinars
https://www.unmc.edu/bhecn/education/online-
training/core-topics-webinars.html

Recording available

https://www.unmc.edu/bhecn/education/online-training/core-topics-webinars.html


Dr. Mario Scalora

Dr. Scalora is a professor of 
Psychology at the University of 
Nebraska Lincoln. His research 
interests address various types of 
targeted violence issues including 
threats to public institutions and 
infrastructure/threat assessment, 
sexual offending, stalking and 
workplace violence. 



Civil 
Commitment 

Mario J. Scalora, PhD



Legal Authority

• Parens Patrie authority which focuses 
on needs of individual versus society

• Emphasis on treatment rather than 
punishment even though may be 
triggered by violent behavior 



Differences from Criminal System

• Legal standard of “clear and convincing” 
versus “beyond a reasonable doubt”

• length of intervention not fixed or limited 
as with criminal sanction

• unlike criminal system, authority for release 
placed with treatment providers



Procedural & Substantive Criteria

Lessard v. Schmidt 
• Need for substantive criteria not just 

including mental illness or need for 
treatment

• Involuntary commitment carries no 
implication re the individual’s competency 
to make treatment decisions



Legal Reform

Wyatt v. Stickney-
• right to treatment subsequent to  involuntary 

commitment; 
• also required sweeping changes related to 

physical environment
• recognition of potential losses of liberty to 

patient, risk of institutional dependency, 
alienation from society



Legal Reform

O’Connor v. Donaldson
• cannot confine a nondangerous individual
• least restrictive alternative
• parens patrie still subject to procedural and 

constitutional limits
• right to treatment for involuntarily committed
• commitment justified under  police power and 

parens patrie



Legal Reform

Addington v. Texas
• allowed for “clear and convincing” standard of  

proof
• supportive of discretion of treating/evaluating 

professional 
Zinermon v. Burch
• incompetent person cannot voluntarily admit 

self into hospital



Relevant Legal Issues

Foucha v. Louisiana: dangerous non-
mentally ill persons cannot be held 
involuntarily 
Kansas v. Hendricks
Tarasoff issues



Nebraska Statutes 71-919. 

Who can initiate emergency protective custody?
• A law enforcement officer who has probable 

cause to believe that a person is mentally ill and 
dangerous or a dangerous sex offender 

• A mental health professional who has probable 
cause to believe that a person is mentally ill and 
dangerous or a dangerous sex offender may cause 
such person to be taken into custody and shall 
have a limited privilege to hold such person until a 
law enforcement officer or other authorized 
person arrives to take custody of such person.



Nebraska Statutes 71-906

Mental health professional means a person licensed 
to practice medicine and surgery or psychology in 
this state under the Uniform Credentialing Act or an 
advanced practice registered nurse licensed under 
the Advanced Practice Registered Nurse Practice Act 
who has proof of current certification in a 
psychiatric or mental health specialty.



Nebraska Definition:
Mentally Ill and Dangerous

83-1009. Mentally ill dangerous  person shall mean 
any mentally ill person, alcoholic person, or drug-
abusing person who presents:
(1) A substantial risk of serious harm to another 
person or persons within the near future as 
manifested by evidence of recent violent acts or 
threats of violence or by placing others in 
reasonable fear of such harm; or                        (next 
slide)



Nebraska Definition:
Mentally Ill and Dangerous

83-1009. Mentally ill dangerous  person shall mean 
any mentally ill person, alcoholic person, or drug-
abusing person who presents:
…... (2) A substantial risk of serious harm to himself 
or herself within the near future as manifested by 
evidence of recent attempts at, or threats of, 
suicide or serious bodily harm or evidence of 
inability to provide for his or her basic human 
needs, including food, clothing, shelter, essential 
medical care, or personal safety.



Least Restrictive Alternative

• Hospitalization as last resort
• not clear who is to search for alternatives
• alternatives rarely exist, not a right to have 

such alternatives developed



Least Restrictive Alternative

Outpatient commitment
• Sometimes difficult to argue “mentally ill 

and dangerous” to same degree as 
warranting inpatient commitment

Variability of monitoring function
Different paradigms
• traditional outpatient commitment
• preventive commitment
• conditional release



RISK ASSESSMENT 
STRATEGIES



Factors Associated with 
Violent Recidivism

Criminal and Violence History
• age of onset (first arrest or referral)
• arrests
• self-reported violence
• violence toward self
• Patterns of prior violence (e.g., triggers, 

targets)



Factors Associated with 
Violent Recidivism

Clinical Factors
• Prior Hospitalizations
• Treatment compliance
• Hx of Therapeutic Alliance
• Substance Abuse
• Antisocial Personality Disorder
• Psychopathy



Factors Associated with 
Violent Recidivism

Clinical Factors
• Major Mental Illness
• Principle of  “rationality within 

irrationality”
• Particular symptoms:

Delusions
Hallucinations
Symptom Severity
Violent Fantasies



Psychosis & Violence

Meta analysis (Douglas, Guy, & Hart, 2009)
• Findings of meta-analysis provided strong 

support for the view that psychosis and violence 
are associated with one another, albeit with a 
small overall effect size 

• Findings indicated that comorbid psychosis and 
substance-related diagnoses produced 
substantially larger effect sizes than did 
psychosis alone 



Psychosis Meta Analysis (cont)

• At the level of the symptom, positive symptoms 
were significantly more strongly related to 
violence than were negative symptoms

• Hallucinations and delusions, threat/control-
override symptoms, and other positive 
symptoms were all associated with violence, and 
symptoms with some sort of paranoid element 
approached significance.



Psychotic Symptoms Indicative of Risk

Threat/ control override symptoms:
• command hallucinations
• source of voice is identifiable to patient
• delusion indicates immediate physical 

harm
• thought insertion/broadcasting delusions
• perceived loss of bodily control



Factors Associated with 
Violent Recidivism

Behavior of Concern
• Focused Target
• Nature of Grievance Related to Mental 

Illness
• Escalation of Behavior
• Threatened harm (direct or indirect)



Interview Issues: Mental Illness

• Principle of “rationality within irrationality”
• Have subject educate regarding issues involved 
• Direct questions regarding dangerousness not 

always useful-- use of indirect or third party 
perspective questions

• “What if…” questions 
• Role of external stressors as triggers  
• Exceptions to when not acted on 

hallucinations/delusions or other symptoms 
• Do not neglect role of alcohol/drugs



Questions?



Click the link to view a recording of 
today's webinar and information on future 
webinars
https://www.unmc.edu/bhecn/education/online-
training/core-topics-webinars.html

Recording available

https://www.unmc.edu/bhecn/education/online-training/core-topics-webinars.html
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