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	SUBJECT:
	Mental Illness

	AZ POST DESIGNATION:
	3.4

	HOURS:
	2 (3.0 hours with scenario)

	COURSE  CONTENT:
	 SEQ CHAPTER \h \r 1A description of the observable symptoms in common types of mental illness and associated criminal behavior.  Proper techniques for handling and trans​porting the mentally disturbed and the legal procedures for both emergency and routine cases are addressed. SEQ CHAPTER \h \r 1

	PERFORMANCE OBJECTIVES:
	Upon completion of this course of instruction, students using notes, handouts and other support materials as references, within the allotted time, will:
3.4.1
 SEQ CHAPTER \h \r 1Given a simulated threatened suicide call, demonstrate techniques for effectively handling the call including:

	
	A.
 SEQ CHAPTER \h \r 1Officer safety considerations.


	
	B.
 SEQ CHAPTER \h \r 1Awareness of support groups and services.

	
	C.
 SEQ CHAPTER \h \r 1Communication.

	
	D.
 SEQ CHAPTER \h \r 1Conducting a background.

	
	E.
 SEQ CHAPTER \h \r 1Securing the scene.


	
	3.4.2 
 SEQ CHAPTER \h \r 1Identify the officer safety techniques to be considered when 
handling mentally disturbed or irrational persons:


First responder(s) safety and interactions with people in crisis 
suffering from mental illness or organic disorders.

	
	A.
 SEQ CHAPTER \h \r 1Ignore verbal abuse.


	
	B.
 SEQ CHAPTER \h \r 1Avoid excitement.

	
	C.
 SEQ CHAPTER \h \r 1Contact and cover.

	
	D.
 SEQ CHAPTER \h \r 1Use adequate and reasonable restraining force.

	
	E.
 SEQ CHAPTER \h \r 1Maintain alertness.


	
	3.4.3
 SEQ CHAPTER \h \r 1Identify the appropriate referral agency for the following situations:

	
	A.
 SEQ CHAPTER \h \r 1Public health violations.


	
	B.
 SEQ CHAPTER \h \r 1Substance abuse.

	
	C.
 SEQ CHAPTER \h \r 1Family counseling and child guidance.

	
	D.
 SEQ CHAPTER \h \r 1Victim/witness services.

	
	E.
 SEQ CHAPTER \h \r 1Social services/mental health.


	
	3.4.4
 SEQ CHAPTER \h \r 1Identify the following with respect to detaining the mentally ill:

	
	A.
 SEQ CHAPTER \h \r 1Legal basis (A.R.S. §§36-524 and 36-525).


	
	B.
 SEQ CHAPTER \h \r 1Notification procedures/requirements.


	
	C.
 SEQ CHAPTER \h \r 1Procedures for serving a court order.


	
	D.
 SEQ CHAPTER \h \r 1Procedures for restraining and transporting.


	
	E.
 SEQ CHAPTER \h \r 1Where to transport.


	
	3.4.5
 SEQ CHAPTER \h \r 1Identify the following verbal and non-verbal behaviors that are indicative of persons who are emotionally unstable and/or potentially hostile:

	
	A.
 SEQ CHAPTER \h \r 1Emotionally unstable:

	
	
1.
 SEQ CHAPTER \h \r 1Unresponsiveness.

	
	
2.
 SEQ CHAPTER \h \r 1Unprovoked violence.

	
	
3.
 SEQ CHAPTER \h \r 1Disjointed conversation.


	
	B.
 SEQ CHAPTER \h \r 1Potentially hostile:

	
	
1.
 SEQ CHAPTER \h \r 1Red, flushed face.


	
	
2.
 SEQ CHAPTER \h \r 1Loud voice.

	
	
3.
 SEQ CHAPTER \h \r 1Hyperventilation.

	
	4. Anger.

5. Shaking, twitching hands
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	I. INTRODUCTION
	

	A. Instructor – (self) introduction.
	

	B. Preview of performance objectives.
	

	C. Arizona Percentage of mentally ill in our state:

1. One of five adults and one of ten children

2. 90% of all suicides

3. People with mental illness are 8 times more likely to be admitted to jails than state hospitals.
	

	D. Definitions:

1. Mental Illness:  Any psychiatric or psychological disorder characterized as an illness that affects cognition, perception, or communication, which significantly interferes with the performance of major life activities, such as social interaction, learning, thinking, communicating or sleeping.

2. Insanity:  A legal term for mental illness of such severity that the individual cannot be held responsible for his/her acts (Rule 11 hearings).

Empathy is a critical component of successfully interacting with mentally ill individuals.
	

	II. FIRST RESPONDERS SAFETY AND INTERACTIONS
	

	A.  SEQ CHAPTER \h \r 1Initial Response
	P.O. 3.4.1

	1.  SEQ CHAPTER \h \r 1Gather information from the dispatcher to ensure a safe response..

	P.O. 3.4.1D

	a. Take time to look the situation over.
	

	b. Remember officer safety at all times.
	P.O. 3.4.1A

	
c.
Contact and cover.
	P.O. 3.4.2C

	
d.
Maintain alertness.
	P.O. 3.4.2E

	E. Interactions

1. Command and control techniques used in criminal contacts can be counter productive when dealing with a subject who is mentally ill.
	P.O. 3.4.2

	
2.
Do not threaten the individual.
	

	
3.
Do not let the individual push your buttons/ignore 

            verbal abuse. 
	P.O. 3.4.2A

	4.
Avoid exciting the individual and maintain control of 
your emotions. Do not yell, it only confuses them.
	P.O. 3.4.2B

	2. If emotions and speech are escalating, talk in quiet moments. Do not rush them, this only confuses them
	

	

6.
Announce your actions.
	P.O. 3.4.1C

	7.
Maintain a calm yet confident demeanor.

	P.O. 3.4.2B


	8.
Do not deceive the individual.
	

	9.
Use reasonable physical restraints when necessary.
	P.O. 3.4.2D

	F. Subject’s behavioral cues   
	P.O. 3.4.5

	1. Depressed or tearful.
	

	2. Fearful, Paranoia, Guardedness.
	

	3. Pacing, Hyper-vigilance.
	

	4. Talks to others who are not there.
	

	5. Darting eyes and looking elsewhere as if seeing hallucinations.
	

	6. Angry or irritable; teeth and hands clenching.
	

	7. The individual repeats questions or officer may have to repeat questions, does not seem to process instructions.
	

	8. May be unresponsive when spoken to.
	P.O. 3.4.5A1

	G. Subject’s verbal communication (content and style)
	

	1.
Loose associations, fragmented thoughts, disjointed sentences.
	P.O. 3.4.5A3

	2
Pressured or overly rapid speech.
	

	3.
Slowed or very deliberate speech.

	

	3. Grandiose content to speech.
	

	H. Scene Assessment
	P.O. 3.4.1


	1.
Safety is the top priority – officer safety, public 
safety and the safety of the person in crisis.
	P.O. 3.4.1.E

	E. Symptoms of mental illness can be interpreted as suspicious activity, criminal activity or non-compliant behavior.
	

	3.
Assessment begins at the moment the call is 
received.
	

	4.
Gather as much information as possible - History of 
the subject is important.
	P.O. 3.4.1D

	a. Family members.
	

	b. Case managers if receiving mental health/medications.
	

	c. Reporting neighbors or bystanders.
	

	d. Dispatch.
	

	e. Criminal history files.
	

	5.
The person in crisis may be struggling to determine 
what is real or hallucination. SEQ CHAPTER \h \r 1
	

	E. Provide time for them to respond to questions or commands.  Allow extra time to grasp and respond because hallucinations may be interfering. 
	

	

6.
Officer safety considerations
	

	f. Your ability to physically control the subject. SEQ CHAPTER \h \r 1
	P.O. 3.4.1

	g. Your intuition. SEQ CHAPTER \h \r 1
	

	h. Escape routes (subject and officer) SEQ CHAPTER \h \r 1
	

	i. Slow things down and if possible do not rush. SEQ CHAPTER \h \r 1
	

	j. Safety is always the top priority – officer safety, public safety and the safety of the subject in crisis. SEQ CHAPTER \h \r 1
	

	k. Officers must continually assess safety and circumstances. SEQ CHAPTER \h \r 1
	

	l. Always employ standard tactical safeguards (use of cover, back-up officer, etc….). SEQ CHAPTER \h \r 1
	

	III.
T.A.C .T. MODEL SEQ CHAPTER \h \r 1
	P.O. 3.4.2

	A.
Tone SEQ CHAPTER \h \r 1
	

	1. Be Calm and non-confrontational SEQ CHAPTER \h \r 1
	

	
a.
Remain calm and avoid overreacting.
	

	

b.
Talk in a firm, controlled tone.
	

	

c.
Try to establish a leadership role in the 



conversation.
	

	d. Avoid touching or staring at the person.
	

	e. Be respectful.
	

	f. Show respect and dignity through verbal comments and physical actions.
	

	g. Be aware of sensitive or cultural differences.
	

	h. Deflect verbal abuse. Avoid verbal challenges.
	

	i. Be patient, attentive, reassuring, empathic and truthful.
	

	E.  SEQ CHAPTER \h \r 1Atmosphere
	

	1.
 SEQ CHAPTER \h \r 1Keep the scene calm and controlled.
	

	E.  SEQ CHAPTER \h \r 1Reduce Distractions.
	

	
a.
Upsetting influences
	

	
b.
Disruptive people
	

	
c.
Radios
	

	
d.
Sirens

	

	
e.
Bright colors or flashing lights
	

	3.
Maintain personal space.  A person who is mentally ill may need more personal space and if the situation escalates, paranoia may increase distances.
	

	4.
 SEQ CHAPTER \h \r 1Move as slowly as the situation permits.  Avoid 
sudden, surprising movements
	

	5.
Where possible, allow the subject to pace.
	

	E. Communication
	P.O. 3.4.1C

	1.
 SEQ CHAPTER \h \r 1Only one (1) officer at a time should verbally 
engage the subject.
	

	E. Tell the subject they are safe and that you are there to help. SEQ CHAPTER \h \r 1
	

	E. Speak calmly and slowly using simple language. SEQ CHAPTER \h \r 1
	P.O. 3.4.2B

	
a. 
Give firm, clear directions. SEQ CHAPTER \h \r 1
	

	
b.
Give one (1) direction or ask one (1) 



question at a time. SEQ CHAPTER \h \r 1
	

	

c.
Re-word questions if there is no response.
	P.O. 3.4.5A

	
d.
Use visual cues to help the person 
understand.
	

	
e.
Initiate pertinent conversation.
	

	f.
Provide alternative solutions – a way for the 
subject to save face.
	

	g.
Remain firm – you are the one in control of 
the situation.
	

	h.
Recognize when rational discussion is not 
possible.
	

	i.
Avoid demeaning language
	

	E. Use active listening skills – Three (3) levels of listening: listening to words, feelings and the whole message.  Content, feelings and reason.
	

	
a. 
Try to understand the context of the 



subject’s comments.
	

	
b. 
Respond to apparent feelings rather than 


content.  Ask open-ended questions.
	

	
c.
Paraphrase without comment or criticism 


and without emotional content.
	

	E. Time SEQ CHAPTER \h \r 1
	P.O. 3.4.2

	1.
When possible, slow the situation down.
	

	E. Give the person time to process the 
information. SEQ CHAPTER \h \r 1
	

	
b.
Give the person time for emotions to 

decrease and rationality to increase.
	

	
c.
Take time to develop a plan.
	

	d.
Do not urge or agree with delusions 
or hallucinations.
	

	
e.
Discuss topics that are reality based.
	

	
f.
If the person is hallucinating, try to 


get him/her to focus on your voice.
	

	
g.
Ask what the voices are saying to 


help assess whether the person’s 


fears are increasing or decreasing 


as a means of assessing violence 


potential.
	

	IV
POLICE INTERVENTION WITH SOMEONE WHO IS SUICIDAL
	

	
A.
National statistics confirm that the majority of persons 


threatening suicide have a mental illness.  Many of the 


same techniques already discussed will apply when 


responding to these types of calls.
	

	
B.
It is critical to try and slow down, maintain a cautious 


response and approach and use the TACT model to build 


rapport and trust.
	

	
C.
Assess the individual and situation. SEQ CHAPTER \h \r 1
	P.O. 3.4.1A & B

	

1.
His/her ability to harm you. SEQ CHAPTER \h \r 1
	

	

2.
His/her ability to harm others.
	

	

3.
The presence of a weapon or report of a weapon.
	

	a.
If the subject has a gun, do not rush into the apartment, house or structure.  Set up a perimeter when possible.
	P.O. 3.4.1E

	b.
The objective should be to negotiate the subject out of the apartment, house or structure.
	

	c. 
Typically, negotiations are conducted over 
the telephone using T.A.C.T. to build 
rapport, trust and gather intelligence 
information to assess potential threat levels.
	

	
D.
When contacting a subject either by telephone or on the 


street, use T.A.C.T. to solicit information.
	

	

1.
Are there any threats to kill police or be killed by 



police?
	

	

2.
Has the subject been drinking or taking drugs?
	

	

3.
Has the subject been violent today or in the past?

	

	

4.
Look for signs of self-abuse or several unused/full 



pill bottles.
	

	

5.
Does the subject have a history of mental illness?
	

	

6.
What events may have precipitated today’s 




incident?
	

	7. Does the subject take medications? (have you taken your meds?)
	

	

8.
Are there other people present?
	

	
9.
Has the person shown extreme rage today?
	

	 SEQ CHAPTER \h \r 1V.
INCIDENT RESOLUTION:  ALTERNATIVES TO INCARCERATION/ARREST WHEN 
APPROPRIATE AND AVAILABLE

	
A.
Encounters with person with mental illness usually result in 

one of three dispositions: SEQ CHAPTER \h \r 1
	P.O. 3.4.4

	

1.
Hospitalization (voluntary or involuntary) SEQ CHAPTER \h \r 1
	

	

2.
Arrest SEQ CHAPTER \h \r 1
	

	E.  SEQ CHAPTER \h \r 1Intervention
	

	B.
The least restrictive or intrusive alternative should be 
considered. SEQ CHAPTER \h \r 1
	

	
C.
Treatment should take priority over incarceration when 


possible. SEQ CHAPTER \h \r 1
	

	
D.
Conduct the investigation
	

	1.
 SEQ CHAPTER \h \r 1If a danger to self or others
	

	
a,
Call crisis team. SEQ CHAPTER \h \r 1
	

	b. 
Transport to hospital. SEQ CHAPTER \h \r 1
	

	

2.
If not a danger to self or others SEQ CHAPTER \h \r 1
	

	


a. 
Call case worker SEQ CHAPTER \h \r 1
	

	b.
Voluntarily go to the hospital. SEQ CHAPTER \h \r 1
	

	3,
If 1 and 2 fail, arrest if appropriate. SEQ CHAPTER \h \r 1
	

	
E. SEQ CHAPTER \h \r 1
Document actions in a police report.
	

	VI.  
Mental Health Treatment:
	P.O. 3.4.4

	
A.
There are three (3) ways for a person to obtain mental 


health 
treatment. SEQ CHAPTER \h \r 1
	

	1.
Request Voluntary Treatment SEQ CHAPTER \h \r 1
	

	E. Per Title 36-518, any person who is eighteen years of age or older and who manifests the capacity to give informed consent may be hospitalized for evaluation, care and treatment by voluntarily making written application on a prescribed form. The agency to which the person applies may accept and admit the person if the medical director of the agency or the admitting officer believes that the person needs evaluation or will benefit from care and treatment of a mental disorder or other personality disorder or emotional condition. The criteria is as follows:
 SEQ CHAPTER \h \r 1
	


	



1.
 SEQ CHAPTER \h \r 1Is a danger to self.
	

	
2,
 SEQ CHAPTER \h \r 1Is a danger to others.
	

	
 SEQ CHAPTER \h \r 1


3.
Is gravely disabled (incompetent, 





unable to care for self, a vulnerable 





adult).
	

	

2.
Court ordered evaluation (involuntary)
	P.O. 3.4.4C

	a. Court-ordered detention (Mental health pickup order). An officer has the legal ability to detain a mentally ill person under A.R.S. (( 36-526. SEQ CHAPTER \h \r 1
	  Found only in complete A.R.S., Volume #3 and not in Arizona Criminal and Traffic Law Manual.

	1. Per Title 36-520, any responsible individual may apply for a court-ordered evaluation of a person who is alleged to be, as a result of a mental disorder, a danger to self or to others, persistently or acutely disabled, or gravely disabled and who is unwilling or unable to undergo a voluntary evaluation.


	


	i. The law enforcement agency, having jurisdiction over the location that the individual lives in, must serve the petition and return it to the court within 24 hours of its service. SEQ CHAPTER \h \r 1
	

	



      ii.
If the individual is living on 





his/her own, with a family member, 




or friend, the petition must be 




served within 14 days.

 SEQ CHAPTER \h \r 1
	

	

3.
Request voluntary treatment.
	

	

a.
Emergency petition orders - Per 36-525, a 


peace officer may take into custody any 


individual in which there is a probable 


cause to believe, based on observations, 


that a person is as a result of mental 


disorder, a danger to self or others, and 


that during the time necessary to complete 


the petition screening procedures.
 SEQ CHAPTER \h \r 1
	P.O. 3.4.4A

	

1.
Per 36-524, the application for 



emergency admission shall be made 


by a person with knowledge of the 



facts requiring emergency 




admission. The applicant may be a 



relative or friend, the person, a 



peace officer, the admitting officer or 


another responsible person SEQ CHAPTER \h \r 1
	P.O. 3.4.4A

	

2.
May obtained for one (1) of the 


following reasons: SEQ CHAPTER \h \r 1
	

	
i.
Is a danger to self SEQ CHAPTER \h \r 1
	

	
ii. 
Is a danger to others SEQ CHAPTER \h \r 1
	

	
iii.
Is gravely disabled (incompetent, 


unable to care for self, a vulnerable 


adult). SEQ CHAPTER \h \r 1
	

	
B.
Officer safety considerations when serving the petition SEQ CHAPTER \h \r 1
	Note:   OFFICER SAFETY P.O. 3.4.4C 

	

1.
Research the individual. SEQ CHAPTER \h \r 1
	

	

2.
Bookings, criminal history, etc…
 SEQ CHAPTER \h \r 1
	


	

3.
The sheriff’s office maintains a file on the petitions 



it has served and the results of the services. SEQ CHAPTER \h \r 1
	

	

4.
Check with the social worker at the crisis center 



who worked the case for the following: SEQ CHAPTER \h \r 1
	

	


a.
Any history of violence.
	

	
b.
Anyone who might be able to go along with 
you and help you serve the petition.  A 
social worker, family member, or friend.
	

	


c.
Any special equipment needed (e.g., a 




wheelchair, ambulance, etc…. SEQ CHAPTER \h \r 1
	

	

5.
Search the person prior to transporting, if you are 



transporting. SEQ CHAPTER \h \r 1
	

	

6.
The person should be restrained using the least 



restrictive restraint devices (handcuffs).  The officer 


should take into account the person’s demeanor 



and potential for harm to self or others. SEQ CHAPTER \h \r 1
	P.O. 3.4.2D

	7.
If the person is violent after being taken to the 
hospital, it is the officer’s responsibility to provide 
safety for assisting persons, such as, ambulance 
personnel and hospital staff.
	P.O. 3.4.2D

	 SEQ CHAPTER \h \r 1
8.
If the person has injuries, they will be transported 


to the nearest hospital unless they have insurance 


and request a specific hospital.
	P.O. 3.4.2E

	9.
After the person has been medically cleared, the 
local mental health facility will be notified and they 
will advise on where to send the person, or if the 
person is going to be admitted, they will send out a 
team to do an evaluation on the person. SEQ CHAPTER \h \r 1
	P.O. 3.4.2E

	
C.
Some examples of referral agencies for potential 
situations: (this list is not all-inclusive; refer to AZ POST 
Mental Health Resources Guide).
	Note:  Department dispatchers often have non-public numbers to resources for faster assistance.

	
1.
Local mental health facilities
	P.O. 3.4.3E

	

2.
Public health violations SEQ CHAPTER \h \r 1

 SEQ CHAPTER \h \r 1
	P.O. 3.4.3A

	3.
Family counselling and child guidance SEQ CHAPTER \h \r 1
	P.O. 3.4.3C

	

4.
Victim/Witness services
	P.O. 3.4.3D

	

5.
Substance abuse
	P.O. 3.4.3B

	VII. given a simulated, threatened suicide call, demonstrate techniques for effectively handling the call to include:
	

	 
A. 
Officer safety
	P.O. 3.4.1A

	B. 
Awareness of support groups and services
	P.O. 3.4.1B

	C. 
Communication
	P.O. 3.4.1C

	D. 
Conducting a background
	P.O. 3.4.1D

	E.
Securing the Scene
	P.O. 3.4.1E

	III. CONCLUSION
	

	a. Review of performance objectives.
	

	b. Final questions and answers.
	

	c. Instructor closing comment(s).
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