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Ner*'s coverage o\/er several recent Lrn-
forn:nate incidenLs has sparked consider-
able debate over how police should re-
spond to persons with mentai illness.
While everyone chimes in on q'hat a trag-
edy it was ancl hoq'police sl-rould receive
more training, seldom can anyone say
exactly q'hat q'as the cause of the trag-
edv. Witl-r all the debate and accusations
few are able to identify wirat should be
done. Still remaining unanswered is the
queslion of *4rat causes mental iilness and
what should sociery do with persons u,ith
mental illness.

While understanding the causes of
mental illness is important to nrany in-
cluding those suffering from mental ill-
ness, for the policing profession the ques-
tion is: "How do we deal with persons
n ho clisplay the characteristics of mental
illness'i" with the wealth of people who
want to chime in after tl-re inciclent, in the
final anal,vsis poiice officers must balance
the rights of those with mental illness with
the rights of sociery, and doing it q'hile

maintaining dre individual officer's safery.
Discussions of mental illness are emerg-

ing from the meclical and psychological
fields and are now being brought into
mainstrearn society. In the first few
months of 2002avarietyof menral irealth
issues were discussed in popular periocli-
cals. Anxiety was explored ln Time, as
was the world of autisrn. Neusweekun-
locked the mystery of scirizophrenia for
its readers; and the Sunday paper supple-
meot Paradeexplored the world of teen-
age depression.

More imporfonfly, officers musl be qble to

quickly ond occurolely ossess s sifuolion

where someone's behavior oflen ronges from

bizorre to extremely dongerous.

Unfonunately, when police ofFicers
cliscuss mentai illness it is for purposes of
their individual safery and securiry. lvlore
importantll', officers must be able to
quickly and accurately assess a siruation
where someone's behavior often ranges
from bizarre to extremely dangerous.
\7hen police officers are clispatched to
incidents involving a mental subject they
are rypically apprehensive and often be-
come frustrated and confused in trying to
deal q,ith a subject they seldom uncler-
stand.

One snrcly on mentai illness and vio-
lent behavior found that three percent of
the violent behavior in the United States
is anributable to mental disorders, wl-rile
other srudies have shown that people n idr
mental illness are rnore likely to be vic-
tims of crirne rather than perpetrators. Re-
search has denonstrated that violent be-
havior is dr-re rnore to the current psy-
chotic symptoms anci not the mental ill-
ness itself. One study found a strong link
between the synptorns of hostility ancl
delusions, and when in combination with
substance abuse they pose a higher prob-
abiliry of violent behavior. Yet anoti-rer
stucly found that three symptoms are of-
ten associated with violent behavior. They
are: 1) Fecling that others wishecl tl'rem
hann; 2) That one's mind was dominatecl

by forces beyond one's control; and 3)
Tlrat others'thoughts were being put into
tl-reir nrinds (Monahan, 1996,1).

'While 
there may be advances in un-

derstancling mental illness, many states
are experiencing budget deficits that re-
quire drastic actions and in sonre cases
this means closing mental healtl-r centers.
Tl-ris creates a lack of hospital space for
those q4ro would benefit from tl-re thera-
peutic setting avaiiable and places them
into communities that are often unsym-
patiretic to their plight. Those least able
to cope with all the challenges of sociery
are placed at its rnerry. Additionally, an
unsuspecting society may be victimized
by someone with a rnental illness n4lo is
unable to function outside of a secure
setting. lVithout proper treatment (rnedi-

cation and therapy) and supen ision the
person q,ith mental i-llness n'iil not be able
to assimilate into socier,v and often *'i1l
either commit criminal acts or becomes
r.ictimized.

Mental health professionals, in the iast
few clecacles, have become morel aclept
at keeping tl-rose with cliagnosed rnental
ilh-iess out of state mental health facilities
ancl mainstrearning them into the com-
l'r'lunity u.'ith appropriate suppon and su-
pervision. This not only allou's the per-
son to have a meaningful life and to be a
positive contribution to sociery, but also
saves t?rxpayers millions of dollars in car-
ing for thenr.

In a recent stucly the Unitecl States
Departrnent of Education founcl those
enrolled in Special Education classes in
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Iocel scirool systcms hrrve r 57.i percent
sracluetion rate. Adclitionally, the stuct,v
Founcl the clrop-or-rt nrte for Specil l Eclu-
c:lt ion stlrdents is ut 28.9 perccnt of the
total number of stuclents enrollecl in spe-
c i rL l  cch"rcat ion progrxrns (Pentegnpht .

Tl-rese sttrclents represent a large number'
of persons rvho, rvith help lncl support,
are becorning proch"rctive rnembers of so-
clery.

(ollege compuses, os porf of lhe lorge

communifies lhey serve, ore finding more

persons with menlol illnesses as porf ol

fheir populolions os well.

College carnpLlses, as part of the large
communities they serve. are finding rnore
persons with mental illnesses as part of
their popr-rlations as rvell. Unfbrtrurately,
they are fincling thernselves frrcecl with
an increlsing number of disnrptive sttr-
dents, m:rny suffering fiorn rr cliagnosable
rnental illness. "Predictablv, a clispropor-
tionately large nr-rmber of clisnrptive stu-
dents are seriously emotion:rllv disrurbed;
their emotional distr-rrbance being either
a c:luse or effect of their clisnrptive be-
h:lvior (Amada, 2001, 67). Additionally,
many incicients oF clisruptive sruclents on
coliege c:rmpuses involve srudents who
have a variery of ment:rl health issues
(Arnadr, 200I, 97). Amada Q001, 97 -99)

posits three reasons for this increase: (1)
Legislative changes resr-rlting in the re-
lease of more elnotionally disnrrbecl per-
sons; (2) Acivances in the use of psycho-
tropic meclications to allow persons to
remain w'ithin the community and par-
ticipate fully in resorlrces of the commu-
niry; and (3) The intentional, but improper
use of the college environment to serve
:rs a rich soLrrce of experiences for per-
sons lvith emotional disrurbances. The
cli:rgnoses of these disruptive stuclents
inclucle murnic depression, schizophrenia,
character clisorders particularly antisocial
personaliry disorder, ancl borderline per-
sonaliry clisorder (Amada, 2001, 114).

The Pol ice Di lemmo
\Wl-ry are the police the first point of con-
tact for compiaints lbout people witl-r

mental i l lness? Ofien the answer ro this
cli lernma. l ike many other dilernmas in
Americun sociery", is basecl on availability
nrore tharl tr,. l ining or experience. The
Police E.xecutive Research Fr>rurn (1997)

in their sv'ork Tbe Police Response to
People Witb ,ltentctl lllness provides us
with severll rationales. First, the police
rrre tl-ie only form o[ nvenry-tbur hor-tr
emergency response available in many
:rreas. Seconclly, the police'.rre the most
visible government sen'ice available. Fi-
nall-v, the police have the legal authorir.v
to derain, errest, 'lnc[ r.rse fbrce when nec-
essary.

Call.s for police assistance in mental
health issues come from a variery of
people. Family, friencls, concernecl citi-
zens, i l  cit izen who t'eels threetened,
rnental health agencies, hospitels, local
merchants, and even l'ictims of mental
i l lness themselvcs mlry contact the po-
lice to cleal with "inciclents" they experi-
ence becar-rse of their i l lness. Acldit ion-
ally, rather then being the catalyst for the
call to the police, persons with mental
illness may tl'remselves become victims
or witnesses of a crime or accident ancl
request police rrssistrnce ( PERF, 1997 ,6\.

Police officels interact with persons
having a mental i1lness in a variefy of sirr-r-
ations. Officers rnay be c:rllecl to respond
to a probler-n with a confused, disoriented
person who cloes not know where they
xre; e shoplifter of wine. beer, or food
items; an hdividual den-ronstrating bizarre
or unuslral behavior or being aggressive;
assault or violence toward others. Persons
with mental illness rnay also be homeless
ancl are founcl sleeping in cloorways or in
all-night restaLlrants.

Unclerstancling the symptomatic be-
hzrviors of persons who are afflicted with
a fomr of rnental illness is essential for
police officers, but the more immediate
concem for police officers is to determine
tl-re intent and cap:rbilities of the person
and taking those steps to ensure the
safery of the officers and others (IACP

Training Key +487). Having sorne famii-
iariry with the symptoms and behaviors
of mentirl illness tl're ofTicer is in a better
position to make appropriate decisions
on methocls tbr dealing with the subject.
Convercely, by misinterpreting a subject's

action or behavior an officer may make
incorrect assumptions ancl create ancl
implement action plans that are inappro-
priate [or the sitr.retion.

Common Menfol  l l lness Indicofors

In the last clecacle manv sruclies involv-
ing mental illness h;rve helpecl ro painr
the picrure of whzrt contributes to cretrte
mental illness. Nlany stucties have clern-
onstreted tl-rat mental illness is not syn-
onymous with eitirer dangeror-rsness or
criminirliff. These stuclies are helping ro
clebr-rnk and dispel public my'ths ancl
prejudices about the mentally ill ancl are
therefore of immense general importance
(Amada, 2001. 114).

Police should NEVER ottempt lo diognose

someone who is suspecfed of hoving o

mentol illness; however, fhere ore (ommon

chqroclerislics omong persons wilh menfql

illness fiot would provide officers omple

worning when en(ounlering someone

on lhe slreel.

However, police do not have the
luxurlz of qr"rick cliagnosis and vast
amounts of rnedical ancl psychological
expertise when encountering a potential
subject suffering from mental illness. Po-
lice should NE\TR attempt to diagnose
someone who is suspected of having a
mental illness; however, there are com-
mon characteristics among persons with
mental illness that would provide officers
;rmple w'aming when encountering some-
one on the street.

Police officers confront a variery of cir-
cumstances daily, and in any one of those
circumstances the person may be suffer-
ing from a mental illness. Common sirua-
tions police officers encounter that may
involve someone widr a mental illness are
persons who compulsiveiy talk, are con-

.sciolls but not responsive to others around
them or to commands, exhibit bizarce
behavior or are disrurbing others. People
may complain of or report others having
h'"rllucinations or delusional episodes. Para-

Continued on Page 36
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noid behavior may be foiiowed by ag-

gression or complete s/ithdrawal. Addi-

tionally, officers may encounter solneone

who is complaining of one of the follow-

ing conditions.
There are three broad rypes ofbehav-

ior that officers may observe that may

suggest some fotm of mental illness. First,
thei r  degree of  react ion to crou 'ds,
people, places, or things may make them
aggressive or reclusive widrout sufficient
cause.

Second, the appropriateness of their
behavior for a given situation may indi-
cate they suffer some form of mental ill-
ness. A srudent s'ho becomes hostile and
aggressive towarcls otl'ier studenls in a slow
moving cafeteria line would be one ex-
ample where their behavior would be
inappropriate for the circumstances. Any-
time an incident that most people would
perceirre as rninor escalates out of pro-
portion may be indicative of mental ill-
NCSS.

Finally, emotionally disturbed people
may also demonstrate e\1reme rigidiry or
inflexibility in new and r-rnforeseen cir-
cumstance, especially if t l iey also dem-
onstrate aggressive behavior. A srudent
s4ro will not rearrange their residence hall
room when tl-rey are asked to by a new
roorunate may be inclicative of this rigid-
iry of behavior. If this refusal is accornpa-
nied by a violent outbLrrst the respond-
ing officers si-roulcl consider tl-re possibil-
iry that the aggressive parry is suffering
frorn a form of mental illness.

Hallucinations are very common in
persons witl-r mental illness. These hallu-
cinations may involve tl-rree different
senses. Reporting seeing things, i-raving
visual hallucinations, couid be an indica-
don they are suffering from an organic
brain probiem. Auditory hallucinations, or
l-rearing voices or noises, is the most com-
mon fon.n of haliucination in mental ill-
ness. Tactile (touch) hallucinations are of-
ren x benign symptom in many people
often seen when you feel something on
your leg and nothing is there. Whiie this
is most often a benign symptom, it could
also be inclicative of mental illness wl-ren
taken to extremes.

In adclirion to hallucinarions, delusions,
or believing something is true that is not,

is another vely colnmon sylrptoln cleln-
onstrated by persons with mental iilness.
Tl-rey rnay beiieve they are Jesus Christ,
or the king of England. Unfortunately, for
most people their beiief.s are their realiry
and dispelling that belief may be irr-rpos-
sible without professional mental healtl-r
assistance.

Everyone frorn time to time may be-
lieve someone in tl-reir life is out to get
thern. but consistent belief.s that every-
one is out to gei yolr, ol being paranoid,
is another inclicator of a potential mental
i l lness. The longer this thinking contin-
ues or the n-rore illogical tl-re belief is (e.g.,

everybody in tire department hates me
and is out to get me) the more likely some
undedving mental illness is tl-re cause of
tl-reir beliefs rather than someone actu-
ally attempting to get them.

Mood swings are very common and
most peopie have good days and bad
days; neither nonlally lasts for very long.
If prolonged fluctuations to either ex-
treme (very happl' or very sad) are notecl
it coulcl be due to mennl illness. The per-
son who demonstrates prolonged depres-
sion, especiallv if also accompanied by
nlanic behavior, or accelerated thinking
and speaking (hyperactivin'), may be suf-
fering from a fonn of rlental illness.

Other indicators of mental illness of-
ficers may observe are a loss of memory,
confusion, an.ciery, or incoherent speech
or thoughts. An;tirle there is a marked
change in the behaviors or actions of a
person without other obvious cause (e.g.,

a cleath in the flmily. divorce. lack of
sleep, l-read trauma, etc.) mental illness
could be at the base of the problem. Ot-her
indicators may include: unusual orbizane
mannerisms, liostiliry toward and distrust
of others, withdrawn behavior, lack of
cooperation, one-sided conversations, or
a tendency to argue.

At this point a word of caLltion needs
to be reinforced. Police officers shoulcl
never try, or believe tl iey are able, to di-
agnose someone's mental state. Addition-
ally, just because son-leone demonstrates
one or more of tl-re previously described
symptolns does not mean they are suf-
f-ering from a mental illness. Conversely,
jr-rst because yor-r have not been infonned
of or observed these behaviors does not

Alwoys bose your oclions upon the subiect's

behovior qnd nol whol you, or someone else,

believe to be lheir mentol sfobility. Alwcys

proclice good officer sofety skills und never

let your guord down.

mean they are free frorn mental illness.
The indicators above sl-rould be used as a
guide to help interpret sorneone's behavior
and tl-rereby have a greater understand-
ing of why someone is exl-ribiting a spe-
cific bel-ravior. Always base your actions
upon the subject's behavior and not what
yoLr, ol'sorneone else, beiieve to be their
mental stabiliry. Nn'ays plactice goocl
officer safery skills and rrever let your
guard down.

-When encountering anyone exhibiting
these behaviors officers should be espe-
cially car-rtior-rs if, in acldition to the be-
haviors, the person has been consuming
alcohol or other drugs, which may inten-
sify t lre experiences the person is har' '
ing. The persol-) may feel someone wishes
thern harrn, or that another is dominating
their mind, or they may believe others
are putting thor-rghts into their minds. Any
of these conditions, especially combined
r',ith odrer sy-mptoms outlined above, may
indicate an extremely dangerous subject
rhe officer is encountering.

The Pol ice Response

Police officers responding to calls for ser-
vice mustAIWAYS maintain a high level
of alertness and always be vigilant for
signs of impending danger of ettack. Po-
lice reactions to persons with mental ill-
ness must be based upon behaviors ex-
hibited by the person and not on their
perceived mental illness. Being familiar
with the comnon indicators of mental i1l-
ness may alert the officer to alternative
actions tl-rey may take, but officers must
aln'ays base tl-ieir response to the actions
of the person, not their perceived rnen-
ral status (IACP #487, 1.997,3D. Mental
i l lness cloes not preclr-rcle, or enltance, a
subject frorn lraving rhe capabil iry to kil l
or seriously injure officers or innocent
bvstanclers.

36 /  Compus Low En{orcemenl  Journol

Contintrccl on page 37



Menlol  l l lness:  A Toct ico l  Understonding

Corttitrtrecl Jront pcrye J6

The enntral report o[ Lrw Enfbrcen-rent
Officcrs Killed and Assaultecl (2000) lty
the Federel Bureau of Investigation re-
porls that in the period irorn 1991 thror"rgl.r
2000, eight police officers were killecl in
circr-rmstances involving mentally cle-
fengecl a.sszii lants. In seven of the lethal
assaults fire'.rrms were usecl, ancl one in-
volvecl an eclged weepon. Aclclitionally,
ch,rring the first year of the new millen-
nir-rrn 781 ofTicers w'ere essaLlltecl in inci-
clent.s involving a mentallv clerengecl sr-rb-
ject. Five-htrnclrecl eighry-one of the a.s-
ser.rlts involvecl the assailant's hancls ancl
f'eet: 31 with firearms; 60 invoh'ecl knives
or cLltting instnrments; ancl 109 involvecl
other clangerolls weapons.

The FBI has not yet relel.secl a flnal
repoft fbf 2001, but their preliminary fe-
port shows that tsvo of the sixry-nine
police ofTicers slain in the Unitecl States
were involr.ed in sittrations involving
rnenta lly cleran-qed su bjects.

IJnles.s u wexpon hus lte-en usecl, or
other crime of violence has occurred, of-
ficers shoulcl normally responcl to a per-
son with a known or sr-rspected mental
illness in a low proFiie manner. Emer-
gency equipment (e.g., lights and sirens)
can negatively impact a person with
mental illness and create ln increasecl
ba.zarcl. Aclclition:rl oflficers should be
present in the event an escalation of ag-
gression occllrs; however, only one of'-
ficer shor"rlcl speak to the person to avoicl
confi.rsion.

Vl-ren possible otTicers shor-rlcl gather
as much inforrnation as possible about the
person from fiiencls, fhrnily, neighbors,
other officers, the departrnent's records,
or prior experience the officer hzrd with
the subject. Information regelding medi-
cations, alcohol and clnrg use history, na-
ture of psychological condition, sLrpport
stn lctLrre anci other information that pro-
vicles background infbrmation about the
person or his condition shoulcl be collected.

Officers should never assLlme the per-
son with mental illness cloes not pose a
threat. Officers should alwrys have ad-
eqLlate backup when clealing with a per'-
son having or suspectecl of having e mental
illness. The presence of adclitional offic-
ers rnay eliminate the neecl for a physical

confrontation with the subject, tl-rereby
preventing injlrry to both officers ancl ci-
vilians allke. Officers shor-rlcl :rlways main-
t , r i n  t l r c i r  r e , r e r i n n r r n r  o , r n  F r o m  t h e  n e r -

" ^ ' t , " '

.son. Veapon retention tecl-iniques must
be practicecl in ell cases, ancl dealing with
someone who is suspectecl of having r
rnental illness is not the tirne to let down
your guarcl. Nl persons, regardless of dreir
rnental st:rte, possess the abiliry to inflict
great bodily halm or cleath on police of'-
ficers.

OfTicers shor-rld attempt to celm the
situation and the envi-ronment arouncl tire

scene. Persons with mental i l lness are
easily clistractecl by souncls, noises, and
crowds around them. \X4'rile family mern-
bers may be o[ assiskrnce, in c:tses where
they are contributing to the problem they
too shoulcl be a.skecl to leel'e the irrea.
The more chaotic :tn environment, the
rnore likely the person w'ill lose control
ancl pose a serious threat to themselves
or others.

The avai labi l i ty  of  weapons and
whether or not the person is ..r threat to
hirnself or others is another immeciiate

Continuecl on page J8

You Should:

1. Rememberthata personwith men-
tal illness has the same rights to fair
treatment and police protection as
anyone else.

1 Arrest the., odison'.foiibetiiviciiat
manifestations" oi *1,#itiir;S;, trt"ia re 

lo, 
cnrrl 

tlfiiTlli_ii;ffi
z . Continr-rally assess the sinration for

danger.

3. Ivlaintain aclequate space berween
vou and the subiect

'uli3l";ti,.H.*',;i'ij
4. Remain calm.

5. Be helpfui. In most cases people
with mental illnesses will respond
to qr.restions conceming their basic
needs (e.g., safery). Ask, "!?'hat
would rnake you feel safer/
calmer?" etc.

6. Give firm, dear directions. The sub.
ject is probably already conftrsed
and may have trouble making
even the simplest decision. If pos-
sible, only one officer should talk
to the subiect.

Hfr 3'€,ct':,ffi ffi 3,ffif; f+.1

ffi
7. Respond to apparent feelings

rather than content (e.g., "You
looVsoundscarecl.l') . ffi

,$ffi8. Resoond to delusions and halluci-
nations iby:jtalking. about r the
person's feelin$s rather than rihat
they are saying.

SEPTEMBER/OCIOBER 2OO2 / 37



Mentql l l lness: A Tqcticol Underslonding

Corttittued front Page 37

concern officers should consicler. Veap-

ons or access to weapons posc a serious

risk for both the strbject and the officers
responding to the call. Officers must not

only be aware of a cornmon weePons
(guns, knives, clubs) but also for iten-rs
lhat can be used as a weapon suc]r as a
chair, kitchen tools, pens and pencils,
screwdrivers, hammers, in.sect spray, anci
sirnil'.rr objects. Responding officers rnust
be aiert for any itern, no matter ho$'
simple or cofiImon, that can be usecl
against them. The ir-nmecliate area shoulcl
be quickly scenned for these items, as
shor-rlcl the area within the in-unediate
proximiry of tl-re subject. (See Guiclelines
for interacting v,,ith persons q,ith mental
i l lness page 37.)

Suicidql persons pose 0 severe thresl fo

fiemselves ond others.

Suicidal persons pose a severe threat
to [hemseh'es and odrers. If a person feels
the,v have nothing to live for thev n'ill
not respond to fear of punisirment for their
actions. Suicidal persons nlay not have
the abiliry to comrnit the act themselves,
and will want to corunit suicide by com-
mitting some act which will force a po-
lice officer to kill thern. Suicicle-by-cop is
a very real concern that officers rnust re-
merrber may be the ultirnate goal of the
suspect with mental i l lness.

Officers sl-rould make mental notes of
the amount of control tl-re person dem-
onstrates, especially the amount of con-
trol over emotions such as rage, anger,
fright, or agitation. Any signs of losing
control (wide eyes, rantbling tiroughs and
speecl-r, clutching themselves or otlter
obfecs to maintain control or begging to
be left alone, or offering fran[ic assurances
that they are all right) sl-roulcl be caleftrlly
watchecl for. Sl-rould any of these behav-
iors be observed oflficers should be ex-
tremely alert to a pending attack. There-
fore, officers should rnaintain their aware-
ness of personal safery and assume a de-
fensive position in alI dealings with per-
sons who have rnent.el il.lness. Begin br.rild-
ing rapport by speaking to the person in
a calm and reiaxed rnanner. Maintain a

professional presence by taking cl'rarge
of d-re sitr.ration, wl-rile not becoming over-
bearing ancl clornineering.

Avoid issr.res drat appear to inflame the
situation or upset the pelson. Ofllcers
shoulcl be sure to renind the person tire
police are there to assist thern. Allon'the
person to express thei-r'feelings and emo-
tions as much as possible in order to pro-
vicle venting and possibly find out u,l-iy
the person is upset. No rnafter how bi-
zarre the person ma,v be, continue build-
ing rapport with thern bv allowing thern
to vent tl-reir frustrations. Do not lie or
atten'rpt to deceive [he persot-r as this vr'ill
provide aclditional probler.ns in dealing
n'ith the person at another tir.ne for vou
or another officer. Any prornises macle

must be kept if at all possible.
Il-an arrest is reqr-rircd, do not tele-

graph your intentions or tell the person
they are going to be an'ested or con-
fined. Nwa,vs call for additional units
evcn if t l te person is cooperative and

has complied wirlr yoLrr request.s. Once
thc'1' realize they lre bcing arrested or
taken to a hospital they rnay become
combative and fight q'ith officers.

Remember tlut police officers are not
therapists and should not englge ir-r try-

Once *e siluqlion hos been broughl under

conlrol lhe officer must decide upon o linol

disposition for the subiect.

ing to tleat the person or cliagnose tl-reir'
problem. Officers irre best suited for rec-
ognizing when referrl l is necessrry', ancl
sl-rould rnake those ref'errals to appropri-
ate mental health professionals.

Once the situation has been brought
uncler control the officer rnust clecicle
Lrpon a fir-ral clisposition for the sr"rbjecr. In
irrforrlation provided by the Illinois Laq,
Enforcement Exectrtive Insritute (2002),
the least often used clisposition wor-rld be
dre rlost preferred disposition: hospital-
ization (11.8%). Arrest is the chosen dis-
position in 16.5% of all cases. By far t l-re
most common disposition for police con-
tacts q,ith mentally ill subyects is infomral
dispositions (7 7.8o/r').

These less obvious, but still effective
solutions Are some of the infomral dispct-
sitions available to police officers. Ex-
an.rple.s of these infomral dispositions are
to provide the appropriete assistance to
a victim or u'itness; counsel the person

Cctttinued on page J9
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with release and referral to a rnental health
treatnlent Center; cOunsel ancl rele:tse to
another family member, friencl, or slrp-
pori nefwork witft ret'errel to rl mcntxl
health center; consLllt w'ith a local mental
health professional; or obtlin x voluntary
consent fbr rnental heairh facility admis-
sion (IACP Training Kev =i81. 1997.41).

Conclus ion

i)eople with mentel i l lness. given proper
treatment ancl training, can live within
sociery and have prochlctive and usefr-rl
lives. Unforrirnately, with the closing of
mentai health facilities and the reduction
of funding to progrems to help these
nennle rhev rre often left to their own
abilities. Nlore often than not these people
become the victim rather th2rn the per-
petrator.

Police, being the most visible govern-
ment service, and having a wide range of
powers inch"rding the ability to detain and
use force when necessary, are often ex-
pected to deai with these subjects. Po-
lice officers cannot allow a lack of under-
stancling or information to dictate their re-
actions to persons who are not able to
fr.rnction within sociery without the help

they clesperately need. $7e as police of-
ficers rnust balance a clLlfy to protect the
public, to protect the rigl-rts of all citizens,
ancl to do both while remaining safe so
the officers can return to their family. By
having a greater understanding oF mental
illness, and hori,'to respond to rnental ill-
ness, officers can make the balance and
return home safe.
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Whistle
Corp oration

Build a program studens and faculty really
appreciate...and cut campus crime effctively.

Univenities known for effective campus safe-
ty-<ven larger campuses like the Univenity of
Colorado and the Univenity of Illinois- have
employed long-tenn Whistie Defense programs
using the dependable, long-lasting American
DefendeC" Whistle.

The Whistle Defense Program helps you help
everyone on campus and in the sunounding com-
munity take an active, yet sa.fe part in reducing
serious crime. And American Whistle Comoration
stands ready to help you put the progrun in place
with Program 0rganizen Guides, posten and
fnore. Call for complete program and pricing
lruormau0n.

1-800-876-2918
American

e-mail: rgiesse@ americanwhistle.com
h t h :/ /unna. a nerianu h is t le. am

The Eff ective,
Affordable Campus
Safety Program
from American

WhistleCorporation @S-Zl-.t
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Columbus, OH4322g Y
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