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	Issue/Scenario:
	You get a call on a suspicious person in the common area of a local mall.  The comments say the person is acting strangely.  On you arrival you see a person matching the individuals attention, standing still in the middle of the food court, looking distant, and twirling a lock of hair, speaking to himself.  You believe the individual may be either mentally ill or developmentally disabled.
How do you approach the individual?


	Discussion:
	The following general guidelines detail how to approach and interact with a person who may have mental illnesses and who may be a crime victim, witness or suspect. These guidelines should be followed in all contacts, whether on the street or during more formal interviews and interrogations. Officers, while protecting their own safety, the safety of the person with mental illnesses, and others at the scene should:

1. Recognize that these events are dangerous and officers must be prepared to protect themselves and others.  The person may be suffering from mental instability, extreme emotions, paranoia, delusion, hallucinations or intoxication;

2. Remain calm and avoid overreacting, surprise may elicit a physical response, the person’s “fight or flight” may be engaged;

3. Approach the individual from the front, be helpful and professional;

4. Provide or obtain on-scene emergency aid when treatment of an injury is urgent;

5. Check for and follow procedures indicated on medical alert bracelets or necklaces;

6. Indicate a willingness to understand and help, use active listening, and paraphrase responses;

7. Use the person’s name and your name when possible, speak slowly, simply and briefly, and move slowly;

8. Remove distractions, upsetting influences and disruptive people from the scene;

9. Understand that a rational discussion may not take place;
10. Recognize that sensations, hallucinations, thoughts, frightening beliefs, sounds (“voices”), or the environment are “real” to the person and may overwhelm the person;
11. Be friendly, patient, accepting, and encouraging, but remain firm and professional;
12. Be aware that their uniform, gun, and/or handcuffs may frighten the person with mental illnesses and attempt to reassure him or her that no harm is intended;
13. Attempt to determine if the person is taking any psychotropic medications;
14. Announce actions before initiating them;
15. Gather information from family or bystanders;
16. Use patience and communications to control, use physical force only as a last resort;
17. Don’t be afraid to ask direct questions about what the person is experiencing, e.g. “Are you hearing voices?  Are you thinking of hurting yourself? Are you in need of something?”
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