
 

 

 
Sample Daily Training Bulletin 

Crisis Intervention – De-Escalation 
 

SCENARIO: You and Officer Paul Gutierrez respond to the hospital emergency room to assist in locating a 
patient, Ronald Arnez, who has absconded. The emergency room doctor, Franklin Thomas, tells you 
that Mr. Arnez suffers from bipolar disorder and paranoid schizophrenia. Mr. Arnez reported that he 
has been off his prescribed medication for five days and that he has been poking holes through the skin 
on his leg “to let the air out.” Dr. Thomas tells you that, while he was conducting the evaluation, Mr. 
Arnez apparently became frightened and ran from the hospital. Based on his flight and his behavior 
over the previous week, Dr. Thomas has determined that Mr. Arnez is a danger to himself and has 
completed the appropriate paperwork to compel Mr. Arnez to remain in the hospital. Dr. Thomas did 
not make a determination that Mr. Arnez was a danger to others. 
 
You see Mr. Arnez walking across the street near the hospital's entrance. You request additional 
officers and a supervisor. You calmly and safely engage Mr. Arnez in conversation. You gently 
convince him to move out of the roadway. As soon as he gets to the grass, Mr. Arnez gets down on his 
hands and knees and starts eating grass, dirt and leaves. He even starts chewing on a used bandage 
that he finds nearby. Then he opens his mouth wide and buries the red-hot embers of his lit cigarette 
into his tongue without even flinching. 
 
As you continue your calm conversation and await additional resources, Mr. Arnez crawls over to a no-
parking sign and tightly wraps his arms and legs around the sign post. 
 
As you are joined by hospital security personnel and other officers, Officer Gutierrez says, "We need 
to get him into custody. Should I use a pain compliance technique? I am sure I can get him to let go." 
 
ISSUE: Is using force the best option at this point? 

 
REFERENCE: 
DEFINITIONS 
Definitions related to this policy include: 
Person in crisis - A person whose level of distress or mental health symptoms have exceeded the 
person’s internal ability to manage his/her behavior or emotions. A crisis can be precipitated by any 
number of things, including an increase in the symptoms of mental illness despite treatment 
compliance; non-compliance with treatment, including a failure to take prescribed medications 
appropriately; or any other circumstance or event that causes the person to engage in erratic, 
disruptive or dangerous behavior that may be accompanied by impaired judgment. 
 
FIRST RESPONDERS 
Safety is a priority for first responders. It is important to recognize that individuals under the influence 
of alcohol, drugs or both may exhibit symptoms that are similar to those of a person in a mental health 
crisis. These individuals may still present a serious threat to officers; such a threat should be addressed 
with reasonable tactics. Nothing in this policy shall be construed to limit an officer’s authority to use 
reasonable force when interacting with a person in crisis. 



 
Officers are reminded that mental health issues, mental health crises and unusual behavior alone are 
not criminal offenses. Individuals may benefit from treatment as opposed to incarceration. 

 
An officer responding to a call involving a person in crisis should: 
(a) Promptly assess the situation independent of reported information and make a preliminary 

determination regarding whether a mental health crisis may be a factor. 
(b) Request available backup officers and specialized resources as deemed necessary and, if it is 

reasonably believed that the person is in a crisis situation, use conflict resolution and de-
escalation techniques to stabilize the incident as appropriate. 

(c) If feasible, and without compromising safety, turn off flashing lights, bright lights or sirens. 
(d) Attempt to determine if weapons are present or available. 

1. Prior to making contact, and whenever possible and reasonable, conduct a search of the 
Department of Justice Automated Firearms System via the California Law Enforcement 
Telecommunications System (CLETS) to determine whether the person is the registered 
owner of a firearm (Penal Code § 11106.4). 

(e) Take into account the person’s mental and emotional state and potential inability to 
understand commands or to appreciate the consequences of his/her action or inaction, as 
perceived by the officer. 

(f) Secure the scene and clear the immediate area as necessary. 
(g) Employ tactics to preserve the safety of all participants. 
(h) Determine the nature of any crime. 
(i) Request a supervisor, as warranted. 
(j) Evaluate any available information that might assist in determining cause or motivation for the 

person’s actions or stated intentions. 
(k) If circumstances reasonably permit, consider and employ alternatives to force. 
 
DE-ESCALATION 
Officers should consider that taking no action or passively monitoring the situation may be the most 
reasonable response to a mental health crisis. 
 
Once it is determined that a situation is a mental health crisis and immediate safety concerns have 
been addressed, responding members should be aware of the following considerations and should 
generally: 
• Evaluate safety conditions. 
• Introduce themselves and attempt to obtain the person’s name. 
• Be patient, polite, calm, courteous and avoid overreacting. 
• Speak and move slowly and in a non-threatening manner. 
• Moderate the level of direct eye contact. 
• Remove distractions or disruptive people from the area. 
• Demonstrate active listening skills (e.g., summarize the person’s verbal communication). 
• Provide for sufficient avenues of retreat or escape should the situation become volatile.  
 
Responding officers generally should not: 
• Use stances or tactics that can be interpreted as aggressive. 
• Allow others to interrupt or engage the person. 
• Corner a person who is not believed to be armed, violent or suicidal. 
• Argue, speak with a raised voice or use threats to obtain compliance 



 
ANALYSIS: 
Based on the information reported by Dr. Thomas, and the actions that you have observed, it is clear 
that Mr. Arnez' mental health symptoms have exceeded his internal ability to manage his behavior. 
Mr. Arnez is a person in crisis. The Anytown Police Department's Crisis Intervention Incidents Policy 
provides guidelines for interacting with those who may be experiencing a mental health or emotional 
crisis. Interaction with such individuals has the potential for miscommunication and violence and 
often requires officers to make difficult judgments about a person’s mental state and intent in order to 
effectively and legally interact with the individual. 
 
Mr. Arnez is not suspected of any crime and has not done anything to suggest he is violent or planning 
to hurt anyone. He is not attacking anyone and he no longer fleeing. He is stationary and surrounded by 
people willing to help return him to the hospital. 
 
CONCLUSION: It appears that, under these circumstances, we should consider and employ alternatives 
to force. This Daily Training Bulletin was inspired by Estate of Armstrong ex rel. Armstrong v. Village of 
Pinehurst, 2016 WL 105386 (4th Cir. 2015) recently decided by the U.S. Court of Appeals for the Fourth 
Circuit. In the actual case, the officers used a TASER® in touch mode, which was found to have been a 
violation of the man's civil rights. 
 
QUESTION: If circumstances reasonably permit, an officer responding to a call involving a person in 
crisis should consider and employ alternatives to force. 
(a) True 
(b) False 
 
CORRECT ANSWER: True 
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