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INTRODUCTION 

 

 

 

I. Course Objectives 

A. Identify signs and symptoms of mental illness 

B. Recognize various developmental disabilities 

C. Increase awareness and knowledge of community services available 

D. Improve crisis intervention skills 

 

II. Role play scenario 

A. Uniformed Officer interacts with a person who suffers from Paranoid Schizophrenia 

and is having a crisis. 

 

III. Schedule 

A. Monday      - Lecture 

B. Tuesday     - Site Visits, Panel Presentation 

C. Wednesday - Lecture 

D. Thursday    - Role Plays, CIT Panel and Graduation 

 

IV. Participants 

A. Recognize outside agencies in attendance 

 

IV. Myth vs. Reality 

A. What do you believe to be true about mental illness? (Discussion) 

 

V. Pre-Test Exam given 
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ALZHEIMER’S DISEASE 

 

I. Definition of Dementia 

A. Dementia is a syndrome or condition, NOT an illness in itself. 

B. Dementia is a collection of symptoms that may include confusion, disorientation, 

forgetfulness, impaired judgment, difficulty making decisions, personality 

changes, difficulty with language, visuo-spatial misperception. 

C. Dementia has many causes, some are treatable and/or reversible, most are not.  

Alzheimer’s Disease is the leading cause of dementia in the elderly in the United 

States today.  It is NOT a normal condition of aging. 

 

II. Causes of Dementia 

A. D: drugs 

B. E: endocrine system problems 

C. M: metabolic disturbances 

D. E: ears and/or eyes (problems with vision/hearing) 

E. N: nutritional deficits 

F. T: trauma 

G. I: infection 

H. A: atherosclerosis 

 

III. The Four A’s of Alzheimer’s Disease 

A. AMNESIA: memory, planning, judgment are affected. 

B. APHASIA: language, the ability to understand and express, is affected. 

C. APRAXIA: the ability to do ordinary tasks is impaired. 

D. AGNOSIA: knowing, perceiving, recognizing correctly are all affected. 

 

IV. Where Problems Occur 

A. Social disinhibition 

B. Wandering 

C. Driving 

D. Family conflict 

E. Catastrophic reactions 

F. Actual or potential physical violence 

 

V. Managing the Environment 

A. The KISS Principle: Keep it simple; avoid the use of logic and reasoning.  One 

message at a time.  Simple language, clear delivery.  Use the broken record 

technique if necessary. 

B. Mirror: What you project is what you will receive most of the time.  Best chance 

for success is a calm controlled presentation. 

C. Distract: Change their focus. 

D. Remove the Trigger: “Excuse” helpful family members, friends, or neighbors. 

 

VI. Presentation of Self 
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A. Calm: Calm confidence can set the tone for interaction.  The person may not 

always understand the language you use, but will read emotional tone. 

B. Respectful manner: A gentle, directive touch may be appropriate. 

C. Low voice tone: A high-pitched, rapid speech provokes anxiety.  High-pitched 

tones are more difficult to hear. 

D. Non-threatening posture: your uniform is a recognized symbol of authority.  

Confusion and anxiety place the person with dementia in a defensive posture. 

E. Indirect or angular approach to person 
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BIPOLAR DISORDER 

 

I. Definition 

A. Formerly termed Manic Depression or Manic Depressive Illness 

B. Biochemical disorder of the brain causing cycles of mania and depression 

C. Mood episodes are not caused by a substance or medical condition 

 

II. Manic Episode 

A. Persistently elevated, expansive, irritable mood > 1 week 

1) Overconfidence, grandiosity 

2) Decreased need for sleep 

3) Pressured speech, racing thoughts, distractibility 

4) Continuous high energy 

5) Increased spending, risk-taking, sexuality, decreased judgment 

6) Psychosis (paranoia, grandiose delusions, auditory hallucinations) 

B. Marked social, occupational impairment 

C. Hypomaniac episode is similar, less severe, no psychosis 

 

III. Major Depressive Episode 

A. Two Weeks or longer with 5 or more of: 

1) Persistently depressed mood 

2) Markedly diminished interest or pleasure 

3) Significant change in appetite 

4) Difficulty sleeping or sleeping too much 

5) Agitation or psychomotor slowing 

6) Fatigue or loss of energy 

7) Feelings of worthlessness, inappropriate guilt 

8) Poor concentration, indecisiveness 

9) Recurrent thoughts of death 

Marked social, occupational impairment 

 

Mixed Episode 

Criteria are met for manic episode and major depressive episode nearly every day for a 

week period (e.g.: no sleep for two weeks & paranoid & suicidal) 

Mood disturbance is severe 

 

Secondary Mood Disorders with Manic Features 

Substance Induced Mood Disorder 

Steroids, alcohol, cocaine, LSD, PCP, MJ, stimulants (e.g. meth) anti-depressants, 

ECT, light therapy 

Mood Disorder due to general medical condition 

Neurological-multiple sclerosis, right CVA, trauma, brain tumor, epilepsy 

Reproductive-peripartum 

Infectious-Aids, influenza, syphilis 

Endocrine-thyroid, cortisol  
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Differential Diagnosis 

Schizoaffective Disorder - thought disorder (psychosis) more prominent 

Personality Disorder- interpersonal conflict, emotional instability more prominent 

Agitated Major Depression - no increase in energy or mood 

ADHD - attention, concentration problem is more prominent 

 

VII. Possible Causes 

A. Genetics 

1) 50% have a parent with a mood disorder 

2) One parent bipolar-14% risk in offspring 

3) High risk of related disorders in families 

B. Infectious 

1) Viruses affecting brain in utero 

2) Higher incidence in people born in winter & cities 

C. Early Brain Trauma 

11))  FFeettaall  eexxppoossuurree  ttoo  ffaammiinnee  

22))  LLoossss  ooff  ooxxyyggeenn  dduurriinngg  ddeelliivveerryy  

 

VIII. Causes 

A. Interacting influences pose risks to a growing, developing brain 

B. Biological vulnerability + environmental stress activates episodes 

 

IX. Medications 

A. Mood Stabilizers (Lithium, Depakote, Tegretol, possibly Lamictal, Zyprexa) help 

prevent manic and depressive episodes. 

B. Antidepressants (like Prozac, Zoloft, Paxil, Wellbutrin, Effexor) relieve depression 

but can trigger mania. 

C. Antipsychotics (like Risperdal, Zyprexa, Haldol, Ziprazadone, Geodon, Aripiprozol) 

for psychosis 

D. Anxiolytics  (like BuSpar, Ativan) for agitation, anxiety 

E. Dozens of promising new medications 

  

X. Why Stay on Medications? 

A. Symptom control and relapse prevention 

B. Relapse rate after abruptly stopping meds 50% in 5 months1 

C. Half of patients abruptly stop med in first year2 

D. Going on and off meds can lead to that med not working  

E. Suicide risk 

*  25% Attempt Suicide 

*  15 % Commit without medication 

*  1% Commit with medication 
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XI. Crisis Intervention: 

A. Listening 

1) Identify the emotion the person is experiencing. People’s emotions are always 

valid for them, and are key clues to what is really going on. 

2) Mirror that emotion with statements like “ It sounds very frustrating”  “It must be 

scary to…” “You sound pretty stressed…” 

3) Validate (Normalize) that emotion with statements like “ I can see why you are so 

upset.  Anyone would feel upset in your shoes.”  Never say, “Don’t get upset” or 

“You shouldn’t feel that way” 

B. What to say 

A. Reassure patient of safety.  “I’m not going to hurt you. I’m not going to let 

anyone else hurt you.” 

B. Do not challenge delusions.  Instead, focus on the emotion, not the content of 

what the person is saying. “It’s overwhelming to have a new baby” “It’s so 

traumatic to lose someone you love” “It’s scary to be alone” 

C. Staying focused 

1) Keep your message simple Patients take things literally. “What happened” not 

“How did you arrive at this sorry state” 

2) Stay focused on the present “We’re getting in the car and I’m taking you to the 

doctor” 

3) Keep a low voice Interrupt and redirect pressured or rambling speech  

4) Get illness information, med bottles from family or others at the scene 

 

XII. Resources 

A. Advocacy Groups 

1) National Alliance for the Mentally Ill 

2) Depressive & Manic Depressive Association 

3) Mental Health Association 

B. Books, web sites, videos 

C. Family therapy, individual therapy 

D. County systems & Social Services 

E. Private legal & financial counsel 

F. Research studies 

 

XIII. Bipolar Disorders Clinic 

A. Leading edge research and state of the art treatment 

B. Medication, education, support, therapy 

C. Assessment, medications, hospitalization often are free if patient qualifies for a study 

D. Collaboration on multi-site studies provides doctors and staff real-time information 

about effectiveness of new treatments 
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DDEEVVEELLOOPPMMEENNTTAALL  DDIISSAABBIILLIITTIIEESS  

  

II..  DDeeffiinniittiioonn  

AA..  WWeellffaarree  aanndd  IInnssttiittuuttiioonnss  CCooddee  SSeeccttiioonn  44551122((aa))  ddeeffiinneess  DDeevveellooppmmeennttaall  DDiissaabbiilliittiieess  aass  

ooccccuurrrriinngg  bbeeffoorree  aaggee  1188,,  aa  ssuubbssttaannttiiaall  hhaannddiiccaapp,,  mmeennttaall  rreettaarrddaattiioonn,,  cceerreebbrraall  ppaallssyy,,  

eeppiilleeppssyy,,  aauuttiissmm,,  oorr  aa  ccoonnddiittiioonn  ssiimmiillaarr  ttoo  MMRR  ((HHII))  

  

IIII..  LLaanntteerrmmaann  DDeevveellooppmmeennttaall  DDiissaabbiilliittiieess  SSeerrvviicceess  AAcctt  

AA..  MMaannddaatteess  ttrreeaattmmeenntt  aanndd  sseerrvviicceess  

BB..  PPrrootteeccttss  cciivviill  lliibbeerrttiieess  ((PPAAII))  

CC..  TTrreeaattmmeenntt  iinn  tthhee  lleeaasstt  rreessttrriiccttiivvee  ccoonnddiittiioonn  

DD..  EEdduuccaattiioonn  

EE..  MMeeddiiccaall  ccaarree  

FF..  SSoocciiaall  iinntteerraaccttiioonn  

GG..  CCoommmmuunniittyy  ppaarrttiicciippaattiioonn  

HH..  RReeccrreeaattiioonn  ooppppoorrttuunniittiieess  

II..  FFrreeeeddoomm  ffrroomm  hhaarrmm,,  iinncclluuddiinngg  uunnnneecceessssaarryy  pphhyyssiiccaall  rreessttrraaiinntt,,  iissoollaattiioonn,,  eexxcceessssiivvee  

mmeeddiiccaattiioonn,,  aabbuussee,,  oorr  nneegglleecctt..  

JJ..  CCrreeaatteedd  2211  RReeggiioonnaall  CCeenntteerrss  

11))  SSaann  AAnnddrreeaass  ccoovveerrss  SSaannttaa  CCllaarraa  CCoouunnttyy  

KK..  CCaassee  mmaannaaggeerrss  

LL..  CCooffffeelltt  --  AAggnneewwss,,  SSttoocckkttoonn,,  NNaappaa  aanndd  SSoonnoommaa  

MM..  AAmmeerriiccaannss  wwiitthh  DDiissaabbiilliittiieess  AAcctt  rreeqquuiirreess  aacccceessss  ttoo  ssttaattee  aanndd  llooccaall  sseerrvviicceess  aanndd  pprrooggrraammss  

  

IIIIII..  GGeenneerraall  CChhaarraacctteerriissttiicc  OOff  PPeerrssoonnss  WWiitthh  DDeevveellooppmmeennttaall  DDiissaabbiilliittiieess  

AA..  RRaannggee  ffrroomm  mmiillddllyy  aaffffeecctteedd  ttoo  sseevveerreellyy  aaffffeecctteedd  

BB..  RReecceeppttiivvee  oorr  eexxpprreessssiivvee  ccoommmmuunniiccaattiioonn  

CC..  SSeeiizzuurreess  

DD..  MMuussccllee  ccoonnttrrooll//SSppeeeecchh  

EE..  CCoonnffuussiioonn//ddiissoorriieennttaattiioonn  

FF..  SSeellff  eennddaannggeerriinngg  //  iinnaapppprroopprriiaattee  nnaattuurraall//llooggiiccaall  ccoonnsseeqquueenncceess  

GG..  PPuurrppoosseelleessss  bbeehhaavviioorr  ((ppuurrppoossiivvee))  

  

IIVV..  TTyyppeess  OOff  LLaaww  EEnnffoorrcceemmeenntt  CCaallllss  

AA..  SSuussppiicciioouuss  ppeerrssoonn  

BB..  DDiissoorriieenntteedd  ppeerrssoonn  

CC..  HHoossttiillee  ppeerrssoonn  

DD..  UUnnkknnoowwnn  ppeerrssoonn  

EE..  DDiissttuurrbbaannccee  

FF..  MMeeddiiccaall  eemmeerrggeennccyy  

GG..  IInnddeecceenntt  eexxppoossuurree  

HH..  UUnnddeerr  tthhee  iinnfflluueennccee  

II..  WWhhaatt  iiss  tthhee  iinntteenntt??  

JJ..  LLooww  vveerrbbaall,,  bbeehhaavviioorraalliizziinngg  

KK..  HHeeaadd  bbaannggiinngg  --  hheeaaddaacchhee??  

LL..  BBeehhaavviioorr  mmaayy  bbee  mmiissiinntteerrpprreetteedd  ffiinndd  iinnffoorrmmaanntt  iiff  ppoossssiibbllee  
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MM..  FFaammiillyy  ddiissppuuttee,,  EEPPSS,,  wweeeekkeennddss  

NN..  RReeggiioonnaall  CCeenntteerr  aanndd  NNoorrCCaall  

  

VV..  PPeeooppllee  FFiirrsstt  

AA..  AA  PPeerrssoonn  wwiitthh  aa  ddiissaabbiilliittyy  

BB..  EEssttaabblliisshh  rraappppoorrtt  ffiirrsstt  

CC..  DDoo  nnoott  iiggnnoorree  tthhee  ppeerrssoonn  ffoorr  tthhee  ccoommppaanniioonn  

DD..  SShhooww  iinntteerreesstt  aanndd  rreessppeecctt  

EE..  HHooww  wwoouulldd  yyoouu  wwaanntt  ttoo  bbee  TTxx  

FF..  AAbbiilliittyy  nnoott  ddiissaabbiilliittyy  --  uusseess  aa  cchhaaiirr,,  uusseess  AASSLL,,    

GG..  DDiissaabbiilliittyy  iiss  nnoott  aa  ddiisseeaassee  

HH..  DDoonn’’tt  ppaattrroonniizzee    

  

VVII..  MMeennttaall  RReettaarrddaattiioonn  

AA..  SSuubbnnoorrmmaall  iinntteelllleecctt  wwiitthh  ddeeffiicciittss  iinn  aaddaappttiivvee  ffuunnccttiioonn  ((AADDLL))  

BB..  IIQQ  bbeellooww  7700,,  AAvvgg..  110000,,  22  SSDD  

CC..  MMAA//CCAA  ttoo  DDeevviiaattiioonn  IIQQ  ((aaggiinngg))  

DD..  SShhooww  DDeevviiaattiioonn  IIQQ  CChhaarrtt  

EE..  TTyyppiiccaallllyy  mmiilldd  --  wwoorrkk  &&  lliivvee  ccoommmmuunniittyy,,  mmooddeerraattee  --  sshheelltteerreedd  wwoorrkk  &&  RRCCHH,,  sseevveerree--  ddaayy  

pprrooggrraamm  &&  IICCFF//44ii  

  

VVIIII..  MMeennttaall  RReettaarrddaattiioonn  CChhaarraacctteerriissttiiccss  

AA..  DDooeess  nnoott  ccoommmmuunniiccaattee  aatt  aaggee  lleevveell  --  mmiimmiiccss,,  aabbssttrraacctt  wwoorrddss,,  llaatteennccyy  

BB..  SShhoorrtt  aatttteennttiioonn--  eeaassiillyy  ddiissttrraacctteedd  

CC..  IImmmmaattuurree  ssoocciiaall  rreellaattiioonnsshhiipp--  pprreeffeerrss  cchhiillddrreenn’’ss  ttooyyss,,  eeaassiillyy  iinnfflluueenncceedd,,  pplleeaassee  ootthheerrss  

DD..  OOvveerr--ccoommpplliiaanntt--  aaggrreeeess  wwiitthh  eevveerryytthhiinngg  

EE..  PPoooorr  sseennssee  ooff  ttiimmee  ““ppaassssiinngg””  

FF..  DDiiffffiiccuullttyy  wwiitthh  pphhoonnee,,  mmoonneeyy  bbuuss,,  mmeemmoorryy  ((vvaarriiaabbllee))  

GG..  NNoott  uunnddeerrssttaanndd  ccoonnsseeqquueenncceess  ooff  tthheeiirr  aaccttiioonnss  ((nnaattuurraall//llooggiiccaall))  

HH..  AAcctt  iimmppuullssiivveellyy--rreeaaddyy,,  ffiirree,,  aaiimm  

II..  TTrryy  vveerryy  hhaarrdd  ttoo  pplleeaassee  

JJ..  LLiimmiitteedd  ccooppiinngg  ssttrraatteeggiieess  

  

VVIIIIII..  MMeennttaall  RReettaarrddaattiioonn  CCuueess  

AA..  BBeenneeffiittss  IIddeennttiittyy  CCaarrdd  ((BBIICC))  

BB..  MMeeddss  

CC..  SSppeecciiaall  eedduuccaattiioonn  

DD..  SShheelltteerreedd  wwoorrkksshhoopp  

EE..  RReeggiioonnaall  CCeenntteerr  oorr  ccaassee  mmaannaaggeerr  

FF..  SSoocciiaall  wwoorrkkeerr,,  jjoobb  ccooaacchh,,  tthheerraappiisstt,,  ccoommppaanniioonn  

GG..  LLiivvee  wwiitthh  ootthheerrss??  PPhhoonnee  nnuummbbeerr??    IInnffoorrmmaanntt  

  

IIXX..  CCoommmmuunniiccaattiinngg  WWiitthh  

AA..  SSiimmppllee  wwoorrddss,,  ssllooww  aanndd  cclleeaarr  

BB..  CCoonnccrreettee  tteerrmmss    

CC..  AAvvooiidd  yyeess  oorr  nnoo  qquueessttiioonnss  
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DD..  RReeppeeaatt  ffoorr  rreelliiaabbiilliittyy  

EE..  PPrraaiissee  aanndd  eennccoouurraaggeemmeenntt  

FF..  FFrruussttrraattiioonn  --  ttiimmee  oouutt  //  mmoovvee  oonn  

  

XX..  MMeennttaall  RReettaarrddaattiioonn  vvss..  MMeennttaall  IIllllnneessss  

AA..  LLooww  IIQQ  

BB..  PPoooorr  ssoocciiaall  sskkiillll  

CC..  RRaattiioonnaall--uunnddeerrssttaannddiinngg  

DD..  CCoonnddiittiioonn  

EE..  EEdduuccaattee,,  ttrraaiinn,,  iinnddeeppeennddeennccee  

FF..  AAnnyy  IIQQ,,  ggeenniiuuss  

GG..  GGoooodd  ssoocciiaallllyy  

HH..  OOnnsseett  aannyy  aaggee  

II..  IIrrrraattiioonnaall  

JJ..  TTxx  --  nnoorrmmaall  

KK..  MMeeddss,,  PPsscchh..TTxx  

  

XXII..  CCeerreebbrraall  PPaallssyy  

AA..  CCeerreebbrraall  --  ppaarrtt  ooff  tthhee  bbrraaiinn  

BB..  PPaallssyy--  iimmppaaiirreedd  mmoottoorr  ffuunnccttiioonn..  

CC..  550000KK  ppeerrssoonnss  iinn  UUSS  

DD..  9900%%  ccoonnggeenniittaall    

EE..  1100%%  HHII  ((ccaarrss,,  ffaallllss,,  aabbuussee))    

FF..  OOxxyyggeenn  ddeepprraavvaattiioonn,,  llooww  bbiirrtthh  wwtt,,  pprreemmaattuurree,,  pprreeggnnaannccyy  iinnffeeccttiioonn  

GG..  NNoo  ccoorrrreeccttiioonn  

HH..  WWhheeeellcchhaaiirr,,  aawwkkwwaarrdd  ggaaiitt,,  ppoooorr  ccoooorrddiinnaattiioonn,,  ggrriimmaacciinngg,,  ppoooorr  ssppeeeecchh,,  lleeaarrnn  ddiiss..--  aassssuummee  

nnoott  

  

XXIIII..  CCeerreebbrraall  PPaallssyy  CCoommmmuunniiccaattiinngg  

AA..  ““AAfffflliicctteedd””  NNoo,,  ppeerrssoonn  wwiitthh  

BB..  NNoott  tthhee  CCPP,,  ppeerrssoonn  wwiitthh  

CC..  ““CCrriipppplleedd,,  DDiisseeaassee,,  SSuuffffeerrss””  NNoo  

DD..  EEnnccoouurraaggiinngg,,  nnoott  ccoorrrreeccttiinngg  

EE..  EExxttrraa  ttiimmee  

FF..  DDoonn’’tt  pprreetteenndd  ttoo  uunnddeerrssttaanndd  

GG..  RReeppeeaatt  wwhhaatt  yyoouu  hheeaarrdd  

HH..  EEnnccoouurraaggee  ppeerrssoonn  ttoo  rreellaaxx  

II..  MMaayy  wwaallkk  wwiitthh  ssttaaggggeerr  ((ddrruuggss))  

JJ..  SSttrreessss  --  wwoorrsseenniinngg  ssppeeeecchh  

  

XXIIIIII..  EEppiilleeppssyy  

AA..  MMaannyy  ttyyppeess  ooff  sseeiizzuurreess  ((2200))  

BB..  22  MM  ppeerrssoonnss  wwiitthh  eeppiilleeppssyy  

CC..  MMoosstt  wweellll  ccoonnttrroolllleedd  oonn  mmeeddss  

DD..  SSeeiizzuurreess  uussuuaallllyy  11--22  mmiinnuutteess  

EE..  BBeesstt  lleett  sseeiizzuurree  rruunn  iittss  ccoouurrssee  



CIT Academy complete Outlines                                                   Crisis Intervention Team 
 

 

San Jose Police Department 
Revised January 2009 

 

FF..  MMoosstt  ccaauusseess  uunnkknnoowwnn  

GG..  HHII,,  ssttrrookkee,,  bbrraaiinn  ttuummoorr,,  iillllnneessss  

HH..  AAnnttii--ccoonnvvuullssaanntt  ddrruuggss,,  ssuurrggeerryy  

II..  GGeenneerraall  ttoonniicc  cclloonniicc  --  bbrraaiinn  sswwaammppeedd  ww//  eelleeccttrriiccaall  iimmppuullsseess  ((ggrraanndd  mmaall))  

JJ..  PPeettiittee  mmaall,,  cchhiillddrreenn,,  oonnllyy  aa  ffeeww  sseeccoonnddss,,  llooookk  lliikkee  ddaayy  ddrreeaamm  

KK..  CCoommpplleexx  ppaarrttiiaall  ““ppssyycchhoommoottoorr””  ttrraannccee,,  iinnvvoolluunnttaarryy  mmoovveemmeenntt,,  ssccrreeaammiinngg,,  rruunnnniinngg,,  

ddiissrroobbiinngg  

  

XXIIVV..  RReessppoonnddiinngg  ttoo  aa  SSeeiizzuurree  

AA..  TTuurrnn  ppeerrssoonn  oonn  tthheeiirr  ssiiddee,,  mmoovvee  ffuurrnniittuurree,,  lleett  ppeerrssoonn  rreeccoovveerr  

BB..  EEMMTT  iiff::  llaassttss  55mmiinn..,,  rreeppeeaatt  sseeiizzuurree,,  iinnjjuurreedd,,  ddrruugg  iinndduucceedd,,  pprreeggnnaanntt,,  ffiirrsstt  sseeiizzuurree    

  

XXVV..  SSuubbttllee  SSiiggnnss  ooff  aa  SSeeiizzuurree  

AA..  SSttaarriinngg,,  ttiiccss,,  rrhhyytthhmmiicc,,  ppuurrppoosseelleessss  ssoouunnddss,,  hheeaadd  ddrroopp,,  eeyyeess  rroollll,,  cchheewwiinngg  

BB..  DDoo  nnoott  ttaakkee  aawwaayy  sseeiizzuurree  

CC..  MMeeddss  nnoonn--ssttoopp  sseeiizzuurree,,  ccoommaa,,  ddeeaatthh  

DD..  CChheecckk  ffoorr  MMeeddiicc  AAlleerrtt  

 

XXVVII..  AAuuttiissmm  

AA..  AAuuttiissmm  ttrraannssllaatteess  ttoo  ““aalloonnee””  

BB..  BBeeffoorree  aaggee  33  

CC..  AAllll  aarreeaass  ooff  ffuunnccttiioonniinngg  

DD..  BBrraaiinn  ddiissoorrddeerr,,  ccaauussee  uunnkknnoowwnn  

EE..  DDiiffffiiccuullttyy  rreellaattiinngg  ttoo  ootthheerrss  

FF..  IImmppaaiirreedd  ccoommmmuunniiccaattiioonnss  

GG..  NNeeeedd  rroouuttiinnee,,  ssttrruuccttuurree  

HH..  LLiimmiitteedd  iinntteelllleecctt??  

II..  AAvvooiidd  eeyyee  ccoonnttaacctt  

JJ..  RReeppeettiittiivvee  mmoovveemmeenntt  ((rroocckk,,  ssppiinnnniinngg))  

KK..  NNoott  ddeelliibbeerraatteellyy  aaggggrreessssiivvee  

LL..  UUnnffaammiilliiaarr  ssiitt  ccaauussee  aaggiittaattiioonn  

MM..  NNoonn  rreessppoonnssiivvee  ttoo  qquueessttiioonniinngg  

NN..  NNoonn  vveerrbbaall  ccoommmmuunniiccaattiioonnss::    CCaann  II  sseeee  IIDD,,  uussee  ssiiggnnaallss,,  mmaakkee  ssiimmppllee  bbeehhaavviioorraall  cchhooiiccee  

((ssiitt  hheerree,,  oorr  ssiitt  tthheerree))  

OO..  BBee  ccaallmm,,  ttaakkee  ttiimmee,,  ffiinndd  ccaarree  pprroovviiddeerr  

  

XXVVIIII..  QQuueessttiioonnss//DDiissccuussssiioonnss  
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LLEEGGAALL  IISSSSUUEESS  ––  CCIIVVIILL  CCOOMMMMIITTMMEENNTTSS//55115500  

  

II..  LLaanntteerrmmaann--PPeettrriiss--SShhoorrtt  AAcctt  

EEnnaacctteedd  iinn  11996699  ttoo  eenndd  iinnaapppprroopprriiaattee  iinnddeeffiinniittee  iinnvvoolluunnttaarryy  ccoommmmiittmmeenntt  ooff  iinnddiivviidduuaallss  wwiitthh  

mmeennttaall  hheeaalltthh  ddiissaabbiilliittiieess  

TThhee  iinntteenntt  wwaass  ttoo  bbaallaannccee  tthhee  nneeeedd  ffoorr  ppuubblliicc  ssaaffeettyy  wwhhiillee  ssaaffeegguuaarrddiinngg  iinnddiivviidduuaall  rriigghhttss  

  

CCiivviill  CCoommmmiittmmeenntt  FFllooww  CChhaarrtt  

72-hour hold 

14-day certification 

Second 14-day certification 

180-day post certification 

Temporary conservatorship 

Permanent conservatorship 

  

WWhhoo  EEllssee  HHaass  55115500  AAuutthhoorriittyy??  

AA..  DDeessiiggnnaatteedd  ffaacciilliittyy  ssttaaffff  

BB..  OOuuttppaattiieenntt  mmeennttaall  hheeaalltthh  ssttaaffff  wwiitthh  55115500  ccaarrddss  

  

IIVV..  CCrriitteerriiaa  ffoorr  7722--hhoouurr  HHoolldd  

AA..  PPeeaaccee  OOffffiicceerr  hhaass  pprroobbaabbllee  ccaauussee  ttoo  bbeelliieevvee  tthhaatt::  

11))  AAss  aa  rreessuulltt  ooff  aa  mmeennttaall  hheeaalltthh  ddiissoorrddeerr,,  

a) Person is danger to self or danger to others or gravely disabled, and 

b) Person is unwilling or unable to be a voluntary patient. 

  

VV..  DDeeffiinniittiioonn  ooff  GGrraavvee  DDiissaabbiilliittyy  

AA..  AA  ppeerrssoonn  iiss  ggrraavveellyy  ddiissaabblleedd  iiff  aass  aa  rreessuulltt  ooff  aa  mmeennttaall  ddiissoorrddeerr,,  hhee  oorr  sshhee  iiss  uunnaabbllee  ttoo  

pprroovviiddee  hhiimmsseellff  wwiitthh  ffoooodd,,  ccllootthhiinngg  oorr  sshheelltteerr..  

  

VVII..  DDeeffiinniittiioonn  ooff  MMeennttaall  DDiissoorrddeerr  --  WWhhaatt  IItt’’ss  NNoott  

AA..  PPoovveerrttyy  

BB..  AA  ““vvaaggaabboonndd””  lliiffeessttyyllee,,  ddeelliibbeerraatteellyy  cchhoosseenn  

CC..  DDrruugg  oorr  aallccoohhooll  uussee  oorr  aaddddiiccttiioonn,,  uunnlleessss  iitt  hhaass  ccaauusseedd  aa  mmeennttaall  ddiissoorrddeerr  

DD..  DDeevveellooppmmeennttaall  ddiissaabbiilliittyy  

  

VVIIII..  DDaannggeerr  ttoo  SSeellff  --  WWhhaatt  ttoo  LLooookk  FFoorr  

AA..  WWoorrddss  oorr  aaccttiioonnss  sshhoowwiinngg  iinntteenntt  ttoo  ccoommmmiitt  ssuuiicciiddee  oorr  bbooddiillyy  hhaarrmm  

BB..  WWoorrddss  oorr  aaccttiioonnss  iinnddiiccaattiinngg  ggrroossss  ddiissrreeggaarrdd  ffoorr  ppeerrssoonnaall  ssaaffeettyy  

CC..  WWoorrddss  oorr  aaccttiioonnss  iinnddiiccaattiinngg  aa  ssppeecciiffiicc  ppllaann  ffoorr  ssuuiicciiddee  

DD..  MMeeaannss  aavvaaiillaabbllee  ttoo  ccaarrrryy  oouutt  ssuuiicciiddee  ppllaann  

  

VVIIIIII..  DDaannggeerr  ttoo  OOtthheerrss  --  WWhhaatt  ttoo  LLooookk  FFoorr  

AA..  TThhrreeaattss  aaggaaiinnsstt  ppaarrttiiccuullaarr  iinnddiivviidduuaallss  

BB..  AAtttteemmppttss  ttoo  hhaarrmm  cceerrttaaiinn  iinnddiivviidduuaallss  

CC..  MMeeaannss  aavvaaiillaabbllee  ttoo  ccaarrrryy  oouutt  tthhrreeaattss  oorr  aatttteemmppttss  

DD..  WWoorrddss  oorr  aaccttiioonnss  iinnddiiccaattiinngg  ggrroossss  ddiissrreeggaarrdd  ooff  ootthheerrss’’  ppeerrssoonnaall  ssaaffeettyy  
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IIXX..  OOtthheerr  LLeeggaall  IIssssuueess  

AA..  AA  ppeerrssoonn  wwhhoo  kknnoowwiinnggllyy  pprroovviiddeess  ffaallssee  iinnffoorrmmaattiioonn  wwhhiicchh  lleeaaddss  ttoo  aa  7722--hhoouurr  hhoolldd  iiss  

lliiaabbllee  iinn  aa  cciivviill  aaccttiioonn  bbyy  tthhee  ddeettaaiinneedd  ppaarrttyy  

  

XX..  PPeeaaccee  OOffffiicceerr  RRiigghhttss  

AA..  NNoo  ppeeaaccee  ooffffiicceerr  ttrraannssppoorrttiinngg  aa  ppeerrssoonn  ttoo  aa  ddeessiiggnnaatteedd  ffaacciilliittyy  sshhaallll  bbee  iinnssttrruucctteedd  bbyy  

mmeennttaall  hheeaalltthh  ppeerrssoonnnneell  ttoo  ttaakkee  tthhee  ppeerrssoonn  ttoo  jjaaiill  ssoolleellyy  bbeeccaauussee  ooff  tthhee  uunnaavvaaiillaabbiilliittyy  ooff  

aann  aaccuuttee  bbeedd  

BB..  NNoo  mmeennttaall  hheeaalltthh  eemmppllooyyeeee  sshhaallll  pprreevveenntt  tthhee  ppeeaaccee  ooffffiicceerr  ffrroomm  eenntteerriinngg  aa  ddeessiiggnnaatteedd  

ffaacciilliittyy  wwiitthh  tthhee  ppeerrssoonn  ttoo  bbee  aasssseesssseedd  

  

XXII..  7722--hhoouurr  HHoolldd      HHooww  ttoo  TTrreeaatt  DDeettaaiinneedd  PPeerrssoonn  

AA..  BBee  hhoonneesstt  wwiitthh  tthhee  iinnddiivviidduuaall  aabboouutt  wwhheerree  hhee  oorr  sshhee  iiss  bbeeiinngg  ttaakkeenn,,  aanndd  wwhhyy  

BB..  LLeett  ppeerrssoonn  mmaakkee  aa  pphhoonnee  ccaallll  oorr  lleeaavvee  aa  nnoottee  ffoorr  tthheeiirr  ffaammiillyy  

CC..  IIff  nnoo  rreessppoonnssiibbllee  rreellaattiivvee  iiss  pprreesseenntt  ttoo  aassssuummee  rreessppoonnssiibbiilliittyy  ffoorr  tthhee  ppeerrssoonn’’ss  ppeerrssoonnaall  

pprrooppeerrttyy,,  tthhee  ooffffiicceerr  sshhoouulldd  eennssuurree  tthhaatt  iitt  iiss  sseeccuurree  

  

XXIIII..  AAddvviisseemmeenntt  

AA..  ““MMyy  nnaammee  iiss””  

BB..  ““YYoouu  aarree  nnoott  uunnddeerr  aarrrreesstt””  

CC..  ““YYoouu  aarree  bbeeiinngg  ttaakkeenn  ffoorr  eexxaammiinnaattiioonn  bbyy  mmeennttaall  hheeaalltthh  pprrooffeessssiioonnaallss  aatt””  

DD..  ““YYoouu  wwiillll  bbee  ttoolldd  yyoouurr  rriigghhttss  tthheerree””  

EE..  ““YYoouu  mmaayy  bbrriinngg  ppeerrssoonnaall  iitteemmss  wwiitthh  yyoouu  aanndd  yyoouu  mmaayy  mmaakkee  aa  pphhoonnee  ccaallll  oorr  lleeaavvee  aa  nnoottee””  

  

XXIIIIII..  TThhee  7722--hhoouurr  HHoolldd  AApppplliiccaattiioonn  FFoorrmm  

AA..  FFiillll  iitt  iinn  ccoommpplleetteellyy!!  

BB..  CCrriittiiccaall  iinnffoorrmmaattiioonn::  

11))  DDaattee  aanndd  ttiimmee  

22))  YYoouurr  ssiiggnnaattuurree  

33))  IIddeennttiittyy,,  pphhoonnee  nnuummbbeerrss  ooff  wwiittnneesssseess,,  ffaammiillyy  mmeemmbbeerrss  

44))  DDeettaaiilleedd  ddeessccrriippttiioonn  ooff  pprroobbaabbllee  ccaauussee  

  

XXIIVV..  PPrroobbaabbllee  CCaauussee  DDooccuummeennttaattiioonn  

AA..  WW&&II  CCooddee  §§55115500..22  rreeqquuiirreess  tthhaatt  ddooccuummeennttaattiioonn  sshhaallll  iinncclluuddee  ddeettaaiilleedd  iinnffoorrmmaattiioonn  aabboouutt  

tthhee  ffaaccttuuaall  cciirrccuummssttaanncceess  aanndd  oobbsseerrvvaattiioonnss  ccoonnssttiittuuttiinngg  pprroobbaabbllee  ccaauussee  ffoorr  tthhee  ppeeaaccee  

ooffffiicceerr  ttoo  bbeelliieevvee  tthhaatt  tthhee  iinnddiivviidduuaall  rreeqquuiirreedd  ppssyycchhiiaattrriicc  eevvaalluuaattiioonn    

  

XXVV..  AAmmeerriiccaannss  wwiitthh  DDiissaabbiilliittiieess  AAcctt  

AA..  TThhee  AADDAA  eennttiittlleess  ppeeooppllee  wwiitthh  ddiissaabbiilliittiieess  ttoo  tthhee  ssaammee  sseerrvviicceess  aanndd  pprrootteeccttiioonnss  tthhaatt  ppoolliiccee  

ddeeppaarrttmmeennttss  pprroovviiddee  ttoo  aannyyoonnee  eellssee..      

BB..  PPeeooppllee  wwiitthh  ddiissaabbiilliittiieess  mmaayy  nnoott  bbee  eexxcclluuddeedd  oorr  sseeggrreeggaatteedd  ffrroomm  sseerrvviicceess,,  oorr  ootthheerrwwiissee  

pprroovviiddeedd  wwiitthh  lleesssseerr  sseerrvviicceess  oorr  pprrootteeccttiioonn  tthhaann  pprroovviiddeedd  ttoo  ootthheerrss..  

CC..  PPeeooppllee  wwiitthh  ddiissaabbiilliittiieess  aarree  eennttiittlleedd  ttoo  rreeaassoonnaabbllee  aaccccoommmmooddaattiioonnss  
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XXVVII..  RReeaassoonnaabbllee  AAccccoommmmooddaattiioonnss  

AA..  LLaaww  eennffoorrcceemmeenntt  aaggeenncciieess  aanndd  ppeerrssoonnnneell  mmuusstt  mmaakkee  rreeaassoonnaabbllee  aaddjjuussttmmeennttss  aanndd  

mmooddiiffiiccaattiioonnss  iinn  tthheeiirr  ppoolliicciieess,,  pprraaccttiicceess  aanndd  pprroocceedduurreess  oonn  aa  ccaassee--bbyy--ccaassee  bbaassiiss..  

BB..  EExxaammpplleess  ooff  RReeaassoonnaabbllee  AAccccoommmmooddaattiioonnss::  

••  PPrroovviiddee  ppeerrssoonn  wwiitthh  aacccceessss  ttoo  mmeeddiiccaattiioonn  oorr  wwaatteerr  

••  TTaakkee  mmoorree  ttiimmee  

••  SShhooww  mmoorree  sseennssiittiivviittyy  

••  CCoommmmuunniiccaattee  iinn  aa  mmaannnneerr  tthhaatt  ppeerrssoonn  wwiillll  bbee  mmoorree  lliikkeellyy  ttoo  uunnddeerrssttaanndd  

••  GGiivvee  ppeerrssoonn  pphhyyssiiccaall  ssppaaccee  
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VI.  

II..  WW&&II  55115500  DDeeffiinniittiioonn  

AA..  WWhheenn  aannyy  ppeerrssoonn,,  aass  aa  rreessuulltt  ooff  mmeennttaall  ddiissoorrddeerr,,  iiss  aa  ddaannggeerr  ttoo  ootthheerrss,,  oorr  ttoo  hhiimmsseellff  oorr  

hheerrsseellff,,  oorr  ggrraavveellyy  ddiissaabblleedd……aa  ppeeaaccee  ooffffiicceerr  mmaayy,,  uuppoonn  pprroobbaabbllee  ccaauussee,,  ttaakkee  tthhee  ppeerrssoonn  

iinnttoo  ccuussttooddyy  aanndd  ppllaaccee  hhiimm  oorr  hheerr  iinn  aann  aapppprroovveedd  mmeennttaall  hheeaalltthh  ffaacciilliittyy  ffoorr  7722  hhoouurr  

ttrreeaattmmeenntt  aanndd  eevvaalluuaattiioonn..  

  

IIII..  LLeeggaall  IIssssuueess  iinn  55115500  SSiittuuaattiioonnss  

AA..  PPrroobbaabbllee  CCaauussee  

BB..  AApppplliiccaattiioonn  iinn  WWrriittiinngg  

CC..  BBooookkiinngg::  VVMMCC  oorr  JJaaiill??  

DD..  44tthh  AAmmeennddmmeenntt  LLiimmiittaattiioonnss  

  

IIIIII..  WW&&II  88110022  PPoosssseessssiioonn  ooff  FFiirreeaarrmm  oorr  DDeeaaddllyy  WWeeaappoonn  bbyy  55115500  

AA..  PPoolliiccee  sshhaallll  ccoonnffiissccaattee  aanndd  rreettaaiinn    

BB..  NNoottiiffyy  ooff  pprroocceedduurree  ffoorr  rreettuurrnn  

CC..  BBooookk  aass  eevviiddeennccee  

  

IIVV..  WW&&II  88110033((aa))((11))--((ff))((11))::  PPoosssseessssiioonn  ooff  FFiirreeaarrmm  oorr  DDeeaaddllyy  WWeeaappoonn  bbyy  SSppeecciiffiieedd  PPeerrssoonn  

AA..  PPCC  SSeeccttiioonn  22996688  --  22997722  ((MMeennttaallllyy  DDiissoorrddeerreedd  OOffffeennddeerr))  

BB..  WW&&II  SSeeccttiioonn  66331166  MMDDSSOO  ((MMeennttaallllyy  DDiissoorrddeerreedd  SSeexx  OOffffeennddeerr))  

CC..  PPCC  SSEECCTTIIOONNSS  11002266  --  11002266..55  ((NNoott  GGuuiillttyy  BByy  RReeaassoonn  OOff  IInnssaanniittyy))  WWII  88110033  ((bb))((11))  

DD..  PPCC  SSEECCTTIIOONNSS  11336688  --  11337700  ((IInnccoommppeetteenntt  TToo  SSttaanndd  TTrriiaall))  WWII  88110033  ((dd))((11))  

EE..  PPCC  SSeeccttiioonn  55115500  ((DDaannggeerr  TToo  SSeellff  OOrr  OOtthheerrss));;  RReeqquuiirreess::  aa))  TTaakkeenn  iinnttoo  ccuussttooddyy;;  bb))  

AAsssseesssseedd;;  aanndd  cc))  AAddmmiitttteedd  bbeeccaauussee  aa  ddaannggeerr..    WWII  88110033  ((ff))((11))  

  

VV..  CCrriimmiinnaall  HHiissttoorryy  CChheecckkss  

AA..  LLooookk  ffoorr  aannyy  CCIIII  rreeffeerreennccee  ttoo  ““DDeeppaarrttmmeenntt  ooff  MMeennttaall  hheeaalltthh””,,  ““MMeennttaall  hheeaalltthh  CCuuss//SSuuppvv””,,  

““DDMMHH””,,  ““CCAAHHOO  AATTAASSCCAADDEERROO””,,  oorr  aannyy  ootthheerr  rreeffeerreennccee  ttoo  aa  ssttaattee  hhoossppiittaall..  

  

VVII..  QQuueessttiioonnss//DDiissccuussssiioonn  
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MMAAJJOORR  DDEEPPRREESSSSIIOONN  

  

II..  WWhhoo  SSuuffffeerrss  ffrroomm  MMaajjoorr  DDeepprreessssiioonn  

AA..  DDeepprreessssiioonn  aaffffeeccttss  oovveerr  1177  mmiilllliioonn  AAmmeerriiccaannss  eeaacchh  yyeeaarr  

BB..  FFeewweerr  tthhaann  hhaallff  ooff  tthhee  ppeerrssoonnss  ssuuffffeerriinngg  wwiitthh  ddeepprreessssiioonn  sseeeekk  ttrreeaattmmeenntt  

CC..  AAbboouutt  11::44  wwoommeenn  aanndd  11::1100  mmeenn  ddeevveelloopp  ddeepprreessssiioonn  dduurriinngg  tthheeiirr  lliiffeettiimmee  

DD..  DDeepprreessssiioonn  ccoossttss  tteennss  ooff  bbiilllliioonnss  ooff  ddoollllaarrss  aannnnuuaallllyy  iinn  rreellaatteedd  mmeeddiiccaall  ccaarree,,  lloosstt  

pprroodduuccttiivviittyy,,  ffaammiillyy  ddiissrruuppttiioonn  aanndd  mmoorrttaalliittyy  

EE..  OOnnsseett  uussuuaallllyy  ooccccuurrss  bbeettwweeeenn  aaggeess  2255--4444  

FF..  TThhoossee  oollddeerr  tthhaann  5500  oorr  yyoouunnggeerr  tthhaann  2255  wwhhoo  ddeevveelloopp  aa  ffiirrsstt  eeppiissooddee  hhaavvee  aa  mmoorree  pprroottrraacctteedd  

ccoouurrssee  tthhaann  tthhoossee  wwhhoo  ddeevveelloopp  tthhee  iillllnneessss  iinn  tthhee  iinntteerriimm  yyeeaarrss  

  

IIII..  DDeepprreessssiioonn  iinn  CChhiillddrreenn  

AA..  CChhiillddhhoooodd  ddeepprreessssiioonn  iiss  nnoott  rraarree..  

11))  11%%  ooff  pprreesscchhoooolleerrss,,  22%%  ooff  sscchhooooll--aaggee  cchhiillddrreenn  aanndd  55--77%%  ooff  aaddoolleesscceennttss  bbeeccoommee  

ddeepprreesssseedd    

22))  DDeepprreessssiioonn  ooccccuurrss  eeqquuaallllyy  aammoonngg  bbooyyss  aanndd  ggiirrllss  iinn  cchhiillddhhoooodd  

33))  TTwwiiccee  aass  mmaannyy  ggiirrllss  aass  bbooyyss  bbeeccoommee  ddeepprreesssseedd  iinn  aaddoolleesscceennccee  

  

IIII..  LLiiffeettiimmee  RRiisskk  FFaaccttoorrss  

AA..  DDeepprreessssiioonn  ooccccuurrss  iinn  aallll  ccuullttuurreess  tthhrroouugghhoouutt  tthhee  wwoorrlldd,,  hhoowweevveerr,,  eexxpprreessssiioonn  ooff  ssyymmppttoommss  

aarree  iinnfflluueenncceedd  bbyy  eetthhnniicciittyy  aanndd  ccuullttuurree  

BB..  MMaajjoorr  DDeepprreessssiioonn  hhaass  aa  lliiffeettiimmee  mmoorrttaalliittyy  rraattee  ((ii..ee..  ssuuiicciiddee))  ooff  1155%%  

CC..  RReesseeaarrcchh  iinnddiiccaatteess  tthhaatt  5500--8855%%  ooff  ppeerrssoonnss  eexxppeerriieenncciinngg  MMaajjoorr  DDeepprreessssiioonn  wwiillll  eexxppeerriieennccee  

aa  ssuubbsseeqquueenntt  eeppiissooddee..  

  

IIIIII..  SSuuiicciiddee  RRiisskk  FFaaccttoorrss  

AA..  OOvveerr  aaggee  4455  

BB..  MMaallee  

CC..  WWhhiittee  

DD..  LLiivveess  aalloonnee  

EE..  PPoooorr  hheeaalltthh  

  

IIVV..  OOtthheerr  FFaaccttss  AAbboouutt  SSuuiicciiddee  

AA..  RRaattee  ooff  ssuuiicciiddee  iinn  aaddoolleesscceenntt  mmaalleess  hhaass  aallmmoosstt  ttrriipplleedd;;  rraattee  iinn  ffeemmaalleess  hhaass  ddoouubblleedd  

BB..  RRaatteess  ddoouubbllee  ttoo  qquuaaddrruuppllee  iinn  eellddeerrllyy  ppeerrssoonnss,,  eessppeecciiaallllyy  wwhhiittee  mmaalleess  

CC..  CChheemmiiccaall  ddeeppeennddeennccee  iinnccrreeaasseess  tthhee  ssuuiicciiddee  rraattee  55  ffoolldd  

DD..  AApppprrooxxiimmaatteellyy  3300,,000000  AAmmeerriiccaannss  ccoommmmiitt  ssuuiicciiddee  eeaacchh  yyeeaarr  

  

VV..  SSuuiicciiddee  CCoo--MMoorrbbiiddiittyy  

AA..  9900%%  ooff  tthhee  ppeerrssoonnss  wwhhoo  ccoommpplleetteedd  ssuuiicciiddee  wweerree  ppssyycchhiiaattrriiccaallllyy  iillll  aatt  ttiimmee  ooff  ddeeaatthh  ((11999900))  

BB..  TThhee  pprreesseennccee  ooff  mmoooodd  ddiissoorrddeerrss  iinn  ppeerrssoonnss  wwhhoo  aatttteemmpptt  ssuuiicciiddee  rraannggeess  ffrroomm  4455%%  ttoo  7777%%  

CC..  AAnnxxiieettyy,,  ppaarrttiiccuullaarrllyy  ppaanniicc,,  iiss  aa  mmaajjoorr  sshhoorrtt  tteerrmm  rriisskk  ffaaccttoorr  ffoorr  ssuuiicciiddee  

DD..  IIrroonniiccaallllyy,,  ppaattiieennttss  aarree  aatt  tthheeiirr  hhiigghheesstt  rriisskk  ffoorr  ssuuiicciiddee,,  nnoott  wwhheenn  tthheeyy  aarree  iinn  tthhee  ddeepptthhss  ooff  

tthheeiirr  ddeepprreessssiioonn,,  bbuutt  wwhheenn  tthheeyy  ssttaarrtt  ttoo  ggeett  bbeetttteerr  
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EE..  IInnddiivviidduuaallss  ffrreeqquueennttllyy  ccoonnttaacctt  aa  mmeeddiiccaall  pprraaccttiittiioonneerr  pprriioorr  ttoo  tthheeiirr  ssuuiicciiddee  aatttteemmpptt;;  

ttrraaggiiccaallllyy,,  tthhee  ppaattiieenntt’’ss  rriisskk  ooff  ssuuiicciiddee  oofftteenn  ggooeess  uunnrreeccooggnniizzeedd  

SSiiggnnss  aanndd  SSyymmppttoommss  ooff  MMaajjoorr  DDeepprreessssiioonn    

Five or more symptoms present during the same two week period or longer 

One of the symptoms must be depressed mood or loss of interest of pleasure 

Symptoms must occur most of the day, nearly every day. 

Symptoms due to a medical condition, delusions, or hallucinations don’t count. 

Depressed mood 

Markedly diminished interest or pleasure in all, or almost all, activities. 

Significant weight loss when not dieting or weight gain or change in appetite. 

Insomnia or hypersomnia 

Psychomotor agitation or retardation 

Fatigue or loss of energy 

Feelings of worthlessness or excessive or inappropriate guilt 

Diminished ability to think or concentrate, or indecisiveness 

Recurrent thoughts of death 

Recurrent suicidal ideation with or without a specific plan 

Suicide Attempt 

 

““MMaajjoorr  DDeepprreessssiioonn  iiss  aa  mmeeddiiccaall  ccoonnddiittiioonn  tthhaatt  aaffffeeccttss  tthhee  bbrraaiinn,,  mmiinndd  aanndd  bbooddyy..””
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PPeerrssoonnaalliittyy  DDiissoorrddeerrss  
DDeepprreessssiivvee  BBeehhaavviioorrss  iinn  PPrreesscchhoooolleerrss  

AAppaatthhyy  

LLiissttlleessssnneessss  

SSoocciiaall  WWiitthhddrraawwaall  

  

DDeepprreessssiivvee  BBeehhaavviioorrss  iinn  SScchhooooll--aaggee  CChhiillddrreenn  

SSoommaattiicc  ssyymmppttoommss--  hheeaaddaacchheess,,  ssttoommaacchh  aacchheess  

SSeeppaarraattiioonn  aannxxiieettiieess  aanndd  pphhoobbiiaass  

BBeehhaavviioorraall  pprroobblleemmss  

  

DDeepprreessssiivvee  BBeehhaavviioorr  iinn  AAddoolleesscceennttss  

HHooppeelleessssnneessss  

TThhoouugghhttss  ooff  ddeeaatthh  oorr  ssuuiicciiddee  

AAnnttiissoocciiaall  bbeehhaavviioorr  

SSuubbssttaannccee  AAbbuussee  

  

XXII..  WWhhaatt  iiss  tthhee  CCaauussee  ooff  MMaajjoorr  DDeepprreessssiioonn??  

AA..  MMaajjoorr  DDeepprreessssiioonn  iiss  uussuuaallllyy  ccaauusseedd  bbyy  aa  ccoommbbiinnaattiioonn  ooff  ffaaccttoorrss,,  bbootthh  bbiioollooggiiccaall  aanndd  

ppssyycchhoollooggiiccaall  

BB..  MMaajjoorr  DDeepprreessssiioonn  iiss  NNOOTT  ccaauusseedd  bbyy  cchhaarraacctteerr  wweeaakknneessss  

 

XXIIII..  BBiioollooggiiccaall  CChhaarraacctteerriissttiiccss  

AA..  CChheemmiiccaall  iimmbbaallaannccee  pprriimmaarriillyy  iinnvvoollvviinngg  nnoorreeppiinneepphhrriinnee  aanndd  sseerroottoonniinn  

BB..  SSttrroonngg  ffaammiillyy  hhiissttoorryy  

CC..  LLoonngg--ssttaannddiinngg  

DD..  MMaayy  nnoott  bbee  cclleeaarr  ttrriiggggeerr  eevveenntt  

 

XXIIIIII..  PPssyycchhoollooggiiccaall  FFaaccttoorrss  

AA..  SSttrreesssseess  

BB..  LLoosssseess  

CC..  HHiissttoorryy  ooff  aabbuussee  oorr  nneegglleecctt  

DD..  ““NNoonn--ppssyycchhoollooggiiccaall  mmiinndd--sseett””  

  

XXIIVV..  TTrreeaattmmeenntt  

AA..  TThhee  ooppttiimmaall  ttrreeaattmmeenntt  ffoorr  MMaajjoorr  DDeepprreessssiioonn  iiss  pprroobbaabbllyy  aa  ccoommbbiinnaattiioonn  ooff  bbiioollooggiiccaall  aanndd  

ppssyycchhoollooggiiccaall  aapppprrooaacchheess  

BB..  TThhee  mmoosstt  ccoommmmoonn  ttyyppeess  ooff  ppssyycchhootthheerraappyy  aarree  CCooggnniittiivvee  BBeehhaavviioorraall,,  IInntteerrppeerrssoonnaall  aanndd  

PPssyycchhooddyynnaammiicc  

  

XXVV..  CCooggnniittiivvee  BBeehhaavviioorraall  TThheerraappyy  

AA..  DDeepprreessssiioonn  iiss  tthhoouugghhtt  ttoo  bbee  sseeccoonnddaarryy  ttoo  ccooggnniittiivvee  ddiissttoorrttiioonnss  

BB..  TTrreeaattmmeenntt  iinnvvoollvveess  eexxaammiinniinngg  ccooggnniittiivvee  ddiissttoorrttiioonnss,,  kkeeeeppiinngg  aa  ddiiaarryy  ttoo  ttrraacckk  tthhoouugghhttss  aanndd  

ffeeeelliinnggss  aanndd  aasssseerrttiivveenneessss  ttrraaiinniinngg  

CC..  GGeenneerraallllyy  1122--2200  sseessssiioonnss  

  

XXVVII..  IInntteerrppeerrssoonnaall  PPssyycchhootthheerraappyy  

AA..  DDeepprreessssiioonn  iiss  tthhoouugghhtt  ttoo  bbee  dduuee  ttoo  iinntteerrppeerrssoonnaall  pprroobblleemmss  
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BB..  TTrreeaattmmeenntt  iinnvvoollvveess  rroollee  ppllaayyiinngg  aanndd  ffeeeeddbbaacckk  rreeggaarrddiinngg  iinntteerrppeerrssoonnaall  ccoommmmuunniiccaattiioonn  

CC..  GGeenneerraallllyy  1122--2200  sseessssiioonnss  

  

XXVVIIII..  PPssyycchhooddyynnaammiicc  PPssyycchhootthheerraappyy  

AA..  DDeepprreessssiioonn  tthhoouugghhtt  ttoo  bbee  dduuee  ttoo  uunnccoonnsscciioouuss  ccoonnfflliicctt  oovveerr  aa  lloossss  

BB..  TTrreeaattmmeenntt  iinnvvoollvveess  iinntteerrpprreettaattiioonn  ooff  tthhee  uunnccoonnsscciioouuss  mmaatteerriiaall,,  rreevviieeww  ooff  hhiissttoorriiccaall  bbaassiiss  

ooff  ccoonnfflliicctt,,  vveennttiillaattiioonn  aanndd  ssuubbsseeqquueenntt  ccaatthhaarrssiiss  

CC..  MMaayy  bbee  sshhoorrtt  tteerrmm  ((1122--2200  sseessssiioonnss))  oorr  oonnggooiinngg  

  

XXVVIIIIII..  MMeeddiiccaattiioonn  

AA..  IInn  ggeenneerraall,,  aannttiiddeepprreessssaanntt  mmeeddiiccaattiioonnss  aarree  iinnddiiccaatteedd  wwhheenn  tthhee  ppeerrssoonn’’ss  ssyymmppttoommss  hhaavvee  

bbeeeenn  pprreesseenntt  ffoorr  22  oorr  mmoorree  wweeeekkss  aanndd  sseevveerreellyy  iimmppaacctt  tthheeiirr  ssoocciiaall  aanndd//oorr  ooccccuuppaattiioonnaall  

ffuunnccttiioonniinngg..  

  

XXIIXX..  TThhee  ““UUppssiiddee””  ttoo  UUssiinngg  MMeeddiiccaattiioonn  

AA..  DDoozzeennss  ooff  aannttiiddeepprreessssaannttss  aavvaaiillaabbllee  

BB..  EEffffeeccttiivvee  iinn  5500--7700%%  ooff  ppaattiieennttss  

CC..  NNeewweerr  aannttiiddeepprreessssaannttss  aarree  ggeenneerraallllyy  wweellll  ttoolleerraatteedd  aanndd  ssaaffee  ttoo  uussee  

 

XXXX..  TThhee  ““DDoowwnnssiiddee  ““  ooff  AAnnttiiddeepprreessssaanntt  MMeeddiiccaattiioonnss  

AA..  NNeewweerr  ddrruuggss  aarree  eexxppeennssiivvee  

BB..  SSiiddee  eeffffeeccttss  aarree  aa  pprroobblleemm  ffoorr  ssoommee  ppaattiieennttss  

CC..  SSttiiggmmaa  

  

 

 

XXXXII..  PPaarrttiiaall  HHoossppiittaall  PPrrooggrraammss  

AA..  UUsseeffuull  ffoorr  tthhoossee  ppaattiieennttss  wwhhoossee  ffuunnccttiioonniinngg  iiss  sseevveerreellyy  ccoommpprroommiisseedd  bbyy  ddeepprreessssiivvee  

ssyymmppttoommss,,  bbuutt  wwhhoo  aarree  nnoott  aaccuutteellyy  ssuuiicciiddaall  

  

XXXXIIII..  IInnppaattiieenntt  HHoossppiittaalliizzaattiioonn  

AA..  IInnddiiccaatteedd  wwhheenn  tthhee  ppeerrssoonn  iiss  aa  ppootteennttiiaall  ddaannggeerr  ttoo  tthheemmsseellvveess  oorr  ootthheerrss  oorr,,  bbeeccaauussee  ooff  aa  

mmeennttaall  iillllnneessss,,  tthheeyy  aarree  uunnaabbllee  ttoo  pprroovviiddee  ffoorr  tthheeiirr  bbaassiicc  nneeeeddss  

BB..  AAvveerraaggee  lleennggtthh  ooff  iinnppaattiieenntt  ssttaayy  iiss  55--77  ddaayyss  

C. Inpatient hospitalization is generally reserved for individuals who are acutely suicidal 

and/or homicidal. 

  

XXXXIIIIII..  EElleeccttrrooccoonnvvuullssiivvee  TThheerraappyy  ((EECCTT))  iiss  iinnddiiccaatteedd  wwhheenn::  

AA..  AA  ppeerrssoonn  hhaass  hhaadd  33  oorr  mmoorree  uunnssuucccceessssffuull  aannttiiddeepprreessssaanntt  mmeeddiiccaattiioonn  ttrriiaallss  

BB..  TThhee  ppeerrssoonn  iiss  ssoo  aaccuutteellyy  ssuuiicciiddaall  tthhaatt  ttoo  wwaaiitt  ffoorr  aann  aannttiiddeepprreessssaanntt  ttoo  wwoorrkk  wwoouulldd  ppuutt  tthhee  

ppeerrssoonn  iinn  ggrraavvee  ddaannggeerr    

CC..  TThhee  ppeerrssoonn  iiss  uunnaabbllee  ttoo  ttoolleerraattee  aannttiiddeepprreessssaanntt  mmeeddiiccaattiioonnss  

  

XXXXIIVV..  GGuuiiddiinngg  PPrriinncciippaallss  

AA..  PPaattiieennttss  wwiitthh  MMaajjoorr  DDeepprreessssiioonn  eexxppeerriieennccee  eexxccrruucciiaattiinngg  ppssyycchhiicc  ppaaiinn  aanndd  ffeeeell  eexxttrreemmeellyy  

vvuullnneerraabbllee,,  hhooppeelleessss  aanndd  hheellpplleessss  

BB..  TThheeyy  aarree  oofftteenn  aasshhaammeedd  aanndd  ffeeeell  wweeaakk  ffoorr  nnoott  bbeeiinngg  aabbllee  ttoo  ““ppuullll  tthheemmsseellvveess  oouutt  ooff  tthheeiirr  

gglloooomm..””  
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CC..  MMaajjoorr  DDeepprreessssiioonn  ccoolloorrss  aa  ppeerrssoonn’’ss  tthhiinnkkiinngg  

DD..  TThhee  ppeerrssoonn  mmaayy  ffeeeell  tthhaatt  nnoo  oonnee  ccoouulldd  ppoossssiibbllyy  ccaarree  aabboouutt  hhiimm//hheerr,,  oorr  tthhaatt  aannyyoonnee  oorr  

aannyytthhiinngg  ccoouulldd  ppoossssiibbllyy  ssttoopp  tthhee  ppaaiinn  tthheeyy  aarree  eexxppeerriieenncciinngg  
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NON VIOLENT CRISIS INTERVENTION 

  

II..  NNoonnvviioolleenntt  ccrriissiiss  iinntteerrvveennttiioonn  ttaakkeess  sskkiillll..  

A. Personal safety should come first. 

B. This type of work takes time; the intervention should not be rushed. 

C. Listening is more important than talking. 

 

II. There are important qualities in a successful intervention. 

A. Respect and acceptance means recognizing the other person has a right to his/her own 

thoughts/ feelings/behaviors and deserves to be respected 

B. Empathic understanding requires attending to what is said, accurately restating the 

message, and verbally reflecting the person’s feelings 

C. Genuineness means being authentic and sincere 

1. Being spontaneous and flexible doesn’t make the crisis worse. 

2. Consistency in thought and action develops credibility. 

3. “I” statements personalizes the conversation. 

4. Saying “we” or “they” detracts from the genuineness. 

D. Staying in the “here and now” keeps the person in touch with reality. 

 

III. Active listening requires a level of proficiency. 

A. Focusing on what the other person is saying and doing and excluding distractions 

works to stabilize the crisis.  

B. Fully attending to verbal and nonverbal messages helps the listener determine if what 

the person is saying/doing/feeling fits together and is congruent. 

C. Paraphrasing is verbally reflecting the meaning of the person’s message. 

1. This shows the listener is attentive. 

2. It provides an opportunity to clarify the message. 

D.  Emotion labeling is a powerful tool. 

E. It helps to identify the issues and feelings that drive the person’s behavior. 

F. Mirroring is both an attending and listening technique, which demonstrates interest 

and understanding. 

1. It avoids an interrogation style questioning. 

2. A non-confrontational presence is established. 

3. Rapport is developed. 

4. The person is provided the opportunity to vent. 

G. Asking open-ended questions gives the person an opportunity to talk. 

H. Avoid the use of the word “why” –it makes people defensive. 

I. Modeling attending behavior verbally and nonverbally lets the person in crisis know 

he/she is being heard and that his/her emotional content is real and legitimate. 

1. It also signifies that the listener is open to further communication. 

2. Skillfully pausing during the conversation works to an advantage. 

3. An emotionally overwrought person will find it difficult to sustain the 

heightened emotions when there is no response. 

4. Silence encourages the speaker to fill the void. 

IV. Setting limits is a method of taking control of a potentially escalating situation. 

A. Limits avoid personal power struggles. 

B. They establish clear consequences. 



CIT Academy complete Outlines                  Crisis Intervention Team 

San Jose Police Department 
Revised January 2009 

C. Successfully setting limits gets the other person to listen. 

 

V. A crisis occurs in four stages. 

A. A precipitating event causes the anxiety. 

B. Disorganization begins as the person becomes defensive and unable to cope. 

C. Disequilibrium occurs when the person loses control and acts out. 

D. Providing an appropriate intervention allows for tension reduction and helps the 

individual reorganize. 

 

VI. Nonverbal behaviors communicate a message. 

A. Proxemics, or personal space, is an important consideration. 

1. An “extension of self” exists 36” beyond the physical body. 

B. Motion and posture of the body transmits a message. 

 

VII. Paraverbals are the vocal parts of speech excluding the words 

A. Tone, volume, and cadence or how we say something has a significant impact on 

attempts to defuse a crisis. 

 

VIII. Things to avoid in crisis intervention. 

A. Do not deny the possibility of violence when there are signs of agitation. 

B. Do not make promises that cannot be kept. 

C. Do not argue, give orders, or disagree unless absolutely necessary. 

D. Do not allow the interference of family members and bystanders. 

E. Do not deny the individual the opportunity to save face. 

F. Do not invade personal space unless safety is an issue. 

G. Do not rush, crisis interventions take time. 

 

IX. Race and ethnicity are not factors or predictors of violence. 

A. Violent behavior is multi-determined. 

B. Research is showing that violence may have a biological base. 

C. Violent behavior cannot be predicted with certainty. 
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PANEL PRESENTATION / CONSUMER AND FAMILY PERSPECTIVES 

 

  

I. Schizophrenia Exercise 

A. Divide class into consumers, “voices” and those giving directions 

B. Start the exercise 

C. Discuss the various reactions to the exercise. 

 

II. Panel Presentation 

A. What is it like to live with mental illness? 

B. Encounters with the police 

1. Good and bad 

 

III. Crisis intervention techniques when working with a person who has a mental illness 

A. Speak calmly, slowly and clearly 

B.  Try to get them to focus 

C. Despite their behavior, they may be afraid 

D. Explain to the person what is going to happen 

 

IV. Crisis intervention techniques when working with family members of consumers 

A. Acknowledge their difficulties and validate their feelings 

1. Understand there may be negative feelings toward police 

B. Offer appropriate assistance 

C. Explain what is going to happen 

 

V. Questions and answers 
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PERSONALITY DISORDERS 

 

 

I. What is Personality? 

A.  The particular set of thoughts, feelings and behavior that make you who you are. 

1. It is relatively stable 

2.   It is affected by heredity and environment 

a. Heredity – Inherited biologically from your parents 

b. Environment – Upbringing, early experiences, later achievements/ 

disappointments 

 

II. What is a Personality Disorder? 

A. An enduring pattern of perceiving, relating to, and thinking about the environment 

and oneself. 

1. Inflexible and maladaptive 

2. Cause – Significant functional impairment or subjective distress 

a.    The individual may or may not experience distress – it is the individual’s 

behavior that may distress others. 

3. Believed to originate in childhood and continue throughout adulthood. 

B. Found in 10 to 13% of general population. 

1. Some are rare 

2. Some tend to be found in males more frequently; others are more common in 

females. 

 

III. Types of Personality Disorders – Three clusters, ten types. 

A. Cluster A – Odd eccentric types, who perceive reality in a distorted fashion.  

(Highlighted types will be discussed further.) 
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B. Paranoid – males 

C. Schizoid – males 

D. Schizotypal – males 

B. Cluster B – Overly impulsive, emotional or erratic 

1. Antisocial – males 

2. Borderline – females 

3. Histrionic – males/females 

4. Narcissistic – males 

C. Cluster C – Excessively anxious, fearful 

1. Avoidant – males/females 

2. Dependent – males/females 

3. Obsessive-compulsive – males 

 

IV. Paranoid Personality Disorder 

A. Pervasive distrust and suspiciousness of others to the degree that they feel 

others wish them harm. 

1. Preoccupied with loyalty and trustworthiness 

2. Scrutinize actions of others, looking for signs of betrayal 

 

 

B. Jealousy is common in regard to sexual partners 

1. Significant others may be subject to constant challenges involving their 

whereabouts, affections and fidelity. 

C. Highly critical of others, but don’t accept criticism. 

 

V. Antisocial Personality Disorder 

A. Pervasive pattern of disregard for the rights and feelings of others 

1. Show little remorse 

2. Provide superficial rationalizations for hurting or mistreating someone 

B. Tend to manipulate others for power, profit or material gratification (see VII.  

Manipulation) 

 

VI. Borderline Personality Disorder 

A. Pervasive pattern of instability of interpersonal relationships, self image, 

emotions and control over impulses. 

1. Sudden changes in opinions, plans, sexual identity, and friends 

2. Goals, values and occupational aspirations can shift quickly and often 

B. Fear of abandonment or rejection can lead to unreasonable demands, panic 

attacks, and bursts of anger. 

C. Manipulates others to get care and attention (see VII.  Manipulation) 

D. Self mutilation (by cutting or burning) and recurrent suicidal behavior are 

major problems 

E. Childhood abuse (physical and/or sexual) is frequently reported 

 

VII. Obsessive Compulsive Personality Disorder 
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A. Preoccupation with neatness, orderliness, perfection and control at the 

expense of flexibility and efficiency 

B. Does not have any one identifiable obsession or compulsion 

1. Tends to be an ultra perfectionist and “control freak” 

C. Work oriented; spend little time going to movies, parties or anything that isn’t 

related to work. 

 

VIII. Age, Gender and Treatment 

A. Personality disorders generally begin by early adulthood; some can be traced 

back as far as childhood. 

B. Some disorders (antisocial and borderline) tend to subside with age. 

C. Gender differences among the disorders may be due to social role stereotypes 

and/or biological difference between the sexes. 

D. Treatment varies based upon the disorder and the individual 

1. Sometimes chemical imbalances contribute to moods, perceptions or 

behavior that is counterproductive. 

a.  Medication is appropriate 

2. Individual or group psychotherapy works for others 

3. Drug treatment and psychotherapy are often combined 
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IX. Manipulation 

A. Mode of interaction, which controls others 

1. Self-defeating – negatively affects relationships 

2. Uses flattery, aggressive touching, playing one person against another 

3. Deliberate “forgetting” 

4. Power struggles 

5. Tearfulness 

6. Demanding 

7. Seductive behaviors 

B. Strategies for Dealing with Manipulation 

1. Set limits and enforce consistently 

2. Offer constructive opportunities for control, contracting 

3. Use clear and straightforward communications 

4. Avoid rejecting or rescuing 

5. Monitor your own reactions 

 

X. Communication Techniques 

A. Be honest, respectful, non-retaliatory 

B. Listen to understand 

C. Avoid labeling 

D. Avoid ultimatums 

E. Avoid power struggles 

F. Focus on person’s behaviors 

G. Offer empathic statements 

H. Assist person to think rationally 

I. Convey your interest in a successful outcome 
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Syllabus 

 

 

Title: CIT POLICY AND PROCEDURES 

 

Time: 30 Minutes 

 

Goal: To provide the student with an overview of procedures for handling CIT 

calls for service. 

 

Objective:  

 

1. Students will become familiar with procedures for receiving and 

dispatching CIT calls for service. 

2. Students will learn the proper disposition codes and reporting criteria 

for CIT calls. 

 

Methodology:    

 

1. Lecture/PowerPoint presentation 

 

Materials:  

 

1. Written materials 

2. Laptop computer/projector 

 

Testing: Review at end of class 

 

Overview: This course is designed to make students aware of the policies and 

procedures for dispatching CIT calls. 
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PPOOSSTT  TTRRAAUUMMAATTIICC  SSTTRREESSSS  DDIISSOORRDDEERR  ((PPTTSSDD))  

  

 

I. Definition of Trauma 

A. An event outside the usual realm of experience that is markedly distressing. 

1. Usually involves the actual or perceived threat of death or serious 

injury, or a threat to the physical integrity of self or others. 

B. The most frequently experienced traumas are: 

1. Witnessing someone being badly injured or killed 

2. Being involved in a fire, flood or natural disaster 

3. Being involved in a life threatening accident 

4. Combat exposure 

 

II. Definition of Post-Traumatic Stress 

A. Very intense arousal to a traumatic stressor. 

B. It overwhelms an individual’s coping mechanisms, leaving him/her feeling out 

of control and helpless. 

 

III. Definition of Post Traumatic Stress Disorder (PTSD) 

A. It is a diagnosis, which is characterized by a set of symptoms. 

1. Excessive excitability and arousal 

2. Numbing withdrawal and avoidance 

3. Repetitive, intrusive memories or recollections of the trauma and/or 

events related to the trauma 

B. The symptoms must last more than one month. 

C. The symptoms must cause significant distress or impairment in the 

individual’s life. 

 

IV. Signs and Symptoms of PTSD 

A. Behaviors may include hostility, anger, violence, detachment, withdrawal, 

isolation, feeling numb, unresponsiveness, substance abuse, and domestic 

violence. 

B. Physical symptoms may include excessive sweating, dizzy spells, increased 

heart rate, elevated blood pressure, rapid breathing. 

C. Cognitive symptoms may include paranoia, lack of concentration, 

unreasonableness, and reduced ability to feel emotion, distrust, stubbornness, 

and the sense of a foreshortened future. 

 

V. Associated Disorders of PTSD 

A. Depression 

B. Panic disorder 

C. Substance abuse 

 

VI. Crisis Intervention Skills with PTSD 

A. Stay calm 

B. Acknowledge the individual’s feelings 



CIT Academy complete Outlines                 Crisis Intervention Team 
 

 

 San Jose Police Department Crisis Management Unit 
Revised January 2009 

 

29 

C. Identify the specific sources of anger 

D. Focus on the problem and its resolution 

E. Remain respectful 
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Syllabus 

 

 

Title: ROLE-PLAY SCENARIOS 

 

Time: 4 Hours 

 

Goal: Provide students with the opportunity to practice crisis intervention 

techniques in role-play situations involving the mentally ill. 

 

Objective: Officers - Students will learn to better utilize crisis intervention techniques 

to de-escalate potentially volatile situations in the field. 

 

 Dispatchers – Students will learn phone/communication techniques to 

assist them in calming individuals in crisis and staying in control of the 

conversation. 

 

Methodology:    

 

2. Lecture 

3. Skill practice 

 

Materials:  

 

1. Props for various role-plays 

2. Role-players (5-6) 

3. Written scripts for each role-player 

 

Testing: None 

 

Overview: Role-plays are conducted on the final day of the CIT Academy and are 

designed to give students the opportunity to practice communication skills 

and use information learned during the 40-hour course.  During these role-

plays, students will interact with role-players presenting a variety of 

persons with mental illnesses and /or developmental disabilities who are in 

crisis.  Based upon their learning, students will be able to recognize the 

illness and/or disability and practice their skills to defuse the situation. 
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SSCCHHIIZZOOPPHHRREENNIIAA  

  

II..  DDiiaaggnnoossiiss  

AA..  PPoossiittiivvee  ssyymmppttoommss  

11..  DDeelluussiioonnss  

22..  HHaalllluucciinnaattiioonnss  

33..  DDiissttoorrtteedd  ppeerrcceeppttiioonn  

BB..  NNeeggaattiivvee  ssyymmppttoommss  

11..  FFllaatt--bblluunntteedd  eemmoottiioonnss  

22..  LLaacckk  eenneerrggyy//mmoottiivvaattiioonn  

33..  LLaacckk  iinntteerreesstt//pplleeaassuurree  

CC..  DDiissoorrggaanniizzeedd  ssyymmppttoommss  

11..  CCoonnffuusseedd  tthhiinnkkiinngg  

22..  DDiissoorrggaanniizzeedd  ssppeeeecchh  

33..  DDiissoorrggaanniizzeedd  bbeehhaavviioorr  

  

IIII..  WWhheenn  ddooeess  sscchhiizzoopphhrreenniiaa  bbeeggiinn??  

AA..  AAnnyy  aaggee  

BB..  AAddoolleesscceenntt  ttoo  4400  

CC..  CChhiillddrreenn  rraarree  

DD..  FFiirrsstt  eeppiissooddee,,  ddeenniiaall  

  

IIIIII..  CCoouurrssee  ooff  sscchhiizzoopphhrreenniiaa  ––  MMiilldd,,  ssttaabbllee  

AA..  MMeeddiiccaattiioonnss  iimmppoorrttaanntt  

BB..  TTaakkeess  mmeeddss  

CC..  11--22  rreellaappsseess  bbyy  4455  

DD..  MMiilldd  ssyymmppttoommss  

  

IIVV..  CCoouurrssee  ooff  sscchhiizzoopphhrreenniiaa  --  MMooddeerraattee  

AA..  MMeeddiiccaattiioonnss  iimmppoorrttaanntt  

BB..  TTaakkeess  mmeeddss  

CC..  SSeevveerraall  rreellaappsseess  bbyy  4455  

DD..  PPeerrssiisstteenntt  ssyymmppttoommss  bbeettwweeeenn  rreellaappsseess  

  

VV..  CCoouurrssee  ooff  sscchhiizzoopphhrreenniiaa  ––  SSeevveerree,,  uunnssttaabbllee  

AA..  MMeeddiiccaattiioonnss  iimmppoorrttaanntt  

BB..  ++//--  MMeeddiiccaattiioonnss  --  nnuummeerroouuss  rreellaappsseess  

CC..  MMaannyy  bbootthheerrssoommee  ssyymmppttoommss;;  ppoooorr  AADDLL  

DD..  DDrruugg,,  aallccoohhooll,,  mmeeddiiccaall  pprroobblleemmss  

  

VVII..  SSttaaggeess  ooff  rreeccoovveerryy  

AA..  AAccuuttee  eeppiissooddee  

BB..  SSttaabbiilliizzaattiioonn  aafftteerr  aaccuuttee  

CC..  MMaaiinntteennaannccee  pphhaassee  
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VVIIII..  IImmppoorrttaanntt  ttoo  ddiiaaggnnoossee  &&  ttrreeaatt  

AA..  SSttaabbiilliizzee  ppssyycchhoottiicc  ssyymmppttoommss  

BB..  RReedduuccee  rreellaappssee  

CC..  EEnnssuurree  aapppprroopprriiaattee  bbeehhaavviioorr  

DD..  DDeeccrreeaassee  ddrruugg,,  aallccoohhooll  uussee  

EE..  DDeeccrreeaassee  ssuuiicciiddee  rriisskk  

FF..  MMiinniimmiizzee  rreellaattiioonnsshhiipp  pprroobblleemmss  aanndd  lliiffee  ddiissrruuppttiioonn  

GG..  RReedduuccee  ssttrreessss//bbuurrddeenn  oonn  ffaammiillyy  

HH..  BBeeggiinn  rreehhaabb  

  

VVIIIIII..  CCaauusseess  ooff  SScchhiizzoopphhrreenniiaa  

AA..  IInnhheerriitteedd  

11..  PPoossiittiivvee  ffaammiillyy  hhiissttoorryy  11::110000  

22..  PPaarreenntt,,  ssiibblliinngg  1100%%  

33..  BBootthh  ppaarreennttss  4400%%  

44..  NNoo  ssyymmppttoomm  3300%%  --  rraarree  

BB..  EEnnvviirroonnmmeennttaall  

11..  SSttrreessssoorrss  

22..  DDrruugg//aallccoohhooll  

  

IIXX..  MMeeddiiccaattiioonnss  

AA..  CCoonnvveennttiioonnaall  aannttii--ppssyycchhoottiicc  

11..  HHaallddooll  

22..  MMeellllaarriill  

33..  TThhoorraazziinnee  

44..  NNaavvaannee  

55..  PPrroolliixxiinn  

66..  SStteellaazziinnee  

77..  AAttyyppiiccaall  aannttii--ppssyycchhoottiicc  

88..  CClloozzaappiinnee  

99..  RRiissppeerriiddooll  

1100..  ZZyypprreexxaa  

1111..  SSeerrooqquueell  

BB..  SSiiddee  eeffffeeccttss  

11..  MMuussccllee  mmoovveemmeennttss  

22..  TTaarrddiivvee  ddyysskkiinneessiiaa  

  

XX..  PPssyycchhoossoocciiaall  ttrreeaattmmeenntt  

AA..  CClliieenntt//ffaammiillyy  eedduuccaattiioonn  

BB..  CCoollllaabboorraattiivvee  ddeecciissiioonn  mmaakkiinngg  

CC..  MMeeddiiccaattiioonn  &&  ssyymmppttoomm  mmoonniittoorriinngg  

DD..  CCaassee  mmaannaaggeemmeenntt  ((AADDLL,,  $$,,  eettcc..))  

EE..  HHoouussiinngg  

FF..  DDaayy  ttrreeaattmmeenntt  
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XXII..  OOtthheerr  iissssuueess  

AA..  EEaarrllyy  wwaarrnniinngg  rreellaappssee  ssiiggnnss  

BB..  SSuuiicciiddee  rriisskk  

CC..  SSttrreennggtthh  mmooddeell  vvss..  pprroobblleemm  mmooddeell  
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Syllabus 

 

 

Title: SITE VISITS 

 

Time: 5 Hours Total (Visits are individually arranged) 

 

Goal: To familiarize students with the various community services available 

for those who have a mental illness and/or a developmental disability. 

 

Objectives:  

 

1. Students will visit various community mental health treatment 

centers and/or training sites for those who have a developmental 

disability. 

 

2. Students will be given the opportunity to interact with consumers 

and staff at each of the facilities visited. 

 

Methodology: Small Groups 

 

Materials: Written material (in binder) 

 Vans, drivers (5-6) 

 

Testing: Not applicable 

 

Overview: By participating on scheduled onsite visits to mental health programs/ 

developmental disability programs and then using the resource guide, 

students will become familiar with the array of services available to 

those in need. 
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TRAUMATIC BRAIN INJURY 

  

Definition of Traumatic Brain Injury 

Traumatic brain injury (TBI), a subcategory of acquired brain injury, is an 

insult to the brain, not of a degenerative or congenital nature but caused by 

an external physical force, that may produce a diminished or altered state 

of consciousness, which results in an impairment of cognitive abilities or 

physical functioning.  It can also result in the disturbance of behavioral or 

emotional functioning.  These impairments may either be temporary or 

permanent and cause partial or total functional disability or psychosocial 

maladjustment. 

 

Statistics 

11..55  mmiilllliioonn  AAmmeerriiccaannss  wwiillll  ssuussttaaiinn  aa  TTBBII  aannnnuuaallllyy..  

8800,,000000  AAmmeerriiccaannss  aannnnuuaallllyy  eexxppeerriieennccee  tthhee  oonnsseett  ooff  lloonngg--tteerrmm  ddiissaabbiilliittyy  

ffoolllloowwiinngg  TTBBII  

5500,,000000  AAmmeerriiccaannss  wwiillll  ddiiee  aannnnuuaallllyy  aass  aa  rreessuulltt  ooff  TTBBII  

TThheerree  aarree  ccuurrrreennttllyy  55..33  mmiilllliioonn  AAmmeerriiccaannss  lliivviinngg  wwiitthh  aa  ddiissaabbiilliittyy  aass  aa  rreessuulltt  ooff  

TTBBII  

TThhee  rriisskk  ooff  TTBBII  iiss  hhiigghheesstt  aammoonngg  aaddoolleesscceennttss,,  yyoouunngg  aadduullttss  aanndd  tthhoossee  oollddeerr  

tthhaann  7755..  

TThhee  lleeaaddiinngg  ccaauusseess  ooff  bbrraaiinn  iinnjjuurryy  aarree  vveehhiiccllee  aacccciiddeennttss,,  ffaallllss,,  aanndd  vviioolleennccee..  

 

Range of Severity 

Mild Brain Injury 

Loss of consciousness of approximately 30 minutes or less 

After 30 minutes, an initial Glasgow Coma Scale (GSC) of 13-15 

Post traumatic amnesia (PTA) not greater than 24 hours 

Any loss of memory for events immediately before or after the 

accident 

Any alteration in mental state at the time of the accident (e.g., feeling 

dazed, disoriented, confused) 

Focal neurological deficit(s) that may or may not be transient 

May be injured from whiplash or mild concussion 

May or may not seek medical attention, but often not hospitalized 

May return to work, but experience decreased job performance 

resulting in job loss 

Moderate Brain Injury 

Unconscious for one to twenty four hours 

Hospitalized 

May or may not be able to return to work 

May need supportive living arrangements 

Severe Brain Injury 

Unconscious for more than 24 hours 

Need a great deal of structure or supervision for living 

Return to work and independent living is even more difficult 
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Catastrophic Brain Injury 

May remain comatose or semi-comatose 

Usually live the remainder of their lives in skilled nursing facilities, 

or, for some, at home with full time attendant care 

 

Evaluation and Treatment Through the Continuum of Care 

Roles of Healthcare Providers in the treatment of TBI 

Depending on the severity of injury, a visible problem may or may 

not show up on traditional medical testing equipment, such as X-

ray, CT Scan, MRI or EEG.  Physician specialties primarily 

involved with evaluation and treatment of brain injury include: 

trauma, neurosurgeons, neurologists and/or physical medicine and 

rehabilitation professionals. 

Emergency Medical Services (EMS) to the community 

 

Characteristics Identifying Persons with TBI 

Deficits may range from barely noticeable to extreme 

It is important to remember each person with a brain injury is different 

Individuals experience different problems and changes in functional ability 

Each person, who has this type of injury, will experience a unique set of 

problems 

Although a person may be able to enter a community setting, they are not 

“cured” 

Unlike many other injuries/illnesses, brain injury causes profound life-long 

changes, resulting in any combination of the following 

Social affective 

Changes in behaviors and emotional control 

Decreased cognitive and intellectual abilities 

Changes in physical, psychomotor and regulatory abilities 

 

Identifying Someone Who Has a Brain Injury 

Verbal Issues: Poor speech, monotone, vulgarity, swearing, talks too loud or 

too soft, broken speech, difficulty “finding” words. 

Social Issues: Doesn’t recognize “personal space,” fabricates stories, lies, goes 

off on tangents, interrupts conversation, inappropriate conversation, poor 

eye contact, inappropriate social interaction (overly friendly or formal). 

Personality Issues: Irritable, egotistical, doesn’t listen, argumentative, asks a 

lot of questions, manipulative, appears unmotivated, moody-laughs or 

cries easily, depressed, face shows little or no emotion, appears angry. 

Behavioral Issues: Wanders off, runs away, impulsive (acts without thinking), 

repeated invasion of personal space, short-fuse-unable to control anger. 

Cognitive Issues: Easily distracted, “spaces out” difficulty understanding, 

difficulty with reality, seems confused, slow to answer questions, 

decreased safety awareness, poor memory, difficulty organizing (time, 

paper, etc.). 
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RReessppoonnddiinngg  ttoo  aa  PPeerrssoonn  wwiitthh  TTBBII::  GGeenneerraall  MMaannaaggeemmeenntt  AApppprrooaacchheess  

Treat the individual as an adult 

Be patient 

Try not to overstimulate the individual 

Be consistent 

Set the example for calm and controlled behavior for the individual 

Expect the unexpected, variability is the rule 

Redirect the individual 

Persons with brain injury are more sensitive to stress 

 

Responding to a Person with TBI: Behavior Management Strategies 

Confusion 

Do not overstimulate when confused 

Always explain what you intend to do 

Expect difficulty when there a necessary changes in routine 

Redirect confused behavior, DO NOT confront 

Ask individual to provide date, time, location, etc, to promote 

orientation. 

IImmppaaiirreedd  aabbiilliittyy  ttoo  ccaarrrryy  oouutt  ppllaann  ooff  aaccttiioonn  

Explain activities in a clear, simple manner 

Continually repeat sequences of tasks 

Impaired alertness and mental fatigue 

Allow frequent rests 

Break activities, questioning into 10-15 minute intervals 

Utilize multisensory modes for explanation 

Allow extra time for responses 

Repeat instructions, commands, etc., ask the individual to reiterate 

what she/he has been told 

PPoooorr  eemmoottiioonnaall  ccoonnttrrooll  

Avoid criticism 

Do not remind them of prior problems with the law 

Ignore overly negative behavior, if possible 

Expect hostile angry feelings directed at police – redirect when 

necessary, try not to argue 

Memory deficits 

Pair new learning with old, if possible as old learning is generally 

preserved 

Write down as many things as possible 

Review with family member or a third party familiar with individual 

Frequently cue and rehearse 

Demonstrate, utilized memory signals 

Utilize photographs and highly visual materials 

Attention deficits (refers to impaired selective attention, perseveration, 

vigilance or semi-inattention) 

Ensure that you have the individual’s attention, then redirect for 

perseverative problems 
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DO NOT confront 

Utilize individual’s natural interests 

Use demonstrations, as well as verbal instructions 

Reinforce 

Allow success 

Minimize distractions 

Provide verbal analysis to aid awareness 

For semi-inattention, continually verbally cue attention to neglected 

side 

Impaired receptive language functioning 

Be certain you have their attention before speaking 

Ask individual to repeat instructions; repeat and redefine words 

Use multisensory modalities 

Speak slowly, but in an adult manner 

Limit background distractions and noises 

Try to keep information given to a minimum, so as not to overload 

Give step-by-step instructions 

Use pauses between phrases and instructions 

Humor and figures of speech may not be understood 

Impaired expressive language 

Encourage speech 

DO NOT rush the individual 

Determine if individual uses any augmentive device for 

communication 

Try to find meaning in jargon or nonsensical communication 

If extreme frustration is occurring, supply the word or phrase 

A family member may be able to provide information 

Impaired abstraction and judgment 

Keep explanation simple 

Explain reasons behind activities 

Supply abstract information 

Egocentrism 

Encourage them to watch behavior in others 

Encourage them to “look” at their own behavior and analysis 

Depression and withdrawal (as awareness of deficits increase and cognitive 

function improves, depression and withdrawal become worse) 

Beware of suicide risk 

Enlist peer support, if available 

Bring in ancillary psychological support, rehabilitation counselor, 

etc. 

Try to determine any problems with substance abuse 

Impulsivity 

Express your expectation 

Give the impression that the individual can control her/his behavior 

Identify situation where the individual can practice impulse control 
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AAggiittaattiioonn  aanndd  iirrrriittaabbiilliittyy  

Redirect behavior 

If physical aggression occurs, don’t induce guilt, it doesn’t work 

Avoid surprises 

Some restraint procedures may induce anxiety 

Reduce stimulation during agitated outbursts 

Keep voice calm and low, reorient, redirect and model calm behavior 

Try to get the individual to sit down 

Allow family member to act as intermediary 

Maintain routine and structure, provide structured activity 
 

 


