NTALLY ILL
PATIENTS

When attempting to communicate with
someone who is mentally ill, go slowly.
Don’t assume anything, don’t take any-
thing for granted. You cannot assume
the individual identifies you as a police
officer just because you are in full uni-
form. You cannot assume they know
they are mentally ill or that you have
their best interests at heart. You can’t
even assume they are oriented to the
current time and place. Therefore, it is
essential to communicate carefully.

Dr. Conroy has a Ph.D. in Clinical Psychology,
has a private practice and consulting business, and is a recently retired 30-year veteran
Sergeant with the St. Paul (MN) Police Depan‘meﬂf
www.policeone.com/ .../ 1239384-C ication-dj -with jonally-
disturbed-people/ - Cached Similar

Here are some tips for communicating
with someone who is mentally ill

Protect yourself — don’t

? take unnecessary  risks
WT Go slowly

= Paraphrase and repeat
" )) back what they are
E telhng you.

Don’t.issue. orders_ unless
‘\\ there is an immediate
danger to life.

Take a “soft” approach
- whenever possible.

'''''' « Don’t forget, you may be
.j dealing with this person
’ again and they will

remember you.

Don’t take shortcuts unless
absolutely necessary

“While most mental illness do not involve a

psychosis, or a complete loss of contact with
reality, difficulties in communication still pose a

significant risk for police officers.”
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TIENTS WITH
HALLUCINATIONS

We take certain things
: for granted in our day to
} day communication that
may not be true when
'dealing with an individ-
ual suffering from a
mental illness. he mental illness may
well involve perceptual difficulties or
even hallucinations.

g

TIENTS WITH
ARANOIA

While attempting to com-
municate with an individ-
ual who is extremely para-
noid, even the simplest
statements can be misin-
terpreted and heard as ac-
cusatory ofr  persecu-
tory.  This becomes exceptionally
problematic when attempting to build
trust 1in a crisis situation.

In cases where the mental illness is
more severe and there are delusions or
hallucinations involved communication
becomes even more difficult.

TIENTS WITH
ELUSION

& Delusions may cause an in-
@ % g ldividual to believe that he is
™. endowed with special pow-
% E ers and entitled to specific
\\': —“' 1 |kinds of treatment. He
Lo may believe that he is the
world’s greatest athlete or
scientist. The police officer may not be
aware of these beliefs and no matter how
polite, courteous, and professional the
officer is, the individual can still feel as
though the officer is being disrespectful
because of his perceived status in life.

==

TIENTS WITH
EMENTIA

e | An individual who is

*| suffering from demen-
tia may not be able to
process an officer’s in-
structions or requests.
As the individual is un-
able to process these
communications there may not be an

appropriate response, often leading to
an escalation in the intensity of the of-
ficer’s communication. While the indi-
vidual is perceived as being unrespon-
sive by choice, it may well be that he is
unresponsive because he does not un-
derstand even the simplest of requests.

TIENT WITH
SYCHOTIC
EPISODES

An individual under-
going a psychotic epi-
sode may have lost all
contact with reality.
They may not even
be able to identify of-
ficers as police officers even though
the officer is in full uniform. There
have been cases where the psychotic
individual has mistaken police officers
for North Vietnamese Regular soldiers,
or as soldiers from the “army of Sa-
tan”. It is exceptionally difficult to es-
tablish a basis for communication in
these cases. The psychotic individual is
often overcome with fear and is re-
sponding to what they see, rather than
what is.




