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| Like This Quote

The body cannot go where the mind has not
been



Course Objectives

Basic understanding of de-escalation
How to de-escalate different situations
Overview of excited delirium and best
practices for handling these situations



Why De-escalate?

Safer for everyone

Public is watching and helps with perception
Courts are expecting us to do this

Liability issues---civil and department

Can save you paperwork

It really is the right way to do it



Do you have a policy?

1 Tactics  (DAA 'D. A system of verbelzation siils coupled with physical ateratives.

DAAT Concepts:

| When Can Officers Use Force?

INCIDENT RESPONSE
(RESPOND)
REPORT

* Become aware

+ Plan response

| Amive/Assess
« Alamfnform

EVALUATE
» Look for Dangers
« Determine back up neecds |
« Enter when appiopriatef
tacticafly sound

|
|
|
1 |
|
|
|

STABILIZE |

» To acheve and maintain control of resistive

subjects.
» 7o detaim persons reasonably suspected of criminal

» Control Is a perception based on an officer's training,
sualion.

DAAT Rules
» No officers are Injured.
* No

06cls are

Key Ruies for Use of Force:

» Officer/Subject Factors

= The puipose s control,

+ You can amays disengage and/or escalate.

« Escaiabon does not need to follow step by step througn
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* Persooal
» Intimate

r
THREAT ASSESSMENT
OPPORTUNITIES

* Resistive Tension

(Level of agitation in a person's

ody)

Early Waming Signs

Pre-attack Postures

Indications of mental illness,

emotional disturbance, or

medically significant behavior

« Weapon Control Factors

Positioning

Safety Priorities:
* You.
o« Fell

Categories of Force;

» A trained techniqua.

= Adynamic appncaaon ola
trained technigu

[ PRE-ATTACK POSTURES

EARLY WARNING SIGNS
Slgnals or certain behoviors
provided Dy the subsect that are
offan asscolatad vath a high fevel
of donger 10 olficers
« Conspicuously ranonng
+ Excessive emotianal
atiention

that may indicate

OFFICER/SUBJECT
FACTORS

* Age

* Size

« Relative Strength

« Skill Level

imminent danger of physical
assaft

« Boxer Stance
= Shoulder Shift

SPECIAL CIRCUMSTANCES

force options

. of threat
Special knowledge of subject
Sudden assault

.

* Your physical positioning

= Injury or exhaustion

« Equipment or training

« Avallability of backup

+ Other special circumstances

Subject's ability to escalate force rapidly

Factors or situation that may justify rapid escafation of force or seiection of higher

4. Hoavy Control Talk
C. Control Alternatives

1 Escort Holds
» Blanket the Arm
» Escort Position

2 Compliance Holds
« Come Along
* Pressure Points
+ Mandibular Angle
« Hypoglossal

3. Control Devices{OC/ECD)
« Oleoresin Capsicum
« Elactronic Control Devices

4. Passive Gountermeasures
+ Secure the Head
« Hug Yourself
« Lower Your Center
« PullinPush Down

D. Protective Alternatives

1. Active Countermeasures.
« Vartical Sions
« Facused Strikes.
« Regetion Hand Strike

T

To varbally persuade

To ovarcome passive resistance,
aclve resislance. or their threats

~ To safely Initiate physical contact

To overcome passive resistance

To overcome active resistance
or it's threat

To Decentralize

To overcome continued resistance.
assaultive behavior, or their thrests

= Presence stabilization
« Verbal stabilization

« Standing stabilzation
» Wall stabilization

* Ground stabilization
« Special restrains

LEVEL/STAGE/DEGREE OF STABILIZATION

FOLLOW-THROUGH CONSIDERATIONS

| A stabllize
If appropriate
it pecessary

Application of restraints. if necessary

Reduect C

« Explan Reason

« Allow Choice
Deg]

control efforts and which creates risk of bodily harm to the officer, subject

H/

WISCONSIN

« Ovarrding Concern
« No Progress
* Escape

1

Active Resistance: Behavior which physically counteracts an officers
and/or other person

Continued Resistance: Maintaining &
Iavel of counteractive behavior that is
not controlled by an officers current
efforts

Assaultive Behavior: Direct actions

or conduct that generate bodily haim

|| Fighting Rutes:
* Be effective from the
heginning.

» Never spar with anyone,

» Hir as hard as you can,

+ Aitemp o creale 8

dysfunction.

= Get the confrontation
over quickly.

STABILIZE
Presance stabilization
Verb

Swndln%ﬂmbmmnun
* Wall izat
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Monitor/Debrief

= Caim self and partner
+ Calm subject
* Provida initial medical
asses:




Something to Think About

What is the easiest and quickest way to end a
disagreement with friend or spouse?
You got it ----AGREE

We also learn “never arqgue with a drunk”



Is there always time?

No
We are still police officers and have to react at

times
I




Safety Is #1 priority

Be sure you are safe-that will help with
everyone'’s safety

By using de-escalation techniques you will
reduce the chance of injuries to anyone
involved in the situation

You have to be comfortable or you will not be
effective




Response Prep

Is there a crisis plan on file

Who is at the scene

Any prior history

How many officers should respond
Do you have time to call someone for
orevious history before responding?




Be Aware

Nothing works 100% of the time

What worked with this subject last time, may
not work this time

Do not get comfortable with someone
because you have had multiple contacts with

them



What does it look like?

Behavioral
Influence Change
Rapport
Empathy

Active
Listening



Know your co-workers

Know their strengths/weaknesses
Beware "The Instigator!!”



The Sympathetic Nervous

System Will Involuntarily

& Increase your heart rate. This increases your blood
pressure and diverts blood to the larger muscle
groups

= Increase your motor control and physical strength

= Decrease your fine & complex motor skills

Marathon County CIP 2016



What Else Does the SNS Do?

The brain constricts our perception to the most
dominant and most reliable of our sense, our sight

As we perceive an increased threat, our stress level
increases, causing our performance to decline

Marathon County CIP 2016



The SNS can create FEAR

What can FEAR be?

False
Evidence
Appearing

Real

© > m m

Marathon County CIP 2016



So what does this often mean?

We rely on what we have seen in the past.
Through brain associations, we make
decisions based on this stored sensory
information (Kandel & Schwartz, 1982)



How did we used to do things?




Arrival

Make sure to slow things down
Safety is priority

How many officers?

Look and listen while approaching



Initial Contact

Introduce yourself and use your first name
Use their name/ask it
Tell them why you are there

Be honest
You are starting your assessment



What are we assessing?

Is there a medical condition we should be

concerned about
Is this crisis a behavior vs mental health issue

Are there others around
Are there dangerous objects within reach



Location

s the location conducive for an interview
Move to a quiet, less public location if
nossible

Remember kitchens have lots of weapons

f there are outside interferences—ask before
turning them off or down




Positioning

Be aware of exits

Don't corner the person

Don't allow yourself to get cornered
Proximity/spacing is different when dealing
with someone in crisis




What are we trying to get to?




What are we trying to get to?

(cont.)

Eye level
Most likely seated
Open, inviting position



What we don’t want to get to!

Standing directly over person
Arms folded

Checking our watches

Radio blaring

Argumentative



Be aware of yourself

Make sure you have a calm tone
Body language should match tone

Make sure hands are not on guns, tasers or
handcuffs



Jack Benny

Non-threatening, but combat ready
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Verbals vs Non-verbals

50% 1
45% -
40% 1
35%-
30% 1
25%-
20% 1
15%
10% -

5%

0% -

B CONTENT

B VOICE

B BODY
LANGUAGE

The average person learns 80% of what they learn in their lifetime
through what they see

Marathon County CIP 2016



How did this de-escalation work
out?




Again, calm and reassuring
Don’t talk down or patronize the person
Use terminology that is on their level



Initial questioning

Leave your notepad in your pocket
Open-ended questions

"How have you been doing lately”

"Are you able to tell me....."”

Ask about recent sleep and eating habits



Allow time

Do not ask rapid fire questions or repeat

questions

Give them several seconds to answer

Only one officer should question at this point
Don’t interrupt answers



Things to avoid

Direct eye contact

Sudden movement that could be
misunderstood

Being upset by inappropriate laughing and
other emotions(Pseudobulbar)

Don’t be frustrated with inconsistent
statements—may be locked away in the brain



Use your judgement

Do you allow the person to vent or not
This could save time in the future
Pacing is a common thing for person to do

when in a crisis
Maybe do some breathing with the person



Use Active Listening

Shows genuineness
And shows you are really listening



Make sure we understand

Don’t assume we know the main problem
Sometimes it may be an underlying issue
Be ready for what might come next



Avoid “why”

If they knew they would tell you
Think trauma informed
"What happened” vs “What's wrong”



Also Avoid

“Relax”
“Calm down”
"I know how you feel”



Make i1t personal

Use “|” and “We"”
Try to avoid “You”



Hopefully by this point

Rapport has been built
Ask about medications, doctors/therapists,
caseworkers



Ask what has worked In past

Have you ever felt like this before
Can you tell me what helped the other time(s)



Use others

~amily members

riends

Doctors, therapists, caseworkers
Crisis—sooner than later is best




Game Plan

Always assessing the situation

Try to get person involved with decision
making

“"What do you think about.....”

Give some options

Don’t be afraid to use the "l have to...”



Game Plan (cont.)

Don’t ever lie

If possible tell them you’ll stay with them
Explain the final decision

Assure not in any trouble



What if still no buy-in

It could be a perception problem




CIT Follow UP

Is there a need for a search warrant
Touch base sometime in the future



Goal of CIT

We want to prevent the SWAT call-outs
An ounce of prevention......

Learn our resources/services and be pro-
active



What are some outcomes?

De-escalate and leave at home
Hospital for medical treatment
Safety planning
Detention-voluntary/involuntary



Danger Cues

1000 yard stare

Suddenly stop movement

Sudden angry verbal outburst or stops talking
Target glances

Clenched fists or facial muscles



Be Aware of Implicit Biases

Also known as implicit social cognition
Attitudes and stereotypes

They affect our understanding, actions and
decisions

This is done in an unconscious manner



Culture

Be aware of cultural differences
Try not to let this affect our interaction
Maybe we can even use it to our advantage



Schizophrenic

Many times not cognizant of reality

May be hearing voices

Ask about the voices

Don’t play into delusions/hallucinations
Let them know you would feel like they do



Dementia

Calm, reassuring tone

Approach from the front

Announce their and your name

Hand shake into comfort hold

Can play into delusions/hallucinations
Many times is a physical condition



Paranoid

Have to be very calm and reassuring
Don’t make sudden movements

Radio and earpiece may be distraction
Body language must match verbal
Very difficult cases

Can take a very long time




Traumatic Brain Injury(TBI)

As always, remain calm

Try to have them explain their frustration
Don’t minimize
Try to help problem-solve the issue

Distraction or re-direction to something else
can be helpful



Can be difficult to determine behavioral vs
mental health

Avoid authoritative voice/demeanor
Sometimes best to let them vent

Assure them you want to try and help and
near their side

Respect
Divert their attention away from situation

More than likely there are underlying issues
Talk about their plan




Vets

If in crisis, they are probably in the “fight”
stage

Many carry weapons

Avoid startle response

Normally respect the badge

They are not in the “here and now”

Need to be grounded back to reality



Vets (cont.)

Get someone who served involved
Mention if you have ties to military

Tell them appreciate their service

Give space if start speaking “combat”
language

Why are pre-2008 vets hard to convince
Contact VA and inform them of situation
Madison VA 888-478-8321/608-280-7012
Local crisis 715-848-4366



Finale

Always be adding tools to your toolbox
Experience is helpful
Thanks for listening

Now take a break and we’ll do excited
delirium



