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AMI Conference May 2009
QUESTIONS? CALL Paul John Lilley 419.424.1985

Perfecting            

De-escalation Skills

(HA! HA!)

Skill set integrates 

with MI Block 

Prism by which we 

view CIT program

De-escalation 

Building Blocks
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Crisis

Threat

Assessment

Is there a clear & present danger?

YES
NO 

De-escalation using 

force continuum 

as needed

De-escalate use 

command and control 

tactics

CIT changes the Decision Tree

Is this a

CIT Encounter?
Is this a

Medical Encounter?

Program Values
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Program Values

Teaching the Skill set?
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Awareness- Be aware that a uniform, gun, and handcuffs may frighten the person with mental illness so reassure the person that no harm 
is intended.

• Calmness- Provide a calm and relaxed atmosphere. If it helps, try and reduce background noise and distractions. Don’t  allow others to 
interact simultaneously while you are talking. Keep a safe distance. Don’t corner the person or allow a crowd to congregate. Remain calm.

• Genuineness- Be yourself, be consistent. Keep verbal and non-verbal cues in sync and non-threatening. Own your feelings about the 
situation/person. You will likely have contact with the person again and how you treat them now will go a long way in establishing trust.

• Empathy- Ask how you can help them. Use their first name early and often. Find things in common. Attend to their words, restate their 
message, acknowledge their feelings/situation. 

• Acceptance- Don’t stereotype, remember, the person is sick and deserves to be respected regardless of their illness, gender, religion, 
looks, etc. Don’t take the symptoms of their illness personally.

• DON’T maintain continuous eye contact, crowd the person or touch the person unless you ask first  or it is essential for safety.

• Patience- Speak in a calm and clear voice, and give the situation time. You may need to repeat requests. Don’t assume that a person who 
does not respond cannot hear you.

• Tone- Don’t be placating, condescending, or sarcastic.  If they are hallucinating, don’t lie, deceive or trick them to get compliance. Rather, 
validate the person by stating you know what they are experiencing is very real TO THEM.

• Question- Ask open ended questions, allow the person to vent. Stay away from WHY questions as they can put the person on the 
defensive. Don’t argue or debate unless necessary. Don’t use threats to get information. Remain friendly but firm.

• Focus- Keep the person focused in the here-and-now. Get information about the person’s illness, medications, treatment compliance, and 
treatment professionals. 

• Other sources of information- Are there family members or others involved who can give you reliable information on the persons illness 
and past behavior?

• DON’T force discussion, express anger ,or impatience. Don’t use inflammatory language such as crazy, psycho, or mental subject. Don’t 
mislead the person to believe that officers on the scene think or feel the same way the person does.

• Set Clear Limits- Use “I” statements, respond positively and confidently. Explain what behaviors are appropriate and inappropriate. 
Explain why it is inappropriate. Refocus the person to the problem at hand.

• Communicate Directly- Be honest about your wants, needs, and motivations and state them to the person i.e.; (I need to make sure no 
one gets hurt, I want to make sure everyone stays safe). Restate your expectations and link these to safety issues. Set short-term goals.

• Create Options- Provide options for the person regarding the desired outcome. Don’t make promises you can not keep. Try and retain 
their dignity. Praise positive steps or behaviors. Take an “I don’t know approach to long-term questions. 

• Take Action- Assume confusion. Once you decide on a course of action, tell the person what you are doing and what is expected. Be 
prepared to repeat these.  Follow procedures indicated on medical alert bracelets or necklaces.
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How many de-escalation skills are there?

3 Phases of A         Encounter

Engage Assess Resolve

Gain Rapport
Gather 

Needed Info     

Voluntary 

Compliance
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The Officer Skill Set 

Clarify

Listen

Understand

Summarize

Action

Communication

WEB
Reflecting

Paraphrasing

Encouragement

Open & 

Closed Ended 

QuestionsDe-escalation is a negotiation to get voluntary compliance

Clarify

Listen

Understand

Action

Communication

WEB

The Officer Skill Set 
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Compassion
Professionalism

Empathy
Patience

Clarify

Listen

Understand

Action

The Officer Skill Set 

Communication

WEB

Engage Assess Resolve

Compassion
Professionalism

Empathy
Patience

Listen Clarify Understand Action
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How Many Disorders?

Diagnosable mental disorders. 

characterized by alterations in 

thinking, mood, or behavior

associated with impaired 

functioning

Thinking- Psychotic 

Disorders
Behavior- Personality 

Disorders

Anxiety DisordersMood Disorders
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Observable Characteristics 

Loss of Reality

Schizophrenia (5)

Dementia (9)

Drug Induced Psychosis (17)

Other Psychotic Disorders

Loss of Control 

Manic Stages of 

Bi-polar (11)

Borderline PD (13)

Oppositional DD (19)

Anti-Social PD (20)

Impulse Control Disorders

Loss of Perspective

Anxiety and Panic 

Disorders (15)

OCD (27)

Post-Traumatic Stress

Loss of Hope 

Depression (7)

Depressive stages of   

Bi-polar (11)

Adjustment Disorders

Mental 

Illness is 

a Loss
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Observable Characteristics

Loss of Reality 

Delusions

 Paranoia

 Hallucinations

Disorganized Thinking

Odd behavior/mannerisms

Loss Of Control

Manipulation

Hostility

Impulsive

Self Destructive

Loss of Perspective

Anxiety

Panic

Restlessness

Nervousness

Physical discomfort

Loss of Hope 

Deep Sadness

Anguish

Withdrawn

Depression

Suicide  

Confused, Disoriented

Angry, Irritable

Anxious, Panicky

Sad, Desperate

Ground in here-n-now

Listen, Deflect, Diffuse

Instill Hope, Personal 

Connection

Calm, Deflect
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Suicide & De-escalation

• Understand Suicide as a LOSS- ultimately a 
loss of Hope

• View Suicide as a NEGOTIATION

• Your job is to WIN the Negotiation. You do 

this by using your CIT skills to regain control 

of the situation

• Ideally, you regain control by restoring a 

sense of  HOPE and having the person 

voluntarily comply with your commands

LOSS Model

Medical Issue, Risk 

Reduction Training

Negotiation, 

Communication Web, 

EAR Model


