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Why do people call 911 in a mental 
health crisis?

• A situation has escalated beyond what a person can safely 
handle on their own. 

• There is concern someone may 
harm themselves or someone else. 

• Who might be calling? 
• the person in crisis 
• family members
• caregivers/mental health professionals
• bystanders 
• other community members



Often referred to as a crisis or 
psychiatric emergency

• The people involved in a 5150 call may not know 
where to turn or what to do, so they call 911 for 
assistance.

• People may recognize when to seek police 
intervention due to past incidents, or a therapist or 
other resource may recommend involving the police.



Triggers

üCrisis
üDrugs / Alcohol
üRisk Factors
üNew Stressor(s)
ü………….



Crisis De-escalation

FACT = You cannot reason with your loved one 
when they are highly agitated.

GOAL = Reduce the level of arousal so 
discussion becomes possible. 



.

Anger
Fear

Sadness



The things that always help…

Ø Responding (versus reacting)

Ø Expressions of sincere concern

Ø Active listening (hear & now)

Ø Containing emotion (in current crisis)

Ø Holding the hope (for the future)

Ø Ask Questions, Give Options (Brennan, 
2016)



Non-Verbal

ü Appear Calm

ü Keep a good distance

ü Don’t turn your back

ü Position yourself for safety



Mental health interventions by police

• Psychiatric detention. Authority to place someone on an 
involuntary hold if they meet certain criteria per 5150 
W&I 

actively a danger to themselves, others, or gravely disabled due 
to a mental disorder or inebriation.

• 5150  W&I Holds by Pleasanton PD
2006:   54 Juveniles; 178 Adults  = 232
2015 131 Juveniles; 315 Adults =  446

(Source: 2015 PPD Annual Report)



What to expect when you call 911

• The dispatcher will ask a series of questions while 
typing information into a computer system. 

• Let the dispatcher 
ask the questions! 

• The faster they get
answers, the faster
officers can respond.



Questions Dispatchers Ask

The 5 W’s:

WHERE 

WHAT

WHEN

WHO

WEAPONS

• Where is the location where help is needed, 
with the full address and phone #

• What type of problem is it? What exactly is 
going on? 

• When did it happen and is it still 
happening? 

• Who and how many people are involved, 
names, description (race, sex, height, weight, 
clothing)  

• Weapons ~ Are there any weapons seen, 
owned or involved?



Paint the picture



Basic Functions of a 911 Dispatcher

• Call Takers 

• Answers 911 calls and non-emergency calls for Police, 
Fire, and Medical, entering calls for service into a CAD 
(Computer Aided Dispatch) system. 

• Dispatches responding officers and coordinates other 
responders such as the fire department or paramedics, 
city departments, and other agencies as needed. 



Functions continued…

• Police Dispatcher 

• Determines the priority of calls for service and 
dispatches police officers depending on the officers’ 
geographic beat assignments and availability.

• The dispatcher relays information to police as they 
respond to a call and while they are on scene.



Functions continued…

• Administrative Duties 

• Enters, updates and retrieves information from 
computerized data systems regarding wanted persons, 
missing persons,  restraining orders, weapons owned, 
warrants, parole and probation, stolen property, 
vehicle registration, and stolen vehicles. 



You call 911

Call Taker 
answers call,

gathers information,
enters call for service 

Police Dispatcher 
receives information from 

Call Taker, dispatches 
officers at the same time

Responding Officers
arrive on scene and 

handle the call



Crisis Intervention Team (CIT)

• Every officer is trained to respond to crisis situations.

• Most PPD officers have received additional CIT training to 
assist in their response to mental health-related calls. 

• You can request that a CIT-trained officer respond to your 
call, but be aware it may not always be possible.

• Not every department has CIT. Some departments have 
designated CIT response teams, others have officers who 
are trained.

• If you think CIT is valuable, let the Chief of Police or other 
lead official at the department in your community know!



What to expect when the police arrive

• Safety first! Police are in a unique role to safeguard 
everyone’s safety and they train extensively on how 
best to do this.

• The techniques and tools they use depends on what each 
situation dictates. 

• Their goal is to de-escalate a situation and resolve any 
safety concerns (such as a person possessing a weapon, 
barricading themselves, or physically fighting) as 
quickly as possible, using only the force that is 
reasonably necessary to control the behavior/action. 



Safety First!

• At least two officers (a primary officer and a cover 
officer) will be sent to a mental health-related call. 

• If the situation involves any weapons or potential 
for physical harm/resistance,  additional officers 
will be sent, as well as a supervisor. 

• If there are prior calls at the location or for the 
involved persons where weapons or resistance were 
a factor, additional officers will be used. 



Responding to a 9-1-1call



Where am I going? Who else is responding? 
What is the situation? Have we been there before? 

How quickly do I need to get there? 
Do I have all the information I need before I arrive? 
What resources do we have to assist our response? 

Is medical needed? Are there weapons?
How should I coordinate other responding units? 

Where is the person? Who else is there? 
Has anyone been physically harmed? 

Has anyone been drinking or using drugs? 
Are they taking any medications? 
What prior contacts do we have?

Have they been diagnosed with anything? 



How You Can Help

• Every situation is different. If your safety is at risk, 
you may want to leave the location of the incident 
and wait for officers in a safe place (i.e. outside of 
your residence, at a neighbor’s house, etc.) 

• This can also be helpful because it allows officers to 
more effectively gather further information from 
you about the situation without escalating it, and 
provides additional options for safely resolving the 
incident. 



How you can help

• Appoint one person to provide information to 
officers.  More than one person talking can add to 
the chaos of a scene. 

• Remain calm and provide concise information. Just 
like your call to dispatch, officers will have certain 
questions and information they will need to get as 
quickly as possible. 

• Have a history (AB 1424) form already filled out to 
provide to officers. 



Avoid Interference

• Remember, the goal is to resolve any safety concern 
as quickly as possible to avoid further escalation.

• If you are inside the residence, Officers will likely 
separate parties at a location, including asking you 
to step into another room or leave a location.

• Please don’t interfere with officers’ actions. This 
usually only escalates a situation, divides their focus, 
and can create additional safety problems. 



Common Concerns… 
Restraint

• Officers will restrain a person if the person has said 
or done something that indicates they pose a safety 
concern (i.e. physically fighting, making threats to 
fight, refusing to cooperate with a 5150 hold once 
it is determined it is necessary).

• Types of restraints: control holds, handcuffs, 
WRAP device, soft restraints used by 
ambulance personnel.



Common Concerns…
Uniform and Weapons

• Sometimes people are concerned that the sight of 
the police uniform and weapons will escalate a 
situation.

• It would be a significant safety issue for officers not 
to wear these essential items. It is necessary that 
each officer has every tool available to them to 
handle whatever a call dictates. 

• For example, cover officers on a scene may have to leave 
to go to another priority call and would not have time to 
change back into their gear for the next call. If only 
primary officers take their gear off, they risk not having 
necessary tools if their cover officer leaves or is injured. 



5150 W&I Hold

• Police will complete a short 
report with information about 
the person and the 
circumstances leading to the 
hold.  

• It is a psychiatric detention 
and NOT a criminal charge. 

• Report is confidential.



Search

• Police will search a person and any belongings they 
will be taking with them to ensure they are not in 
possession of any weapons that could be used to 
harm themselves or others. 

• They will also make sure the person does not have 
any items that are prohibited in the psychiatric 
facility.

• Weapons may be confiscated.



Create a Safety Plan

• Plan for future incidents

• Compile resources 
• Practice personal safety, de-escalation techniques 

and how best to activate the 911 system
• Complete the recommended history form AB 1424
• Limit access to weapons or what can be perceived as a 

weapon
• Other suggestions?



It can be hard to reach out for help

• Sometimes people feel conflicted about calling 911 
due to embarrassment or fear,  

or worry about how it will affect their relationships. 
• You are likely calling because you have run out of options for 

safely handling a situation. 
• Law enforcement has a unique role with specialized training 

and tools. 

• Law enforcement officers make thousands of contacts each 
day, the vast majority of which end safely and peacefully.

Help us help you!



Multi Disciplinary Forensic Team 

¨ The Alameda County Multi Disciplinary Forensic Team  is a 
voluntary coalition of Law Enforcement Agencies, County 
Behavioral Health Care Agencies and allied service 
providers.  The members of the MDFT meet on a monthly 
basis.  Its purpose is to assist those individuals with mental 
illness, substance abuse and co-occurring disorders who are 
at high risk of frequent welfare checks, involuntary 
hospitalization, or who have been arrested for behavioral 
activity related to their disabilities.  The team is committed 
to assisting these individuals in obtaining evaluation, 
treatment and ongoing services leading towards recovery 
and reducing recidivism for the benefit of both the 
individual and community. 


