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I. Policy 

 

It is the policy of the Jonesboro Police Department to protect emotionally disturbed 

or mentally unstable persons from harming themselves or others. When an officer 

has probable cause to believe that an emotionally disturbed or mentally unstable 

person presents an immediate threat of harm to himself or others, that person shall 

be taken into protective custody and transported to a facility where trained 

professionals can evaluate the emotional and mental status of that person. 

 

II. Definitions [41.2.7a] 

A. Mental Illness - Arkansas § 20-47-202 (10) (A) defines "mental illness" as 

a substantial impairment of emotional processes, or of the ability to exercise 

conscious control of one's actions, or the ability to perceive reality or to 

reason, when the impairment is manifested by instances of extremely 

abnormal behavior or extremely faulty perceptions.     

B. Voluntary Admission – Arkansas § 20-47-204 states any person, who 

believes himself to have a mental disease or disorder, may apply to a 

hospital for admission. If the screener at the hospital shall be satisfied after 

examination of the applicant that he or she is in need of mental health 

treatment and will be benefited thereby, he or she may receive and care for 

the applicant for such a period of time as he or she shall deem necessary 

for the recovery and improvement of the person, provided that the person 

agrees at all times to remain in the hospital. 

 

C. Involuntary Commitment – Arkansas § 20-47-207  states a person shall be 

eligible for involuntary commitment if he or she is in such a mental 

condition as a result of mental illness, disease, or disorder that he or she 

poses a clear and present danger to himself/herself or others.  
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1. As used in this section, “a clear and present danger to himself or 

herself” is established by demonstrating that: 

a. The person has inflicted serious bodily injury on himself or 

herself or has attempted suicide or serious self-injury, and 

there is a reasonable probability that the conduct will be 

repeated if admission is not ordered; 

b. The person has threatened to inflict serious bodily injury to 

himself or herself and there is a reasonable probability that 

the conduct will occur if admission is not ordered; or 

c. The person’s behavior demonstrates that he or she lacks the 

capacity to care for his or her own welfare, that there is a 

reasonable probability of death, serious bodily injury, or 

serious physical injury or mental debilitation, if admission is 

not ordered. 

2. “A clear and present danger to others” is established by 

demonstrating that the person has inflicted, attempted to inflict, or 

threatened to inflict serious bodily harm on another, and there is 

reasonable probability that such conduct will occur if admission is 

not ordered.  

III. Recognizing Mental Illness [41.2.7.a] 

A. Mental health problems may be related to excessive stress due to a particular 

situation or series of events. As with cancer, diabetes and heart disease, 

mental illnesses are often physical as well as emotional and psychological. 

Mental illnesses may be caused by a reaction to environmental stresses, 

genetic factors, biochemical imbalances, or a combination of these. With 

proper care and treatment many individuals learn to cope or recover from a 

mental illness or emotional disorder.   

B. The outward signs of a mental illness are often behavioral.  Individuals may 

be extremely quiet or withdrawn.  Conversely, he or she may burst into tears 

or have outbursts of anger. Even after treatment has started, individuals with 

a mental illness can exhibit anti-social behaviors.  When in public, these 

behaviors can be disruptive and difficult to accept. 

C. Officers’ decision to hospitalize or deal with a mentally ill person 

informally should be based on the degree of symptoms being displayed. The 

burden is therefore placed on the officer, in individual instances, to 

accurately recognize these warning signs or symptoms. The warnings signs 

or symptoms may include, but should not be limited to, the following: 

  1. Confused thinking; 
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  2. Prolonged depression (which may include sadness or irritability); 

3. Feelings of extreme highs and lows; 

  4. Paranoia, excessive fears, worries, and anxieties; 

  5. Social withdrawal; 

  6. Dramatic changes in sleeping or eating habits; 

  7. Strong feelings of anger; 

  8. Delusions or hallucinations; 

  9.  Growing inability to cope with daily problems and activities; 

  10. Suicidal thoughts; 

  11. Denial of obvious problems; 

  12. Numerous unexplained physical ailments; or 

  13. Substance abuse. 

D. In addition to those listed above, there may be additional warnings signs or 

symptoms present in pre-adolescents and children. The warnings signs or 

symptoms present in this age group may include, but should not be limited 

to, the following: 

  1. Defiance of authority, truancy, theft, and or vandalism; 

  2. Intense fear of weight gain; 

  3. Prolonged negative mood; 

  4. Frequent outbursts of anger; 

  5. Changes in school performance; 

  6. Hyperactivity; 

  7. Persistent nightmares; 

  8. Persistent disobedience or aggression; or 

  9. Frequent temper tantrums. 
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IV. Initial Contact Guidelines [41.2.7 c] 

A. Initial Contact - Officers should remember that the majority of persons in 

need of mental health services represent no danger to others; however, there 

are exceptions that can become extremely violent and combative with little 

or no apparent warning. For this reason, officers should exercise extreme 

caution in their initial contact with such individuals. 

1. Avoid excitement, confusion, or upsetting circumstances. These 

may frighten the person, inhibit communications, and increase the 

risk of physical injury to the subject, the officer or other persons.  

2. Do not abuse, belittle, or threaten the person. Such actions may 

cause the person to become alarmed and distrustful. 

3. Avoid deceiving the person. This may limit chances for a successful 

treatment and make future management of the person by other 

officers more difficult. 

4. Do not take the person’s anger personally. Ignore any attacks on 

your character, physical appearance or profession, and encourage 

ventilation to safely release the frustration.  

5. Remain professional in your contacts with the person. With an 

image of quiet self-assurance and an insistence on your orders being 

followed, gently indicate that you only intention is to help the 

person.  

B. Officer’s Evaluation of Subject – When an officer encounters a person, 

whom he believes may need mental health care, the officer shall evaluate 

the person’s condition and determine an appropriate disposition of the 

person, in accordance with Arkansas § 20-47-204 and Arkansas § 20-47-

207 as outlined in IV.B. and C. of this policy.  

1. A person in need of mental health services may gain access to such 

services by voluntary admission (self-admitted) or involuntary 

commitment (admission by authority of law or family member). 

Prior to either type of admission, the subject must undergo an initial 

screening, by a mental health professional or physician to determine 

whether or not the subject meets the criteria for voluntary or 

involuntary commitment, unless commitment is by court order. 

[41.2.7b] 

2. If a subject voluntarily admits himself to a treatment facility, the 

treatment may not require that the person actually be confined to the 

facility.  

3. Officers should try to explain the benefit of a voluntary, rather than 

involuntary examination, to a mentally ill person, even if the criteria 

for involuntary commitment exist.  
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a. Voluntary examination is not an admission of mental illness 

and does not necessarily result in hospitalization, and allows 

the person more control over the final outcome, than if it is 

involuntary. 

b. Refusal of a voluntary examination may result in involuntary 

examination, brought on by a distraught family member.  

4. Emergency custody, as outlined in this policy, is also an appropriate 

disposition for those persons, who are in imminent danger of death 

or serious bodily injury, due to circumstances or conditions which 

they may not comprehend, because of disease, disability, or senility, 

which renders the person unable to care for himself, even if the 

criteria for a mental involuntary admission does not exist. 

C. Method of Transportation – With the permission of a Patrol Division 

Supervisor, patrol units, equipped with safety screens, will be used to 

transport persons for initial screening and evaluation in order to provide for 

the safety of both officers and citizens.  

D. Use of Force – Officers may use reasonable and appropriate level of 

physical force, necessary to control and transport persons, for the purpose 

of involuntary commitment or for the enforcement of a court order, in 

compliance with Arkansas § 5-2-605. Appropriate reports shall be 

completed, in accordance with Department guidelines, for Use of Force in 

every instance where force is used for such control or transport.  

E. Offense Reports – Officer shall complete a detailed Offense Report after 

handling calls involving the mentally ill or when transport is required to 

insure adequate records of such incidents. 

V. Voluntary Admissions and Other Non-Custodial Situations [41.2.7 b,c, 1.2.6] 

A. Counsel, Release and Refer – If an officer encounters a person, during an 

incident of a minor nature, whom he believes to be mentally ill as defined 

by this policy, and the person’s mental disorder does not appear 

incapacitating or meet the criteria for involuntary commitment, the officer 

shall: 

1. Counsel the person, as to the reason he or she attracted the attention 

of the police  officer. 

2. Release the person, if reasonably certain the situation will not recur 

and it would be safe to leave the person alone; or attempt to release 

the person to a friend, relative or other responsible person, and 

advise the caretaker of the incident. 

3. Refer the person and/or the caretaker to one of the local mental 

health facilities or emergency rooms for treatment and/or provide 

contact information to a local mental health agency or service. 
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B. Voluntary Admission – If a person appears to be mentally ill, as defined by 

this policy, to the degree the officer believes mental health care is in the 

person’s best interest, but there is no one available who can provide for the 

person’s care, the officer shall explain the voluntary admission 

requirements and attempt to convince the person to seek voluntary 

admission. 

1. If the person agrees to voluntary examination and no other safe 

means of transportation is available, the officer shall: 

a. Contact a Patrol Division Supervisor for permission to 

transport the person for the evaluation.  

b. The Supervisor will make his determination based on the 

severity of the  circumstances, existing manpower, and call 

load considerations. 

2. If the person refuses to seek voluntary examination, and does not 

meet the criteria for involuntary admission, or if permission to 

transport is denied by a supervisor, the officer shall counsel, release 

and refer the person as outlined in Section VI.A. of this policy.  

a. Neither physical force, or threat of such force, may be used 

to compel a person to submit to voluntary admission to a 

hospital or mental health facility. 

VI. Involuntary Commitment and Other Custodial Situations [41.2.7 b,c, 1.2.6] 

A. If an officer receives information from an interested citizen, concerning an 

individual’s behavior, which appears to meet the criteria for involuntary 

commitment but the officer did not witness the behavior, the officer shall: 

1. Explain the involuntary commitment requirements to the interested 

citizen and the need for the citizen to seek the petition in court for 

such admission; and 

2. Assess the person’s condition and take whatever action appears to 

be appropriate for the proper care of the person, if the interested 

citizen refuses to seek the petition; or 

3. Assist the interested citizen in transporting the subject to the 

appropriate facility if there is no other safe means of transport.  

B. If an officer has personally witnessed a person’s behavior, which appears to 

meet the criteria for involuntary commitment or arrest, has received 

information from an interested citizen willing to seek a petition for 

involuntary admission, or upon the authorization of a Patrol Division 

Supervisor, the officer shall: 

1. Take the person into custody and transport the person to the 

appropriate location for screening and evaluation.  
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2. Provide the initial screener with as much information as possible 

about the person’s condition. [70.1.6.d] 

3. When necessary, stay with the person until the screening and 

evaluation are concluded and/or the hospital takes custody of the 

person, unless the screener advises the officer there is no longer a 

need for the officer’s presence and accepts responsibility for the 

person. 

 C. If a commitment is denied by the screener, the officer shall: 

1. Request the identity of the medical professional making the decision 

and the reasons for refusing to admit the person as well as the 

identity of any physician contacted by the screener for 

documentation in the officer’s Incident Report. 

2. Notify any interested citizen of the results of the evaluation, if 

possible. 

3. Upon being is satisfied the person’s circumstances or condition do 

not present an imminent danger of death or serious bodily harm to 

himself or others, the officer shall: 

a. Transport the person to a safe location and release him, if 

possible, to a responsible person; or 

b. Proceed with any criminal charges, which may have 

occurred due to the person’s conduct. 

c. Notify Detention Facility personnel of the results of the 

person’s evaluation and the circumstances which required it. 

[70.1.6.d] 

4. Upon believing the circumstances or condition of the person do 

present an imminent danger of death or serious bodily harm to the 

person or others, and the person has committed a criminal offense, 

the officer shall: 

a. Place the person under arrest, unless the person is already 

under arrest. 

   b. Transport the person to the Detention Center. 

(1) Notify the Detention Center personnel of the 

condition of the person and the results of the 

screening. [70.1.6.d] 

5. Initiate Custody. If the officer believes the circumstances or 

condition of the person does present an imminent danger to the 

person’s health or safety, to the extent that death or severe bodily 

injury could be reasonably expected to occur, the person lacks the 
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capacity to comprehend the nature and consequences of his 

condition, and is not held on a criminal charge(s), the officer shall: 

a. Arrest the subject pursuant to 12-11-110 ‘Drunken, Insane 

and disorderly persons’. 

b. Transport the person to the Detention Center, or other 

appropriate facility as instructed by a supervisor. 

c. Indicate on the Detention Center Intake Form that the person 

is held for mental health screening.  

d. Advise Detention Center personnel of the circumstances and 

condition of the person, which required custody. [70.1.6.d] 

6. Emergency protective custody may be invoked pursuant to ACA 9-

20-114 as a method of protection of a maltreated adult who suffers 

a mental or physical impairment that prevents them from protecting 

themselves.  

a. Immediately notify the Department of Human Services of 

said custody and the circumstances and/or conditions that 

required it. 

(1) Adult Protective Services - The twenty-four (24) 

hour emergency telephone number for DHS is 1-800-

482-8049. 

(2) DHS will assign an investigator, who will determine 

the assistance required for the person and present the 

information to the court system within forty-eight 

(48) hours of such custody. 

b. Provide the DHS investigator with any information required 

and appear at the court hearing, if requested by the 

investigator. 

VII. Training 

A. The Training Coordinator shall ensure that all employees received 

documented entry level training in regard to handling person’s they suspect 

are mentally ill. This training should include, but not be limited to, the 

following: [41.2.7.d] 

1.  Recognition of persons suffering from mental illness; 

2. Procedures for accessing available community mental health 

resources; and 

3. Specific guidelines for officers to follow in dealing with person they 

suspect are mentally ill.  
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B. The Training Coordinator shall also ensure that all employees receive 

documented refresher training in regard to handling of person’s they suspect 

are mentally ill. This training should occur at least every three (3) years and 

should include, but not be limited to, the following: [41.2.7.e] 

1.  Recognition of persons suffering from mental illness; 

2. Procedures for accessing available community mental health 

resources; and 

3. Specific guidelines for officers to follow in dealing with person they 

suspect are mentally ill.  
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