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2.18 RESPONSE TO DISABLED CITIZENS (AMERICANS WITH 

DISABILITIES ACT) 
 

Purpose 
 

The purpose of this policy is to provide personnel with direction as they 
respond to the needs of the disabled community, ensuring that all 
individuals with a disability, as defined by the Americans with Disabilities 
Act (ADA) (42 U.S.C. 12181, Public Law 101-336) are afforded the 
opportunities and services as provided by law. It is NOT the intent of this 
policy to provide personnel with detailed medical information regarding 
every disability nor can this order address response to a disabled 
individual in every situation. This policy is to be used as a guide to ensure 
personnel do not purposefully discriminate against the disabled. 

 
2.18.001 Policy 
 

It is the policy of this agency to afford ALL people, including those with 
disabilities, the same level of police service and equal access to the 
programs, services, and activities offered by the agency.  The agency is 
committed to offering reasonable accommodations to individuals with a 
disability, as defined by law.  The agency recognizes this commitment also 
extends to individuals who have been arrested.   

 
2.18.002 Definitions 
 

A. Disability: A mental or physical impairment that substantially limits 
a major life activity; a record of such an impairment; or being 
regarded as having such an impairment. 

 
B. Qualified Interpreter:  An individual who has been certified 

through RID (The Registry of Interpreters for the Deaf, Inc. which is 
a nationally recognized testing agency) and is able to interpret 
effectively, accurately and impartially, both receptively and 
expressively, using any necessary specialized vocabulary. 
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C. Behavioral Health Liaison: An individual who is a licensed clinical 

social worker or counselor who conducts follow up care to persons 
who have been identified by law enforcement as people who have 
mental, behavioral or addiction issues. 

 
2.18.003 Explanation Of A Disability 
 

A. An individual has a disability under the law if he or she has a 
“mental or physical impairment that substantially limits a major life 
activity” such as walking, talking, breathing, sitting, standing, 
learning, working, etc.  The ADA also specifies that individuals who 
have had a record of such impairment or are perceived or regarded 
by others as having impairment are also protected under the law.   

 
B. Impairment may be a physiological disorder or condition, a 

cosmetic disfigurement, an anatomical loss, or a mental disorder 
such as an intellectual disability, mental illness or a learning 
disability which substantially limits a major life activity.  

 

C. Current drug usage is not protected under ADA; however, an 
individual who has successfully completed a supervised drug 
rehabilitation program or has otherwise been rehabilitated 
successfully and is not engaging in the current, illegal use of drugs 
is protected. 

 
D. Persons, who have a “temporary” condition, even though severe, 

such as a broken leg, are not afforded protection under ADA. 
 
2.18.004 Recognizing Characteristics of Mental Illness 
 

A. While many people with mental illnesses control symptoms 
successfully with the use of medications, others who do not have 
access to mental health services, fail to take their medications, or 
do not recognize they are ill can experience psychiatric difficulties.  

 
B. Symptoms of different mental illnesses may include, but are not 

limited to: 
 

1. Loss of memory  
 

2. Delusions 
 

3. Depression, deep feelings of sadness, hopelessness or 
uselessness 

 
4. Hallucinations 
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5. Manic behavior, accelerated thinking and speaking, or 

hyperactivity 
 

6. Confusion 
 

7. Incoherence 
 

8. Extreme paranoia 
 

C. The degree to which these symptoms exist varies from person to 
person according to the type and severity of the mental illness.  The 
officer responding to the scene is not expected to diagnose a 
mental illness, but to decide on the appropriate response to the 
individual and situation. 

 
D. Obtaining relevant information from family members, friends, or 

others at the scene who know the individual and his or her history, 
or seeking advice from mental health professionals, can also assist 
officers in taking the appropriate action. 

 
2.18.005 Response to Calls for Service Involving People With Mental Illnesses  
 

A. When responding to a call that involves a person who has, or 
exhibits symptoms of mental illnesses, officers should obtain as 
much information as possible to assess and stabilize the situation. 
In particular, officers should gather information regarding the nature 
of the problem behavior and/or events that may have precipitated 
the person's behavior and particularly the presence of weapons.  

 
B. The following specific guidelines detail how to approach and 

interact with a person who may have mental illnesses, and who 
may be a crime victim, witness or suspect. These guidelines should 
be followed in all contacts, whether on the street or during more 
formal interviews and interrogations. If possible, only one officer 
should talk to the subject. Officers, while protecting their own 
safety, the safety of the person with mental illnesses and others at 
the scene should:  

 
1. remain calm, give firm, clear directions and avoid 

overreacting;  
 

2. be helpful and professional;  
 

3. provide or obtain on-scene emergency aid when treatment of 
an injury is urgent;  
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4. check for and follow procedures indicated on medical alert 
bracelets or necklaces;  

 
5. indicate a willingness to understand and help;  

 
6. speak simply and briefly, and move slowly;  

 
7. remove distractions, upsetting influences and disruptive 

people from the scene;  
 

8. understand that a rational discussion may not take place;  
 

9. recognize that the person may be overwhelmed by 
sensations, thoughts, frightening beliefs, sounds ("voices") 
or the environment;  

 
10. be friendly, patient, accepting and encouraging, but remain 

firm and professional;  
 

11. be aware that their uniform, gun, handcuffs and nightstick 
may frighten the person with mental illnesses; attempt to 
reassure him or her that no harm is intended;  

 
12. recognize and acknowledge that a person's delusional or 

hallucinatory experience is real to him or her without 
validating or playing into the delusion. 

 
C. While each incident will be different, when dealing with a person 

who may have mental illnesses, officers should be aware that their 
own actions may have an adverse effect on the situation. Actions 
that officers should generally avoid unless essential to the 
investigation or overall safety include:  

 
1. moving suddenly, giving rapid orders or shouting; 

 
2. forcing discussion; 

 

3. direct, continuous eye contact; 
 

4. touching the person;  
 

5. crowding the person or moving into his or her zone of 
comfort; 

 
6. expressing anger, impatience or irritation; 

 
7. assuming a person who does not respond cannot hear; 
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8. using inflammatory language, such as "mental" or "mental 
subject;"  

 
9. offering the subject multiple choices which can add to the 

subject’s confusion; 
 

10. challenging delusional or hallucinatory statements; and 
 

11. misleading the person to believe that officers on the scene 
think or feel the way the person does. 

 
D. Once sufficient information has been collected about the nature of 

the situation, and the situation has been stabilized, there are a 
range of options officers should consider when selecting an 
appropriate disposition. These options include the following: 

 
1. refer or transport the person for medical attention if he or she 

is injured or abused;  
 

2. outright release;  
 

3. release to care of family, caregiver or mental health provider; 
 

4. refer or transport to mental health services;  
 

5. refer or transport to substance abuse services; 
 

6. assist in arranging voluntary admission to a mental health 
facility, if requested; 

 
7. transport for involuntary emergency psychiatric evaluation, if 

the person's behavior meets the criteria for this action; or  
 

8. arrest, if a crime has been committed.  
 

E. Officers should remember that having a mental illness is not a 
crime. No individual should be arrested for behavioral 
manifestations of mental illness that are not criminal in nature. 
Taking a person who has a mental illness into custody can occur 
only when: 

 
1.  the individual has committed a crime;  

 
2. the individual presents a danger to the life and safety of the 

individual or others and meets the state's criteria for 
involuntary emergency evaluation; or  
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3. in response to a court order or directive of a mental health or 
medical practitioner who has legal authority to commit a 
person to a mental health facility.  

 
F. Community Resources 

 
1. If a specific community resource (e.g., health department, 

victim services, crisis hotline, etc.) is needed during 
interaction with a person with mental illnesses, officers 
should contact Communications and/or Duty Officer for 
assistance and referral. 

 
2. Behavioral Health Liaison  

 
When a deputy comes in contact with a subject they believe 
may benefit from the Behavioral Health Liaison's services, 
the deputy will add notes to the call for service event 
(regardless of event classification), ensuring the notes 
include the victim's contact information and a brief 
explanation as to why they need services.  The card is 
ended as normal, i.e., if it's a domestic assault and someone 
needs services it would end with an offense report; if it's a 
10-37, just notes in the card.  AFTER clearing with the notes, 
the deputy will request communications to dispatch BHC to 
the card.  BHC is a unique unicode and will generate an 
email to the Behavioral Health Liaison containing the notes 
left in the original event.  The liaison will follow up with the 
person.  If the subject’s actions or demeanor would create a 
safety concern for the Behavioral Health Liaison during 
follow up contact, the deputy will ensure the concern is 
included in the notes. 

 
3. Handle With Care (HWC)  

 
The HWC program is being initiated in collaboration with the 
Board of Education in an effort to provide proactive wrap 
around services to school aged children who have been 
involved in a traumatic event. Examples of traumatic events 
include;  abandonment/neglect, death or loss of a caregiver, 
automobile or other serious accidents, living in chaotic 
environments with inconsistent financial or housing 
resources, witnessing or suffering violence, bullying, physical 
or sexual abuse, neighborhood violence, life-threatening 
illness/painful medical procedures, natural disasters, or 
incarceration of a loved one.  
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In the event a deputy sheriff comes into contact with a 
school age child or children involved in a traumatic event, 
the deputy may add notes to the call for service event card 
(regardless of the event classification).  The notes include 
the name of the child/children, name of school, and grade.  
After clearing with the notes, the deputy sheriff requests that 
communications dispatch Handle With Care or “HWC” to the 
card.  HWC is a unique unicode and will generate an email 
to the HWC Liaison at the Board of Education containing the 
notes in the original event.  The liaison will forward the email 
to the counselor of the affected student and school. The aim 
of the HWC program is to ensure that children involved in a 
traumatic event receive the appropriate care by school staff 
at the earliest opportunity in order to mitigate behavioral 
issues, prevent further harm and/or confusion and increase 
success in the classroom.  

 
2.18.006 Providing Services To The Disabled 
 

All personnel will ensure individuals with disabilities are afforded the same 
rights, privileges, and access to agency programs and activities as 
provided to those without disabilities.  Individuals with disabilities may 
have special needs which have to be met in order to provide the best 
possible police response; therefore all personnel need to be familiar with 
the basic techniques they may need to employ in order to provide support/ 
service to these individuals.  If a specific community resource (e.g., health 
department, victim services, crisis hotline, etc.) is needed during 
interaction with a person with mental illness, officers should contact the 
duty officer for assistance and referral information. (CALEA 41.2.7b) 

 
2.18.007 Visual Disabilities 
 

People who are blind or vision impaired may have difficulty identifying law 
enforcement officials.  Responding deputy sheriffs need to be aware of 
this problem and take appropriate measures to establish their identity.  
Suggested responses are to have the dispatcher call the individual to 
announce the deputy’s presence; broadcast a radio transmission to the 
responding deputy on the scene so the individual can verify his/her 
presence. 

 
2.18.008 Mental, Emotional And Psychological Disabilities 
 

A. Providing accessibility to police services to these individuals may 
require not only general assistance or information to the individual 
or his family, but also may include care of the individual while in 
custody.  Responding deputy sheriffs should attempt to ensure 
these individuals receive assistance in obtaining information about 
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available services.  The Call-Out Book, located at the Duty Officer’s 
Station, will maintain a copy of contact information for available 
community mental health resources for reference should a deputy 
need it.  This list will be updated annually by the Crisis Intervention 
Team Leader.   

 
B. Deputy sheriffs must remain familiar with established laws dealing 

with emergency commitment procedures to assist those who 
cannot assist themselves and are a threat to themselves or others. 
(Refer to Policy 2.11,Part B) 

 
2.18.009 Persons with Intellectual Disabilities 
 

Intellectual disabilities encompass a broad range of developmental 
disabilities from mild to profound.  In all situations, responding personnel 
should ask short questions, be patient when waiting for answers, repeat 
questions and answers if necessary and provide reassurance.  Personnel 
may consult the contact information list maintained in the Call-Out Book, 
located at the Duty Officer’s Station, for assistance in referring citizens to 
various organizations.  

 
2.18.010 Mobility Impairments 
 

In a critical or emergency situation, personnel need to be aware of the 
safest and most rapid methods for assisting people with mobility 
impairments to avoid causing them unnecessary strain or injury. 

 
2.18.011 Invisible Disabilities 
 

A number of disabilities are not readily apparent to the casual observer, 
such as depression or schizophrenia, etc.  The disability becomes 
apparent to others when an individual’s outward behavior is affected.  
While personnel are obviously not expected to diagnose an individual’s 
medical condition, they have been trained to recognize that “strange or 
unusual” behavior may be symptomatic of a hidden medical condition.  
Understanding of the characteristics commonly associated with an 
invisible disability will lead to a successful outcome in these situations 
while an inaccurate assessment may lead to an unnecessary 
confrontation with the person; injury to personnel or the individual; and/or 
the failure to obtain needed medication and/or treatment for the individual. 

 
2.18.012 Speech And Hearing Disabilities 
 

A. Personnel should be aware an individual’s failure to comply with or 
respond to verbal orders may be the result of that individual’s 
inability to hear or respond verbally.  Personnel should attempt to 
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identify whether or not they are dealing with a citizen who has a 
communication-related disability. 

 
B. Federal law mandates that a qualified interpreter be provided to any 

citizen, upon request, who is deaf, hearing impaired, mute, or both, 
regardless of whether or not they are a suspect, victim, witness, or 
complainant. Personnel will ensure all hearing impaired citizens 
needing police services are provided a qualified interpreter upon 
request.  In the event of an emergency, personnel will use the 
communication method most readily available to communicate with 
the impaired citizen until the emergency has been resolved or the 
auxiliary aid is obtained. 

 
2.18.013 Identifying A Deaf/Hearing Impaired Person 
 

A. Deaf persons will usually indicate deafness or a hearing impairment 
by pointing to their ears and then to their mouth (the sign for 
“deaf”). They may point to their ear and shake their head, indicating 
that they cannot hear. They may reach into a pocket, glove 
compartment, or under a car seat to obtain pencil and paper. (While 
personnel must act to assure their own safety, be careful not to 
misinterpret these actions as reaching for a weapon.)  

 
B. Do not discount deaf persons as potential witnesses. Though they 

may not have heard what happened, they can frequently describe 
an incident with a high degree of accuracy. 

 
2.18.014 Obtaining An Interpreter 
 

A deaf individual may utilize pen and paper to communicate or may rely 
upon friends and family to sign for them, however if they request an 
interpreter, the agency must provide them with a certified interpreter. 
Personnel needing a deaf interpreter will: 

 
A. Notify the communications specialist to contact the Southern 

Maryland Interpreting Service (24 hours a day) at (301) 396-3372. 
 

B. Provide the name of the deaf individual if available. 
 

C. NOT use family members or friends once an individual has 
requested a qualified interpreter. 

 
D. Document fully the interpreter identifying information as well as the 

time spent interpreting. 
 
2.18.015 Arrest Procedure For Deaf/Hearing Impaired Person 
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A. A qualified interpreter can be called when an arrest is made. 
 

B. Until interpreter arrives, write messages in simple language 
explaining what is occurring. Do not advise the deaf person of 
Miranda Rights or attempt an interrogation without the interpreter 
present.  Retain all written messages and submit with paperwork as 
evidence. 

 
C. If safety considerations permit, avoid immediately restraining the 

arms and/or hands of the deaf person as this is their means of 
communication. 

 
D. Upon interpreter’s arrival, speak directly to the deaf person.  Do not 

ask advice of the interpreter or say anything you do not want 
communicated to the deaf individual.  Interpreters are legally bound 
to interpret everything said in their presence. 

 
E. At conclusion of the interrogation, if the arrestee is to be processed 

the interpreter should accompany the individual to interpret during 
the booking procedure. 

 
2.18.016 Telephone Privileges For Deaf/Hearing Impaired 
 

Deaf individuals have the same telephone privileges as hearing 
individuals. Headquarters has a Teletypewriter/Telecommunications 
Device (TTY/TDD) machine for this purpose, or if a telephone call needs 
to be made to another individual who does not have a TTY/TDD, the 
Maryland Relay service may be used.   Maryland Relay can be contacted 
by calling 711 within Maryland or 1-800-735-2258 from anywhere by use 
of a standard telephone or text telephone. 

 
2.18.017 Summons/Citation Issued To Deaf Persons 
 

A. There will be situations where deputy sheriffs will issue a citation or 
serve a summons in lieu of arresting a deaf individual. An 
interpreter may be desired depending upon the circumstances.  
Deputy sheriffs are to use appropriate discretion in deciding 
whether or not to call an interpreter to the scene. This should 
include weighing any possible misunderstanding against the 
inconvenience to the individual in awaiting the arrival of the 
interpreter.  The basic rule should be:  an interpreter should be 
summoned whenever a request is made by the individual, or if 
there is doubt as to the effectiveness of communications.  It is 
important to understand that sign language is different than English. 
English is not the primary language of a deaf individual, so written 
communication to them in English is similar to a hearing individual 
having to read a foreign language.  
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B. On any citation/summonses issued to a deaf person, the deputy 

sheriff will note on the face of the form in bold lettering the 
following: “Deaf Person - Interpreter Required.”  This alerts court 
officials to summon an interpreter for the court proceedings, 
minimizing delays and postponements.  

 
2.18.018 Supervisory Assistance 
 

Due to the various types of disabilities, there cannot be set procedures to 
cover every disability or accommodation. Personnel will consult with their 
supervisor whenever they are unaware of how to accommodate a disabled 
individual or encounter difficulty in accomplishing the accommodation. 

 
2.18.019 Training 
 

All personnel (sworn & civilian) will receive training on persons with mental 
illnesses during entry level training, and refresher training at least every 
three years. 

 


