
 

 

 

 

Law enforcement officers in Connecticut 
have sweeping powers in the areas of   
protective custody of intoxicated           
individuals and detention of persons in 
psychiatric crisis.  Despite these abilities, 
many police  officers in Connecticut do not 
understand the distinctions between the 
two and the duties owed to those whom 
they encounter. Admittedly, recognizing 
the nuances between someone who may 
be intoxicated and suffering from a mental 
illness and the garden variety stumbling 21 
year-old who may have had one too many 
may be difficult for the untrained eye.  
However, once a police officer hits the 
streets he or she cannot afford to be     
untrained or unaware of their responsibili-
ties to the public. 
 
The term “co-occurring disorder” is well 
known to those who stay connected to the 
mental health community. Psychology  
Today states that a co-occurring disorder 
was “formerly known as dual diagnosis or 
dual disorder. Co-occurring disorders    
describe the presence of two or more   
disorders at the same time. For example, a 
person may suffer substance abuse as well 
as bipolar disorder”. As such, a consumer 
suffering from a co-occurring disorder will 
be a common, if not a frequent, issue   
police officers will deal with when they are 
faced with a person in psychiatric crisis. 
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Recognizing the effects of a co-occurring 
disorder by a responding police officer is 
essential.  Use of illegal drugs and the 
trappings of the serial inebriant make   
detecting a psychiatric condition difficult, 
but not impossible. Physical behaviors 
along with other known or observed     
attributes can separate the true condition 
from the obvious outward signs.  These 
powers of observation may take time to 
acquire.  However, knowledge of the law 
concerning these matters must be either 
in your “tool box” or at your fingertips. 
 
Our Connecticut General Statutes (C.G.S.) 
are divided into “Titles” and “Chapters”.  
Police officers will recognize the phrase 
“Title 14” as motor vehicle law and “Title 
53a” as the penal code, but what is “Title 
17a” or “Chapters 319i or 319j”?  Title 17a 
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of the C.G.S. is entitled Social and Human Services and Resources.  I realize that many 
of you will stop reading and exclaim, “Here we go . . . this guy wants us to be social 
workers and not cops!”  Well, to be honest . . . I do expect police officers to display 
the compassion and knowledge of a “social worker” while acting as a police officer 
and so do the lawmakers of the Connecticut General Assembly as police officers play a 
key role in the implementation of these statutory schemes. C.G.S. 17a-503 and the 
Police Emergency Examination  Request (P.E.E.R.) form are well known to all          
Connecticut cops.  It is important to   understand that powers and authority granted 
to law enforcement officers under this statute are contained within Chapter 319i 
(Persons with Psychiatric Disabilities) of Title 17a.  This “physical” location within the 
statute books is a huge distinction, as the use of the 17a-503 powers and the        
documentation on the P.E.E.R. form are specifically designed to deal with persons 
with psychiatric disabilities and not intoxicated people.  Intoxication may present 
itself as a symptom of a co-occurring disorder but it is the underlying “psychiatric dis-
ability” that triggers the application of C.G.S. 17a-503.  A complete text of C.G.S. 17a-
503 is available on line at www.cga.ct.gov/2011/pub/chap319i.htm#Sec17a-503.htm. 
 
Intoxicated people, who are not suffering from a “psychiatric disability”, are            
addressed in Chapter 319j of Title 17a, more specifically C.G.S. 17a-683.                  
C.G.S 17a-683 is entitled, in pertinent part, “Police assistance for intoxicated persons - 
Protective custody of person incapacitated by alcohol.” Although 17a-683 is contained 
within the same “Title” as 17a-503, it has nothing to do with persons in  psychiatric 
crisis or persons with psychiatric disabilities.  It addresses the police response and  
responsibilities to those who are incapacitated by alcohol and nothing more.  In fact, 
Addiction Services is the name of Chapter 319j.  A complete text of C.G.S. 17a-683 is 
available on line at http://www.cga.ct.gov/2011/pub/chap319j.htm#Sec17a-683.htm. 
 
The argument is often made that a “drunk person is gravely disabled” so they can be 
detained and examined under C.G.S 17a-503.  The fact that a “drunk” may be gravely 
disabled or a danger to themselves is undisputed.  However, the factor that triggers 
the authority given to the police under C.G.S. 17a-503 is the fact that a psychiatric 
disability may lead to danger or grave disablement.  Intoxication, in and of itself, is not 
a psychiatric condition.  The intent of the law as evidenced by the distinction made in 
the in the Chapter locations for 17a-503 (319i, Persons with Psychiatric Disabilities) 
and 17a-683 (319j, Addiction Services) dictates the application of the law and the 
situations in which it is applied. Hence, intoxication was not intended to suffice as the 
psychiatric disability identified in 17a-503 and 17a-683 was designed to deal with   
issues related to excessive alcohol or drugs. 
 
C.G.S. 17a-503 and 17a-683 are used for different things at different times.  Do not 
misinterpret the intent of the law.  Use the “tools” available to you wisely and        
prudently and never as an uninformed choice.  I hope that this article will help you in 
your day-to-day endeavors on the street and in your communities.  Please remember, 
knowing what is right is the first step in doing what is best. 
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Getting the right officer to the right call can make a huge difference when dealing 
with people in psychiatric crisis.  Protect your department, and enhance the safety  of  
your officers and your citizens by implementing a CIT policy.  Please call Insp. Ken   
Edwards at the Office of the Chief State’s Attorney (860) 258-5965 or contact CABLE 
at cable@cableweb.org for sample CIT policies written by other Connecticut police     
departments. 
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On December 4, 2010 officers 
from the Darien Police          
Department were sent to a 
residence on a domestic       
dispute involving a 23-year old 
male. When officers arrived, 
the family had fled the house, 
leaving the subject inside.  The 
subject was seen yelling 
through an open 2nd floor    
window.  Agitated by the police 
presence, he began threatening 
the officers and himself with 
harm.  From cover, I began to 
engage him.  I knew from the 
crisis intervention training I  
received that I needed to build a rapport and gain his trust.  The subject continued to 
yell and at one point climbed out onto the roof with a hatchet in each hand.  I used  
de-escalation techniques and eventually I was able to calm him to the point where he 
stopped yelling and started to comply with simple requests.  He  sat down on the roof 
and began talking to me.  We talked for over an hour and he went back inside his 
house and locked himself inside his bedroom.  I spoke with him through his bedroom 
door and he agreed to come out and  surrender.  He was taken into custody without 
injury to himself or any officers and he was transported to the hospital.  
 
Several weeks later, I received a phone call from the man.  He apologized to me for 
the trouble that he had caused and thanked me for helping him through his crisis. 
 
I firmly believe that had I not received the CIT training from CABLE, the incident may 
have had a much different outcome.  I was given the time and support needed to 
work with the subject to reach the best possible outcome.  It was extremely helpful 
that several of the other officers on scene were also CIT trained, including the         
supervisor in charge, Lt. Ray Osborne. 

De-escalating a dangerous situation 

 

 

Officer Patrick Clohessy, Darien Police Department 

Is your departmentõs CIT policy in place? 

Officer Patrick Clohessy, Darien PD 
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  Morning session:  
Uncovering suicidal and violent secrets 

 
  Afternoon Breakout Sessions:  

Discovering resilience in ourselves, our peers and others in the face of misfortune 
 

Penetrating the fog of Alzheimer’s Disease and Dementia  
 

Call 203 848-0320 for more information 
POST CREDITS PENDING 

      

Statewide Annual  
CIT Refresher  

Symposium 
 

Thursday, September 22, 2011   
8:30 am to 3:00 pm 

Central CT State University 
Student Center  
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SAVE 

THESE 

DATES 

 

September 11-14, 2011 
Annual  
CIT International  
Conference at 
Virginia Beach! 
 

CABLE may charter a bus for round-trip  
transportation.  Let us know if you want  to                                                                                               
reduce your transportation costs  by                                                                                                       by 
joining us.  
 

Call Louise at 203 848-0320 or send an                                                                                                   e-
mail to cable@cableweb.org  

 
  

 
 

Funding for this newsletter is provided by the  CT Department of Mental Health and Addiction Services 

Breaking 
Through... 

 

National Alliance on Mental Illness (NAMI-CT)  
 241 Main Street 
 Hartford, CT 06106 
 Phone: 800-215-3021 
 

 Support, information and advocacy for persons with severe  
mental illnesses and their families. 
 

 criminaljustice@namict.org     www.namict.org 

CT Alliance to Benefit Law Enforcement (CABLE, Inc.) 
67 School House Road 
Wallingford, CT 06492 
Phone: 203-848-0320 
 

Specialized training on mental illness and mental health for law             
enforcement and other public safety personnel. 
 

cable@cableweb.org    www.cableweb.org 


