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HOW 1'0 GET A PRINT OF THE FILM
and

DISCUSSION GUIDE

HOW TO BUY

Prints of the film may be purchased from United World Films, Inc., 1445
Park Avenue, New York 29, New York, at a ~'Ost of $69.69.

HOW TO BORROW

The National Institute of Mental Health has arranged with the mm distribu
tion unit of the U. S. Public Health Service to make the film available on a free
loan basis to any police department or law enforcement agency, to health agencies
and associations, to civic organizations and other groups concerned with thc
handling of mentally disturbed persoIlS, and to community facilities for the care
of the mentally ill. Write to:

Communicable Disease Center
A tlan/a 22, Georgia

At/en/ion: Audiovisual

DISCUSSION GUIDE

This discussion guide will be furnished free of charge with each print of the
film purehased or borrowed. Additional copies are available on request from the
Communicable Disease center, Atlanta 22, Georgia.

Production of the mm BOOKED FOR SAFEKEEPING and prep
aration of this DISCUSSION GUIDE were snpported by the Com
munity Services Branch, National Institute of Mental Health, National

Institutes of Health.

DISCUSSION GUIDE
By

Loyd W. Rowland, Ph.D.

to be used with the film

BOOKED FOR SAFEKEEPING
which is concerned with the handling
of mmtally ill persons by lite polia

The film is planned to be used in connection 1,vith the manual for
police officers, HOW TO RECOGNIZE AND Hfu"lDLE AB
NORMAL PEOPLE, published by the National Association for

Mental Health, ]0 Columbus Circle, New York 19, N. Y.

U. S. DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
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INTRODUCTION

This Discussion Guide Is Divided Into Two Parts:

PART I is designed for tbe individual who has not had very much experience as a
discussion leader, particularly the sort of discussion that follows the sbowing of a
film. However, even those persons who are experienced in leading discussions may
want to use PART I >vith a few groups until they are well acquainted with the
film and the kinds of questions police officers will ~sk and the comments they
will make,

PART II. Eventually, the experienced discussion leader may wish to break away
from the simpler forms of discussion technique, and to attempt some experimental
form. We have suggested two technique.., The first of these involves showing the
film up to a certain point and letting the audience guess what's coming next and
perhaps how it should be done. The olher technique is'Live Demonstrations, which
thc discussion leader may want to try out. These are fully described in Part II.

The resourceful and inventive discussion leader win want to work out special
ways of getting maximal benefits from the film, and will develop ingenious ways
of doing so. But this will follow the use of the film over a fairly long period of
time with many groups.

PHYSICAL ARRANGEMENTS:

Use a dark projection room. Some of the scenes in the film were made at night,
and if you do not have a properly darkened room the film will be less effective.

Use a good projector, with a strong light. The speaker should be big enough to
handle the deeper tones. Turn the volume up slightly, but not enough to produce
strident noises.

Have a discussion leader available to consider questions and comments after each
showing. This person should have studied the film and know it well. Also, it would
be helpful if the discussion leader were someone who has worked with mental
patients. He might be a psychologist, psychiatrist, psychiatric social worker, or a
psychiatric nurse. If none of these is available, a physician, police officer, or other
person who has had some background or experience in dealing with the mentally
ill might accept this responsibility. Your State or local mental health association
may be able to assist in providing such a discussion leader.
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Try to hold your groups to 25 or 30 persons, or fewer. You wiII find that people
talk more freely in smaller groups. What is more, if the officers can be sealed
around a large table more or less face to face, they will talk more than when they
are in chairs as classrooms are usually arranged. If you show the film to larger
groups, they may be divided for discussion purposes.

GENERAL CONSIDERATIONS:

"''hen you have finished with the discussiou the officers should have certain prin
ciples firmly in mind. It wiII be up to you to see that these are developed during
the discussion. It is much better if the principles develop spontaneously in response
to such questions from you as the fallowing: "What are the best things abnut this
film?" Avoid speaking in an authoritative way, or "preaching." Let the answers
come from the men and in any order. They will be remembered longer if they
develop in that way.

The discussion leader may start off by saying something such as: "Now, we would
like to have vour reaetion to the film. There will be some problems that weren't
brought up i~ the film that you will want to talk about. Your experienees and
your ideas are valuable. Somebody can just break the ice and we'll get started.
Maybe you would like to argue with tbe film in some places. The police sergeant
did it right one time, anyway, but maybe didn't do it perfectly, Could he have
made some improvement? The second time he criticized his own method. Anyway,
we would like to get your ideas and your feelings."

One thing you want to be sure not to do is to go before a group with a lot of
prepared questions. This kills the spontaneous quality of a question-and-answer
period. Also, do not allow yourself to be put in the position of trying to answer
all the questions, Throw the questions back to the men. You will be surprised at
how well they will be answered.

GOALS OF THE DISCUSSION:

However you manage the discussion, following are the principles that should re
main witb the men as a result of seeing this film:

I) Most mental patients are not violent, and we are showing ones that
are violent only because police want to know in advance how to
handle a difficult situation if it should occur.

2) When a mental case is involved. several policemen should be called;
this may make the patient feel safer, and it may discourage him
from trying to use force.

3)

4)

5)

6)

7)

8)

It is possible for a police officer to be objective about a mental
patient in the same way a doctor is. In other words, he looks at
matters professionally rather than personally or emotionally.

When a policeman gets cursed he should let it roll off
"like water from a duck's back." The doctor soon
learns to do that. When he walks througb a mental
hospital ward he may be called every name under the
sun, 1he policeman should develop a professional
point of view, understanding that the cursing and
rough talk are indications of the disorder. One police
man said, "A fellow cussed me for thirty minutes the
other day without using the same cuss words." And
he laughed ahout it!

It is a good thing not to be in a burry. An officer should allow a
reasonable amount of time for the excited patient to quiet ,down.
(This gives him an opportunity to ask the family abnut the 'recent
behavior of the patient.) There is no rush in such an important
matter as handling a mental patient. Nearly always, the excited
patient will quiet down. If a street scene is involved, the public
should not be allowed to congregate.

Mentally ill persons are just as variable in their ways as everyone
else. You cannot always predict what the mentally ill person \"ill do.
But 'then you cannot always predict what the normal person will do.

Surprises are very upsetting to a mental patient. Tell him what you
are going to do before you do it. This is very different from the way
the police normally operate. Usually the police use speed mid sur
prise in their work.

The more an offieer knows in advance abnut handling the mentally
ill, the better job he will do when he is confronted with an actual case.

Deception must be kept to an absolute minimum. Deeeit not only
is perceived by the mentally ill person, but is resented by him. In
other words, don't be all kindness until you get the person to the
point where he cannot cause trouble, and then "crack down" on
him. Tbat is the kind of behavior which makes the patient difficult
to apprehend a second time. Also, it is a good exercise in consistency
for the policeman to be the same person before and after the ap
prehension. Notice the behavior of the sergeant in the picture; his
objective approach is one of the marks of the competent profe,>sional
officer.

3
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PART I

9)

10)

Restraints are to be used only when necessary, and they should be
removed just as soon as the behavior of the patient permits. Remove
restraints progressively-that is, one at a time, as evidence of your
confidence in the patient and as a reward for his good behavior.

It is very important to point out that jurisdictions differ in what is
required of their officers. Each officer must know local regulations,
For example, in some cities an officer is not permitted to ride in a
squad ear. When this kind of thing happens in the film, don't let it
worry you, for the film illustrates basic procedures.

This section of the DiscussiOn Guide, desigued
for the less experienced discussion leader or the
leader who is not yet well acquainted with the film,
consists of typical questions and comments that the
audience may make abont tbe film in general, about
the various specific incidents depicted, and about
the whole suhject of meaIal illness and the mentally
ill. Each question is followed by a suggested pattern
of response designed to reinforce the overall prin.
ciples which it is the goal of the discDssion to leave
with the audience.

REMINDERS:

9) Remove restraints progressively!

2) Several officers,

3) Be objective!

4) Take your time!

report small men breaking restrammg belts, and
small women requiring four or five police officers to
hold them. This is not so unusual as it seems. For
example, you have seen boys in school who were
cornered and showed unusual strength. That was
partly because they. were angry or frightened, and
the glands were pouring adrenalin into their blood
and toning up their muscles, Also, when four or five
officers are handling a person they are not throwing
their' full strength into the action very effectively,
and the mentally ill person may seem stronger than
he is. One very important thing to remember is that
mentally ill persons are often goaded into still more
violent action by pain-causing holds.

Are the menially ill able to feel it when you in
duce pain so that you can control them?

Yes, the mentally ill are no different from any
body else in this respect. Have you ever played a
strenuous game like football and become so inter
ested in the game and try so hard that, though your

Is the mentally ill person quicker in action than
a normal person?

Probably not, It's just that he sometimes catches
the officer off guard, You see tile same thing in the
jiu-jitsu expert. He isn't so fast, but you don't know
what he is going to do and his movements seem a
lot faster than they are,

Are the mentally ill AWARE of things?

Yes, they are very much aware, They are not
robots; they are sometimes more perceptive than
normal people. If, therefore, you are considerate of
them, it will be observed, and may be the beginning
of treatment for their illness. Mr. Horrace was well
aware that his neighbors were listening, and that is
one reason he was so loud and ugly in his speech.

Aren't mentally ill people stronger than other
people of the same size?

Police officers eertainly feel that they are, They

is the officer asked to assume undue risk in
handling a mental case?

The officer, by the nature of his work, lives more
dangerously than the average citizen. He knew this
when he became an officer. The average person, too,
is exposed to dangerous situations, but not as fre
quently as the officer, Eveu so, the officer is not
asked to take undue risk in dealing with a mental
patient. No good citizen asks him to do this, How
ever, the citizen expects him to be prepared to take
care of himself and the community and not to get
hurt in doing so, This is part of the skill he should
have as an officer, The more he knows and the better
he plans, the greater the chances are that danger
will be minimized.

TYPICAL QUESTIONS FOLLOWING SHOWING OF THE FILM

Jurisdictions differ in their policies!10)

5) Mentally ill variable in behavior.

6) Tell the person what you are going to do before you do it.

7) The more you know the better job you will do.

I) MostlWt violent,

It's a good idea for you as discussion leader to memorize the above principles in
short form and see that all these points are thoroughly aired, You can remember
them by the following key words:

8) Use no unnecessary deception!

One caution: Don't use technical terms such as "paranoid" or i'schizophrenia:'
Such a practice is ouiy confusing. If the terms come up, it is betler to represent
them as helpful medical terms which doctors use when talking with each other.
They communicate nothing, contribute nothing. Some di,cussion leaders make the
mistake of introducing a lot of psychoanalytic terms. This raises more questions
than it answers, and is a way some leaders have of establishing status for them
selves. Stay with basic English, and the terminology known to people generally
and to police officers.

4 5
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TYPICAL QUESTIONS ABOUT THE CASE OF THE PATIENT WITH THE KNIFE

leg got skinned in the excitement, you didn't know
it until later? No doubt it hurt at the time, because
the sense organs for pain are present in great fre
quency all over the body.

That is often the situation with the mentally ill
person. He is thinking so much about something
else, or he may be so excited, that he just isn't aware
of pain. However, every policeman knows pain
producing holds which cause such great pain that a
mentally ill person would undoubtedly be aware of
it. We do not recommend pain-producing holds if
they can possibly be avoided.

How can you tell when a mentally ill person is
going to be violent suddenly?

You can't, but then you have the same trouble
when you apprehend normal people or criminals.
They may be getting excited inside and burst out
suddenly. The mentally ill person will usually give
you some cues that he is getting excited, and you
interpret these in the same way as when anyone else
begins to give you cues that he does not like what
you are saying or doing.

Do mentally ill persons sometimes fluctuate from
excitement to calm, and back and forth?

Sometimes they do, just as normal people some
times do when they are apprehended by the police.
It is an individual matter.

Do mental patients have good memories?

We all remember what is important to us. There
is nothing more important to a mental patient than
going to a mental hospital. He will remember every
detail of his apprehension, and how he felt at the
time. If deceit, lying and misrepresentation are used,

Should the ofjicer take time from his busy duties
to give an excited patient a chance to quiet down?

He'd better! Can you imagine what would have
happened if the sergeant had entered the room at
once without the preliminary time interval? Some
body would have been badly hurt, or perhaps killed.

Why does taking so much time seem unnatural
to the police?
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he will remember this fact, and experienced officers
will tell you that in re-apprehending a person they
will be told what happened years ago.

Is a mentally disturbed person a greater threat
than a known killer?

The mentally disturbed person may welcome the
police as making him safe. He may not associate
them with his troubles, but the killer always does.
In those instances where the mentally ill person is
directing his feelings against the policeman he could
be as dangerous as a killer. Looked at in terms of
what is likely to happen, however, there is no doubt
that the killer is a much greater risk.

What are the symptoms of a mental patient?

We can make no better suggestion than that per
sons who ask this question read How to Recognize
and Handle Abnormal People, a mannal for the
police officer, published by the National Association
for Mental Health, 10 Columbus Circle, New York
City 19. The price for single copies is 65¢. He can
also read any textbook on abnormal psychology or
psychiatry, but pertinent material has been pulled
together in this manual referred to and applied to
the policeman and his work.

How can I learn more about mental disorder?

In addition to reading about mental illness and
seeing films, the officer may be able to participate
in special training programs condncted by some
mental hospitals. Here the officer works with the
psychiatric aides, plays games with the patients, and
learns firsthand about the mentally ill. That way
many of his fears are allayed, and he learns that he
can talk with mentally ill persons and influence them.

Because they do everything rapidly. To sit down
and allow time to pass does not fit in with their
usual pattern of activity. By and large, they lead
lives of action, and rather quick action.

Wouldn't it have been a braver act for the two
officers to have gone right in and taken Mr. Rorrace?

This could be answered in a number of ways.
Perhaps it would have been "braver" in a physical

sense, but experienced officers know the risks in
volved are not worth the satisfactions of getting
something done and getting it over with. "Bravery"
is a different quality in different people. It takes
bravery to live with a problem and get help. Most
really brave persons are not too worried about ex
hibiting their bravery to other people.

How long would you wait before going into a
room as the sergeant did?

That is a matter for the officer's judgment. Cer
tainly he would not go in until he had been able to
summon help. This changes the picture, and also
allows time to pass. After talking to the patient
through the door, the officer decided things were
not going to change much more, and that it was
time to enter.

Do you first try patience and understanding and
then "go on from there?"

You never stop showing patience and understand
ing, regardless of the amount of force that has to
be used. This is one of the major demonstrations
of the film.

How did the sergeant get on personal terms with
the patient?

First, he learned his name. Then he identified him,
and found out what was on his mind. He played
along with the patient's needs (his fears were very
great), and kept saying the same thing over and
over, emphasizing the protection the police would
give.

Wasn't the officer taking too great a risk in enter
ing a dark room when he knew the patient had a
knife?

It is a matter of the officer's judgment. The ser
geant had been talking with the patient through the
door and he had come to the conclusion that the
patient had no feelings against the police, but only
against his neighbors. So he thonght he would give
it a try; he did not think he was taking too much of
a risk. Perhaps you think he did. Perhaps you would
not want to enter a dark room where there was a
person with a knife. Perhaps you would consider it
a siege situation. (Incidentally, the way in which
the knife was held might have indicated to the ser
geant that the man was not a "knife fighter.")

When the young ofjicer went for help, why didn't
they bring special equipment for caring for the men
tally ill?

They conld have-probably special leather cuffs,
or special handcuffs that can be locked in position.
They might have brought a straitjacket, though
these are difficult for the police officer to put on.
In a mental hospital, the psychiatric aides can
easily slip such jackets on patients who are about
to be transported, but they have more practice in
doing so.

Also, sometimes it is more important to bring
help that is close at hand to the scene at once, rather
than to lose time by going for better equipment.
Police do not carry equipment for all emergencies
in squad cars.

Wasn't that sequence of handcufjing the first pa
tient awfully long?

Yes, but you must remember that this is a teach
ing film, and as many details have been introdnced
as possible. In actnal practice, the handling of the
patient would probably be quicker. However, you
could certainly see the benefits of slow handling.
The patient quieted down, and became easier to
manage.

Is there any given "line of talk" which an ofjicer
should adopt?

The sergeant in the film used the same phrases
over and over again. He kept expressing a willing
ness to help the patient.

Aren't there many cases in which the patient can
be talked out of using a dangerous weapon, and why
isn't such a case shown in the film?

Yes, there are many such cases. But the film was
planned to show cases where talking f.ails. The first
case was almost a "talking case." The s'ergeant felt
he got very close to getting the patient to drop his
weapon.

In cases where the patient can be talked into going
to the hospital or jail, do you handcuff him?

Usually not. If the patient is willing to cooperate
with you, you shonld return the compliment. Only
if for some very good reason you suspect he is going
to exhibit violence would you handcuff or otherwise
restrain him. But you should remain alert!
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assuring Mrs. Horraee that her husband will be
taken care of until a doctor comes, that he won't be
allowed to return home without notifying her, and
that the law is on her side, that sbe is not alone,

The film merely shows that the ollicer uses what
ever is available; the pillows were available. Later
be used a rug; earlier he had used a chair. It would
only be under the direst circumstances, when there
was great danger to the officer, that he would nse
the black jack, just as he wouldn't hit a man in a
fever delirium nuless his own life was greatly
threatened.

What about the gun that got loose while the
younger officer was helping with the second case?

That was an accident and some risk was involved.
But the patient's head and hands were eovered, and
there wasn't much chance that anyone else would
enter the room and get the gun. The young man did
right in brushing the gun to one side, as his help
was badly needed in wrapping up the patient. What
do you think?

The sergeant checked his gUI! before 'he' went into
the cell; was this necessary?

Local police policies determine what is done. In
many jurisdictions it has been found through ex
perience te be a good praetice to leave all gans
outside a cell, once the person has been apprehended
and placed in it. The risk increases in close quarters
and, during a moment of inattention, the patient
rulght grab tbe gun and start shooting.

Why Was the second patient strapped in his cell
while the first one was 110t?

Wasn't the doctor placing a great deal of responsi
bility all the officer by tellirtg him over the phone
to remove the handcuffs if the patient was quiet?

Maybe so, but doctors corne to learn which per
sons they can rely upon. They will telephone a nurse
and ask for her observations on a very sick patient.
In the same way they come to depend on police
ollicers. Besides, it is not a very great coneession
to remove the bandeu.ffs from a patient who is in a
cell, and who has demonstrated quietness.

Couldn't the police have done more for the wife?

\Vhen the officer says "Don+t worry," he is really

Yes, they could have told her that it was very
likely tbat her husband might have to be committed
to a mental hospital, and that she would be asked
to tell all she knew about his recent behavior. In
some places it would be snggested to her that she
would have to initiate the proeeedings in order to
have the husband committed. This is usually not a
wholly !'.ew idea for the family. They have been
gradually reeonciling themselves to it.

ouly time when a uniform is not better seems to be
when a patient is directing his anger at the police.

In the second big case, did the sergeant handle
the foreign language problem badly?

Yes, he did. The women were giving him exactly
the information he needed-but he eouldn't under"
stand them. It is nearly always possible to .find some
one in the eommunity who can speak both lan
guages; even a child can often help. Certainly the
sergeant made many mistakes in entering the situ
ation "blind," and with no help.

If the officer failed, wouldn't it be better to use
his black jack?

TYPICAL QUESTIONS ABOUT THE SECOND CASE

Did the officer use good technique in trying to
break down the door?

Police ollicers as part of their training learn the
better ways of opening a door, Perhaps the well
shod foot with a good heel soundly placed direetly
opposite the lock would have broke.n the door open,
for that is the weakest part of a wooden door.

What are the other possibilities for handling the
foreign language situation?

Usually a police department has members who
speak other languages, and they may be called to
tbe scene of the disturbance. Many police depart
ments have officers who serve in foreign-language
seetions of the city where they ean understand the
languages involved.

Slwuld a red light be l~led on a car going to pick
up the mentally disturbed?

Lights and sirens should be avoided when appre
hending the mentally ill, as they tend to attract
crowds of curious people.

Slwuld officers be in uniform or plain clothes?

It is generally agreed that the officer should be in
uniform. The patient recognizes an ollicer at once
when he is in uniform. He may feel proteeted. Par
ticularly in handling patients in the street, it is
doubly important that the offieer be in uniform,
otherwise he might be mistaken by the public as
assaulting the person he is trying to apprehend. The

What about the legs; they are sometimes more
dangerous than the arms?

Here again, it is a matter of judgment. The ser
geant decided this mau would not use his legs or
bite. As it turned out, he was right. He restrained
the man only as much as he felt he must do. It is
easy to apply more restraints than are really neces
sary.

Couldn't the crowds have been better handled?

Yes, probably, But the surging crowds in the hall
way and on the street were brought in to show that
there always is a lot of excitement in a neighborhood
when a mentally ill person is involved. People gather
even after they have been told to disperse. In some
jurisdictions, it would have heen possible for the
officer to deputize a citizen and require him to keep
the halls clear of people. It is important for crowds
to be dispersed because they excite and embarrass
the patient.

In this film, the officers seemed careless about the
possibility of being bitten by the patient.

Police judgment is something that grows with ex"
perience. Also, it is never possible to take all safety
precautions. In the judgment of the officer, this man
was not likely to bite him. Do you think he. was
careless?

Copy from the George C. Stoney Papers, 1940.2~,114970 in the Southern Historical Collection, The Louis Round Wilson Special Collections Ubrary,
The Umverslty of North Carehna at Chapel HIll. For personal reference only, This document should not he added to tile holdings of another library or
repOSItory WIthout the ex.press wntten consent of the Southern Historical Collection. Pennission to publish must be requested. Please note that this
document may he protected under copyright.

Yes. Of eourse, if one officer is not getting any
where he may want to give someone else a ehance.
Shifting of responsibility from one officer to another
should not take place very often, but it is true that
sometimes a mental patient (as any other person)
will respond to one ollicer bettcr than to another.

Is it helpful to have relatives around ill handling
the mentally ill?

It usually is. Relatives may be asked to stay in
the room when the patient is being apprehended.
This is particularly true of women, Sometimes a
mother is quieted by the presence of a daughter, or
a daughter by her mother, You will have to be the
judge. If the patient is excited by the presence of
the relative, you will need to get rid of the relative,
but usually this is not the case.

What was the effect on the patient of the officer
reporting, HThe wagon is here"?

(Be sure to let some offieer supply the answer,
but here it is.) The patient almost paulcked, even
after he was handcuffed. He had probably assumed
he would go in the car with the officers. He had had
no prior notice that he was to be taken in a "wagon,"
For one thing, he was afraid, and it hurt his f"",lings,
because he knew the neighbors would see him put
in the wagon. It was all the sergeant could do to
ealm him down by assuring him, "We're all going
with you." However, since he was going in the wagon
it was much better to let him know of this while he
was still in the house than wait until he was outside
in the street. He got very excited, but it didn't take
very long to ealm him down. It might have taken
longer in the street.

Should the same person do all the talking when
three or four officers are presellt?

Shouldn't a woman officer be brought into the
picture if a woman mental patient is involved?

Yes, if a woman officer is avallable. Such officers
are wonderfully helpful, sometimes in talking with
the patient, sometimes in advising the men what
to do. Also, such women ollicers are good witnesses!

Can you adopt the same prodecure for apprehend"
ing a woman as for a man?

The answer is that you may have to, because
women, especially large ones, may be very difficult to
handle, They should be thrown face down as was
the man in the first episode of the picture, Also, th"y
should be kept inside a building as much as possible,
as they are likely to tear off their clothing and, if
other people are around, accuse the police. It is
much better if a doctor is called and a sedative given
before women are taken out on the street.

8 9
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TYPICAL QUESTIONS ABOUT THE POLICE AND THE MENTALLY ILL

The second patient was much more unpredictable
than the first. He would not reveal anything through
speech. He was known to fiuctuate from inaction to
violence. It was feared that he might jump up from
his bed and engage in violence of some sort. He was
not as far along in indicating he was ready for re
lease from restraint as the first patient. Presumably,
be would be unstrapped later, and then perhaps his
handcuffs taken off still later. First, of course, it
was very desirable to find someone who could talk
to him in his own language. (We don't really know
whether this patient could understand English.) A
doctor should have been called at once.

Couldn't the sergeant have done better than say.
i'It's a helluva long time untit Monday morningr?

Yes. he might have done better. He might have
said "We'll take care of you until Monday." Of
course when a patient will not respond it beeomes
easy to slip into the pra~1:ice of speaking in his
presence in impersonal terms. This does not mean
the patient fails to understand or appreciate the
sitillltion. He may hear, remember, and feel better
about things if interest is shown in him. And the
sergeant is showing he is still much interested in the
patient. He is for him, not against him.

Was there any benefit to the patient when the
sergeant said there would be no doctor to look after
him until Monday rrwming?

Why is it said that police officers will be handling
more and more mentally ill persons?

The reaSon is that, because of advances in medi
cal treatment, more and more persons are being re
leased from mental hospitals, with prescriptions that
will keep them going quite well. But they often run
out of the drugs, or tIley run out of money. And all
of us at times fail to take the drugs preseribed by our
doctors. If the patient's symptoms reappear, he may
have to be sent back to the hospital. And you are
sometinles the person who has to pick him up.

Are these cases representative of what the police
are apt ta run into?

Probably these are exaggerated. But in making a

10

No, there wasn't, but toward the end, the film
was addressed to the public, and was making the
point that no patient should be held in jail so long
a time without medical care.

As a -practical matter, in ;nost cases couldn't a
doctor be found without a patient having to stay in
a cell all weekend without care?

The best arrangement is to h.we a doctor as a
regular staff member, with responsibility for regular
appearance in the jails where these facilities are
used for holding mental patients. He should be avail
able on call for special cases.

"[ can't see the second case as bad; the sergeant
dropped down to try to give first aid to a man he
thought was sick."

The sergeant erred only in that he "tried to handle
the whole deal by himself." Also, he should have
gotten more information in spite of the language
barrier. Not everything in the handling of the second
case is bad.

Do you think the sergeant made a mistake in the
second case partly because he had missed his lunch?

Perhaps so. A series of irritations will frequently
cause a person to do something he normally would
not do.

motion picture we usually try to show something
that has dramatic quality as well as instructional
value. The first patient felt he was being persecuted.
He thought the neighbors were out to get him. The
second had a mental illness characterized by
marked disturbances in activity, alternating from a
coma-like state to a frenzy of activity. Perhaps he
was even epileptic. These cases are probably exa~

gerated, but police officers can report from expert
ence a few examples that are the equal of them.

Does it do any damage to the patient to put him
in jail?

The answer we get from police officers and psy
chiatrists is that it does. After all, jail is a place for
persons who have broken the law, and they expect

to he placed there. It is not the place for the men
tally ill, and they do not expect to be placed there.
Their self-respect is lowered; they are embarrassed;
they are frightened; they are near offensive people;
they have no privacy, perhaps for the first time in
their lives; they have very few facilities for keeping
clean; they are alone. In those cases where patients
are kept in jail it is advisable for the police to treat
them as respectfully as possible. It's partly the idea
of the Golden Rule: Do unto others as you would
wish them to .do unto you. Go by several times dur
ing the day to inquire how patients are, see what they
want, show them small kindnesses such as offering
them cigarettes if they smoke. Women particularly
are likely to become depressed if kept in a jail cell,
especially if they are kept there for a fairly long
period of time.

Even when it is necessary for a patient to be kept
in jail, shouldn't the doctor be called?

He most certainly should. It ought to be part of
the routine serviees of a police department to call a
doctor as soon as a mental patient is placed in a
cell. He should come with the same promptness with
which he would respond to any other call. Prefer
ably a psychiatrist should he called. Sedatives will
be given if needed.

What does the officer do with the non-violent
case?

He lives with it just as the families have to. In the
case of the old lady who wanted to buy some ba
nanas, he takes her home. If she becomes too much
of a nuisance, he talks with the family about keeping
her in the house or putting her in a nursing home.
Take it easy, however, when it comes to older pa
tients; there will be an increasing number of older
people in our population, and you are going to have
to deal with many such persons.

In the case of the mentally retarded boy, the mere
presence of the officer is helpful, for the boys who
have been teasing the youngster kl10w that the of
ficer knows tvhat they have been doing. He knows
who they are and he is just keeping an eye on tile
situation. One of the best ways an officer can help
in a community is by just being an officer. Of course,
if the boy gets into more trouble, the officer may be
able to suggest to the parents that they eonsider a
sheltered workshop for him. The more the offieer
knows about ,community resources, the better it will
be for everybody.

How do we learn more about the services of the
commwlity?

In the film the mother was becoming worried
about her retarded boy. Is there any agency in the
community that will take care of him? How does one
go about learning of such agencies? The answer is
that, during your training, it may be possihle for a
person such as the director of the Counel! of Social
Welfare to eome and talk with you and tell you
about every agency in the community and what it
does. This is a very valuable experience for any
police officer, or for any citizen; most people know
very little about community services. The Police
Department might condU~1: a study of all the institu"
tions in the community and prepare a report on all
services that might be of help to the police.

Will families sometimes fail to co-operate with
you?

Yes, even after they 'have called you. They begin
to feel the patient is better; much the same as when
we call the doctor for a sick child and tllen find
that the ehild does seem not quite so sick. In the
ease of mental illness, family members may sud
denly feel gnilty that they have called the police, or
they suddenly realize what is involved-that the
patient will be taken away. They may fail to co
operate when the police arrive. If this happens, there
is not much the police ,can do but go away and wait
for another distress call. The second time, the family
may be more likely to co-operate. One thing we
must not forget is that families are sometimes badly
frightened by the behavior of a mentally ill person
and will not talk, particularly in his presenee.

Do many mentally ill people become completely
well?

Yes, they do, and they turn out to be some of our
finest citizens. This fact is what makes it so im
portant to handle them well while they 'are sick.

Is it possible to differentiate the mentally dis
turbed from the physically ill?

Occasionally physically ill persons become men
tally upset, but they arc often in contact with a
doctor before you arrive, and the family will know
of that fact, Sometimes meutal disturbance comes
out of physical illness,. In that case the cautions re
lating to handling the mentally ill must be observed,
but it is doubly important to bring a doctor into the
picture at once if some physieal illness is suspected.
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Are we to be perfectly honest and tell the patient
what we are going to do every time?

One must consider the particular situation in
volved. It is conceivable that at a public gathering
when an important person is to speak-you would
not permit the outburst that would be likely to fol
low if you told a person you were going to take
him to a hospital or to jail. But under most circum
stances it is better Jor him to know and for him to
protest, and get it over with.

Is it possible to warn the police thai they are
dealing with a mental case?

Communications systems are being improved con
stantly. Police departments are trying harder to get
as much information as possible from the complain
ant, and are transmitting this informatiou to the
officers on duty. It is always helpful to know the
type of complaint, because the officer can prepare
himself. If the complaint deals with a mental case,
several officers should be called to the scene at once
as a matter of policy.

Should this film be used in other ways than as a
training film for the police?

Yes, partiCUlarly in commuulties where patients
are still being held in jail, and better service is de
sired. The film can be used with city officials, doctors'
groups, and men's luncbeon clubs, as well as with
mental health associ ations. It is not recommended
for television or audiences where there are children.

In a training film, shouldn't there be more Do's
and Don'ts?

You remember things better if a dramatic story
is told than if a film is made up of Do's and Don't's.
Do you think you will soon forget the episode of the
sergeant and the knife? Besides, it is impossible to
show in anyone film or through any method of
teaching all the things a policemau should and should
not do. It is much better to teach general principles
and let him apply them to specific situations as well
as he can.

PART II

This section of tbe Discussion Guide, designed for the more experienced leader, contains
suggestions for experimental types of discussion techniques.

One such method is to stop the film at strategic places the first time it is shown and en
courage discussion on specific detailed situations. If you do this you will have to stand in
front of the projector and when it reaches a certain frame, put a cardboard in front of the lens.
You don't have much time. Then you stop the machine uutil you have completed the discussion.
Ideally,.some per~on who is familiar with the procedure should operate the machine, interrupt
l?g the.llJlag~ at Just the right point, and stopping and starting the machine. You should prac
tice domg this before attempting to use this technique with a group.
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The little old lady is fumbling for her pur"" just
after the officer says, "Don't you wont to show
us some pietvres of your children?".

See if you can get the persons seeing the film to
answer the question, "What is the responsibility of
the police for old people /ike this?".

The Policeman wha is talking aboll! tl\e,retarded
youngster turns to look at the boys in the yard.
It is CI big close-up that holds for a few .seconds
right ofter the mother says for the last timet ill
just don1t know/J

See if you can get the audience to say what the
officer can do in this situation.

13
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Sergeant Cutrera is talking with Paul through the
door, and has given his last Ilre·ason" for Paul to
open the door. He says, III wont to come in and
help you; I want to see if you/re all right."

The discussion following the stopping of the machine
will become very spirited at this point.

During the second case, the frame shown below
will appear, Cutrera says, "Whafs all the hol
lerin' abolJf?/f;
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Stop the machine just before there is a crashing
sound. See if the audience can ,figure out what to
do next.

Paul is coming at the Sergeant with a knife,

Aller the film is shown in this manner, it should
01 satisfying the audience and solidifying lhe

Be sure to stop the machine before the patient starts
up from the !ioor,

Hablghont breaks into the room, and Cutrero
says, "'Put that gun away,l!

Get the police to say something about the future
care of this patient. Later, when they see the film,
find out whether they are satisfied with how the
ClLve is handled in the film.

be shown again nninlerruptedly, as a means
instrnction.

Cutrera leans down to look at the second patient,
and asks, His he sick?"

The patient is being brought down the staircase
on 0 stretcher, the accompanying voice hos just
said, ffThe police cannot avoid this duty.'l

15



Copy from the George C. Stoney Papers, 1940-~,#4970 in ~e Southern Historical Collection, The Louis Round Wilson Special Collections Library,
The University of North Carolina at Cbapel Hill. For personat njference·ol'ly, ThIs documenl should not be added 10 the holdings of anolher library or
repository without the express wriuen consent of the Southern fVistorical CoUection. Pennission to publish must be requested. Please note that this
dncumenllIUly be protected under copyright. I

Another experimental technique

- The Live Demonstration-

actu"lIy 9<>ts the listeners involved in the activity.

i•

There is no substitute for intelligent practice
in acquiring skill in handling mentally disturbed
people. There is a type of practice which can be
carried out with small groups of law-enforcement
officers. We can take our cue from the film, whlch
demonstrated one case in which the sergeant was
effedive and another in which his mistakes were
pointed out. Almost every experienced Iaw-enforce
ment officer has had similar experiences. These real
experiences can be used as learning devices for
other policemen in the foliowing ways:

METHOD ONE:

A policeman who has had a real experience tells
what his problem was without telling haw he solved
it. With all the facts of the case clearly in mind,
members of the group may volunteer to act out the
different parts of the. people involved-the mentally
disturbed person, the family, and the law enforce
ment officers. The group of volunteers decide on a
solution to the problem and then act it out, with
the remainder watching their performance. They do
not rehearse the parts. Everything is impromptu.

After they have demonstrated their proposed so
lution by acting it out, the policeman who had the
original experience, aided by volunteers, acts out how
the problem was actually solved.

The case is then thrown open to discussion, with
comments and questions about both solutions. Other
solutions may be proposed and discussed.

Example: Two police officers were ealled
in on the case of a young man who was
threatening suicide. On their arrival at the
residence, the father and mother reported that
their 22-year-Dld son had locked himself in
the bathroom and was threatening to cut his

own throat with a sharp pocket knife. The
police sergeant went to the bathroom door and
began to talk to the young man.

The other policeman stood nearby talking
with the father, who informed him that his
son was very excitable and that sudden, loud
noises completely unnerved him. While this
conversation wa.,;; going on, the police sergeant
had raised his voice and was demanding that
the bathroom door be opened. He kicked on
the door and threatened to break the door
open.

His partner, who was younger and lower in
rank, was timid abeut passing on tn the ser
geant the information the father had given.
The sergeant forced the door open Violently
and found the boy had just attempted to cut
his own throat.

Another factnr in thi, case was that the
hinges of the bathroom door were on the out
side-the type where a pin can be removed
and the hinge separates.

Obviously, there were several mistakes in
the handling of the case. The sergeant did not
take time to get all the informatioo. His
yoUI)ger companion withheld important infor
mation. Access to the patient could have been
achleved easily without violently breaking the
lock;. Fortunately, the bey had not succeeded
in killing himself.

METHOD TWO:

A policeman who handled a certam case knows
that he made some mistakes. Other policemen in
the group volunteer to take the parts. They act it
out before the group as it actually took place.
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Before there is any discussion of the method used,
another group volunteers to act out how they feel
the case should have been handled.

After these two demonstrations, the group dis
cusses the two methods of solving the problem and
any other possible solutions.

Example: Two officers in a patrol car
answered a complaint about a person who was
behaving strangely-knocking on doors and
asking peculiar questions. They picked the man
up and put him on the back seat of the squad
car. Both policemen were on the front seat.

The man said he was running away from
the syndicate who wanted to kill him. He
asked to be taken to the airport. Before they
arrived at the airport he had whipped out a
knife and attacked the two officers, yelling
"You're with the syndicate. You're trying to
kill me!" Before he could be subdued both
officers had been cut, although the wonnds
were only superficial.

One mistake here was putting this disturbed
person behind both officers. Also, the officers
shonld have been alerted by the man's state
ment that the syndicate was after him. Here
is a symptom of a very suspicious person who
is a potential danger.

18

Written Exercises:

You may want to tryout some questions and
answers in written form, as a means of seeing how
well the film has been assimilated. Here are some
examples. Later you may want to read some of the
better answers to the class, and make up a com
posite answer.

1. How many instances can you point
out where the sergeant told the pa
tient in advance just what he was
going to do?

2. See if you can list all the essential
points in a police report covering
the first case, using not more than
one hundred words.

OTHER METHODS:
As experienced discussion leaders work with this

film, and tryout various techniques of provoking
thought and discussion, new ways will occur to
them. We ask such discussion leaders to write down
their ideas and send them to us for consideration
and inclusion when this discussion guide is revised.
Send them to the Louisiana Association for Mental
Health, 1528 Jackson Avenue, New Orleans 13,
Louisiana.

You may also write on any matter connected with
the film to Dr. Harold M. Hildreth, Consulting Psy
chologist, Community Services Branch, National In
stitute of Mental Health, Bethesda 14, Maryland.



I

""

,

.>

.L

t"
"
~

u
0

"
"

~
~

t::J
m

~
C

J
.'

r-
::0

'-
-
-
j

0
m

~
m

$:
-

~
~

'""'3
Z

0
!=l

'2
a

0
'"

··
·1

~
;;:, "

::r
Q

"
~

a
S'

,-

td
;;l

;
~
i

~ '"
V

~

~
~

M

td
n

~
~
~

~
i-d
~

,.... ;::
,-. "" ';::
l-, -~ ;;!

;;;
~

""
~

~
r:;

..;:
::t:

£3
~

t::l
""

:to
.
~

t-<
C

'"ll
:;;:

~
~

;:.
;,

I:>
j

""
;:.;,

C
:.:

:
:.:

:
I:>

j

""
i::

l
l:i::

<
~

""<
:

...
;

""3
~

:Ii :"
l

'"'I

'"ll
~

~
::t:

.....
""

~ ~
:.:: t::

l ~ ~

C
op

y
fr

om
th

e
G

eo
rg

e
C

.
S

to
oe

y
P

ap
er

s,
19

40
.2

00
9,

#4
97

0
in

th
e

So
ut

he
rn

H
is

to
ri

ca
l

C
ol

le
ct

io
n.

T
he

L
ou

is
R

ou
nd

W
ils

on
Sp

ec
ia

l
C

ol
le

ct
io

ns
L

ib
ra

ry
,

T
he

U
ni

ve
rs

ity
o

f
N

or
th

C
ar

ol
in

a
at

C
ha

pe
l

H
ill

.
F

o
r

pe
rs

on
al

re
fe

re
nc

e
on

ly
.

T
hi

s
do

cu
m

en
t

sh
ou

ld
no

tb
e

ad
de

d
to

th
e

ho
ld

in
gs

o
f

an
ot

he
r

li
br

ar
y

or
re

po
si

to
ry

w
ith

ou
t

th
e

ex
pr

es
s

w
rI

tte
n

co
ns

en
t

o
f

th
e

S
ou

th
er

n
H

is
to

ri
ca

l
C

on
ce

do
n.

P
er

m
is

si
on

to
pu

bl
is

h
m

us
t

be
re

qu
es

te
d.

Pl
ea

se
no

te
th

at
th

is
do

cu
m

en
tm

ay
be

pr
ot

ec
ta

d
un

de
r

co
py

ri
gh

t.

~ tT:
I

t"""
I 0 d J

-l V
l $: z >- >- V
l

V
l 0 n H >- ~ 0 Z Jor
:l ~ ~ tT:
I Z ~ t"""
I ::t1 tT:
I >- t""
l

~ 0

~
•, • 'l
'

0 3 -~ 0

t-< P'{- $. o :L " " "0
0

I-
' ~ ' " " ~ 8 ~ !"
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Production of the film THE CRY FOR HELP and preparation of this
DISCUSSION GUIDE were supported by the National Institute of
Mental Health, U. S. Public Health Service, Department of Health,
Education and Welfare.

Prints of the film may be purchased from Norwood
926 New Jersey Avenue, N.W., Hashington 1, DoC.
mail ing are:

Studios, Inc. ,
Prices including

DISCUSSION GUIDE

by

$68.90
$62.05
$44.92

Basic price
For non-profit organizations
For any purchase paid for by U. S. Government check

Loyd W. Rowland, Ph.Do

to be used with the film

How to Borrow THE CRY FOR HE L P

The National Institute of Mental Health has arranged with the film
d~stribution unit of the U. S. Public Health Service to make the
film available on a free loan basis to any police department or
l~w enforcement agency, to health agencies and associations, to
civic organizations, and other groups concerned with the handling
of depressed, suicidal persons, and to community facilities for
the care of the mentally illo Write to:

which is concerned with

the handling of S'.licidal

persons by the police.

National Medical Audio-visual Facility
Atlanta 22, Georgia

Suicide is a public health problem of
leading cause of death among adults.
among college students and also among

growing concern. It is the tenth
It is the third caUSe of death

peace time military personnel.

Very frequently those who attempt suicide come first to the attention of
the police and how the police handle them may affect significantly the
lives and welfare of these individuals.

How to Rent

The National Association for Mental Health makes the film avail
able on a r~ntal basis from its three film libraries listed below.
The rental 1S $7.00. If prints are not immediately available on
a free loan basis, users may wish to consider this rental service:

267 West 25th Stree~, New York City 1, N.Y.
614 Davis Street, Evanston, Ill.

1211 Polk Street, San Francisco 9, Cal o

The National Institute of Mental Health, as a
Service, has been supporting research on this
years and many new facts have come to light,
research.

part of the Public Health
problem for a number of
This film is based on that

Discussion Guide

This discussion guide will be furnished free of charge with each
print of the film purchased, rented, or borrowed. Additional
cop~es are available without charge on request from the National
MedLcal Audio-visual Facility, Atlanta 22, Georgia.
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This film is planned to be used in connection with the manual for police
officers, HOW TO RECOGNIZE AND HANDLE ABNORMAL PEOPLE, published by the
National Association for Mental Health, 10 Columbus Circle, New York 19,
N.Yo
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(A word with the discussion leader)

Here are some basic points in the use of the film:

1) There should be a discussion period following the shOWing of the film. This
is a strong film and anxieties will arise which will be dissipated follow
ing discussion. Not many comments or questions may come from the police
audience, but just the same, go ahead and spend some time on questions which
should normally arise from the use of the film.

Some persons who have used the film report that a panel is very effective
for the discussion period. When there are two or three, or four, on the
panel, it seems to "loosen up" the audience. This is particula.rly the
case if the panel members discuss the film freely with each other.

Police departments from the folloWing cities answered a questionnaire on
the.problems.of suicide in their conmmnities. Their data were considered in
mak~ng the f~lm. Those cities which are in italics additionally at our request
asked t~eir officers most experienced in handling suicides to re~ord a round '
table d~scussion on the subject of suicide. This was unstructured for the
purpose of getting a greater variety of ideas. The states and cities are as
follows:

ALAllAMA, Birmingham; CALIFORNIA, Berkeley, San Diego, San Francisco'
DISTRICT OF COLUM.BIA; FLORIDA, MiamI; Tampa; GEORGIA, Atlanta; ,
ILLINOIS, Chicago, Evanston; INDIANA Bloomington' KANSAS Kans
Cit . KENT ' -' ,asy, UCKY, Frankfort; LOUISIANA, New Orleans, Shreveport;
~~~SOTA, St. Paul; MISSOURI, Kansas City, St. Louis; NEBRASKA
L~ncoln, Omaha; NEW JERSEY,~Atlantic City, Hackensack Newark' '
NEI, YORK, Rochester, Syracuse; NORTH CAROLINA, Charlo~te, Win~ton
Salem; OHIO, Cincinnati, Cleveland, Colu~bus, Dayton, Tole~d~o~'~~
RHODE ISLAND, PrOVidence; TENNESSEE, Memphis, Nashville; TEXAS,
Dallas, §an Antonio; VERMONT, Montpelier; VIRGINIA Arlington County
Richmond; WASHINGTON, Spokane; WISCONSIN, Madison,'Milwaukee' •
WYOMING, Cheyenne. '

. The film was shown to sixteen groups of police trainees, experienced
off~cers and professional persons in the folloWing cities of the Southw t
T~eir co~nts.were recorded and were taken into conSideration in the p;:p~ra
t~on of th~s d~scussion guide:

2)

3)

4)

The discussion leader may be a member of the panel or he may keep himself
somewhat separate from it, in .order the better to bring in the members of
the audience.

The film should be restricted to use with professional persons, unless it
is certain that a competent, experienced discussant will be available. Of
course, the film was planned especially for the police, hut physicians,
nurses, psychologists, and social workers are representative of the groups
which may see it with profit. We hesitate to recommend it for the general
public, and particularly for use on television. (Inquiries regarding
television use should be directed to Harold M. Hildreth, Ph.D., National
Institute of Mental Health, Building 31, Room 3A05, Bethesda 14, Md.) There
is a great deal we do not know about general use for such a film. It may
have an "immuniZing" effect. It may deter persons thinking about and moving
in the direction of suicide, but we have no evidence, and this accounts for
our lack of enthusiasm concerning the general use of the film.

You should see the film at least once before you show it to a group and then
lead a discussion. The dramatic quality of the film will carry you along
during your first viewing and there are minor points you will miss. We even
recommend that the film be shown two or more times to the same group.

In introducing the film to police officers it might be well to say in advance
of the showing that it purposely provides instances of both right and wrong
ways to handle cases.

OKLAHOMA, Tulsa, Oklahoma City; TEXAS, Dallas, Richardson, Sherman
Waco, Austin, San Antonio, Houston, and Beaumont.

I am particularly indebted to my wife, Lela Pyle Rowland, for serving
as reporter for the above sixteen showings, and for a critical reading of the
manuscript of this discussion guide.

Loyd W. Rowland, Ph.D.
Director of Education and Research
The Louisiana Association for Mental Health
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Physical Arrangements:

Try to get a dark projection room. Our experience is that most police departments
have very inadequate ways of darkening their showing places. They often depend
upon venetian blinds to darken the room, with the result that there is very little
reduction in light. You will have to use your ingenuity to work out this problem.
Some of the scenes in the film were made at night, and they barely show in a
daylight projection.

Use a good projector, with a strong light. It is better, of course, if the loud
speaker can be under the screen, rather than back where the machine is located.

If sound and action are not synchronized, or if sound is poor, it may be necessary
to check threading and sound equipment.
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MISCELLANEOUS QUESTIONS AND ANSWERS

*
*

"

*

THE PRINCIPAL PURPOSES OF THIS FILM ARE:

To give much new information about suicide

To help the police officer think and feel differently about persons who
have attempted suicide, and thereby induce in him a more professional
attitude

To show the police officer that he has an expanded role in handling
suicidal cases

To show quick and effective ways of handling persons bent on suicide

To teach police officers and all who see this film to be on the lookout
for clues of suicide intent.

Q.
A.

Q.
A.

Q.
A.

(These are questions which the pollce asked in the course of showing the
film. You will need to have in mind answers to these and related questions.)

Does a person with a strong suicidal tendency also have a homicidal tendency?
Almost never, no more than the percentage present in the general population.

How often does a suicidal person turn on someone who is trying to save him?
Again, almas t never.

Are there cases of persons wanting other people to take their lives?
Very rarely. There is an occasional instance.

L

IMPORTANT POINTS'FOR DISCUSSION

(Of course there are many important points in the film, but when
you have finished with the discussion -- whatever direction it takes
--the following points should be well established.)

The amount of the v'ct<m's suffer'~g h' I d d~ ~ ~. W.. :LCl prece es an accompanies the
suicide attempt is very great.

Q.

A.

What do you do about persons who keep threatening or even attempting suicide
and reporting it by telephone calls?

This is a hard one. You have to take all threats and attempts seriously. It
may be very exasperating for you. Obviously, the person is in deep
trouble. Maybe you can get the person in contact with a helping source.

Why weren't cases of drowning and carbon monoxide poisoning included?
We introduced examples of only the most frequent forms of suicide: poison-
ing by means of pills, wrist slashing, and shooting. (In addition to sleeping
pills, common drugs are also used such as aspirin, bromides, and rat poisons.)

Are there many concealed suicides, such as running cars into embankments?
Probably. Police are always concerned about persons who have recently taken
out insurance policies and are killed in what looks like framed accidents.

How can the poliee get a person to a hospital without the use of force?
If there is a suicide attempt, in most states a charge of misdemeanor can,be
brought. Force may be indicated, but often after explanations to the person,
this is not necessary.

Q.

Q.
A.

Q. Is suicide a way of expressing resentment against oneself?
A. Sometimes. But other suicides seem to have no such motive.

A.

Q. Are tr£re more suicides these days than there used to be?
A. Probably not, although we are not yet sure. They are better identified these

days. As the population increases, suicides increase, but the rate may not
may not change significantly.

nationality lines, as well as age,
There is no one pattern of life which

Suicide cuts across all racial and
education, and economic status.
is characterized by suicide.

Motivation is an individual matter. What drives one person to suicidal
behavior may not apply to another.

Suicide is perhaps the most dramatic instance in human life of wanting
something and rejecting it Simultaneously. Such persons want to live
and die at the same time.

It is necessary for personnel handling suicidal cases to show patience
and understanding.

The public (including the police) must be completely re-educated on three
points!

2.

3.

5.

4.

6.

That the person who talks ab t i"d• ou SU C:L e will not attempt it--he may.

T1,at the person who attempts suicide wants only to die--he I
to be saved. a so wants

That the person who
he probably will;

attempts suicide and fails will not try again-- Q. ''We talked to a woman in the afternoon. She said she planned to kill herself
and there Was nothing we could do about it. She did kill herself from an
overdose of pills. What should we have done?"

A. All you could have done was attempt to persuade her. You can not bring a
charge against somebody who may later say his remark was only casual. The
number of threats of suicide may be quite large. Actually, of course, the
woman was calling for help. You might have put her in touch with her family,
relatives, neighbors, clergy--someone who could help her. She was calling
for help in the same way the people in this film are.

-5-
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feels are desirable,
He wants people to

this is one way of

]

I

Q. If you can't do anything about "threats," what is the use of the film?
A. Thxeats are just one step removed from "attempts." A threat is a cry

for help, just as an attempt is. While you can't bring police action
against a person who threatens, you can help that person, or try to get
him to Someone who will help him. The police can urge him to get help.

Q. Wouldn't a person feel he was being rushed if several police officers
move in on him?

Q. It is not as necessary for several officers to handle a suicide attempt
as in handling an excited mental patient. The suicidal person is working
against himself, and does not usually pose a threat to others.

QUESTIONS CONCERNING CASES

Here are SOma background questions which the policemen mayor
may not ask. You should have anSWers in mind in case they come
up.

THE MAJOR CASES ARE AS FOLLOWS:

The girl who didn' t get the telephone call she expe"ted

"Lots of girls wait for calls that never come. Why was this one
taken so seriously?"

"I always thought it. was easy to swallow a batch of pills:"
"Why the hurry in pumping her stomach?"
''What were the good points in the sergeant's talk with the parents?"
"Do you think the girl is going to 'get help' 7"
"How far can an officer go in his helping role?"

The boy who faced an examination

"How long had this boy's fear of disappointing his father gone on?
Could this account for the acuteness of the dread?"

''Why didn't the boy across the hall sense the seriousness of the situation?"
"Did the boy actually die?"
"Do educational institutions have a responsibility here?"

The middle-aged woman disappointed in love.

''Why was this 'love affair' so important to the woman?"
''What do you mean by saying, 'our image is threatened '7"
"Evaluate the officer'sattitudes in handling this case."
"What do you think is the future of this case?"
''What do you think of the Chicago communications system? How was

it effe"tive in this case?"

The police officer who developed heart trouble

''Why was heart trouble particularly difficult to accept?"
"What factors made it hard for the policeman to carryon?"
''Why do you think a case was introduced in which a police officer

was involved?"

-7-
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LOCAL REGULATIONS:

(There are many variations in local regulationso When these differ
from what is shown in the film, the fact can be noted, but need not
be dwelt on.)

Some departmants are not allowed to use sirens.
Patrol cars are not permitted to take persons to hospitals.
Some departments permit informal uniform during summer; others do not.
Soma departments have detectives who handle suicidal cases after they

are picked up. The poli"e would not have a chance to talk to
people as was shown in the movie.

So often the hospital does not have the legal means to hold the person.
Sometimes ambulance drivers give information about sui"ide attempts.
The "missing persons" record often gives names which should be i:,vesti-

gated for possible suiCide. The family may know that the mLssing
person has threatened suicide.

Charles would not have been permitted to turn over his own gun; it
should have been taken from him.

Some departments keep a list of persons who have attempted suicide.
(What do you think would be the effect on the policeman if he
answered a call of a person on the list?)

Each police department has its favorite place to watch for suicides.

DO PERSONS ATTEMPT SUICIDE IN ORDER TO GET SYMPATIiY?

This is a question often asked by the po1ice~ What is meant by '~anting

sympathy"? This is not quite as simple a question as it may seem.

First, there is the person who wants attention which he does not really
deserve, and this arouses disgust in all of us.

But second, everyone has qualities which he himself
and which he would like other people to apprecLate o
understand him and accept his better qualities, and
asking for "sympathy".

It is easy for the police officer to slip into the habit of explaining
things the first way and say that all persons who attempt suicide are
really looking for undeserved attention, whereas the second kind of wish
may be present also.

WHAT CAN BE DONE TO TALK A PERSON OUT OF JUMPING OFF
A HIGH PLACE OR SHOOTING HIMSELF?

You try anything that you think will work. You may try several things. Use
your wits just as you do in all police work.

A rushing type of approach is almost never goodo If the person is bent on
suicide, this will only accelerate his determination~



You may be authoritative. You may command him to desist, This sometimes
works because after all a policeman has a lot of authority.
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KEY QUESTIONS To KEEP IN MIND WREN A PERSON CALLS
BY TELEPHONE TO SAY HE IS ABOmr TO COMMIT SUICIDE:.

You may try to persuade him. You may ask him to consider what he is doing, to
think of the persons who will be affected, and to realize that he is thinking
only of himself and not of other people.

(Always show a real interest in the case. Ask questions, try
to ge t informa tiono )

Bring in other people, such as family, relatives or friends.

IF A PHYSICIAN IS AVAILABLE--especially in a white coat--he can be very useful.
Physicians are accustomed to telling people what to do and expecting them to do
it. Probably the doctor will tell the person to stop what he is threatening.

Keep talking. Whatever you do, keep a stream of talk going. It distracts
the person, who more or less has to pay attention to you, but, more importantly',
it also allows time for the individuals wanting to be rescued to come to the
fore.

Whatever you do, continue the same mood afterward. Don't make an appeal on
the basis of faixness, and then begin to blame the person the moment he is
handcuffed. The pre-hand cuffing and post-hand cuffing behavior of a police
man is a good test of his professional training. They should be the same in
general attitude.

One needs to know some thing about the caller's resources; is there a
spouse, or parents, or grown children, or friends, or neighbors
--resource people--in the picture; what are the emotional resources;
has the caller exhausted all the possible resource people?

In general, older males commit suicide more often, so that sex and age
data are interesting to know, but each case must be evaluated on
its own attributes.

Has the caller recently been ill, felt ill, been depressed, 'seen a
physician, had surgery? (All of these tend to go with high
suicide risk.)

Remember that what one has to evaluate is lethality risk, that is, the
danger the individual will immediately kill himself. Anything
that might have a lethal outcome must be responded to fully.

Does the person talk about a specific method and a specific time?
(Talk involving use of guns or hanging or jumping tends to
mean greater suicidal risk).

2)

5)

3)

1)

4)

AVAIk\BLE--he may wish to make an emotional, ethical or
He can be particularly helpful in calling to the attention

probable resul ts of what he is trying to do on other people.

IF A CLERGYMAN IS
religions appeal.
of the person the
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WHAT ARE TIlE MOST FREQUENT CLUES TO SUICIDE?

Refer to some source for help such as a physician, a clergyman, or a
suieide prevention center, if there is one in your community.
Try to give hope to the person at the same time you respect his
predic.ament.

6)

FUTURE OF TIlE FOUR CASES SHOWN.

The mother who had taken sleeping pills twice previously. You will remember
some of the details. Here was a widowed mother who had brought up an only
daughter. Life had not been easy. She had lost her job and was living modestly
on welfare and the small allotment which was coming from her daughter and husband.

We asked several professional persons, experienced in the handling of
suicida.l cases, to projeet into the future the probable outcome of several of
the cases shown in this film. This had to be done on the basis of their ex
perience with similar cases. Here are their interesting guesses as to what
happenedl

If the police answering service is to be of help, it must be understanding,
professional, must get the facts, and promise assistance as soon as possible.

Police officers complain that they never see "how things work out." They
say they take a case to the hospital, and do not thereafter learn the outCOl1)El.
It would be encouraging to them to know that some eases work out welL On the
other hand, reports .would confirm their suspicion that some do not work out.

sure cry that, for
or the t "1 ife is

longer"--a

unbearable

Such persons may be depressed, Withdrawn, lose their appetite, have trouble in
sleeping, and feel worthless, useless, guilty ap~ full of shame.

They may be agitated and restless, pacing the floor and unable to relax.

They may show anger and such feelings as being wronged, rejected, and unloved.

There has been some change in their behavior or their habits; they are no
longer interested in their usual pursuits and activities (whether it is
eating, playing golf, sex, or whatever).

They give away objects which are meaningful to them--their books, jewelry,
sports equipment, etc.

They talk as though they might not be around; as though they were going to
be absent or gone.

They indicate that they "cannot stand it any
them, the inner-felt stress is becoming
not worth living."

-10-



When the daughter married, was very much against the will of the mother,
who never accepted her son-in-law, She was alone, had no friends. She had
invested everything emotionally in the daughter whom she no longer even saw
very often.

She took pills on several occasions and for several reasons. The first
time it was mostly for sympathy. She notified her daughter that she was going
to do so, and didn't take very many. This frightened the daughter, who paid
more attention to r..er mother .for a time. Once they had a bad quarrel about the
young husband because the mother would have nothing to do with him. During the
height of this argument the mother threatened suicide, and the daughter did not
take it ser·iously. But the mcther took more pills that time.

After the third try (shown in the film) she would have died except for
the accidental intervention of a neighbor, who found her just in time. After
the third episode the mother was greatly embarrassed. Now everybody knew; the
neighbors, everybody. Her daughter insisted that she go to live with her and
her husband. This was tried but did not work out. The mother saw the young
husband being unkind to her daughter and felt responsible. She felt she waS
a burden to everybody, no longer wanted or loved.

Her fourth attempt was successful. This case illustrates very well the
progressive steps sometimes taken by a person who with each try gets closer
to suicide. In such cases the scale tips and the wish to die is stronger
than the wish to live.

The young girl who took pills. The pill taking was not something that was
deliberately planned over a period of time. She secured the sleeping pills from
the bathroom medicine closet. They were used by her mother who was nervous and
had a hard time getting to sleep. She hadn't lived long in the community. She
was still "on trial with the little social circle which ran the high school she
attended"; she wasn't sure she had "made the grade." One of the popular high
school boys had shown some interest in her. They had even exchanged class
pictures. He had said he might invite her to go to the senior prom. She was
over-eager, and interpreted this as a date. She told all her friends. Some
of them--the jealous ones--told the boy and he denied he had invited her. They
had some words over the phone and there was to be a call at seven o'clock which
never was made.

The advice of the police officer was taken seriously. The parents "got
help" although they resisted the idea at first. The help they got was from
a clergyman in the community. He counseled with the girl three times before
she left the hospital and several times afterward. He got her into young
people's work at the church where he was pastor, and she turned out to be quite
popular. It was not long until she was having dates, and pretty SOOn every
thing was forgotten. (Incidentally, the hospital authorities, the parents,
and the police collaborated to keep this case confidential.)

The middle-aged woman who was in love with a fellow named Peter. This
woman had never had a previous love affair. She had the equivalent dating
experience of an average fifteen or sixteen year old girL Instead, she
had done a lot of reading of sentimental periodicals and indulged in a great
deal of daydreaming.

The fellow who dated her a few times was a lonesome chap himself, but
had no idea of marriage.
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irregular and she was depressed by this. She always wanted to marry and have a
child. Tllis possibility was slipping away from her. She was older than the
girls where she worked, but she imagined the age gulf to be more important than
it was.

The suicide attempt was widely known, and this greatly increased her
embarrassment. This was a situation where psychiatry rendered a wonderful
service. The police psychiatrist saw her several times and took an interest
in her. He followed her case for several months.

She could not bear to return to her office, or even work in the same town.
However, she did show a lot of insight after her conferences with the psychiatrist.
She admitted Peter was not very interested in her, but she was hoping against hope
that he would fall in love with her. She was the one who had pressed for a
decision. He had shied away.

When she moved to another city, she was lucky enough to get a job in an
office where she had the sole responsibility. There were two very agreeable
men for whom she worked. She continued for a few months seeing a local psy
chiatrist upon the recommendation of the police psychiatrist, but she sOon had
the situation well in hand. She got acquainted with a middle-aged group of
business women of about her own age. They did many things together over week
ends, and this was satisfying to har.

The policeman who rode the mctorcyle. Here the help came, as you might
suspect, from the sergeant. This unusual man continued his interest in Charles.
No charges were pressed against Charles Who didn't have a.right to take the
motorcycle after he had been removed from the mctorcycle corps. But he had
thought of the wheel as continuing to be his. Charles did not want a "desk
job" so he was continued on the force in a squad car. He accepted this new
assignment and handled it well.

Not to the surprise of some people, the wife, a very driving person, was
a factor in the policeman's trouble. She was one of the onas who needed help.
She had ambitions beyond the income of a motorcycle officer. She wanted a
nicer apartment, and a special school for the children. She was constantly
nagging Charles, trying to get him to quit police work which he enjoyed. She
often reminded him of what the husbands of her friends were making, and was
always running Charles into debt. They could never meet their bills.

One of the counseling services which the department offered was to give
Charles and his wife a chance to learn more about budgeting, and properly spend
ing their money. It was suggested to the wife that, now that the children were
older, it might be a wise thing for her to get a job. Sr~ agreed to do this.

The wife was taught more about the restrictions placed on Charles because
of his beart trouble, and as it turned out he had very few restrictions and
could live a normal life if he avoided the most strenuous situations.

So three of our cases worked out reasonably well, and one met disaster.
This is about the proportion we have come to expect where help is giveno If
no such help is given the number of disasters is undoubtedly higher.
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When the daughter married, it was very much against the will of the mother,
who never accepted her son-in-law. She waS alone, had no friends. She had
invested everything emotionally in the daughter whom she no longer even saw
very often.

She took pills on several occasions and for several reasons. The first
time it was mostly for sympathy. She notified her daughter that she was going
to do so, and didn't take very many. ThiS frightened the daughter, who paid
more attention to her mother for a time. Once they had a bad quarrel about the
young husband because the mother would have nothing to do with him. During the
height of this argument the mother threatened suicide, and the daughter did not
take it seriously. But the mother took more pills that time.

After the third try (shown in the film) she would have died except for
the accidental intervention of a neighbor, who found her just in time. After
the third episode the mother ",as greatly embarrassed. NO~l everybody knew; the
neighbors, everybody. Her daughter insisted that she go to live with her and
her husband. This was tried but did nQt "'Qrk out. The mother saw the young
husband being unkind to her daughter and felt responsible. She felt she was
a burden to everybody, no longer wanted or loved.

Her fQurth attempt was successful. This case illustrates very well the
progressive steps sometimes taken by a person whQ with each try gets clQser
to suicide. In such cases the scale tips and the wish to die is stronger
than the wish to live.

The YQung girl who took pills. The pill taking was not something that was
deliberately planned over a periQd Qf time. She secured the sleeping pills from
the bathroom medicine closet. They Were used by her mother who was nervous and
had a hard time getting to sleep. She hadn't lived long in the community. She
was still "on trial "'ith the little social circle which ran the high school she
attended"; she ",asn't sure she had "made the grade." One of the popular high
school boys had shown some interest in her. They had even exchanged class
pictures. He had said he might invite her to go to the senior prQm. She was
over-eager, and interpreted this as a date. She tQld all her friends. Some
of them--the jealous ones--told the boy and he denied he had invited her. They
had Some words over the phQne and there was to be a call at seven o'clock which
never was made.

The advice of the police officer was taken seriously. The parents "got
help" although they resisted the idea at first. The help they got was from
a clergyman in the community. He cQunseled with the girl three times before
she left the hospital and several times afterward. He got her intQ young
people's work at the church where he was pastor, and she turned out to be quite
popular. It was not long until she was having dates, and pretty sOOn every
thing was forgotten. (Incidentally, the hospital authorities, the parents,
and the police collaborated to keep this case confidential.)

The middle-aged woman who was in love with a fellow named Peter. This
woman had never had a previous love affair. She had the eqUivalent dating
experience of an average fifteen or sixteen year old girl. Instead, she
had done a lot of reading of sentimental periodicals and indulged in a great
deal of daydreaming.

The fellow who dated her· a few times was a lonesome chap himself, but
had no idea of marriage.
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There were other complicating conditions. Her menstrual cycle was becoming
irregular and she was depressed by this. She always wanted to marry and have a
child. This possibility was slipping away from her. She was older than the
girls where she worked, but she imagined the age gulf to be more important than
it was.

The suicide attempt was widely known, and this greatly increased her
embarrassment. This was a situation where psychiatry rendered a "'onderful
service. The police psychiatrist saw her several times and took an interest
in her. He followed her case for several months.

She could not bear to return to her office, or even work in the same town.
However, she did show a lot Qf insight after her conferences "'ith the psychiatrist.
She admitted Peter was not very interested in her, but she was hoping against hope
that he would fall in love with her. She was the one who had pressed for a
decision. He had shied away.

When she moved to anQther city, she was lucky enough to a job in an
office where she had the sole responsibility. There were two very agreeable
men for whom she wQrked. She continued for a few months seeing a local psy
chiatrist upon the recommendatiQn of the police psychiatrist, but she Soon had
the situation well in hand. She gQt acquainted with a middle-aged group of
business women of about her own age. They did many things together Qver week
ends, and this was satisfying to her.

The policeman who rode the motorcyle. Here the help came, as YQU might
suspect, from the sergeant. This unusual man continued his interest in Charles.
No charges were pressed against Charles who didn't have a.right to take the
motorcycle after he had been removed from the motorcycle corps. But he had
thought of the wheel as continuing to be his. Charles did not want a "desk
job" so he was continued on the force in a squad car. He accepted this new
assignment and handled it well.

Not to the surprise of SQme people, the wife, a very driving person, "'as
a factor in the policeman's trOUble. She was Qne of the ones who needed help.
She had ambitions beyond the income of a motorcycle officer. She wanted a
nicer apartment, and a special schoQl for the children. She was constantly
nagging Charles, trying to get him to quit police work which he enjoyed. She
often reminded him of what the husbands of her friends were making, and was
always running Charles into debt. They could never meet their bills.

One of the counseling services which the department Qffered "'as to give
Charles and his wife a chance to learn more about budgeting, and properly spend
ing their money. It was suggested to the wife that, nQw that the children were
older, it might be a wise thing for her to get a job. She agreed to do this.

The wife was taught more about the restrictions placed On Charles because
of his heart trouble, and as it turned out he had very few restrictions and
could live a normal life if he avoided the most strenuous situations.

So three of our cases worked out reasonably well, and one met disaster.
This is about the proportion we have come to expect where help is given. If
no such help is given the number of disasters is undoubtedly higher.
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"\ffiO CAN REALLY HELP US?"

The police ask this question. One difficulty is that many kinds of persons
who are called to the attention of the police have nobody to whom to turn. The
police want to know what agencies in the community can really help in taking
of these people. They don't wish names of agencies which have a six months
list and which will not handle emergency situations. You should know what agenci~

are available. and have a list ready. Sometimes sources of help do exist, and
police don't know of them. Sometimes communities have automatic referrals. (It
is a good idea for the police to carry a card on which sources of help can be
listed. )

Clergymen are increasingly well trained to act as counselors in the suicide
field. Some of them are good at it, and some are very poor indeed. Word soon
gets around as to who are the helpful ones. You should know the names of at
least one in each of the major faiths. A ministerial association can often
supply needed information.

Some communities have a list of psychiatrists who are willing to work
with suicide cases, and be called in on emergencies. Sometimes this informa
tion can be supplied by the local mental health association. If they don't
have the information; they may be willing to try to get it for the police as
a special service.

ONE GOOD RESULT of the use of the film may be a series of meetings arranged for
psychiatrists, psychologists, lawyers, police, and social workers, to study
legislation, problems of workiD~ together, the services the community has, and
what it means.

WE APOLOGIZE

For the over-use of the sirens. In most of the prints the siren has been
eliminated from the final scene as the cars leave Soldiers Field. If
thiS has not been done on your print, you can cut off the sound at this
point, leaving the cars to roll out of the Field silently.

For the swearing. There is not much of this. We were not really aware
of any at all until it Was too late to make changes. Most people do
not object"
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FINAL OBSERVATIONS AND REMIl\TJ)ERS:

The more experienced officers are a lot more conscious of the seriousness of
suicide than are the recruits. They have seen much of it.

A suicide attempt of any degree of seriousness is a crisis in family life, and
affords the police an opportunity to interpret what is happening.

An attempt at suicide is often the turning point in somebody's life.

Don't get hung up on somebody's favorite question, such as, "Are suicide
rates higher when persons are from broken homes?"

Or that all suicidal persons are "crazy. II

Don't get involved in details of police procedure, such as failure to take
the prisoner's glasses and shoestrings. It is impossible to take everything
from the person, Those bent on suicide will often find the smallest device
to assist them. It may be a sharpened object with which they can slit their
wrists, or a string with which they can n~ke into a noose and choke themselves.

Individuals in custody with unusual behavior tendencies should be kept under
close surveillance.

SuiCidal persons are almost.never dangerous to the officer, but only to
themselves.

Suicidal behavior is best understood as a communication, a cry for help,

r I /
} {J

If you feel the discussion has rambled, summarize it by
emphasizing the points on page 5.
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TBE COMPLETE NARRATION

(!n the course of preparing this Discussion Guide, so many persons referred
favorably to the text of the narrator, that we have included his remarks, and have
illustrated them by means of stills from the film at the point of consideration.
The Discussion Leader will find that reading this text and looking at the juxta
posed stills will give him a quick review of the film after he has seen it initially~

and will serve to emphasize important aspects of the film. Besides, he may find
this part of the discussion guide a possible basis for experimental studies with
the film.)

Suicides that occur in jails are. of course, the direct respon
sibility of the police. Who is most likely to commit suicide
in jail? First, persons who have just made an attempt, as this
woman did. She tried to jump over a bridge rail when she saw
two detectives from the morals squad approaching her.

Also the acutely disturbed mental patient. These should be
removed to a hospital as soon as possible.

The depressed prisoner is perhaps the most frequent suicide risk
found in jails. But not everyone who has jailhouse blues is a
suicide risk, of course. But watch those prisoners who don't
seem to hear you when you speak to them, or who are unnaturally
quiet, who don't eat and can't sleep.

Also people who have been arrested for particulary embarrassing
crimes.

!n such eases the usual precautions--like removing the prisoner's
tie and belt--are not sufficient. He needs to be watched every
minute he is in custody.

In many crowded. understaffed jails this is managed by putting
the potential suicide with the cell-mate most likely to call
the guard in an emergency.

In the world the average policeman sees outside the station
house it seems at times that almost everybody's out to get
himself killed.
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In fact, a great many people do walk around with suicide on their
minds. Suicide takes far more lives than homicide, Among men
between 19 and 40 it is now the 4th cause of death, There are
about 20,000 suicides that are recorded in the United States each
year and the actual number is far higher.

For every death by suicide there are at least eight attempts •..
people who try and fail to kill tb~mselves. Here is where the
police can do a major job of saving lives,

Often pills or poisons cause permanent brain damage or death when
stomach pumping is delayed even a few minutes •. , minutes that
would have been lost if these officers had waited for an ambulance
or until a female police officer could be found to accompany them
••• this neighbor is serving the same purpose and, if treated with
respect, may well be helpful on SOme future occasion"

This kind of information is valuable, particularly when someone
has taken poison, but "looking for the bottle" should not be
allowed to delay hospitalization.

A great many people who attempt suicide are repeaters, Their
suicide attempts are literally cries for help "00 a way of
calling attention to some deep personal need they haven't found
it possible to express in any other way.

This woman has threatened suicide so often that her warnings
went almost unheeded, Contrary to popular belief, people .~ho

threaten suicide do kill themselves,

Few lone people or hermits commit suicide except among the old
and sick.

Most suicides are cries for help directed toward some one person
'" a mother, a husband, a lover. Sometimes tl~y are directed
toward a family or small circle of acquaintances"

Yet the hurt they cause spreads far beyond this immediate circle.
No death from illness or accident leaves a neighborhood so
troubled within itself.



, H' to ' al Collection The Loui' Rouud Wilson Special Collections Librm
Copy from tlile Goorge C. Stoney Papers, 1940·2009, #497(1 m the Southern .•l\~~ document shOUld not be added to the holdings uf anolher library
The University of North Carolma at Chapel Hl!1. For personal ""ferell£~O~~I f Permission to publish must be requested. Please uote that tt
repository without the express written consent of the Southern }!lstonc 0 ec lOTI.

docume e teet d under copyright

Eighty per cent of those who kill themselves give warning in
advance. ',' some directly, a suiCide note, or by a positive
s ta tement to the ir friends.

Others warn or threaten indirectly, yet these hints are clear
enough if we can learn to recognize them.

Suicide threats made while drinking are doubly serious since
alcohol promotes reckless behaviour. Changes in daily habits
are particularly telling clues.

When some one problem takes such a firm hold on a person's mind
it is usually a sign of deeper troubles.

Tonight's anxieties may be relieved temporarily by a good per
formance on the exam tomorrow, but the pattern of anxiety
remains, winding tighter and tighter until, one day, the
coiled spring snaps.

Practically all of uS toy with the idea of suicide w~~n our
image of ourselves is threatened ••• though some may do it more
than omers. Whether we kill ourselves or not depends in good
part on the means that happen to be available to us when the
impulse comes.

When policemen attempt suicide, n~st of them use their own service
revolvers ••• and being trained in their use, usually kill them
selves.

The fact that someone using a gun does not kill himself
instantly may simply be his inexperience in using the weapon.

Not many wrist slashers die the first time. Most people
don't realize how difficult it is to kill themselves this way.



Copy from tbe George C. Stoney Papers, 1946·:lOO9, 114970 in the SouIil1f:Ill Histnrical Co1leotion, The Louis Round Wilsou Special CollectionsLi
The University of North Carolina at Chapel Hill. i~or personal refereace OWl)'. This dDcument should not be added to the holdings of another hbr
repository without the express v.ntten coosent of the Southern Histmical Col[ectio:a Permission to publish must be requested. Please note t11<\
document may be protected under copyright.

Few people who swallow pills know how much time they have before
a stomach pump will do them no good ••. yet when there is ti,"" to
contemplate the consequences of the act, almost all people who
try to kill themselves also at the same time welcome rescue~

The would-be suicide needs time , •. time to see that living
\fiith heart trouble) for example" might be ber:ter ttan leaving
his family broken and in despair.

Suicide seldom destroys the victim only. Families are left
forever scarred ••• forever questioning? '~here did they
fail ?"

Of course, no officer assigned to such cases can overlook their
strictly legal aspect, He must try to determine wr~ther the
damage was, in fact, self-inflicted.

But if the investigation is handled with discretion, the family
may be shielded from unnecessary public exposure, and tl~ officer
may help to prevent an epidemic of campus suicides, by. suggestion.

Will this girl, like so many pill takers, become a "repeater"?

It is more than likely if her family follows an all-too-common
and understandable impulse to avoid facing the true dangers
inherent in this situation.

Now is the time when a policeman can use the prestige of his
position to good effect. It's his duty to help the family
understand the full meaning of the crisis, to help them cope
wi th the dangers the t may lie ahead.

In time of crisis, it is hard for us to find a way to ask for
help.

We nurse our worries and intentions privately until we begin to
lose contact with those closest to us.
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Cries for help often come in by telephone, particularly when
the public knows it will find a sympathetic response from
the number called.

Now the policeman's own attitude toward the would-be suicide
can be as important as his promptness in answering the call.
Just how many people have been goaded into more determined
attempts, by efficient yet unsympathetic treatment, it is
hard to say. But the number is not small.

It's easy to make light of other people's problems •••
easy to become callous.

This flamboyant ges ture of the sergeant's should be welcome.
Like the man on the ledge, he is putting on a show .•• to
provde he still can and to persuade his friends, if they will
but understand, that he needs help from them in his desperate
state •

This officer seems to understand that this performance is a
cry for help ... that he must be patient, sympathetic and
wait, hoping that the troubled man will stop his wild ride
himself, feeling that his cry has been answered.

The genuineness of these cries for help cannot be measured
simply in terms of how nearly they have brought death to
those who gave them voice.

Those who get professional guidance early often never play
this 'game with death again. But they need our help to find
that guidance, to accept it, and finally to live without it.
Only we can do that for them, we who are near enough to
hear their cry and care enough to help.

THE END.
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Discussion Guide

by

Loyd W. Rowland, Ph.D.

to be used with the film

UNDER PRESSURE

dealing with some special emotional
problems which go with police work.

It has been said that "the police are among the most normal of men," and
this is probably true. They have the same sort of eyes and ears - only better
than most people. They have the same memory and reason - maybe somewhat better
than the general run of people. They have the same motives, the s,"ne ambitions,
the same hopes as others.

But there are special problems, special pressures that go with police work.
The purpose of this film is to acquaint the police and the public with sorne of
these special problems.

We must acknowledge, of course, that the police are not alone in working
under pressure. All kinds of work, all kinds of professions have their special
problems and pressures. If you are a stock broker there is the continuing race
against the clock. If you are a real estate man you have to be ready for disap
pointments; sales you think are final fall through. Think of all the pressures
on lawyers and doc.tors and teachers! Rowever, our present interest is in the
police and their special pressures.

It is assumed that before police officers see this or any other film in
the present series, they will have read the manual for police officers entitled,
How to Recognize and Handle Abnormal People. This small manual is basic to the
training of every police officer. It should be read by trainees and experienced
officers alike before they see the film. (The manual is available from the
National Association for Mental Health, 10 Columbus Circle, New York, N. Y,', 10019.
(Single copies are 65¢, with special prices in quantity lots •

It should be pointed out that this is a tentative edition of the Discussion Guide,
and it would be much appreciated if users would send their suggestions to Loyd W.
Rowland, 1528 Jackson Avenue, New Orleans, La., 70130, before January 1, 1966
when the Guide is to be issued in final form.
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Mr. George C. Stoney was not only the writer, director, and producer of the
film, but had many valuable suggestions for the improvement of the Discussion
Guide.

Mr. George W. O'Connor, Director of the Professional Standards Division of
the International Association of Chiefs of Police, was a continuing source of infor
mation regarding the training methods and the attitudes of the police, and added
appreciably to the positive features of the Guide.

Norman L. Farberow, Ph.D., showed the film to the staff of the Suicide Pre
vention Center of Los Angeles and made arrangements for showings to police groups
locally. He has supplied us with his idea of the "twenty-seven pressure points"
in the film, and has read and commented on this Guide.

Valuable help was given by Mr. A. A. Anderson and the members and staff of
the Cleveland Mental Health Association, particularly in introducing Mr. Stoney
to key members of the community in Cleveland.

TO THE DISCUSSION LEADER:

There are many positive, satisfying features about police work and these
should always be emphasized, for eLample:

1) In order to get into police work in the first place the trainee must
pass a series of physical and mental tests which few persons in the
general population could pass.

2) The job holds authority and responsibility which amounts to a public
trust. Few other citizens hold such a position. If the police did
not provide the protection and stability in our society there would
most certainly be chaos.

3) In personal terms, where else can you find a job from which you can
retire while still young, after twenty-five years of service? As you
read the morning newspaper accounts of men who retire, their period
of service is more likely to be double that amount of time.

Now, the film admittedly stresses what many will consider negative features
- the pressures of all kinds which go with police work. In acknowledging
these, however, it would be well always to remind the police trainee of the
positive features of the work.

•
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WHO SHOULD SEE THIS FILM?

Like all the other films in the present series this one was planned espe
cially for police officers. But in the case of the film UNDER PRESSURE it will
have particular use for trainees. Furthermore, it should be shown them early
in their training. It will give trainees some idea of the emotional problems
of the job and they will not go into the work ''blind.'' It is probable that
some of them will become disillusioned from seeing the film and will want to
resign. Perhaps this is just as well. The community will be spared the effort
and expense of training persons whose ability to function in the police job is
questionable.

There is less value in showing the film to experienced officers, as they
by now have encountered many times the situations described. However, one
training officer said, "I don't agree; I think it should be included in a
refresher course."

The Los Angeles police group pointed out that there are other possible uses
as for example, "in supervisory schools, as it will remind the supervisors that
they too were once police officers with the same pressures and frustrations."
This group suggests also the "usefulness of the film if shown to wives and
families."

Since completing this film it has turned out to be a very valuable educa
tional film when shown to the general public. People generally have little idea
of the police officers' pressures and responsibilities so intelligently and sym
pathetically depicted in the film. This particular period in our history seems
to be drawing heavily on the resourcefulness of the police. They are trying to
keep the peace between conflicting groups of citizens, and the more understand
ing the public has of their troubles the better it will be for everybody.

One police group said, "the film would serve a useful purpose if shown to
the public. Too few citizens realize the dangers and hardships involved in
police work. Police officers feel that their work would be much easier if the
public were informed of the various duties of the police occupation."

The United States is famous for its men's luncheon groups which meet regu
larly, such as Rotary, Kiwanis, Lions, Optimist, Cosmopolitan, Chamber of Commerce,
etc. The film provides excellent program material for them, particularly when
the training officer or the chief of police is present to discuss the film after
it is shown. Of all the films in the series this is the one that is most useful
for public showing.

This film was not intended for showing to children or finicky women. It
has some swearing in it, but it is "natural swearing" and not forced. We have
not found it offends people. However, before you show it to a group you would
need to know the composition of the group. You would not as the usual thing
show it to a Sunday School class. But again, it would depend on the class.

BEST WAYS TO USE THE FILM WITH TRAINEES:

-4-
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1) Be sure that the Training Officer handles the showing of this film.

is the man best prepared to introduce it, and to lead the discussion during
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7) Prejudices--trying to be neutral. Certainly there have never been as
many situations in our history as at the present time which require neutrality
and fairness on the part of the police. One group of the public wants something
and the other opposes. There are picketings, marches, counter-marches, sit
downs--you name it. The police dislike this kind of situation because whatever
they do is wrong in the eyes of somebody. All they can accomplish is strictly
to enforce the law but sometimes this is not so easy to determine. A matter of
judgment is involved.

Always, it is good sense to tell differing groups in advance what you
are going to do. This gives them the choice of obeying or continuing their
behavior.

Feelings run deep and are hard to change. Prejudice is an example of
feeling. It relates to other groups besides the one you are a member of. If
you are white, you probably have some prejudice against non-whites. If you are
non-white, you probably have prejudice against whites. Nobody is completely
free of prejudice. Maybe that will come in time, - it is not present with us
now, - but it is a goal toward which we all strive.

Police are also subject to prejudices that have to do with national
origin or religion. Those who are Italian don't "run with" those who are Irish,
and Catholic and Protestants seem to draw off from one another. Theoretically,
the "melting pot" which is America hasn't melted entirely. While there does
seem to be a growing tolerance of those who differ from ourselves, this has
quite a distance to go. However, every such advance can be helpful.

The policeman can never completely eliminate his prejudices, but he
can certainly modify them. Being aware that he has them will help. Sometimes
the police are prejudiced against certain neighborhoods, and everyone in them
is suspect. The film makes the point that in even the worse neighborhoods nine
out of ten persons are law abiding and need protection.

8) Morbid situations. Probably the trainee does not realize the offensive
nature of some of the cases he will have to handle. He is the person who has to
fish the drowned man out of the river, or break into the room where somebody has
been dead for a week. He sees men whose brains are smashed and blood is allover
the place. Yes, these are part of the experience of every police officer, and
they come to him much oftener than they do the public. Fortunately, however,
they are not part of his every day experience.

The point is made in the film that the public has a morbid curiosity
about situations that represent trouble for other people, all the way from simple
arrest to death. This is true, but it is also true that you have some of the
same morbid curiosity in yourself, and this helps you to understand it in others.
When you are an on-looker without responsibility you seem to feel free to poke
your nose into things and be curious. Of course, having become a police officer
you never feel quite free of responsibility, whether on or off duty.

9) A "dozen eyes are watching us." The police officer is in few situations
where there are probably only a dozen eyes watching him. More often it is a hun
dred or a thousand, or two hundred thousand in a stadium, or if he is on tele
vision it may be quite a few millions. His work brings him to the point where
the action is. He will always be watched. Yet, most everyone is glad to see the
situation handled by someone else and not himself.
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The police officer gets accustomed to being the focus of interest. If
there are a dozen cars passing, the police car is the one people look at. If
there are a hundred persons in a crowd, with one policeman, he is the person who
gets most of the attention. He notices the difference when he is out of uniform
and in his own car.

The police officer has the same experience an American has when he
travels in other countries not like ours such as in the Near East. The tourist
is the center of attention. People gawk at him. This goes on all day long. He
gets awfully tired of it. The policeman has the same experience, but he comes
to ignore it in somewhat the same way the tourist does.

10. The public's minor troubles. It may sometimes seem to the police officer
that he is "playing nursemaid," as the film says, to the public's minor troubles.
The job may be getting a cat out from between walls, or catching a monkey. It is
helping an old person who fell on the street and skinned his leg--as in the film.
But it must be remembered that the person who must accept his help for his infirmi
ties is embarrassed by the situation. He tries to cover up by smiling. He wishes
he did not have to have attention called to his limitation. What is minor to one
person is usually major to someone else. So, conscientious and professional inter
est in the needs of the public are very necessary. The police officer soon learns
those persons who merely want the time and attention of the police officer. There
are always a few of these, and they are probably the lonesomest people in the
world.

11. Family troubles. There is no greater pressure point than the one en
countered by the police in situations that go under the general title, "family
troubles." These can be all the way from a family spat to an attempt at murder.

The police officer is saddened when he hears parents rip each other
apart with accusations--and right in the presence of the children. He knows
that it is going to be very hard to mend the rift. On the other hand, some fami
lies have a way of talking to each other in very rough language, and it may not
mean as much as it would in families that are more restrained.

The police officer must be sure not to take sides, even if he thinks
he sees who is plainly at fault. "Plainly" may not always be right. Sometimes
the woman who has tried to stab her husband can no longer tolerate his gambling
away his wages and leaving the family hungry. Or the man who beat his wife may
not have been able longer to put up with her acid tongue.

The smart police officer will not get caught in this cross-fire, and
will adhere strictly to his role as preventing the disturbing of the peace, or
a similar charge.

Often the police officer discovers to his surprise that a violent quar
rel with violent action the night before may wind up in a truce by next morning,
and the wife who filed charges may want to withdraw them. This does not mean,
however, that all is well again in the family. It only means the volcano has
cooled at the top and that the causes of the trouble are still there and will
probably erupt again soon. This condition, however, is usually beyond the
responsibility of the police officer.
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The same thing holds true for the doctor who is out on cases and who
is with his family so little. Children complain. The father may even leave a
half finished meal if there is an emergency.

but everyone also
a certain amount of

must accept late arrival for dinner,
hot meal. So, all of this makes for
family.
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work. Wives know they
knows you can't hold a
dissatisfaction in the

12. Randling the mental patient. Much has been written about the handling
of the mental patient. You have read about it in the manual, '~ow to Recognize
and Randle Abnormal People." You have seen a whole film, ''Booked for Safekeeping"
devoted to the proper handling of persons who are deranged. But here again in the
present film we show once more the contrast between handling that is slow, reasoned,
persuasive, as Over against the forcing, hurried, frightening, threatening ap
proach.

Once the police officer realizes that the mentally ill person is not
"entirely off his rocker, It that he has unders tanding and can often fully compre
hend what is said to him, he will treat the affected individual in a very dif
ferent way. Time is an important factor. Nearly any disturbed person, given
time, will quiet down.

13. The whole world is trying to get some-
body to do trying to get his customer to buy some-
thing. The clergyman is trying to get the sinner to live a better life. The
police officer is also trying to get people to do things or not to do them.

Just as is usually the case with a young child, if you try to force
him to do something he doesn't want to do he rebels inside. If the force is
continued he may fall On the floor in what is called a "temper tantrum." This
means he can't solve the problem and there is nothing left for him to do because
he's not as big as you are. Adults don't drop on the floor and scream as a usual
thing, but they don't like it when anybody approaches them with a yelling, angry
attitude which doesn't show respect for them. Nobody likes that, nobody. Real
strength appears in a firm but respectful attitude.

All of this makes for difficulty in having a normal family life. One
vice-president of the United States has said that his wife came early to under
stand that he could not be with the family very regularly if he were to engage
in an active service career in politics and government. So what did they do?
They made those times when they were together as intensive as possible; every
moment was made to count toward increasing the effectiveness and enjoymant of
the time they did have together.

16. The management of money. There is nothing that makes the police officer
so ineffective as to lose his way in the handling of his money, in overspending
in relatiOn to income. If as a trainee he has not had experience in making a
budget, now is a good time to learn. His wife should be brought into the planning
picture. Many couples can keep away from the rocks by better management of their
money. They can avoid borrowing too much and buying too many things on time.
Every department should have as a requirement for the trainees that their wives
be taught a course, even though a short one, on budgeting. They should be taught
how to purchase most advantageously, as well as to learn to use the many free ser
vices in a community, such as the museums, libraries, public recreation facili
ties, playgrounds, public beaches, and city, state and national parks.

14. Wimmin! It is hard to know why police officers make such an appeal
to women. Undoubtedly a large share of it is their uniform. They know this
because when they are in ordinary clothes nobody pays such attention to them.
But a policeman in uniform looks pretty good, particularly if he is on the
younger side, and most of them are well built or they wouldn't be in the job.

Most police officers see through this kind of situation immediately.
One man said he didn't allow much time to pass before he pulled out his wallet
and showed the "pest" a photograph of his wife and seven children. Another said
when he was detained by a woman and sensed the situation, he always found some
thing important to do. Most police officers are married, or plan to be soon,
and they have a full knowledge of what goes with getting involved with "wimmin".

Some departments have regulatiqns about taking women into cars, and
matters of that kind. Anyone who departs from good sense in handling what is
largely an individual or personal matter can get himself and his outfit into a
lot of trouble. Each officer must bear in mind that he must not only avoid
evil, but also the appearance of evil.

15. Family frustrations. Most people have jobs that begin daily at a
given hour and end at a definite time. And usually that holds for police officers.
But such is not always the case. There are emergencies or special occasions that
develop. The police get calls to return to duty, or they must appear in court,
or they must substitute for someone who is away. This makes for interruption of
family plans, as is shown in the film. This is qne of the pressure points of police

Some police supervisors feel that the greatest family trouble comes
from living beyond one's income.

17. Easy credit. As the film points out, credit for most police officers
is very easy to obtain, because the retailers know the officer must pay his bills
if he is to remain on the force. Overuse of credit leads to trouble. Bills stack
up and money is borrowed to clear other bills, and the vicious circle begins. The
officer in debt becomes an easy target for "easy money."

18. Accepting favors. The policeman must be as clean as a hound's tooth
in the matter of accepting favors, even little ones. Pay for your own coffee.
When a person offers you a favor he may want a disproportionate amount of your
time, he may want you to watch his place carefully at night --to the neglect of
other people in the block. A good example for the police officer is to be found in
a conscientious newspaperman who won't let anyone buy him a meal for fear it'
will be followed by a request for a special favor such as avoiding criticism.
Never accept anything of value.

19. Moonlighting. The film very frankly faces the problem of moonlight
ing. You will want to discuss this thoroughly in your training sessions. Most
departments have a policy regarding it. Rowever, some men will try to evade the
regulations and can give a convincing justification of it. The favorable and
unfavorable effects of moonlighting should be thoroughly discussed in the meeting
follOWing the film. Ideally, police should be paid salaries which enable them to
maintain a reasonable standard of living.
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20. The car. The film makes the point that there is a certain amount of
physical and mental lethargy that goes with riding around in a car all day. That
is true. The present day police officer does not get as much exercise as even
the slow walking officer who policed a beat a generation ago. But there is more
to it than that.

The police officer has the usual motives of a man who is pushing around
a two-ton machine. He has more confidence than if he were driving a hack. He gets
a bit paranoid, thinking that other people are to blame for mistakes in driving.
Everybody is a poorer driver than he. People often seem to change personalities
when they drive. It is a common remark that a certain fellow "is OK until he gets
behind a whee1. "

The police officer has these normal tendencies plus some additional
ones that go with his work. Since he drives a police car he may be inclined to
push people around a bit. He knows they will get out of the way, that they don't
want to have an impact with a police vehicle. He may drive too fast, and on
occasions that are really not necessary.

The film makes the point that a man may drive for years in the same
"patch" and not come to know the people in it. Stopping now and then to intro
duce himself is a good plan for any officer. In this way he comes to know every
body a little better and he doesn't feel so aloof from the community he serves.
There is probably no more agreeable memory of early American police practices
than that of the friendly policeman who walked a beat and helped keep the neigh
borhood orderly.

21. Only remaining personal link with government. The policeman actually
is the only personal representative of local government whom most people encounter.
The citizen sees the photograph of his mayor in the newspaper, or hears him on
television--but this makes the mayor seem even farther removed. The members of
the city council are unknown to the average man. There was a time when the tax
assessor called, but now the citizen receives his assessment in the mail and pays
his tax bill by mail. So you see, the policeman is nOw the only person who re
presents local government. The importance of this should be stressed with train
ees"

22. Formal but courteous. If a person were looking for words that describe
the police in their relations to the publiC, there is no doubt these two words,
formal and courteous, would appear in the list. The public wants the policeman
to "keep his distance," not to "get on friendly terms" unless he knows the person
well. This is not too different from the attitude of the banker when somebody
comes in to make a loan. He is courteous, but plenty firm. He wants to know
what collateral the borrower can offer. He has rules and does not deviate from
them. The uniform helps the police officer to remain formal, but it does not
help him to be courteous. That is something he has to bring to the job.

23. Drinking. Departments have very firm rules On the matter of drinking
while working, and some departments are coming to be interested in the personal
lives of the members - at least, to the extent that their influence and perform
ance are affected.

The drinking which an officer does is part of the larger social practice
of drinking at the present time. The policeman is not the only person who drinks.
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The increase in drinking is the result of many social and commercial forces which
have been brought to bear On the present generation. The police officer almost
unavoidably falls into this pattern. Drinking is not casual, with meals, as it
is in some countries. It is imbibing alcohol to get results--in the caSe of the
two officers in the film, to get relief from the tensions of their job. Addi
tionally, the policeman's special problem is concerned witb the many offers he
gets for free whiskey.

But drinking leads to addiction. Not always, but often. The policeman
like other men finds his tolerance of alcohol becoming greater, with the result
that whereas "two would do it" for a time, noW "four are required." He may feel
guilty about this, because he can't help but know that drinking requires money
which his family needs. Also, he is setting an example for the children.

The police officer usually feels he can "handle his problem," but for
that matter all men feel the same way. Luckily, the requirements of the job may
help the policeman to avoid drinking too much, whereas the man who does not need
to be fit the following day may take a few more.

All officers should be shown the film, The Mask.

24. The police officer and his family. Everyone is entitled to a reason
able amount of privacy. A family, in particular, needs this. But as we said
at the outset, the family of the clergyman, the doctor, the teacher--and the
police--are closely watched to see that they conform to the usual social code.

Police officers are sensitive about this. Sometimes they go overboard
and see in their families what is not there. Admittedly, they deal with the seamy
side of life. So they have to be careful that they don't come home and ascribe
to their own children the behavior they have been observing during the day. One
police officer said, "After a man has been gathering evidence on prostitution all
day, when he is at home and his daughter comes in late, he may make a connection
there which is 100 % false."

Another place where the police officer must be careful is in bringing
home ",hat we call "shop language." Men on the job are pretty rough in their talk,
but most men are able to draw the line when it comes to bringing rough talk home.

There are interesting areas in which we feel free to tell different
kinds of jokes. A really mature man will not tell sex jokes to teenagers, and a
young man will not tell sex jokes in the presence of an old man. In the same way,
the police officer must learn what goes by way of vocabulary with his family, and
it may differ considerably from his shop talk. (Discuss other interesting limi
tations on types of vocabulary.)

25. People -have ambivalence toward you. Ambivalence is a big word, but
one we all must get acquainted with. It meanb having a feeling for and against
a person or a situation at the same time. It seems impossible, but is probably
true, that we love and hate the same person at the same time. While we may not
love and hate at exactry tile same time, there is no doubt we can make an awfully
quick switch. In a less pronounced way, parents feel the alternation of love
and dislike from their children.
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How does this relate to police work1 On the one hand, people respect
you and appreciate you, hut on the other hand they also fear you. They are afraid
you are going to catch them in a misdemeanor: improper parking, crossing a red
light, no telling what. You have to get used to this ambivalence of feeling.
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A SPECIAL WAY TO USE TIlE FILM

One favorite teaching method in using films is to reach a certain strategic
juncture, stop the film, and let the audience explain the situation and make
a guess as to what will come next.

We are suggesting eight places where the film might be stopped and discussion
initiated. The eight stills shown below are taken from the film. If this
method is used, the projectionist will have to know the film quite well, having
gone through it several times. With practice, he will know from the photograph
exactly where to stop the film.

26. Generalizing on police behavior. The thing that bugs the police officer
most about his profession is that when a police officer does something that is
pretty bad, even if he is two thousand miles away, and there is a story in the
local paper, fairly sensible people will come up to him and ask, '~at's the mat
ter with you guys1 Why I read.... " Phrases get stuck in people's minds and
become universalized such as "police brutality." The police officer feels the
unfairness of this. He resents it, and rightfully so. All he can do is to keep
a steady head and smile and explain that this is not something that takes place
"here in our department." On the brighter side he can be pleased to know that
the public is concerned and also has expectations which reflect a belief that
police are not normally ''bad''.

27. Generalizing on the public. Here is where the tables are turned.
The police officer may say, "This is a bad neighborhood." But as the film points
out, he forgets that nine out of ten of the people living in even the "worst neigh
borhoods" are law abiding, good citizens and deserve the protection of the police.
So you see generalizing is a trait that works both ways.

28. :..'.1 wish I had more education. " You have no idea until you study the
situation how many men are losing out to machines these days. Some new process,
a new bit of equipment takes over s man's job. This means re-training for a
different kind of work which in turn may be taken over by an automatic machine.

You as a police officer are not likely to be replaced by a machine. In
fact, of all the vocations, that of police officer is most likely to continue.

But the nature of police work is likely to change. The very "gadgets"
whiCh our civilization is developing are being introduced into police work. After
all, the old time policeman knew nothing about finger prints. In the ssme way,
police work is going to increase in the amount of scientific equipment it will
use, electronics for example.

There will be new ways of getting evidence which will be acceptable to
the courts. Recently there have been court decisions which make it more difficult
to do police work, particularly in the matter of getting evidence. But the courts
are very anxious that everyone have his rights. A law that accepts inadequately
gotten evidence on the criminal may be turned against a law abiding citizen, even
against you~ The world is filled with examples of easy arrest these days. You
could name a dozen countries where this is the case. And the courts are very
anxious that the time not come when such is the caSe in the United States.

The answer for the police is that they must get smarter, more scientific
in their work. And this means more education for most. Police officers as a
group welcome this, and look forward to a time when their work will become truly
that of a profession.

-14-

1. Get the class to estimate how the
handling of this situation will take
place.

2. See if the trainees can guess
how this episode is going to work out.
Stop your projector before too many
cue.s are given.
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3. How is this handling of a mental
patient going to end1

4. How is this situation going to
work out1 What factors will make
for success Or failure? Stop projector
while woman is still seated.
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5. What are better ways of handling
women who get too friendly?

6. What are the interruptions of normal
living required by police work? Are
they serious? Stop the projector before
too much of this little episode is shown.

7. Discuss ways the police officer
gets acquainted with his co~nity?

8. What about drinking and police
work anyway?

Then, after the film has been shown in a broken-up manner such as the above,
it is always a good idea to go back and show the whole film without interruption.

Each training officer, with experience in using the film, will develop his own
ways of stopping the film at important points which are in line with the other
teaching he is doing and which are related to the regulations in the department.
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