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March 2, 2026 
 
Counsel Annie E. Lee 
Massachusetts Peace Officer Standards and Training Commission 
84 State Street, Suite 200 
Boston, MA 02109 
 
 Re: Public Comment on Proposed Model Use of Force Policy 
 
Dear Counsel Lee, 
 
 Lawyers for Civil Rights (LCR) respectfully submits this comment regarding the recently 
proposed changes to the Massachusetts Peace Officer Standards and Training Commission (POST) 
and the Municipal Police Training Committee’s (MPTC) Model Use of Force Policy.  
 

For over fifty years, LCR has fought against discrimination and sought equal opportunity 
for low-income individuals, immigrants, and people of color through creative and courageous legal 
action, education, and economic empowerment in collaboration with law firms and community 
partners. LCR represents clients in numerous impact areas, including police accountability. 
 
 We acknowledge and appreciate the work that POST has put into updating the use-of-force 
model policy, and we support efforts to clarify and establish strict guidelines for when the use of 
force is permitted in law enforcement. For the final policy, we urge POST to amend the draft to 
more clearly and prominently highlight: (1) the effects that mental health can have on police 
interactions; and (2) how implicit bias impacts policing. 
 

I. How Mental Illness Affects Interactions With Law Enforcement  
 

With more than one in five adults living with a mental illness,1 encounters between law 
enforcement and individuals in crisis are inevitable. Serious mental illness substantially interferes 
with a person’s daily functioning,2 making these interactions particularly complex. To ensure the 
safety of all parties, law enforcement must be equipped with a clear understanding of how mental 
illness impacts a person’s behavior. Yet, the Proposed Policy makes scant reference to mental 
illness and provides little guidance on how law enforcement should account for these factors when 
evaluating whether the use of force is appropriate.3 

 

 
1 Mental Illness, NAT’L INST. OF MENTAL ILLNESS, https://www.nimh.nih.gov/health/statistics/mental-illness (last 
visited Feb. 27, 2026). 
2 Id. 
3 POST & MPTC, Draft Model Use of Force Policy, at 2 (Feb. 10, 2026), https://mapostcommission.gov/wp-
content/uploads/2026/02/Draft-Use-of-Force-Model-Policy-2.10.26.pdf. 
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Currently, the Proposed Policy describes de-escalation tactics that law enforcement officers 
should employ before using force and outlines numerous “non-criminal factors” that may impact 
an officer’s interaction with a member of the public.4 Among these factors are mental health 
conditions. However, the Proposed Policy does not define mental illness at all, which limits the 
Proposed Policy’s effectiveness in guiding officers on how to account for these non-criminal 
factors. Accordingly, POST and MPTC should create a standalone section addressing mental 
illness that provides clear definitions and examples of how mental illness may manifest during law 
enforcement encounters.  

 
POST and MPTC can define “mental illness” in the Proposed Policy as a “medical condition 

that disrupt[s] a person’s thinking, feeling, mood, daily function, and ability to relate to others.”5 
The Proposed Policy should include warning signs for a mental health crisis so that officers can 
better identify those in the midst of a crisis and evaluate whether use of force is appropriate. Such 
warning signs include “rapid mood swings,…inability to stay still,…increased agitation, verbal 
threats, violent, out-of-control behavior,…[and] abusive behavior to self and others.”6 
 

Clear guidance is critical because many interactions between law enforcement and individuals 
experiencing mental health crises do not involve a threat of violence,7 yet can escalate rapidly 
when symptoms are misunderstood. For example, in October 2016, Boston Police officers shot 
and killed Terrence Coleman, a young Black man living with a mental health condition, outside 
his home after his mother called 911 for medical assistance. On behalf of Mr. Coleman’s mother, 
LCR brought a federal lawsuit against the City of Boston and won a major settlement.8 This case 
illustrates a tragic reality: when law enforcement fails to account for underlying mental illness, 
interactions with the police can turn deadly. It is therefore vital that the Proposed Policy more 
prominently include mental health considerations in use-of-force evaluations. While detailing 
mental illness as a non-criminal factor is a step in the right direction, it is insufficient in protecting 
the safety of those with mental illness from disproportionate use of force by law enforcement.  
 

Further, a more robust consideration of mental health-related factors should be incorporated 
into the Proposed Policy, as individuals experiencing a mental health crisis can often act in ways 
that officers may misinterpret as defiance or aggression. What may appear to be noncompliance 
can, in reality, reflect confusion, fear, an inability to process verbal commands, or difficulty 

 
4 Id. at 5. 
5 NAT’L ALL. ON MENTAL ILLNESS, NAVIGATING A MENTAL HEALTH CRISIS 6 (2025), https://www.nami.org/wp-
content/uploads/2025/04/Navigating-a-Mental-Health-Crisis-2025.pdf. 
6 Id. at 7. 
7 NATHAN JAMES ET AL., CONG. RSCH. SERV., R47285.2, ISSUES IN LAW ENFORCEMENT REFORM: RESPONDING TO 
MENTAL HEALTH CRISES 2 (2022), https://www.congress.gov/crs-product/R47285 (citing Tori DeAngelis, Mental 
Illness and Violence: Debunking Myths, Addressing Realities, MONITOR ON PSYCH. (July 11, 2022), 
https://www.apa.org/monitor/2021/04/ce-mental-illness).  
8 See Sarah Betancourt, Family of Black Man Killed by Boston Police to get Millions in Settlement with City, GBH 
(Mar. 26, 2024), https://www.wgbh.org/news/local/2024-03-26/family-of-black-man-killed-by-boston-police-to-get-
millions-in-settlement-with-city.  

https://www.nami.org/wp-content/uploads/2025/04/Navigating-a-Mental-Health-Crisis-2025.pdf
https://www.nami.org/wp-content/uploads/2025/04/Navigating-a-Mental-Health-Crisis-2025.pdf
https://www.congress.gov/crs-product/R47285
https://www.apa.org/monitor/2021/04/ce-mental-illness
https://www.wgbh.org/news/local/2024-03-26/family-of-black-man-killed-by-boston-police-to-get-millions-in-settlement-with-city
https://www.wgbh.org/news/local/2024-03-26/family-of-black-man-killed-by-boston-police-to-get-millions-in-settlement-with-city
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understanding instructions.9 Acute mental health distress can present as non-cooperation, 
withdrawal, and hostility, behaviors that, absent appropriate training, are easily construed as 
resistance.10 This information is needed in the Proposed Policy so that officers can modify their 
use-of-force evaluations accordingly. Individuals with mental illness are disproportionately 
subject to the use of force by law enforcement. Research indicates that approximately one in four 
people with a mental health condition has been arrested at some point in their lifetime.11 In New 
York City and Baltimore, those with serious mental illnesses are more likely than those without to 
be involved in violent incidents with the police.12 Moreover, individuals who show signs of mental 
illness during police interactions face a mortality rate seven times higher than those who do not 
display such signs.13 The rates of contact between police and those with mental illnesses are 
correlated with other factors, including homelessness, substance use problems, gender, and race.14  

 
In its section on de-escalation tactics, the Proposed Policy should also specifically 

reference the use of crisis intervention teams to respond to calls with individuals appearing to 
suffer from a mental health crisis. The use of crisis intervention teams is the safest method for both 
the individual and law enforcement officers. Police officers who serve on these teams undergo 
training to recognize the symptoms of mental health conditions, interact with people who have 
suffered from mental health crises, and engage in role-playing that helps foster de-escalation 
skills.15 The Proposed Policy should advise the use of crisis intervention teams in de-escalation 
tactics and should consider including this specialized training in its annual in-service training.16 
During the annual use-of-force training, mental health education should be incorporated to help 
officers better understand how to include this in their evaluation of the use of force. Clearer 
guidance on recognizing and responding to mental health crises would help reduce 
misinterpretation of symptoms as resistance or threat. There are currently six crisis intervention 
teams operational in Massachusetts,17 and continued statewide implementation could be life-
saving for the public and for law enforcement.  

 
9 Amy Kerr et al., Police Encounters, Mental Illness and Injury: An Exploratory Investigation, 10 J. POLICE CRISIS 
NEGOT. 116, 119 (2010), https://pmc.ncbi.nlm.nih.gov/articles/PMC2991059/.  
10 Id. 
11 JAMES, supra note 7, at 1 (citing David Livingston, Contact Between the Police and People with Mental 
Disorders: A Review of Rates, 67 PSYCH. SERVS. 850, 852 (2016), 
https://psychiatryonline.org/doi/10.1176/appi.ps.201500312?url_ver=Z39.88-
2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed). 
12 JAMES, supra note 7, at 1 (citing Hyun-Jin Jun et al., Police Violence Among Adults Diagnosed with Mental 
Disorders, 45 HEALTH & SOC. WORK 81, 81 (2020), https://pubmed.ncbi.nlm.nih.gov/32393967/). 
13 JAMES, supra note 7, at 1 (citing Amam Saleh et al., Deaths of People with Mental Illness During Interactions 
with Law Enforcement, 58 INT’L J. L. & PSYCH. 114, 114 (2018), 
https://www.sciencedirect.com/science/article/pii/S0160252717301954). 
14 Livingston, supra note 13, at 854. 
15 JAMES, supra note 7, at 5. 
16 POST, supra note 3, at 16–17. 
17 JDP & CIT Programs Statewide, MASS. DEP’T. MENTAL HEALTH, https://www.mass.gov/info-details/jdp-cit-
programs-statewide#crisis-intervention-teams-cit--cit-training-and-technical-assistance-centers-cit-ttac (last visited 
Feb. 25, 2026). 

https://pmc.ncbi.nlm.nih.gov/articles/PMC2991059/
https://psychiatryonline.org/doi/10.1176/appi.ps.201500312?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://psychiatryonline.org/doi/10.1176/appi.ps.201500312?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://pubmed.ncbi.nlm.nih.gov/32393967/
https://www.sciencedirect.com/science/article/pii/S0160252717301954
https://www.mass.gov/info-details/jdp-cit-programs-statewide#crisis-intervention-teams-cit--cit-training-and-technical-assistance-centers-cit-ttac
https://www.mass.gov/info-details/jdp-cit-programs-statewide#crisis-intervention-teams-cit--cit-training-and-technical-assistance-centers-cit-ttac
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II. How Implicit Bias Influences Law Enforcement Decision-Making 

 
In addition to strengthening guidance related to mental health, the Proposed Policy should 

more clearly recognize and address the role of implicit bias throughout its provisions governing 
officer decision-making and use-of-force evaluations. POST and MPTC should include a 
dedicated section on implicit bias that provides a clear definition and discusses the key concepts 
outlined below.  
 

The Proposed Policy should define “implicit bias” as “a negative attitude, of which one is 
not consciously aware, against a specific social group.”18 It should also highlight that such biases 
shape perception and judgment, potentially influencing enforcement outcomes even absent 
intentional discrimination. The Proposed Policy should explain that use-of-force encounters 
typically occur under conditions marked by time pressure, distraction, cognitive load, and highly 
sensitive emotions, including fear and anger.19 In these circumstances, officers must make rapid 
assessments while operating under significant cognitive demands. Research demonstrates that 
when cognitive demands are high, individuals are more likely to rely on mental shortcuts such as 
stereotyping.20 This is the exact type of work that policing focuses on—reading “ambiguous” 
behavior and deciding whether to take action—and implicit biases must be understood in this 
context.  

 
For example, officers may have to make split-second decisions about whether to use force 

based on their assessment of someone's level of aggression or hostility. This assessment is also 
highly influenced by implicit bias—with many people automatically, and unconsciously, 
associating Black men with “aggressive” and “violent” tendencies.21 Without explicit 
acknowledgement of implicit bias, these unconscious associations may influence threat perception 
and contribute to the well-documented disproportionate use of force against Black individuals and 
other marginalized communities.  
 
 Further, in its training section, the Proposed Policy should include implicit bias training.22 
Training is important and effective when mitigating implicit bias in policing. The Implicit 
Association Test, a common tool that yields a bias score, can be used in training officers to help 
them understand the implicit biases they hold.23 Such training should emphasize slowing down, 

 
18 Implicit Bias, AM. PSYCH. ASSOC., https://www.apa.org/topics/implicit-bias (last visited Feb. 25, 2026). 
19 Jack Glaser, Disrupting the Effects of Implicit Bias: The Case of Discretion & Policing, 153 DAEDALUS 151, 165 
(2024), https://www.amacad.org/publication/daedalus/disrupting-effects-implicit-bias-case-discretion-policing.  
20 Katherine Spencer et al., Implicit Bias and Policing, 10 SOC. & PERSONALITY PSYCH. COMPASS 50, 52 (2016), 
https://gspp.berkeley.edu/assets/uploads/research/pdf/SpencerCharbonneauGlaser.Compass.2016.pdf. 
21 Id. at 54. 
22 POST, supra note 3, at 16–17. 
23 Glaser, supra note 21, at 153–54. 

https://www.apa.org/topics/implicit-bias
https://www.amacad.org/publication/daedalus/disrupting-effects-implicit-bias-case-discretion-policing
https://gspp.berkeley.edu/assets/uploads/research/pdf/SpencerCharbonneauGlaser.Compass.2016.pdf
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maintaining distance, and seeking cover to reduce opportunities for the use of force.24 These tactics 
also help mitigate unconscious biases that may fuel split-second decisions to use force. 
 
 An additional method to mitigate the effects of implicit bias is to provide clearer guidance 
on what constitutes “reasonable” in use-of-force determinations. At present, determinations of 
when the use of force is necessary or appropriate can remain extremely subjective. The Proposed 
Policy states that force is authorized when “necessary, proportionate [and] objectively reasonable,” 
without much exploration of how those terms are defined. While the Proposed Policy includes 
important restrictions,25 it would benefit from concrete examples illustrating how reasonableness 
should be evaluated in practice. Providing scenario-based examples would help officers better 
understand how to assess threat, resistance, and proportionality. Research on discretionary policing 
decisions demonstrates that when standards are vague, implicit biases are more likely to influence 
decisions, leading to greater racial disparities.26  
 
 Other methods to mitigate implicit bias include engaging in non-negative contact with 
“out-group members,” exposure to counter-stereotypic stimuli, and practicing stereotype 
negation.27 At the agency level, training officers on concepts such as racial bias and cultural 
competence is a step in the right direction.28  
 
III. Conclusion  
 

The Proposed Policy is an important step forward in policing, but could be improved by 
emphasizing mental health and implicit bias. Thank you for the opportunity to comment on this 
important matter.  

 
Respectfully submitted, 
 
Nicole Celis 
Mirian Albert, Esq.  
Sophia Hall, Esq. 
Iván Espinoza-Madrigal, Esq. 
LAWYERS FOR CIVIL RIGHTS 

 
24 Id. at 166. 
25 POST, supra note 3, at 8. 
26 Glaser, supra note 21, at 161. 
27 Spencer, supra note 22, at 55–56. 
28 Id. at 58. 


