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Abstract
Law enforcement officers are guided by principles to protect and serve the community in
general; this includes persons with mental health illnesses. These officers are often the
sole community resource responding to calls involving persons in mental health crises.
However, many officers lack the knowledge and skills to effectively interact with this
group. This quantitative study addressed how law enforcement officers perceive that a
selected policy, procedure, or strategy is effective for interacting with a person
experiencing a mental health crisis. The theoretical framework for this study is the
procedural justice theory. A convenience sample of 100 sworn law enforcement officers
who were employed full-time was chosen for this study because time and economic
factors made it most appropriate. To protect the confidentiality of the participants; the
participants were recruited via convenience sampling through Facebook, law enforcement
groups, LinkedIn, and direct solicitation using personal law enforcement contacts. Data
collection required participants to respond to a series of statements on a web-based
survey. Data in this study were analyzed using descriptive methods with Statistical
Package for the Social Sciences (SPSS). Descriptive statistics were performed to answer
the research question. Participants indicated the need to ensure sound policies,
procedures, and strategies that prepare officers to interact with persons with mental
illnesses. Also, participants perceived that officers should be required to participate in
annual training provided by a licensed mental health practitioner. Findings may be used
by police administrators for positive social change to improve training in dealing with

mental health issues.
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Chapter 1: Introduction to the Study

According to Auerbach, (2015), mental illness is increasingly being pointed out as
one of the most stigmatizing conditions in health care by a growing number of experts,
leaders, organizations, and institutions. Mental illnesses are no different from medical
conditions. According to a study by the Substance Abuse and Mental Health Services
Administration, nearly one in five Americans suffers from some form of mental illness,
(SAMHSA, 2017). The treatment of mental illness has always been significantly different
from that of other medical conditions throughout human history.

During her visit to Cambridge, Massachusetts, in 1841, American teacher
Dorothea Dix visited the Cambridge jail, where she noticed a large population of
mentally ill individuals, criminals, and individuals with other chronic conditions.
According to Dix, the prisoners living conditions were extremely unclean, cold, and
unhealthy (Auerbach, 2015; Witteman, 2003). Dix was told by correction officers that
persons with a mental illness cannot feel heat or cold because they do not sense it. This
inspired Dorothea Dix to become a global mental-health activist. By the end of the
nineteenth century, the practice of isolating individuals with mental health conditions
provided a gateway for treatment and research.

Background

Willis et al., (2021) posit that because of a lack of insurance or income and an
inability to afford mental health care, there is often a delay in treatment for those who
experience a mental health crisis, which may necessitate law enforcement intervention.

Interactions between law enforcement officers and individuals who are experiencing



mental health crises have significantly increased. Such interactions could lead to
significant negative consequences for the individual, the responding officer, and/or the
community at large, depending on how the officer responds (Watson et al., 2004). Lamb,
et al., (2014) identified two law enforcement common-law principles: protect and serve
the community in general and specifically protect persons with disabilities. Most often
the sole responding community resource to address such a situation is law enforcement.
Wood et al., (2017) theorize most encounters between law enforcement officers and
persons with mental health illnesses often do not require an arrest or hospitalization.
However, a lack of knowledge to appropriately respond to this group seems to be an
ongoing problem among law enforcement officers (Lamb et al., 2014).

Consequently, negative interactions between officers and these individuals may
lead to increased incarceration in the criminal justice system (Lamb et al., 2014).
According to a Bureau of Justice Statistics (BJS) report, of those who are incarcerated in
the United States, more than half have been diagnosed with a mental health disability,
most have previous convictions, and many are incarcerated for longer periods than those
without a mental health disability (James & Glaze, 2006).

Problem Statement

According to Bohrman et al., (2018), law enforcement officers base their
assessments of persons in mental health crises on information from dispatch, the
community, and their observation of the individual. Correspondingly, there is a
disconnect between the actual interactions of law enforcement officers and offenders who

are exhibiting mental health crises, and the interventions appropriate for the offender, due



to a lack of proper training, resources, and community support (Tucker et al., 2008).
Moreover, persons involved in mental health crises have been seriously injured, and in
some cases Killed, when law enforcement officers have attempted to intervene and
manage their crises (Loucks, 2013). These circumstances have outraged community
members and led to frustration for law enforcement officers and mental health specialists.

Therefore, effective policies, procedures, and strategies should be implemented to
ensure that law enforcement officers are appropriately interacting with individuals who
are in mental health crises; and possess the relevant knowledge necessary to access
community resources that may assist the individual and/or the officer (Lamb et al., 2014).
Implementing effective policies, procedures, and strategies may reduce ongoing
problems, contribute to ensuring the safety of officers and offenders on approach, and
decrease the risk of serious harm or loss of life (Lamb et al., 2014).

Additionally, investigating perceptions of law enforcement officers, who directly
interact with persons experiencing mental health crises, may assist law enforcement
agencies with developing and implementing effective policies, procedures, and strategies
and contribute to social change in human interactions or relationships, and have positive
and long-lasting effects on law enforcement agencies over time (Borum, 2000, Dunfey,
2021).

Purpose

The purpose of this quantitative study is to examine the perceptions of law

enforcement officers on the effectiveness of the policies and procedures for interacting

with individuals experiencing a mental health crisis, and the implications for future



policies, procedures, and strategies, and to contribute to social change within law
enforcement agencies.
Research Question

Do law enforcement officers perceive that a selected policy, procedure, or

strategy is effective for interacting with persons in mental health crises?
Theoretical Framework

Society mandates law enforcement officers protect and serve while maintaining
public order and enforcing the law (Crank, 2003; Watson & Angell, 2007). Two
theoretical frameworks were reviewed for this study: the institutional theory and the
procedural justice theory. A review of the literature was used to provide explanations for
these theories.

According to Crank, (2003) the institutional theory was first used in the 1990s and
may be used to explain the behavior and structure of the criminal justice system. The
institutional theory provides a theoretical framework to conceptualize police actions and
their relationship to the structure and practices of the agency. Both Crank and
Langworthy (1992) argued that restructuring law enforcement agencies often fail because
they did not include institutional policies and procedures.

The procedural justice theory provides clear guidance on how to improve the
behaviors of law enforcement officers when responding to persons experiencing mental
health crises. Watson and Angell (2007), said many educational programs merely focus
on what officers should know and how they should think. However, educational models

such as crisis intervention training (CIT), place significant emphasis on officers’ skills,



knowledge of mental health issues, community resources, and procedural changes.
Accordingly, primary challenges for law enforcement agencies are to identify appropriate
situations in which to apply procedural justice actions, involving interacting with a
person experiencing a mental health crisis as well as providing opportunities for law
enforcement officers to acquire and practice these actions (Watson & Angell, 2007).

Therefore, the theoretical framework selected for this study was the procedural
justice theory, as it appropriately guided the research on the perceived effectiveness of
officers’ interactions with persons experiencing a mental health crisis.

Nature of the Study

This quantitative study involved addressing how law enforcement officers
perceive that a selected policy, procedure, or strategy is effective for interacting with a
person experiencing a mental health crisis. The theoretical framework for this study is the
procedural justice theory. A convenience sample of full-time and sworn law enforcement
officers was chosen for this study because time and economic factors made it most
appropriate. To protect the confidentiality of the participants, locations were not
identified. Participants were recruited via convenience sampling through Facebook®, law
enforcement groups, LinkedIn®, and direct solicitation through personal law enforcement
contacts. Data collection required participants to respond to a series of statements on a
web-based survey. The data in this study were analyzed using descriptive methods with
the Statistical Package for Social Sciences (SPSS). Descriptive statistics were performed

and reported about the participants to answer the research question.



This study contributes to the body of knowledge regarding law enforcement
officers’ interactions with persons experiencing mental health crises; provides guidance
to conduct future research; and identifies problems that may be addressed by developing
and implementing effective policies, procedures, and strategies within law enforcement
agencies.

Definition of Terms

The following definitions are provided to clarify terms for this study:

Community: a group of individuals residing together in an area with common
characteristics or interests.

Criminal Justice System: Part of law enforcement that deals directly with
capturing, prosecuting, defending, sentencing, and punishing criminals (Lexico, 2021).

Crisis: When an individual’s normal and stable state is disrupted, and usual
methods for coping and problem-solving are ineffective.

Crisis intervention: Intervention that has time limits involving immediately de-
escalating those in crisis.

Crisis Intervention Training (CIT): is an intervention program designed to
stabilize those in crisis immediately with a psychotherapeutic approach that is specific to
crisis situations.

De-escalation techniques: Acting or communicating verbally or non-verbally
during a potential force encounter to stabilize a situation and reduce the immediate threat
without resorting to force, which requires decision-making (National Consensus Policy,

2007, p.2). It involves processes or tactics used to prevent, or reduce the impact of



conflict-related behaviors, such as verbal agitation or physical aggression. (Engel et al.,
2020).

Deinstitutionalization: Replacement of long-term mental health institutions with
community-based alternatives. This involves discharging persons, which is part of that
process, as well as extending provisions of alternative services. (Bachrach, 1996; Geller,
2000).

External validity: refers to how generalizable a finding is to individuals, settings,
or times not included in the research. The extent to which you can generalize the findings
of a study to other situations, people, settings, and measures (Bhandari 2020; Mark &
Reichardt, 2001).

Internal validity: is to determine whether (and to what extent) the independent
variable affects the dependent variable, as measured as well as makes the conclusions of
a causal relationship credible and trustworthy. (Mark & Reichardt, 2001; Bhandari 2020).

Law Enforcement Officers: A department of individuals who enforce laws,
investigate crimes and make arrests.

Mental illness: A condition that affects an individual’s ability to
concentrate on and interact with others (National Alliance on Mental Iliness [NAMI],

2015).

Reliability: Accuracy of data that the instrument collects, based on how well the
instrument controls for errors. When you apply the same method to the same sample
under the same conditions, you should get the same results. If not, the method of

measurement may be unreliable. (Mohajan, 2017; Middleton, 2019).
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Social change: Changes in human interactions or relationships that have positive
and long-lasting effects on institutions and culture over time (Dunfey, 2021).

Stigma: Perception of a sense of shame or disgrace towards a person, a condition,
or an activity (Auerbach, 2015).

Validity: How well an instrument measures the data that is collected (Mohajan,
2017).

Assumptions

| assumed that law enforcement officers who agreed to participate in this study
were familiar with the terms, definitions, rules, and technical policies required to perform
law enforcement duties. Participants were knowledgeable of major issues or decision
areas that policy-makers address. | assumed the participants in this study were
knowledgeable about decision-making processes, procedures, and corresponding links to
agency planning. | assumed the participants in this study had sufficient knowledge of the
culture of law enforcement agencies to respond to the survey. The perceptions of the law
enforcement officer who participated in this study generally reflected the opinions and
perceptions of the general population of law enforcement officers. | assumed participants
had the knowledge to respond to survey questions; and that they understood mental
health crises, perceptions, demographics, and community resources.

Scope and Delimitations

Delimitations included the duration of the time which was approximately four

months to receive survey results; and the population size of 100, which was limited to

those officers who are likely to respond to a person experiencing a mental health crisis.



Limitations

One limitation of this study was that the data represented the opinions and
perceptions of participants, rather than an objective measure. This was not expected to
have a negative effect on study results, because this study was targeted to sworn law
enforcement officers, who are knowledgeable of the situations described in this study.

Another limitation of this study was that data included only the perceptions of law
enforcement officers and may not have necessarily represented the perceptions of mental
health providers, law enforcement administrators, other sworn law enforcement officers,
or persons with mental health disabilities. To reduce potential instrumentation and
measurement errors, an instrument was designed using clear, concise, and definitive
statements, as well as response options. Ethical issues could result if a participant
inadvertently is identified in the study. To reduce inadvertent identification, a survey
method was used, which involved not collecting any identifiers or information that would
allow someone to identify a participant in the study. In addition to an online instrument, a
paper version of the survey was available in order to address limitations in web-based
settings.

Significance of the Study

Krameddine et al., (2013) and Agee, et al, (2019) suggested that law enforcement
officers would benefit from understanding how individuals are affected when
experiencing a mental health crisis. However, more research is needed to discover how
law enforcement officers perceive individuals with mental illness. This study contributes

to the body of knowledge regarding law enforcement officers’ interactions with persons
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experiencing mental health crises; provides guidance to conduct future research; and
identifies problems that may be addressed by developing and implementing effective
policies, procedures, and strategies within law enforcement agencies. This research filled
a gap in the literature by identifying and understanding the officer’s perceived
effectiveness of policies, procedures, and strategies, which could be implemented to
improve law enforcement officers’ understanding, approach, and interactions with
persons in mental health crises.

Significance to Social Change

Social change involves cultural and institutional changes that have positive and
long-lasting effects (Dunfey, 2021). Negative interactions between law enforcement
officers and persons experiencing mental health crises have been documented by research
studies, social media, and media outlets. Lack of training and knowledge may contribute
significantly to negative interactions and loss of life when interacting with persons
experiencing mental health crises (Tucker, et al., 2008).

Watson, et al., (2021) said 911 switchboard operators who receive incoming calls
for individuals experiencing mental health crises, have three choices: dispatch medical
services, dispatch law enforcement officers, or dispatch both. Law enforcement officers
are dispatched regardless of the nature of the criminal act, to protect and provide safety
for the individual and the community. The goal of training law enforcement officers is to
change their perceptions of how they approach persons with mental illnesses, interact,
communicate, and form community relationships, which also contributes to social change

in law enforcement agencies (Husted et al., 1995, Kimhi et al. 1998, Borum 2000). Social
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change starts with the revision of current policies, procedures, strategies, and training as a
preventive measure to preserve the lives of officers as well as individuals experiencing
mental health crises.
Summary

This chapter introduces the research problem, the nature of the problem, and
purpose of the study. It includes the significance, background, and theoretical framework
along with definitions of terms, and assumptions. Chapter 2 includes a review of the
literature. Chapter 3 includes a discussion of the design and research methodology. In
Chapter 4, | discussed the findings and answers to the research question. Chapter 5
includes a summary of findings, a conclusion, and recommendations for policymakers,

suggestions for future research, and implications for social change.
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Chapter 2 Review of the Literature
Literature Search Strategy

My literature search strategy consisted of searching the Walden University
Library, National Institute on Mental Health, and Google Scholar. The key search terms
were law enforcement, mental health crisis, law enforcement, de-escalation techniques,
crisis intervention training, criminal justice system, and the Fourth and Eighth
Amendments of the U.S. Constitution. All sources were published between 2012 and 2022
except for seminal literature from 1962.

Introduction

There is much literature involving law enforcement officers and their interactions
with persons with mental illnesses. Despite this increase in research, there is still a need
for more. Arrest rates of persons with mental health disorders are often much higher
compared to rates for other individuals without a mental health disorder (Borum et al.,
1998; Wolff, 1998; Franz & Borum, 2011; Livingston, 2016;). Encounters between
persons with mental illnesses and law enforcement officers’ range between 7and 10% of
total law enforcement interactions (Reuland, et al., 2009; Wood, et al., 2016).

One in 100 responses to calls from community members or families involve
involves persons with mental illnesses (Reuland et al., 2009; Wood et al., 2016). These
calls are not usually for criminal acts but rather for disruptive behavior. However,
traditional strategies are not always effective ((Franz & Borum, 2011). These encounters
may escalate, prompting a more aggressive response from the law enforcement officer

(de Tribolet-Hardy, et al., 2014). These encounters may sometimes result in the loss of
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life of persons with mental illness or the officer (Franz & Borum, 2011, Livingston,
2016).

Consequently, fatalities during interactions with law enforcement officers have
become a public health problem. Even with rising public attention, fatalities of persons
with mental illnesses have gone unnoticed (Krieger, et al., 2015).

During interactions with law enforcement officers, persons with mental health
disorders are three times more likely to lose their lives compared to persons without
mental health disorders (Olfson, et al., 2015; Saleh, et al., 2018). Similarly, an internal
review conducted by the Los Angeles Police Department in 2015, found that one-third of
all people killed in shootings had a mental health disorder (Mather, 2016).

Saleh, et al., (2018), 23% of the fatalities involved people with mental illnesses
Livingston, et al., (2014) examined persons with mental health disorders’ perceptions and
experiences of and their interactions with law enforcement officers. Based on their
experience, persons with mental health disorders recommended four critical elements of
training for law enforcement officers: communicating effectively, prioritizing non-violent
responses, understanding mental illness and, its effects, and treating people with
compassion.

Mental IlIness

The National Alliance on Mental Iliness (NAMI) (2015) describes mental illness
as a condition that affects an individual’s ability to concentrate and interact with others
this condition is not the result of one event but can be due to multiple events that involve

trauma, environment, lifestyle, or genetics. Mental health conditions issues such as
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bipolar disorder or schizophrenia seldom appear without warning signs. Community
members, family, or friends may notice an individual exhibiting erratic behavior before
being diagnosed with a mental illness. However, if an individual receives the proper
treatment, they may become productive members of the community in which they live
(NAMI, 2015)

Deinstitutionalization

Deinstitutionalization is the replacement of long-term mental health institutions
with community-based alternatives. This is not limited to the discharging of persons,
which is part of that process but also extends provisions of alternative services.
(Bachrach, 1996; Geller, 2000). During the civil rights movement, as a
deinstitutionalization policy, state hospitals discharged individuals with severe mental
illnesses from mental health hospitals and returned them to receive care in the
communities in which they resided. There were several reasons for this, including
financial considerations; expectations that newly developed medications would provide a
cure, and perceptions that mental health institutions were inhumane and cruel to persons
with mental illnesses (Kessler, et al., 2005).

According to Yohanna (2013), the reasons for returning these individuals to the
community did not work as expected, as individuals who had severe mental illnesses
were still living in deplorable surroundings. Medications have resulted in some
improvement of the symptoms; however, such medications have been unsuccessful in
terms of improving the functionality of individuals with a mental illness.es The closing of

mental health hospitals has overwhelmed ill-equipped communities that are unable to
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handle individuals with mental health disorders, as they do not have the funding to
provide needed services (Yohanna, 2013).

Keene, et al., (2003) said one of the most difficult populations to serve are
individuals with mental illnesses. In addition to mental illness, this group is negatively
impacted by substance abuse, poor physical health, and are socially unaccepted.
Therefore, enhanced communications are critically needed among community leaders,
law enforcement officers, and mental health agencies when interacting with persons with
mental health disorders (Keene et al., 2003).

Criminal Justice System

The first introduction of a person with a mental health disorder to the criminal
justice system is via their interactions with law enforcement officers (Tucker, et al.,
2008). Lamb, et al., (2004) said that there is evidence that deinstitutionalization is a cause
for persons with mental health disorders’ initial introduction to, and increase within, the
criminal justice system.

However, according to Fellner and Abramsky (2003), prisons were not designed
to house persons with mental health disorders. Incarceration in a jail cell or other
confined space with limited interactions and/or health services may exacerbate the illness.
As a result, the inmates may become disruptive and combative and may be placed in
more restrictive confinement with even fewer opportunities for interactions with other

inmates (Fellner & Abramsky, 2003).
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Building Relationships Between Law Enforcement Officers and the Community

Law enforcement agency leaders are embarking on new ideas and applying them
to improve their approach to the services they provide to the public. Their task is to
identify and encourage change in terms of previous behavior and traditional police
practices. Baker and Hyde (2011) said law enforcement agencies should review the
community's perspective on the services they provide.

According to Fisher, et al., (2002) many who conceived the idea of
deinstitutionalization of persons with severe mental health disorders, envisioned that the
community’s mental health facilities would function like mental health hospitals in
community settings. Even with the resources provided to communities, persons with
mental health disorders still contend with adjusting to living in the community and are
disproportionately at a higher risk of encounters with law enforcement officers and the
criminal justice system. This involvement with the criminal justice system often
jeopardizes their safety and stability in their community, while also weighing heavily on
the associated cost and resources of the criminal justice system (Fisher et al., 2002,
Patterson, 2018).

In general, to enhance both effective intervention and prevention, it is suggested
community leaders and law enforcement officers collaborate to better identify and be
familiar with persons who reside in the community who may experience mental health
crises (Fisher et al., 2002). Community policing is a shared responsibility between
community leaders and law enforcement officers (Rohe, et al., 1997). Both are tasked

with maintaining order in the community; collaboration and communication between
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residents and law enforcement personnel; building trust and cooperation and encouraging
residents to become more actively involved in crime prevention in their neighborhoods.
Law enforcement officers should be responsive and respectful to what community leaders
determine to be the most important issues in their communities (Rohe et al., 1997).

Along those same lines, community policing and crime reduction is one of six
topics recommended by the Task Force on 21st Century Policing (2015), which was
established by executive order in 2014 by then-President Obama. Community policing is
described as a philosophy which encourages structural policies and addresses public
safety issues such as social disorder, and fear of crime.

The Task Force’s charge included identifying and recommending best practices,
and effective crime reduction, to improve community trust. The other recommendations
of the Task Force included policy and oversight; building trust and legitimacy;
technology and social media; officer safety and wellness; and officer training and
education (21st Century Policing, 2015), The executive summary concluded that there
must be trust between law enforcement and the people they have sworn to protect, and
the communities they serve.

Each of the recommendations discusses the relationship-building process and
makes clear that law enforcement officers have the authority to enforce the law, and
communities are aware of that authority. Although building trust and legitimacy with
communities is one of six recommendations Saleh, et al., (2018), mention the final report

of the President's Task Force on 21st-Century Policing did not highlight law enforcement
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officers’ interactions with persons with mental health disorders as a key issue.
(President's Task Force on 21st Century).

Sincerity and trust are the missing key elements between persons with or without
a mental disorder and law enforcement (Angermeyer & Dietrich, 2006). Officers perceive
persons with mental disorders are more violent, unpredictable, dangerous, and less likely
to follow procedures than persons without mental health disorders (Watson et al., 2004,
(Livingston, Desmarais, Verdun-Jones, Parent, Michalak, & Brink 2014). Additionally,
Saleh, et al., (2018) posit that building trust between persons with mental health disorders
and law enforcement officers should be seen as a priority. Perceptions of people with
mental illness regarding their interactions with law enforcement officers are just as
important as the actual interactions.

Therefore, the goal is to build trust and gain respect from the community. To
accomplish this goal, transparency and accountability are critical when gaining public
trust. The recommendation is for law enforcement agencies to collaborate and develop
policies and strategies that look at the root cause of the crime. agencies should provide
resources to affected communities affected by crime, to reduce crime, with the mindset
that what works in one neighborhood may not work in another (Task Force on 21st
Century Policing, 2015).

De-escalation

Law enforcement officers are on the frontline when approaching and de-

escalating individuals in a mental health crisis. Survey results show law enforcement

officers’ interactions with persons with mental health disorders at a high frequency and
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such service calls were difficult. Results also show that officers surveyed mentioned or
admitted having no specialized training or knowledge of agency contracts with local
health centers for persons with mental health disorders (Lamb et al., 2014). Studies
revealed that officers are not equipped with the proper training to de-escalate persons
who are experiencing a mental health crisis. Although, they are there to protect and serve
the community (Tucker et. al., 2008).

Training for law enforcement officers is becoming increasingly necessary
(Krameddine, et al., 2013; Brink, et al., 2011; Psarra et al., 2008). An officer may
encounter a person experiencing a mental health crisis at some point during the daily tour
of duty (Krameddine, Demarco, Hassel, and Silverstone, 2013). Additional studies
emphasize officers should receive additional training that improves the officer's behavior,
actions, and verbal communication upon approaching persons with a mental health
disorder.

Correspondingly, input from persons with mental health disorders suggested that
officers should be trained in communication skills, comprehension of the effects of
mental illness, treatments, and strategies to de-escalate violent and non-violent
individuals with mental health disorders (Krameddine, et al., 2013; Brink, et al., 2011,
Psarra et al., 2008). Upon approach, officers should be respectful and mindful of the
iliness, converse effectively, and use de-escalation techniques that would prevent the
officer from resorting to force that can cause severe injuries or death to the individual or
officer (Watson et al., 2008a; Keram, 2005; Coleman and Cotton, 2010; Ruiz and Miller,

2004).
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Crisis Intervention Model

According to the literature review regarding law enforcement officers and their
interaction with persons experiencing mental health crises, it became evident that both
research studies, media outlets, and social media have documented negative interactions
between law enforcement officers and persons experiencing mental health crises. There is
evidence that training of law enforcement officers to identify and approach persons with
mental health disorders is generally inadequate (Husted et al., 1995, Kimhi et al. 1998,
Borum, 2000).

Based on the literature, a lack of law enforcement officers’ training and
knowledge may have contributed significantly to negative interactions and loss of life
(Tucker, et al., 2008).

The Crisis intervention framework was developed in the mid-1960s based on
Caplan’s research on Principles of Preventive Psychiatry (1965) with the mental health
community and their experience with acute mental health disorders. This model
describes the impact on persons experiencing a mental health crisis and offers a helpful
framework for authorities and specialists working with persons with mental illness who
are in crisis (Forbes, 2007).

The CIT model provides law enforcement officers the training needed to de-
escalate situations with persons experiencing mental health crises. This model improves
the safety of the officer, family members and community (Dupont, 2007). The model

promotes solutions by providing the necessary resources to persons with mental health
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disorders while lessening stigmatization, and the introduction to the criminal justice
system. (Dupont, 2007, Rogers, et al., 2019).

Jurkanin, et al., (2007), explained that strategies to improve encounters with
persons experiencing mental health crises include better training and a CIT that includes
mental health professionals, and/or officers that specialize in mental health. This offers a
greater potential for improving services and avoiding loss of life of the individual and the
responding officer (Jurkanin, et., al, 2007, Augustin, & Fagan, 2011). Using the
community policing approach, which relies primarily upon officers being assigned to
neighborhoods, helps with collaboration, partnerships, prevention, and problem-solving
(Jurkanin, et., al, 2007)

According to Augustin and Fagan, (2011), the crisis intervention and negotiation
teams (CIT/CNTSs) were developed to assist law enforcement agencies in de-escalating
situations that would usually end in a loss of life. Mental health specialists are extremely
helpful, contribute to the body of knowledge, and assist with developing strategies
involving persons experiencing a mental health crisis (Birge, 2002; Fagan, 2003;
Feldmann, 2004; McMains & Mullins, 2010). These strategies are also employed in the
development of techniques used by both CIT/CNTs (Augustin and Fagan, 2011). There is
some disagreement between researchers and law enforcement agencies on the
contribution from mental health specialists when responding to critical incidents
involving persons with a mental illness (Birge, 2002; Fagan, 2003; Feldmann, 2004;

McMains & Mullins, 2010).
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Law enforcement and mental health providers may build collaboration using the
CIT model or other models to offer training on available services and safety approaches.
This approach may prevent harmful interactions that may lead to the loss of life for the
individual or the officer (Watson & Fulambarker, 2012, Bonfine, et al., 2014), Officers
who have participated in the CIT training, identified it as a successful and useful tool that
can be beneficial to the officer, community and the individual who is experiencing a
mental health crisis. The training provided skills, techniques, and access to additional
resources needed to assist individuals with the necessary services that may prevent an
introduction to the criminal justice system (Bonfine, et al., 2014).

Compton, et al., (2014) assessed the performance of officers with or without CIT
training from six Georgia police departments based on six key components of the CIT
model: (1) Attitudes about serious mental illnesses and treatments, (2) ability to de-
escalate crisis situations and refer to mental health services, (3) knowledge about mental
disorders, (4) de-escalation skills, (5) referral decisions, and (6) stigmatizing attitudes.
Compton et al., (2014) said emphasis on implementing the CIT should be placed on the
improvement of mental health, criminal justice outcomes, and cost savings to the criminal
justice system. Individuals experiencing mental health crises may display emotional
responses that could provoke law enforcement officers. Using the CIT component for de-
escalation in cases such as these may thwart the introduction to the criminal justice
system (Junginger, et al., 2006, Peterson, et al., 2010).

Overall, CIT is effective, but the more difficult task after interaction with law

enforcement officers, is understanding the short- and long-term effects on persons with
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mental health disorders, how to improve safety for both the officer and the individual,
encourage less use of force, and prevent arrest by encouraging and locating places for
treatment referrals (Compton, 2014).

Additionally, officers must re-certify for weapons training; however, crisis

intervention is a weeklong training with no requirement to re-certify (Flack, et al., 2020).
Summary

Chapter 2 includes literature related to the perceptions of law enforcement
officers regarding their experience of their interactions with persons in mental health
crises. The Deinstitutionalization of mental health facilities led to released individuals
back into communities, without providing necessary tools and resources for law
enforcement officers, community members, and persons with mental illnesses (Bachrach,
1996; Geller, 2000; Yohanna, 2013).

Individuals who have experienced a mental health crisis are introduced to the
criminal justice system rather than provided with necessary guidance on resources that
are available in the community (Tucker, et al., 2008). The CIT model provides the
necessary training that may prevent the introduction to the criminal justice system,
injuries and loss of life of the officer and/or the individual al experiencing the mental
health crisis (Augustin and Fagan, 2011, Kimhi et al., 1998, Krameddine, et al., 2013).

Officers want to know how to successfully recognize, approach and address a
person who is experiencing a mental health crisis, threatening suicide, violence, or

potential violence against others and when to call a mobile crisis team, and community
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resources that are available (Augustin and Fagan, 2011, Webb, 1999; Kimhi et al., 1998,

Krameddine, et al., 2013).

Additionally, mental health training is needed for law enforcement officers and
those who are a part of the crisis team being dispatched to the scene (Kimbhi et al., 1998).
The benefit of training law enforcement officers is additional knowledge gained
regarding their approach to persons with mental illnesses. Officers gain an understanding
of how to approach and communicate with empathy and may assist with the de-escalating
process and arrange necessary community resources for individuals experiencing mental
health crises (Krameddine, et al., 2013).

Law enforcement officers have taken an oath to protect, serve and respect
individuals’ constitutional rights. The persons they protect are customers receiving a
service, including people with mental illnesses. The goal of training law enforcement
officers is to change their perceptions of how they approach persons with a mental
illness, interact, communicate, and form community relationships, which also contributes
to social change in law enforcement agencies (Husted et al., 1995, Kimhi et al. 1998,

Borum 2000).
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Chapter 3 Methodology

In preparation for this study, | completed the CITI Program to conduct research
using Human Subjects. | applied to the Walden Institutional Review Board (IRB) for
approval of the survey and to obtain permission to implement the study.

Research Design

Research projects are used to expand on previous work by other researchers.
Quantitative research involves statistical techniques that are used for analyzing and
collecting numerical data; investigating, finding patterns and averages; organizing and
generalizing results; making predictions, and performing analyses (Bhandari, 2020;
Creswell, 2014; Sheard, 2018). There are advantages and disadvantages to the
quantitative research design. Numeric data is easier to collect, organize, and present well
in graphs and charts, and may be presented statistically on a larger scale. However,
numerical data will always change and constantly needs to be updated (Warrior, 2021).
Research must be carefully designed so that data and results of the study are reliable and
may be validated and used by other researchers.

The descriptive design is a type of quantitative research that involves answering
where, what, when, and how questions (McCombes, 2019). The focus of this study was
to identify and describe the perceptions of law enforcement officers pertaining to
policies, procedures, and strategies used in their interactions with persons who are
experiencing mental health crises, as well as implications for law enforcement agencies
and social change. As such, | choose a quantitative approach and used the descriptive

statistical design for this study.
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Population and Sample

The population is defined as individuals who are the primary focus of the study
and having common binding characteristics (Trochim, 2020). | employed a convenience
sample of full-time sworn law enforcement officers for this quantitative study because
time and economic factors made it most appropriate. To protect the confidentiality of
participants, locations were not identified. Participants were recruited via convenience
sampling through Facebook®, law enforcement groups, and LinkedIn®, as well as direct
solicitation through personal law enforcement contacts. Data were collected in an online
setting over a 4-month period.

Rationale

The descriptive design of this study is appropriate in order to identify what type of
relationship exists between the demographic variables and the officer’s perceptions as
indicated by the survey question answers regarding their interactions with persons in
mental health crises. Additionally, this design allowed me to use questions that were
focused and involved a targeted collection of information in order to answer the research
question. Data were collected using a survey in which participants responded to a variety
of statements administered online.

The use of the quantitative method and descriptive design aligned with the desire to
address the problem, purpose, and research question of this study. According to
Williamson and Johanson (2018), scholars tend to neglect the relevance of the past and
focus on the future. An understanding of the past is needed, as the past is informative,

shows trends, events, motives, and probable causes of behaviors, fears, and experiences. |
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identified current policies, procedures, and strategies that officers perceived as effective.
Using a quantitative approach and descriptive design led to direct and concise methods to
collect and analyze data that addressed the purpose of this investigative study, namely, to
describe current perceptions of law enforcement officers, which may affect policy-
making and social change.

Data Collection

| created a survey that included questions related to participants’ demographics,
administration policies, procedures, and strategies regarding their approach to individuals
experiencing mental health crises. The estimated time to complete this survey was
approximately 7 minutes. Responses were based on a 5-point Likert scale, from 1
(strongly agree) to 5 (strongly disagree). Participants were recruited via convenience
sampling through Facebook®, law enforcement groups, LinkedIn®, as well as direct
solicitation through personal law enforcement contacts. | requested and was approved for
membership on several social media platforms used by law enforcement officers;
explained the study's purpose and provided the link to access the survey. Data collection
began immediately after IRB approval and continued for a period of 4 months.

A letter, which included an informed consent statement that invited participants to
be part of the study was distributed electronically via social media. The letter consisted of
information that explained the purpose of the study, timeline for completion of the
survey, explaining confidentiality and anonymity, a different statement that completion

and return of the survey implied consent, and an explanation to whom and how to address
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participant issues or concerns. Data were collected over a period of 4 months in an online
setting.

Insights and Data Trends revealed open-ended questions were not answered and
due to lack of responses, these were not included in the analysis. linear regressions were
attempted to determine if any of the demographic variables had a greater likelihood of
determining how the officer addressed the issue of approaching an individual in crisis. In
addition, linear regressions were attempted to determine if any of the demographic
variables had a greater likelihood of determining how the officer addressed the various
situations presented within the survey.

Analysis

Data collected in this study were used to address the purpose of this study, which
was to investigate perceptions of law enforcement officers regarding the effectiveness of
policies and procedures regarding interactions with persons in mental health crises as
well as, implications for policy makers. Results were described in the context of the
research question and a review of the literature.

There is a danger in performing analysis on data without an understanding of the
appropriate test(s) and how they should be applied (Bhandari, 2020; Sheard, 2018).
Therefore, data in this study were analyzed using descriptive methods via SPSS.
Appropriate charts, graphs, and tables were presented. Findings were summarized, and
conclusions were drawn from the outcomes of the research. The study included

recommendations for future research and contributed to the body of knowledge regarding
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law enforcement officers’ interactions with persons experiencing mental health crises as
well as implications for social change.
Research Question

Do law enforcement officers perceive that a selected policy, procedure, or

strategy is effective for interacting with persons in mental health crises?
Survey Instrument

A survey was designed to determine law enforcement officers’ perceptions
regarding the effectiveness of policies, procedures, and strategies for interacting with
persons in mental health crises. The survey was designed using a combination of
information from a review of the literature, communications with the dissertation
committee, Walden faculty, and law enforcement officers who were not participants in
the study. I selected the components of the policies, procedures and strategies and
constructed the survey.

Participants were asked to rank questions on the effectiveness of policies,
procedures and/or strategies such as, adequate training for interacting with a persons in a
mental health crisis, knowledge of mental health issues, confidence in the ability to assist
a person in a mental health crisis, knowledge of information and referral resources for
persons in a mental health crisis, ability to de-escalate situations involving persons
experiencing mental health crises, and how effective are current policies on approach to a
person in mental health crisis.

The survey was made up of several sections: selected strategies as indicators of

effectiveness, strategies not previously listed, and demographics. A- a 5-part Likert-type
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measurement scale from 1 (strongly agree) to 5 (strongly disagree). The demographics of
the law enforcement officers included recent professional development training addressed
interacting with persons experiencing mental health crises, years of law enforcement
experience, age, race, sex/gender, and highest education attained.

The instrument was validated by law enforcement officers who were not members
of the sample. Each validator read and suggested revisions that were incorporated into the
research instrument to reflect relevance to the targeted sample, consistency of thought,
and accurate use of language.

The survey was administered using SurveyMonkey, a cloud-based company
founded in 1999. It provided back-end programs that included data analysis, free
customizable surveys, sample surveys, bias elimination, sample selection, and data
representation tools. SurveyMonkey changed its name to Momentive in 2021 (Vanian, J.,
2021).

Threats to Validity
The purpose of internal validity is to determine whether or not and to what degree
the independent variable affects the dependent variable, as measured (Mark & Reichardt,
2001). A study's external validity refers to what extent a finding may be generalized to
individuals, settings, or times not included in the research (Mark & Reichardt, 2001).
Causal forces that may cause frequent obscure inferences are threats to internal validity.
Threats to the internal validity of nonspecific categories of causal forces may frequently

obscure causal inferences (Mark & Reichardt, 2001). Threats to internal validity may be
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avoided, and minimized by using randomized experiments, or strong quasi-experiments
combined with a thorough methodology (Mark & Reichardt, 2001).
Summary
Chapter 3 includes the methodology, research design, population and sample,
rationale, data collection and analysis, and threats to validity. Chapter 4 includes a
discussion of findings to answer the research question. Chapter 5 has a summary of
findings, a conclusion, recommendations to policymakers, and suggestions for future

research and implications for social change.
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Chapter 4: Results

Chapter 4 includes an analysis of data that involved the purpose of this study.
Survey questions were separated by categories for ease in analysis. The first section
addressed demographic variables, the second section asked questions related policies and
procedures to crisis intervention, which included questions related to the officers’
perceptions of the demographics of the person experiencing a mental health crisis. |
addressed law enforcement officers’ perceptions of law enforcement agency policies,
procedures, and strategies when interacting with persons experiencing mental health
crises.

Research Question

Do law enforcement officers perceive that a selected policy, procedure, or

strategy is effective for interacting with a person in a mental health crisis?
Research Design

| employed a quantitative approach using a descriptive statistical design. The
descriptive design is a quantitative research approach that involves answering where,
what, when, and how questions (McCombes, 2019). The final sample size for this survey
was 100.

The analysis was used to provide insights regarding perceptions of law
enforcement officers in terms of CIT, policies, procedures, and strategies. Key findings
are presented in this chapter. Chapter 4 also includes data with tables in narrative form.

Results are described in the context of the research question, the review of literature, and
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tables. The chapter includes data organization, demographic characteristics, research
findings, and a summary.

Data Organization
Data Collection

The data for this study was collected through a survey of law enforcement officers
through Facebook®, law enforcement groups, LinkedIn®, and direct solicitation through
personal law enforcement contacts.

The estimated time to complete this survey was seven minutes. The survey was
available for four months. The responses were based on a 5-point Likert scale, which
required a selection of Strongly Agree, Agree, Neither Agree nor Disagree, and Strongly
Disagree. | requested and was approved for membership to several social media
platforms used by law enforcement officers; explained the study's purpose; and provided
the link to access the survey.

The Insights and Data Trends revealed questions that were not answered and due
to lack of responses were not included in the analysis. To analyze the data, | used the
Statistical Package for Social Sciences (SPSS), selected descriptive statistics, and chose
the participants’ years of service in law enforcement to perform cross-tabulations to
analyze the data. This method was used to determine if the number of years of service
affected the response for each question and to answer the research question.

Participants were asked to provide responses to officers’ demographics and

professional training, crisis intervention, reactions to certain instances, perceptions of
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agency policies, procedures, and strategies for interacting with persons experiencing
mental health crises.
Demographic Characteristics

The survey incorporated questions about the officer’s background, including
hours of professional development training, years of service in law enforcement, age
race, gender, and highest education attained. Participants were asked in the past five years
how many hours of professional development training they have completed that
addressed interacting with persons experiencing mental health crises. Due to a lack of
response, questions that were not answered were not included in the analysis.

As shown in Table 1, training in the past five years, 7% of participants responded
that they had no training: 17% had 1-4 hours, 14% completed 5 hours, 10% completed 9-

16 hours, 10% had 17-23 hours, and 42% had 24 hours.
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Table 1.

In The Past Five Years, How Many Hours Of Professional Development Training Did
You Complete That Addressed Interacting With Persons Experiencing Mental Health

Crises? Years Of Service In Law Enforcement * Crosstabulation

Years of Service in law Total
enforcement
0 1-4 5- hours 9-16 17-23 24+
hours hours hours hours
0-5 Years 2 4 2 3 1 6 18
6-10 Years 0 3 5 1 3 11 23
11-15 Years 0 4 2 1 1 6 14
16-20 Years 2 2 2 2 0 5 13
21-25 Years 2 2 2 1 4 4 15
25+ Years 1 2 1 2 1 10 17
Total 7 17 14 10 10 42 100

The second question on the survey ask the number of years in law enforcement
18% 0-5 years, 23% 6-10 years, 14% 11-15 years, 13% 16-20 years, 15% 21-25 years,

and 17% had 25 years or more in law enforcement (Table 2).
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Table 2.

Race, Years of Service in Law Enforcement * Race Crosstabulation

Years of Service in law Race Total
enforcement White or Black or Hispanic ~ American Native Another
Caucasian African or Indian or Hawaiian race

American Latino Alaska or other

Native Pacific

Islander
0-5 Years 9 7 1 0 0 1 18
6-10 Years 16 5 1 0 0 1 23
11-15 Years 10 2 1 0 0 1 14
16-20 Years 6 6 0 1 0 0 13
21-25 Years 10 3 1 1 0 0 15
25+ Years 8 8 0 0 1 0o 17
Total 59 31 4 2 1 3 100

The third question on the survey ask the age of the officers which ranged between
18-64. Age ranges: 3% (18-24), 23% (25-34), 24% (35-44), 31% (45-54) and 19% (55-
64) (Table 3).
Table 3.

Age Range, Years of Service in Law Enforcement Age Range * Crosstabulation

Years of Service in law enforcement Age Range Total
18-24 25-34 35-44 45-54 55-64
0-5 Years 3 10 1 3 1 18
6-10 Years 0 9 10 3 1 23
11-15 Years 0 4 5 4 1 14
T R
25+ Years 0 0 1 11 3 15
0 0 0 6 11 17
Total 3 23 24 31 19 100

The fourth question on the survey was related to the participants’ race: 59%

White or Caucasian, 31% Black or African American, 4% Hispanic or Latino, 2%
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American Indian or Alaska Native, 1% Native Hawaiian or Other Pacific Islander, and

3% Another race (Table 4).

Table 4.

Race, Years of Service in Law Enforcement * Crosstabulation

Years of Service in Race Total
law enforcement White or Black or Hispanic ~ American Native Another
Caucasian African or Indian or Hawaiian race

American Latino Alaska or other

Native Pacific

Islander
0-5 Years 9 7 1 0 0 1 18
6-10 Years 16 5 1 0 0 1 23
11-15 Years 10 2 1 0 0 1 14
16-20 Years 6 6 0 1 0 0 13
21-25 Years 10 3 1 1 0 0 15
25+ Years 8 8 0 0 1 0 17
Total 59 31 4 2 1 3 100

The fifth question asked for the participants’ sex/gender: 74% Male and 25%

Female (Table 5).

Table 5.

Sex/Gender Years Of Service In Law Enforcement, Years Of Service In Law

Enforcement * Sex/Gender Cross-Tabulation

Years of Service in law enforcement Male Female Prefer not Total

to say

Male Female Prefer not to

say
0-5 Years 10 8 18
6-10 Years 19 3 1 23
11-15 Years 12 2 14
16-20 Years 12 1 13
21-25 Years 1 4 15
25+ Years 10 7 17
Total 74 25 1 100
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Finally, the sixth question asked about the highest education attained: eight
percent doctorate, 21% master’s, 30% bachelors, 13% associate, 18% some college, and
10% high school education (Table 6).

Table 6.
Highest Education Attainment, Years Of Service In Law Enforcement *

Crosstabulation

Years of Service in law Highest Education Attainment Total
enforcement High Some Associates  Bachelor's  Master's  Doctorate
School  College Degree Degree Degree Degree

0-5 Years 3 2 2 4 7 0 18
6-10 Years 3 4 4 8 3 1 23
11-15 Years 2 3 2 6 0 1 14
16-20 Years 1 1 3 3 4 1 13
21-25 Years 1 4 2 3 2 3 15
25+ Years 0 4 0 6 5 5 17
Total 10 18 13 30 21 8 100

Research Findings

Crisis Intervention Training

To determine the degree to which law enforcement officers perceive a policy to
be effective, questions seven through ten addressed the participants’ perceptions of Crisis
Intervention Training (CIT). The seventh question on the survey asked if CIT provides
law enforcement officers with the knowledge needed on de-escalation techniques when
approaching persons experiencing mental health crises. Law enforcement officers would
benefit from understanding mental health crises, according to Krameddine, Demarco,
Hassel, and Silverstone (2013). In addition to improving communication skills and

empathy, training for law enforcement officers will provide knowledge on how to de-
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escalate situations involving individuals experiencing a mental health crisis. 90%
strongly agreed or agreed with the premises that CIT provides law enforcement officers
knowledge needed on de-escalation techniques when approaching a person experiencing
a mental health crisis (Table 7).

Table 7.

Crisis Intervention Training Provides Law Enforcement Officers With The Knowledge

Needed On De-Escalation Techniques When Approaching Persons Experiencing A

Mental Health Crisis. Years Of Service * Crosstabulation

Years of Service in law enforcement Total
Strongly Agree Neither Disagree
agree agree nor
disagree
0-5 Years 10 7 1 0 18
6-10 Years 13 4 2 4 23
11-15 Years 9 4 1 0 14
16-20 Years 6 6 1 0 13
21-25 Years 6 8 0 1 15
25+ Years 12 5 0 0 17
Total 56 34 5 5 100

Correspondingly, participants strongly agreed or agreed that CIT is becoming
increasingly necessary, as posited by Krameddine, et al., (2013), Brink, et al., (2011),
Psarra et al., 2008 Jurkanin, et al., (2007). Between 2015 and 2020 nearly 1 in 4 people
killed by police had a mental health condition (NAMI, 2021). This is not to say they
were in crisis but does speak to the need for more specialized training Such training
should emphasize topics that improve the officer's behavior, verbal communications, and
actions when approaching persons experiencing mental health crises. This offers a greater
potential for improving services and avoiding loss of life of the individual and the

responding officer. Research studies, media outlets, and social media have reported that
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law enforcement officers interact negatively with persons experiencing mental health
crises. These negative interactions have been documented in both research studies and
media outlets. In general, law enforcement officers are not adequately trained to identify
and approach people with mental illness (Husted et al., 1995, Kimhi et al., 1998, Borum,
2000). Table 8, 93% strongly agreed or agreed crisis intervention training should be
mandatory for law enforcement officers.

Table 8.

Crisis Intervention Training Should Be Mandatory For Law Enforcement Officers.

Years Of Service In Law Enforcement *Crosstabulation

Years of Service in law enforcement Total
Strongly Agree Neither Disagree
agree agree nor
disagree
0-5 Years 10 6 2 0 18
6-10 Years 12 9 0 2 23
11-15 Years 10 3 1 0 14
16-20 Years 9 3 1 0 13
21-25 Years 8 6 0 1 15
25+ Years 13 4 0 0 17
Total 62 31 4 3 100

Also, 91% (Table 9) strongly agreed or agreed that law enforcement officers

should be required to have one CIT.
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Table 9.

Law Enforcement Officers Should Be Required To Have One Crisis Intervention

Training. Years Of Service In Law Enforcement * Crosstabulation

Years of Service in law enforcement Total
Strongly Agree Neither Disagree
agree agree nor
disagree
0-5 Years 10 4 4 0 18
6-10 Years 12 8 1 2 23
11-15 Years 9 5 0 0 14
16-20 Years 10 2 0 1 13
21-25 Years 9 6 0 0 15
25+ Years 12 4 1 0 17
Total 62 29 6 3 100

While 77% (Table 10) strongly agreed or agreed law enforcement officers should
be required to have crisis intervention training annually.
Table 10.
Law Enforcement Officers Should Be Required To Have Crisis Intervention Training

Annually. Years Of Service In Law Enforcement * Crosstabulation

Years of Service in law Total
enforcement Strongly Agree Neither Disagree Strongly

agree agree nor disagree

disagree

0-5 Years 10 4 3 0 1 18
6-10 Years 11 7 2 3 0 23
11-15 Years 7 2 3 2 0 14
16-20 Years 7 2 0 4 0 13
21-25 Years 6 6 2 1 0 15
25+ Years 9 6 2 0 0 17
Total 50 27 12 10 1 100

According to Bittner (1967), Kimhi et al (1999), Bolton (2000) and Watson, et al.,

(2004) young, white police officers with less training about mental illness viewed people
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with mental illness as more dangerous than older, nonwhite officers with better training.
However, this study asked respondents to indicate if the demographics, race, origin
sex/gender or language of an individual who is experiencing a mental health crisis would
very likely or likely influence their responses.

Policies and Procedures

According to Ruiz and Miller, 2004, It is the responsibility of law enforcement
agencies to respond to calls for service involving people who suffer from mental illness.
However, they are not equipped to handle this responsibility due to a lack of education
and training. Moreover, departments lack written policies and procedures for handling
individuals with mental illness. Inadequate education, training, policies, and procedures
often lead to officers responding improperly.

Questions eleven through fifteen addressed the officer’s perception of the policies
and procedures regarding approach in certain instances, only 27% (Table 11) strongly
agreed or agreed that law enforcement officers should approach a homeless person who
may be experiencing a mental health crisis differently than a person who is not homeless
that may be experiencing a mental health crisis. Correspondingly, 73% strongly
disagreed, disagreed, or neither agreed nor disagreed. This result speaks to the need for
crisis intervention teams who are specially trained and have the resources available to

address those in crisis.
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Table 11.

Law Enforcement Officers Should Approach A Homeless Person Who May Be
Experiencing A Mental Health Crisis Differently Than A Person Who Is Not Homeless
That May Be Experiencing A Mental Health Crisis. Years Of Service In Law

Enforcement * Crosstabulation

Years of Service in law Total
enforcement Strongly Agree Neither Disagree Strongly

agree agree nor disagree

disagree

0-5 Years 3 3 2 7 3 18
6-10 Years 3 3 2 9 6 23
11-15 Years 1 3 5 1 4 14
16-20 Years 1 0 5 3 4 13
21-25 Years 2 3 4 5 1 15
25+ Years 1 4 4 4 4 17
Total 11 16 22 29 22 100

Tucker, et al, (2008) reviewed documented cases, and concluded officers often
display frustration and impatience when called to help individuals in mental health crises,
which can result in tragic outcomes. On the other hand, Watson, et al., (2004), assert that
law enforcement officers can sometimes show empathy and respect to people with mental
illnesses and provide them with information about appropriate services when interacting
with them. However, Watson, et al., (2004) stated officers may sometimes approach the
situation in the opposite manner which could result in excessive force, disciplinary
action, insults, unnecessary force, and disrespectful remarks.

Interactions between law enforcement officers and people in crisis have
sometimes resulted in deaths. The odds of a person with untreated mental illness being

killed by law enforcement when they are encountered by police in a mental health crisis
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are 16 times higher for those with untreated mental illness. In turn, the police-community
relationship may suffer, therefore, to continue to build trust in the community officers
who witness unnecessary force should report other officers, that use unnecessary force.
(Tornabene, 2020),

The finding in Table 12 shows 92% strongly agreed or agreed such officers
should be reported for using unnecessary force when approaching or arresting a person
experiencing a mental health crisis.

Table 12.
Law Enforcement Officers Who Witness Another Officer Using Unnecessary Force
When Approaching Or Arresting A Person Experiencing A Mental Health Crisis

Should Be Reported. Years Of Service In Law Enforcement * Crosstabulation

Years of Service in law enforcement Total
Strongly Agree Neither Disagree
agree agree nor
disagree
0-5 Years 9 9 0 0 18
6-10 Years 13 9 1 0 23
11-15 Years 8 5 1 0 14
16-20 Years 5 6 1 1 13
21-25 Years 9 4 2 0 15
25+ Years 13 2 2 0 17
Total 57 35 7 1 100

When an individual is experiencing a mental health crisis, law enforcement
officers are usually their first point of contact with the criminal justice system (Tucke et
al., 2008). It is common for police officers to approach the call as if the individual is a
dangerous felon instead of seeing it as a medical emergency. Consequently, injury or

death may occur to the individual, police officers, or both (Ruiz and Miller, 2004). As
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outlined in the President's Task Force on 21st Century Policing (2015), police officers

have taken an oath to protect, serve, and respect the constitutional rights of individuals.
This oath requires them to have a customer service mindset. The people they protect are
the customers they serve. Gaining public trust requires transparency and accountability. It
is recommended that law enforcement agencies collaborate, develop policies, and
strategies that address the root causes of crime.

Alternatively, this study asked if no crime is involved, law enforcement officers
should not have to handle calls that involve persons experiencing mental health crises
(Table 13), while 37% strongly agreed or agreed, (41%) strongly disagreed or disagreed.
Law enforcement officers have long believed they should not be involved in “social
service” calls. That their skills are better suited for a situation involving law breakers.
This cultural norm is unlikely to change.

Table 13.
When No Crime Is Involved, Law Enforcement Officers Should Not Have To Handle
Calls That Involve Persons Experiencing Mental Health Crises. Years Of Service In

Law Enforcement * Crosstabulation

Years of Service in law Total
enforcement Strongly Agree Neither Disagree Strongly

agree agree nor disagree

disagree

0-5 Years 4 5 3 4 2 18
6-10 Years 5 7 5 4 2 23
11-15 Years 3 2 2 6 1 14
16-20 Years 0 3 1 7 2 13
21-25 Years 3 3 4 4 1 15
25+ Years 2 0 7 5 3 17
Total 17 20 22 30 11 100
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Additionally, 34% strongly agreed or agreed that handcuffs should be used to

restrain persons experiencing a mental health crisis, however 56% neither agreed nor
disagreed with this statement (Table 14).

Table 14.

Handcuffs Should Be Used To Restrain Persons Experiencing A Mental Health Crisis.

Years Of Service In Law Enforcement * Crosstabulation

Years of Service in law Total
enforcement Strongly Agree Neither Disagree Strongly

agree agree nor disagree

disagree

0-5 Years 2 4 8 4 0 18
6-10 Years 3 5 14 1 0 23
11-15 Years 1 5 8 0 0 14
16-20 Years 1 3 8 1 0 13
21-25 Years 1 4 8 1 1 15
25+ Years 1 4 10 2 0 17
Total 9 25 56 9 1 100

Jurkanin, et al., (2007) emphasized the importance of better training and the use
of CIT that includes mental health professionals. In this study (Table 15) 98% strongly
agreed or agreed, that law enforcement officers should be knowledgeable of community
resources for persons experiencing mental health crises. Most encounters between law
enforcement officers and persons with mental health illnesses do not require an arrest or
hospitalization. However, a lack of knowledge to appropriately respond to this group
seems to be an ongoing problem among law enforcement officers (Lamb et al., 2014,

Wood et al., (2017)).
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Table 15.

Law Enforcement Officers Should Be Knowledgeable Of Community Resources For
Persons Experiencing Mental Health Crises. Years Of Service In Law Enforcement *

Crosstabulation

Years of Service in law enforcement Total
Strongly agree Agree Neither agree
nor disagree
0-5 Years 10 7 1 18
6-10 Years 14 9 0 23
11-15 Years 9 4 1 14
16-20 Years 9 4 0 13
21-25 Years 11 4 0 15
25+ Years 17 0 0 17
Total 70 28 2 100

Crisis intervention and negotiation teams (CIT/CNTS), according to Augustin and
Fagan, (2011), facilitate the de-escalation of situations that would otherwise result in a
loss of life. In addition to contributing to the body of knowledge, mental health specialists
assist in developing strategies for people experiencing a mental health crisis (Birge, 2002;
Fagan, 2003; Feldmann, 2004; McMains & Mullins, 2010). As shown in Table 16, 93%
strongly agreed or agreed that having mental health specialists on call to address persons

experiencing mental health crises is a critical resource to law enforcement officers.



Table 16.

Having Mental Health Specialists On Call To Address Persons Experiencing Mental
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Health Crises Is A Critical Resource To Law Enforcement Officers. Years Of Service

In Law Enforcement * Crosstabulation

Years of Service in law enforcement Total
Strongly Neither
agree agree nor
disagree
0-5 Years 12 5 0 1 18
6-10 Years 11 9 3 0 23
11-15 Years 9 3 2 0 14
16-20 Years 5 8 0 0 13
21-25 Years 9 5 1 0 15
25+ Years 14 3 0 0 17
Total 60 3 6 1 100

The 21% Century task force recommendations also included policy and oversight,

officer training and education (21st Century Policing (2015), 64% strongly agreed or

agreed their precinct has up-to-date policies regarding interactions with persons

experiencing mental health crises (Table 17).
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Table 17.

The Precinct Has Up-To-Date Policies Regarding Interactions With Persons
Experiencing Mental Health Crises. Years Of Service In Law Enforcement *

Crosstabulation

Years of Service in law Total
enforcement Strongly Agree Neither Disagree Strongly

agree agree nor disagree

disagree

0-5 Years 4 7 2 5 0 18
6-10 Years 9 9 2 3 0 23
11-15 Years 3 6 2 3 0 14
16-20 Years 2 3 6 2 0 13
21-25 Years 6 4 3 2 0 15
25+ Years 8 3 4 1 1 17
Total 32 32 19 16 1 100

Additionally, (Table 18) 61% strongly agreed or agree the administration has
developed clear and precise procedures regarding interactions with persons experiencing
mental health crises. Additional research should be done to identify perceived
deficiencies in policies, procedures and strategies pertaining to officers’ interaction with

persons experiencing mental health crises.



Table 18.
The Administration Has Developed Clear And Precise Procedures Regarding
Interactions With Persons Experiencing Mental Health Crises.

Years Of Service In Law Enforcement * Crosstabulation
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Years of Service in law enforcement Total
Strongly Agree Neither Disagree
agree agree nor
disagree
0-5 Years 4 5 4 5 18
6-10 Years 8 9 2 4 23
11-15 Years 3 4 4 3 14
16-20 Years 3 3 4 3 13
21-25 Years 5 5 3 2 15
25+ Years 7 5 4 1 17
Total 30 31 21 18 100

Correspondingly, 60% (Table 19), strongly agreed or agreed that the precinct has

developed strategies that are clear and precise and can be clearly understood on

approaching persons experiencing mental health crises. Further analysis is needed to

determine how this affects an officer’s actions when arriving on scene where the

person/persons involved are in crisis.
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Table 19.

The Precinct Has Developed Strategies That Are Clear And Precise And Can Be
Clearly Understood On Approaching Persons Experiencing A Mental Health Crisis.

Years Of Service In Law Enforcement * Crosstabulation

Years of Service in law enforcement Total
Strongly Agree Neither Disagree
agree agree nor
disagree
0-5 Years 3 5 5 5 18
6-10 Years 7 10 3 3 23
11-15 Years 4 5 3 2 14
16-20 Years 2 3 5 3 13
21-25 Years 5 5 2 3 15
25+ Years 3 8 5 1 17
Total 24 36 23 17 100

As is seen in Table 20, of those surveyed, 60% strongly agreed or agreed that the
precinct has clear guidelines that adequately explain the de-escalating techniques
and officer’s responsibilities when approaching an individual in crisis. This should be
further examined to determine why the additional 40% did not find these policies

adequate and to identify possible deficiencies.
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Table 20.

The Precinct Has Clear Guidelines That Adequately Explain The De-Escalating
Techniques And Officers’ Responsibilities When Approaching An Individual In Crisis.

Years Of Service In Law Enforcement * Crosstabulation

Years of Service in law Total
enforcement Strongly Agree Neither Disagree Strongly

agree agree nor disagree

disagree

0-5 Years 2 6 5 5 0 18
6-10 Years 7 10 1 5 0 23
11-15 Years 3 4 5 2 0 14
16-20 Years 1 5 4 3 0 13
21-25 Years 3 7 2 2 1 15
25+ Years 7 5 3 2 0 17
Total 23 37 20 19 1 100

In research on stress, officers’ lack of input into policies has been long identified
as problematic (McCullough, R. (2021 2021). Table 21 shows 51% of the participants
strongly agreed or agreed that law enforcement officers have the opportunity to provide
input regarding policy changes. Developing and implementing effective policies,
procedures, and strategies may be made easier when law enforcement agencies examine
the perceptions of officers who interact directly with persons experiencing mental health
crises. In addition to influencing human interactions and relationships, this can have a
positive and long-lasting effect on law enforcement agencies as time passes (Borum,

2000; Dunfey, 2021).
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Table 21.

Law Enforcement Officers Have The Opportunity To Provide Input Regarding Policy

Changes. Years Of Service In Law Enforcement * Crosstabulation

Years of Service in law Total
enforcement Strongly Agree Neither Disagree  Strongly

agree agree nor disagree

disagree
0-5 Years 3 7 4 3 1 18
6-10 Years 6 5 3 8 1 23
11-15 Years 2 3 2 6 1 14
16-20 Years 2 4 2 4 1 13
21-25 Years 2 5 5 3 0 15
25+ Years 4 8 1 3 117
Total 19 32 17 27 5 100
Summary

In Chapter 4, | analyzed the data and discussed findings as related to the
responses from participants to the research questions. In determining officer’s
perceptions on policy, tables to support the findings were presented.. The studies that
examined the attitudes and beliefs of police officers regarding persons with mental
ilinesses found that police officers often viewed those with mental illnesses as more
dangerous than the general public. Additionally, young, white police officers with less
training about mental illness viewed people with mental illness as more dangerous than
older, nonwhite officers with better training (Bittner, E. 1967, Kimhi R, Barak Y,
Gutman J, et al 1999, Bolton MJ. 2000 and Watson, et al., 2004). This research provides
some insight into how officers with less experience perceive the policies regarding

interactions with those in crisis.
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Lorey and Fegert (2021), conducted a study to explore German police officers’
needs and challenges when interacting with persons with mental health illnesses. The
study found that the first contact with the criminal justice system for persons
experiencing mental health crises is with law enforcement officers. Additionally, the
study concluded that it is essential for police officers to receive suitable training to ensure
best practices when interacting with an individual experiencing a mental health crisis, and
to broaden their awareness of the conditions the individual faces. Also, the officers'
perspectives should be considered when designing training courses (Lorey and Fegert,
2021). In a survey conducted by Wells and Schafer (2006), law enforcement officers
reported encountering individuals with mental illness. Almost half of the participants
reported three or more meetings a month, each lasting no less than two hours. This was
not the case with the majority of the participants in this research.

Engel and Silver (2001) found that 3.7% to 7.9% of all police encounters involve
people who are believed to have some sort of mental illness. Community and family
members tend to contact law enforcement officers for persons who are exhibiting
inappropriate or suspicious behaviors. Seven to ten percent of these calls are related to
those experiencing a mental health crisis (Ruiz & Miller, 2004; Janik 1992).

According to Ruiz and Miller (2004), although law enforcement officers are
obligated to protect and serve, law enforcement officers are not being provided the
necessary training, education, policies, and procedures needed to approach and assist
persons experiencing mental health crises. Because of this, law enforcement officers may

respond in a manner that may result in the loss of life or injury of the officer, the person
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experiencing the mental health crisis, or both (2004). The percentages in the tables show
why there is a need to revise policies, procedures, and de-escalating technique guidelines
for officers’ interaction with persons wWho are experiencing mental health crises.

Chapter 5 summarizes the findings, discusses the implications of the research, and
presents conclusions from the outcomes. Additionally, I will make recommendations for
future research on law enforcement officers’ perceptions of policies and procedures for
interacting with individuals experiencing mental health crises. | will address the need for
future research on policies, procedures, and strategies. Lastly, | will address how this

research in whole contributes to social change within law enforcement agencies.
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Chapter 5: Discussion, Conclusions, and Recommendations

Chapter 5 presents a discussion of the findings along with a conclusion regarding
law enforcement officers’ perceptions pertaining to the effectiveness of policies and
procedures concerning persons who are experiencing mental health crises. The following
research question guided the data collection and analysis pertaining to the study: Do law
enforcement officers perceive that a selected policy, procedure, or strategy is effective for
interacting with a person in a mental health crisis?

Summary of Findings

In 2004, Ruiz and Miller stated that it was the duty of law enforcement agencies
to respond to calls for service related to mental illness. The lack of education and
training, however, prevents officers from effectively handling this responsibility.
Additionally, departments lack written policies and procedures for interacting with
individuals with mental illnesses. Often, officers respond improperly due to inadequate
education, training, policies, and procedures. An officer’s approach determines the safety
of the individual and/or the officer, which may result in injury or death (Ruiz & Miller,
2004; McCluskey, 2003).

Research has shown that officers are frustrated and impatient when responding to
calls regarding individuals in mental health crises, the results of which may be tragic
(Tucker et al., 2008; Lamb et al., 2004). While some individuals are not a threat, there are
some who are a serious threat to themselves and the community in which they live

(Yohanna, 2013). However, officers are sworn to protect and serve the community and
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may not refuse or deny a call because a person is experiencing a mental health crisis, as
this may easily escalate to a crime against others when no officer is visible.

Previous research has shown Officers perceive persons with mental illnesses as
more violent, unpredictable, dangerous, and less likely to follow procedures than persons
without mental illnesses (Livingston et al., 2014; Watson et al., 2004,). Many of the
respondents in this study perceived that having mental health specialists on call may be a
valuable resource for approaching and assisting individuals experiencing mental health
crises. Also, as a result of having a mental health specialist available, officers may be
better able to understand and identify individuals who are experiencing mental health
crises (McMains & Mullins, 2010; Feldmann, 2004; Fagan, 2003; Birge, 2002).

In addition to having a mental health specialist available the President's Task
Force on 21st Century Policing (2015)indicates the need for more and improved law
enforcement training has become increasingly more crucial as our nation becomes more
diverse and law enforcement officers’ responsibilities expand. The challenges facing
today's law enforcement officers and leaders include international terrorism, emerging
technologies, rising immigration, changing laws, new cultural mores, and a growing
mental health crisis. Hiring, training, and education standards should be established by all
states, territories, and the District of Columbia (2015).

Ninety percent of the participants in this study appear to be conscious of the need
to ensure sound policies, procedures, and strategies that prepare officers to interact with
persons with mental illnesses. Therefore, it is recommended that current policies for

training, de-escalation techniques, and mental health community resources be reviewed
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annually. Also, participants in this study perceived that officers should be required to
participate in annual training provided by a licensed mental health practitioner. As such,
Crisis Intervention Training (CIT) should be developed as a model and included in cadet
training. This study speaks to the need for crisis intervention teams who are specially
trained and have the resources available to address those in crisis.

Additionally, a licensed mental health practitioner should be on call, or
immediately available, to assist an officer with an individual in crisis. Providing these
resources may increase an officer’s understanding and awareness of persons experiencing
mental health crises. This may also encourage and promote social change throughout the
department and diminish the cultural belief that officers should not be involved in “social
service” calls.

Correspondingly, the major challenge that remains for law enforcement agencies
is the ability to respond to the scrutiny of their actions by politicians, media, and social
media. In response to the demand for accountability, law enforcement administrators
should recognize the need for ongoing training, policies and procedures that would
positively impact law enforcement officers’ interactions and promote social change
within the community. In that regard, law enforcements agencies should be required to
develop policies, procedures, and strategies that will enhance the officers’ ability to
interact with the community in general, and specifically with persons experiencing

mental health crises.
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Future Research

Law enforcement officers are guided by principles to protect and serve the
community and are often the first responders to emergency calls that may involve
individuals experiencing mental health crises (Watson et al., 2008; Ruiz and Miller,
2004). In this study, most participants indicated that their precinct have up-to-date polices
regarding interactions with persons experiencing mental health crises. The policies
included clear and precise procedures and strategies that may be clearly understood on
approaching persons experiencing mental health crises. Also, in most instances, precincts
have clear guidelines that adequately explain the de-escalating techniques and officers’
responsibilities when approaching an individual in crisis. Most participants also
perceived that law enforcement officers have opportunities to provide input regarding
policy changes.

However, it was also found that overall, officers lack the education and training
necessary to implement the polcies and procedures. Lack of training on policies and
procedures may cause law enforcement officers to respond in a manner that may lead to
injury or death of the individual, the officer, or both (Coleman & Cotton, 2010; Watson et
al., 2008; Keram, 2005; Ruiz & Miller, 2004). Stragies to improve such encounters
include a CIT training comprised of officers specializing in mental health, and/or mental
health professionals. This offers greater potential for service improvement and preventing
loss of life (Jurkanin et., al, 2007, Augustin & Fagan, 2011). Therefore, additional
research should be conducted to expand the body of knowledge regarding training on the

understanding and implementation of policies, procedures, strategies, and de-escalating
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techniques pertaining to officers’ interaction with persons experiencing mental health
crises.

Future studies on the perceptions of people with mental illnesses regarding their
interactions with law enforcement officers should be conducted, as their perceptions are
just as important (Livingston, et al., 2014). Future studies on the perceptions of Mental
Health providers and law enforcement administrators is needed. These studies will add to
the body of knowledge on the interactions between law enforcement officers and people
experiencing mental health crises.

In 2019, the Wireline Competition Bureau and Office of Economics and Analytics
urged Congress to designate 988 as the 3-digit dialing code for the national suicide
prevention and mental health crisis hotline. Using a 3-digit number would enhance
Americans' ability to access potentially life-saving resources, according to the report
mandated by the National Suicide Hotline Improvement Act of 2018. Mental health-
related distress or suicidal crisis occurs too often without adequate support or care. Due
to mental health concerns, there is an urgent need to transform crisis services throughout
our country (Federal Communications Commission (FCC) 2019).

As a result, in 2022, the National Suicide Prevention Lifeline changed its number
to the easy-to-remember 988 Suicide and Crisis Lifeline (988 Lifeline), which individuals
may use as an alternative to the 10-digit number. It also supports law enforcement
officers. Crisis centers that operate in the Lifeline network are independently owned and
provide access to trained counselors who may assist persons experiencing mental health

crises, emotional distress, or substance abuse. (FCC 2019, 2022). The US Department of
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Health and Human Services reported that in the first full month in operation of 988, the
Lifeline reported a 45% increase in calls, text and chats compared to the same time in the
previous year (HHS, 2022).

Future research should be conducted on the perceptions of law enforcement
officers/administrators, mental health providers, and persons who utilize the service of
988 regarding the effectiveness of the 988 Lifeline. Additionally, measures should be
created to allow for additional analysis.

Conclusion

The study answers the research question, “Do law enforcement officers perceive
that a selected policy, procedure, or strategy is effective for interacting with a person
experiencing a mental health crisis?” The analysis of the data reveals that most officers
had received professional training within the past five years. However, additional CIT
training should be provided on an annual basis. Many educational programs emphasize
what officers should know and think. Models such as Crisis Intervention Training (CIT)
highlight officers’ Knowledge of mental health issues, skills, procedural changes, and
community resources, (Watson and Angell, 2007), Officers who have participated in CIT
training consider it an effective and useful tool that benefits the officer, the community,
and the individual experiencing a mental health crisis. CIT provides techniques, skills,
and access to additional resources needed to assist individuals with services that may
prevent an introduction to the criminal justice system (Bonfine, et al., 2014; Krameddine,

et al., 2013; Augustin and Fagan, 2011, Kimbhi et al., 1998,).
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The results also revealed that participants perceived that front-line law
enforcement officers should be given the opportunity to provide input into policymaking
and procedure development. These officers may provide additional insight or suggest
techniques that work when approaching and de-escalating individuals experiencing
mental health crises. Exploring the perceptions of law enforcement officers, who directly
interact with persons experiencing mental health crises, may assist law enforcement
agencies with developing and implementing effective policies, procedures, and strategies;
and contribute to social change in human interactions or relationships, and have positive

and long-lasting effects on law enforcement agencies over time.

A review of the literature reveals that there is a lack of studies that included input
from the providers that serve individuals in crisis (Lamb et al., 2014). Additionally,
policies should be reviewed and updated with officers’ input. Almost all participants
perceived that law enforcement officers should be provided additional information on
community resources regarding persons experiencing mental health crises. More research

is needed to address the needs of all involved.
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Appendix A: Instructions to the Survey

Survey: The Perceptions of Law Enforcement Officers Regarding Policies and
Procedures for Interacting with Individuals Experiencing a Mental Health Crisis:
Implications for Policymakers
Overview: Thank you for participating in this research project. This survey was
designed to determine law enforcement officers' perceptions of their interactions with
persons in mental health crises. This survey will take approximately 10 minutes to
complete and will be the only data collected. Participation is voluntary, and you may
refuse to answer any questions that make you feel uncomfortable. Information will be
kept strictly confidential. By continuing with this survey, you are giving informed
consent.
Directions: please select one response for each question and fill in other responses
as requested.

Part A - Questions 1- 6 address law enforcement officer’s demographic information.
Part B - Questions 7-10 addresses crisis intervention.

Part C - Question 11 address perceptions of the demographics of the person experiencing
a mental health crisis.

Part D - Questions 12 - 16 addresses participants’ reaction to certain instances.

Part E - Questions 17- 23 address law enforcement officers’ perception of law
enforcement policies, procedures and strategies when interacting with a person

experiencing a mental health crisis.
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Appendix B: Survey Questions

Directions: please select one response for each question and fill in other responses as
requested.

Questions 1 - 6 address law enforcement officer’s demographic information.

1. In the past five years how many hours of professional development training did
you complete that addressed interacting with persons experiencing mental health
crises.

o 0

1-4 hours

5-8 hours

9-16 hours

17-23 hours

24 hours +

O O O O O

2. Years of Service in law enforcement
0-5 years

6 - 10 years

11 — 15 years

16 — 20 years

21 — 25 years

25+

0O O O O O O

3. Age Range
18-24

25-31

32-38

39-45

46 -52

53 and older

O O O O O O

4, Race

White or Caucasian

Black or African American

Hispanic or Latino

Asian or Asian American

American Indian or Alaska Native
Native Hawaiian or other Pacific Islander
Other Race or Hispanic Origin: (Specify)

O O O O O O O
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Gender

o Male

o Female

o Prefer not to say

Highest Education Attainment
High School

Some College

Associates Degree
Bachelor’s Degree
Master’s Degree
Doctorate Degree

0O O O O O O

Questions 7-10 addresses crisis intervention. Crisis intervention as defined by Vertava
Health as an intervention that is time-limited with regards to immediately de-escalating
those in crisis.

7.

10.

Crisis Intervention Training provides law enforcement officers knowledge needed
on de-escalation techniques when approaching persons experiencing a mental
health crisis.

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

O O O O O

Crisis Intervention Training should be mandatory for law enforcement officers.
o Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree

O O O O

Law enforcement officers should be required to have one crisis intervention
training.

Strongly agree

Agree

Neither agree nor disagree

Disagree

o Strongly disagree

Law enforcement officers should be required to have crisis intervention training
annually.

@)
©)
©)
©)



Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

0 O O O O
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Question 11address perceptions of the demographics of the person experiencing a mental

health crisis. Indicate the degree to which the following demographics influence your
response to a person experiencing a mental health crisis.

White or Caucasian

o Very Likely

o Likely

o Unlikely

o Very Unlikely
Black or African American

o Very Likely

o Likely

o Unlikely

o Very Unlikely
Hispanic or Latino

o Very Likely

o Likely

o Unlikely

o Very Unlikely
Asian or Asian American

o Very Likely

o Likely

o Unlikely

o Very Unlikely
American Indian or Alaska Native

o Very Likely

o Likely

o Unlikely

o Very Unlikely

Native Hawaiian or other Pacific Islander
o Very Likely
o Likely
o Unlikely
o Very Unlikely
Other Race or Hispanic Origin: (Specify)
Age
o Very Likely
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o Likely

o Unlikely

o Very Unlikely
Gender

o Very Likely

o Likely

o Unlikely

o Very Unlikely
Language (Spanish, English speaking, other)

o Very Likely

o Likely

o Unlikely

o Very Unlikely

Other (please specify)

Questions 12-16 addresses participants’ reaction to certain instances.

12. Law enforcement officers should approach a homeless person who may be
experiencing a mental health crisis differently than a person who is not homeless that
may be experiencing a mental health crisis.

O O O O O

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

13. Law enforcement officers who witness another officer using unnecessary force when
approaching or arresting a person experiencing a mental health crisis, should be reported.

o

o O O O

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

14. When no crime is involved, law enforcement officers should not have to handle calls
that involve persons experiencing mental health crises.

o

o O O O

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

15. Handcuffs should be used to restrain persons experiencing a mental health crisis.

©)

Strongly agree
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Agree

Neither agree nor disagree
Disagree

Strongly disagree

0O O O O

16.. Law enforcement officers should be knowledgeable of community resources for
persons experiencing mental health crises.
o Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

o O O O

Questions 17- 23 address law enforcement officers’ perception of law enforcement
policies, procedures and strategies when interacting with a person experiencing a mental
health crisis.

17. Having mental health specialists on call to address persons experiencing mental
health crises is a critical resource to law enforcement officers.
o Strongly agree
Agree
Neither agree nor disagree
Disagree
Strongly disagree

o O O O

18. The precinct has up to date policies regarding interactions with persons experiencing
mental health crises.

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

0 O O O O

19. The administration has developed clear and precise procedures regarding interaction
with persons experiencing mental health crises.

Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree

0 O O O O
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20. The precinct has developed strategies that are clear and precise and can be clearly
understood on approaching persons experiencing a mental health crisis.

©)

@)
©)
@)
©)

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

21. The precinct has clear guidelines that adequately explain the de-escalating techniques
and officer’s responsibilities when approaching an individual in crisis.

o

O O O O

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

22. Law enforcement officers have the opportunity to provide input regarding policy
changes.

o

o O O O

Strongly agree

Agree

Neither agree nor disagree
Disagree

Strongly disagree

23. Please identify any policies, procedures and/or strategies not previously listed that are
effective for law enforcement agencies to implement for interacting with persons
experiencing mental health crises
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