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Abstract
Police officers across the United States frequently respond to individuals experiencing
mental health crises, yet many lack specialized training to manage these encounters
effectively. The Crisis Intervention Team (CIT) model was developed to improve law
enforcement responses through collaboration with mental health professionals and an
emphasis on de-escalation. Although prior research has examined measurable outcomes
associated with CIT programs, limited qualitative research has explored CIT-trained
officers’ lived experiences and perceptions of effectiveness. The purpose of this
qualitative exploratory case study was to examine how CIT-trained officers use their
skills to reduce arrest, officer and citizen injury, and use of force during encounters with
mentally ill citizens. Procedural Justice Theory guided the study. Five CIT-trained
officers from a North Mississippi police department participated in semi-structured
interviews. Interviews were audio-recorded, transcribed verbatim, and analyzed using in
vivo coding, pattern coding, and constant comparison until saturation was reached. Five
themes emerged: increased patience and communication, challenges prior to CIT training,
reduced arrests and use of force, the time-intensive nature of crisis calls, and experiential
learning takeaways. Officers described greater discretion in arrest decisions, increased
reliance on de-escalation, and a shift toward viewing behaviors as symptoms of mental
illness instead of criminal intent. Although crisis calls required additional time, officers
perceived improved safety outcomes. These findings provide qualitative insight into how
CIT training shapes officer decision-making and support collaborative crisis response

efforts that promote positive social change through safer interactions.



Exploring the Experiences of CIT Officers and Their Perceptions of the Programs
Effectiveness
by

Arkeshia Ware

MS, Walden University, 2019

BS, Delta State University, 2015

Dissertation Submitted in Partial Fulfillment
of the Requirements for the Degree of
Doctor of Philosophy

Forensic Psychology

Walden University

February 2026



Dedication
I dedicate this dissertation to my father. Though you were not here to witness this

milestone, your memory, love, guidance, and example continue to light the path I follow.



Acknowledgments

This dissertation would not have been possible without the support, guidance, and
encouragement of many people in my life. I am deeply grateful to all of them.

First, I want to sincerely thank my dissertation committee. Their guidance,
wisdom, and thoughtful feedback helped me navigate the challenges of this research. I
am especially grateful to my chairperson, whose knowledge and encouragement guided
me through every step of this journey.

I also want to thank God for giving me the strength, patience, and perseverance to
complete this work. My faith sustained me through difficult moments and kept me
moving forward.

To my mother, thank you for your unconditional love, encouragement, and belief
in me. Your support made this achievement possible, and I am forever grateful for
everything you have done.

I am also thankful to my family and friends, who offered patience, understanding,
and encouragement throughout this process. Your kindness and belief in me gave me the
confidence to keep going.

This accomplishment is the result of the care, support, and guidance of all these

remarkable people, and I am truly grateful to each of you.



Table of Contents

LSt Of TabIES ... v
Chapter 1: Introduction to the Study........cccceeeviiiiiiiieiiiieeeeee e 1
Back@round..........c.ooooiiiiiiiiiiie e e 1
Problem Statement..........cocuieiiriirieiierieeeesee e s 3
Purpose of the StUAY .......cocviiiiieiieiece e 5
Research QUESTIONS. .......ccuvviiiieieiie ettt et e 5
Theoretical and/or Conceptual Framework for the Study..........c.coceeeiiinni. 5
Nature of the StUAY ......cooiiiiiii e 7
DIETINTHIONS. ..ttt ettt ettt et st 8
ASSUIMPLIONS. ....eeevieiieeiieeiie et estte et esteeteesaeeebeestaeebeeseeesbeenseeenseenseessseeseesnsens 9
Scope and Delimitations.........c.ceeveevierieeiieenieeieeee et iee e eeeeeeae e e 9
LAMIAIONS ..ttt sttt sttt 11
SIGNITICANCE. ....euviieiiieiie ettt ettt et ae et s aaeebeessaeenseens 11
SUMMATY ... ettt et e e st e et eeesabeeesabaeenreeenns 12
Chapter 2: Literature REeVIEW .........cccueeuieriieiiieiieeieeiteeee ettt 13
Literature Search Strategy.........cceeeviieiieriiieiieeieeieeie et 14
Theoretical Foundation.............cocueveiiiiieniininienieeicee e 15
Evidence-Based POLICING........cccuieiieriiiiiieieciecece e 15
Application of Procedural JUSHICE........c.eccuieriieiiiiniieiieiecieee e 16
Literature Review Related to Key Variables and/or Concepts............c........... 17
Effectiveness Of CIT: AITESt......ccevvieriiiiriinieenieseeeeeeeee e 19



Effectiveness of CIT: US€ OF FOICE ..ccovvvvvvieeieeieieeee 22

Effectiveness of CIT: Officer Injury........ccccoeevveviiiiieniieiieiieeeeeeeene 27
Effectiveness of CIT: Citizen Injury........cccoeevveviieiienieeiienie e 29
Police Contact with Mentally Il Citizens............cccceevieveiienienieeieeereenen 31
Summary and CONCIUSIONS ...........cecvieriieiiieiieeiierie ettt ees 34
Chapter 3: Research Method...........occoeiiiiiiiiiiiieciicecece e 36
Research Design and Rationale............c.coccueeviieriiiiiieniieiicieeeeeeeeee e 36
Role of the ReSearcher...........coceviiiiiiiiiiinieieee e 37
MEthOOLOZY ....evieniieiiieiieeie ettt ettt ettt et e ebe e aaeeabaeaee e 38
Participant Selection LOZIC........cccoeviieiieriiieiieiecieeeeeeee et 38
INSErUMENLAtION ......eevtiiiiiieiecite et s 39
Data Analysis Plan.........c.ccocooeiiiiiiiiieieieeecceeee e 39
Issues Of TruStWOTrthiNeSS. .....cc.evveruieiirieriieieeeee e 41
Ethical Procedures ...........coocieiiiiieriiiieiieneeeeeeeeseee e 43
SUMMATY ... ettt et e st e e st eesabeeesabeeeaeeeenns 44
Chapter 4: RESUILS......cooiiiiieie ettt et ettt e 45
SEELIINE .veenvveeiieite ettt ettt ettt et et eebe e e et e enbeesnbeebeeesbeenbeessaeenseens 45
DeMOZIAPNICS ...cevvieiieeiiieiie ettt ettt et et e e e e be et e e beeaee e 47
Data COlLECtION ......eriiiiiiiieiieiteeie et 47
Data ANALYSIS.....iiiuiiiiieiiieiiece ettt ettt et ettt et 48
First Research Question Analysis Plan...........cccccoeeivniiiiiiniiiiiinieeceen, 49
Second Research Question Analysis Plan............ccccoeieeiieniiiiiiinieeieeen. 50

il



Evidence of TruStWorthINESS. .....covveieieiieieeeeeeeeeeeeeeeeeee e 51

CrediDILItY .veevieeie ettt et 51
TransSterability......cccoooviiriieiieie e 52
Dependability......ccc.eeriieeiieiieeie e 52
ConfIrmMabIlItY.....ccuvieiieiieeiecie e e 52
RESUILS ..ottt 53
SUMMATY ...t ettt e ettt e et e e st e e s beeessbeeenaseeenseesnns 56
Chapter 5: Discussion, Conclusions, and Recommendations...............ccccecveennnnee. 58
Interpretation of the FINdings...........cocoveviieiiiiiiiiiiiciieeeeee e 59
Theme 1: Increased Patience and Improved Communication................... 59
Theme 2: Challenges Prior to CIT Training.........ccoccevvevveneeneneenenniennns 60
Theme 3: Reduction of Arrests and Use of Force........c.ccovcvevivienienicnnnene. 60
Theme 4: Time-Intensive Nature of Crisis CallS.......cccceoevverieniniinennens 61
Theme 5: Experiential Learning and “Cram Session” Takeaways............ 62
Overall INterpretation.........c.eevueeeiierieeieeiie sttt etee e et eeeereeseneeneeas 62
Findings Related to Literature ..........cceeveeiiieniieniienieeieeeie e 62
Findings Related to the Framework............cccooviieiiiiniiniiiiiecieeeee, 65
Limitations of the StUdY........ceeoieiiiiiiiiiieieceee e 67
Sample Size and SCOPE......ccvieiieriieiieiieeeee e 68
Regional and Cultural ConteXt...........ccueevuierieriiienieeiieie e 68
Researcher as INStrument...........cooocvevieririinienenieneeeeeeee e 69
Time Constraints and Operational Realities............ccooeveeneriienieneniiennns 69

il



Self-Reported Data.........c.eevueeeiieiieiiieieeeie e 69

RecomMMENdationsS.........cc.eeieiiiriiiieiieieeee e 70
Recommendations for PractiCe...........ccocevviivieneeiiinieniiiienieceeesceieeene 70
Recommendations for POLICY.........ccceeviieiiiiiiieiiiciiececeee e 72
Recommendations for Future Research...........ccccooceeviiiiniiiiniininicnne, 74

IMPIICATIONS. ¢ttt ettt st 75
Implications for Law Enforcement Practice..........cccceverveneininiencnniennens 75
Implications for Community and Mental Health Collaboration................ 76
Implications for Officer Safety and Organizational Health....................... 77
Implications for Policy and Leadership.........ccccoeeveviiienieniiienieciceieeen 77
Implications for Research and Theory..........coccoveeviriiiniininiiniceee 78

CONCIUSION ...ttt sttt ettt ettt st et et esbe et 79

RETETEINCES. ...ttt et 81
Appendix A: Recruitment Email.........ccccooiiiiniiniiiiiiiieeeeeeee 89
Appendix B: Interview QUESLIONS........cc.eevuirierierierienieeienieneeeeeeeie e 90

v



Table 1. Participant Demographics

List of Tables

Table 2. Themes, Codes, and Example Codes for Research Question 1...............c.c..........

Table 3. Themes, Codes, and Example Codes for Research Question 2...........................



Chapter 1: Introduction to the Study

In communities across the United States, police officers often have contact with
local citizens experiencing a mental health crisis (Ellis, 2014). Most times, police officers
who come into contact with mentally ill citizens do not have the appropriate training and
knowledge to handle mental health crises safely and adequately. They may not even
realize that they are presently in contact with a mentally ill citizen, which could lead to
arrest or injury. The purpose of this qualitative exploratory case study was to examine the
perceptions and experiences of Crisis Intervention Team (CIT)-trained officers regarding
how they used their skills to reduce the likelihood of arrest, officer and citizen injury, and
use of force involving mentally ill citizens. This study added to existing research on the
experiences and perceptions of CIT-trained officers. To support positive social change,
the police department used in this study examined its current implementation of the CIT
program. In contrast, surrounding police departments employing the same CIT program
can make revisions in their procedures to reduce arrest, injury, and use of force if needed.

Background

The Memphis Police Department developed and implemented the CIT program in
1988 as a tool to connect mental health and police (Doulas & Lurigio, 2010). CIT
training provides officers with a new approach to address many problems before they
escalate to situations requiring a higher use of force (Sharp, 2013). However, in most
cases, officers are often unprepared. In 1987, Memphis, TN officers were dispatched to a
scene where a mentally ill adult male threatened suicide after cutting himself. Once on

scene, the suspect charged at officers after being instructed to drop the knife. In return,
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officers discharged their firearms, resulting in the suspect’s death (NAMI, 2015). Started

in 1988, in partnership with NAMI, CIT has spread throughout the nation as a way to
educate police officers on how to manage interactions with mentally ill citizens (Sharp,
2013). This type of training provides distinct resources officers can use to reduce arrest,
officer and citizen injury, and the use of force when faced with someone in a mental
health crisis.

With an estimate of 10% to 20%, it is widely accepted that people with major
mental illnesses are arrested at significantly higher rates than people without mental
illnesses (Ballard & Teasdale, 2016). Arresting people with mental illness is rare, but
when they occur, non-CIT trained officers are slightly more likely to arrest than CIT-
trained officers (Ballard & Teasdale, 2016; Franz & Borum, 2011; Steward, 2009; Teller
et al., 2006). Police often come into contact with mentally ill suspects who may resist
arrest. These interactions may be difficult and dangerous for both police and citizens. But
that CIT-trained officers choose a lower level of force as their preferred action when
handling calls that involve mentally ill citizens in a crisis (Morabito et al., 2012;
Compton et al., 2011; Papastratides, 2008). By performing de-escalation techniques
learned in the CIT training, CIT-trained officers were likely to respond with less force
than non-CIT officers. Lack of knowledge of mental illness is often cited as why officers
respond with unreasonable force (Watson et al., 2010).

People with a mental illness may not understand the commands of officers and
may resist. How an officer handles and interacts with the person can impact the response

from the person. An officer who believes the use of force is necessary could find that it
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increases resistance and officer injury compared to an officer who avoids force, believing

that it causes less resistance and officer injury (Kerr et al., 2010). It is possible that if an
officer perceives a civilian as having a mental illness, they may be more likely to try to
de-escalate the situation instead of using force (Morabito et al., 2017; Rossler & Terrill,
2017).

Previous studies have been conducted on CIT training and its effectiveness, but a
considerable amount is quantitative. Very little research explores CIT-trained officers;
experiences using CIT skills and perceptions of the effectiveness of CIT in reaching its
supposed objectives. This study addressed a current gap in the literature by exploring
CIT-trained officers' experiences using CIT skills and perceptions of the effectiveness of
CIT in reducing arrest, officer and citizen injury, and the use of force.

Problem Statement

Police officers in communities across the United States often interact with
individuals going through a mental health crisis despite not having the skills to intervene
(Ellis, 2011). Connecting the mentally ill population to emergency services can involve
more effective police resources than the standard responses to make an arrest or offer no
response (Kerr et al., 2010). For the past 20 years, a diversion program known as the CIT,
has become one of the predominant models in the United States for police and people
with mental illnesses (Rogers et al., 2019). NAMI (n.d.) describes CIT as a community
policing model that bridges the gap between police departments, mental health providers,
and citizens with mental illnesses. The CIT program has several development goals,

including strengthening the relationship between police and the mentally ill, increasing



officer and public safety, providing mental health assistance to those in need, and
reducing the arrest rates of mentally ill suspects (Blevins et al., 2014).

As first responders, police officers must serve as “street-corner psychologists”
and “gatekeepers” who must determine how to best manage the crisis based on both
maintaining public safety and meeting the needs of the individual (Blevins et al., 2014).
How officers utilize their CIT training skills during their encounters is relevant to
understanding CIT training's effectiveness. Officer preconception about the
dangerousness of people with mental illness can also lead police officers to respond to
them with more force than is necessary (Peterson & Densley, 2018). CIT has shown to
have some measurable positive effects on self-perception of reducing the use of force
despite a lack of evidence for effectiveness in its initial goal of reducing serious injury
and death during interactions with people with mental illnesses (Rogers et al., 2019).

It was important to examine the experiences of CIT-trained officers in using their
CIT training to achieve the objectives of reducing the likelihood of arrests, officer injury,
citizen injury, and use of force involving mentally ill citizens. Very little research
explores CIT-trained officers’ experiences using CIT skills and perceptions of the
effectiveness of CIT in reaching these objectives. Due to the lack of studies on the
experiences of CIT-trained officers and how they use their skills with mentally ill
citizens, there is a need to address this gap in the literature by exploring if and how
effective the CIT program is in reducing arrest, officer and citizen injury, and use of

force.



Purpose of the Study

This study explored the experiences of CIT-trained officers and how they use
their skills to reduce the likelihood of arrest, officer and citizen injury, and use of force
on mentally ill citizens, as well as their perceptions of the effectiveness of CIT in
achieving these objectives. A qualitative research design was the most appropriate choice
for this exploratory study. To gain insight into the CIT-trained officers’ experiences, I
interviewed 5 CIT-trained officers or enough to reach saturation. This study contributes
to the literature by exploring CIT training effectiveness, officers’ experiences with CIT,
and perceptions of CIT effectiveness to provide policymakers with data to review when
implementing policy changes or recommending best practices for the police department.

Research Questions

This study answered the following research questions:

RQ 1: What are the experiences of CIT-trained officers on how they use their
skills to reduce the likelihood of arrest, officer and citizen injury, and use of force on
mentally ill citizens?

RQ 2: What are the perceptions of CIT-trained officers on how effective the CIT
program is in reducing arrest, officer and citizen injury, and use of force?

Theoretical and/or Conceptual Framework for the Study

Evidence-based policing (EBP) and procedural justice were used as frameworks
for this study. EBP focuses on officers’ adequate knowledge of the tactics and strategies
most helpful in dealing with crime and making informed decisions (Kalyal, 2016). In

terms of EBP as an approach to using the best available evidence, many communities
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would be justified in implementing the CIT model as the most evidence-based approach

to collaboration between police and mental health to reach shared outcomes (Watson et
al., 2017). Citizens experiencing a mental health crisis often have first contact with police
officers. Evidence has shown that CIT training for officers supports informed decision-
making, decreases stigma, improves knowledge of mental illnesses and self-efficacy for
interacting with mentally ill citizens, and improves de-escalation skills (Canada et al.,
2012; Compton et al., 2014; Ellis, 2014). There is also increasing evidence of CIT’s
effectiveness in influencing officers’ behavior using force and call resolutions (Watson et
al., 2017). Though it is not the primary framework, EBP is used as one of the frameworks
for this study as it relates to police departments adopting strategies to improve officers’
abilities to effectively respond to persons with mental illnesses or those experiencing a
mental health crisis (Watson et al., 2017).

Procedural justice is another form of EBP that highlights transparency, defining
policing actions, and responding to community concerns. Procedural justice is a direct
approach to police reform, including when officers interact with vulnerable populations
such as mentally ill citizens (Jones et al., 2022). CIT training prompts officers to use
procedurally just practices. CIT training incorporates many elements of procedural
justice; behaving responsibly and unbiasedly, treating citizens with respect verbally and
physically, and allowing citizens to voice their concerns (Jones et al., 2022). In studies by
Bonfine et al. (2014) and Hassell (2014), CIT-trained officers revealed that they are
better prepared for interactions with mentally ill citizens and have more knowledge about

mental illness and community resources. This study focused on CIT-trained officers’



perceptions, feelings, and experiences concerning CIT training and meeting the
objectives of reducing the likelihood of arrests, officer injury, citizen injury, and use of
force on mentally ill citizens.

EBP and procedural justice are the two frameworks for this study. EBP is used as
it is an approach intended to improve the outcomes of policing in reference to mentally ill
citizens. By researching the CIT program, police departments can evaluate their outlined
objectives against evidence. Procedural justice relates to this study as it provides clear
direction for improving police response to persons with mental illness. Together, these
two theories relate to the research question by focusing on the attitudes and perceptions
of CIT-trained officers and providing clear direction for improving police response to
persons with mental illness.

Nature of the Study

The nature of this study was qualitative, using an exploratory case study approach
to examine CIT-trained officers’ perceptions and experiences, which were the primary
focus of the study. The research questions of this study called for a qualitative approach
because qualitative research is used to understand how a population uses meaning from
their surroundings to influence their behavior (Devers & Frankel, 2002). The exploratory
case study aspect focuses on the individual and their experiences and the individual case
chosen to understand the issue (Creswell et al., 2007). Mainly, this qualitative research
with this study allowed CIT-trained officers to review their experiences of using skills
learned in training and their perceptions of the effectiveness of CIT. This study included

interviews with CIT-trained officers who have completed the 40 hour training. Data were



analyzed from codes of direct quotes and thick descriptions to write a detailed narrative
that highlights the issue and background context. Patterns and themes found within the
interviews were used to help determine CIT effectiveness.

Definitions

The following definitions outline the terminology used throughout this study.
These definitions are specific to the context of CIT training:

Crisis intervention team (CIT) training: Memphis Police Department developed
the CIT program after the fatal shooting of a mentally ill citizen to develop a safer
approach to intervening with citizens with mental health crises (NAMI, 2015).

Deinstitutionalization: This is the collaborative process of moving people with
mental illnesses from structured institutional facilities back to their communities to
design comprehensive community-based residential, day, vocational, clinical, and
supportive services to accommodate their needs (APA, 2022). The practice was created in
the 1950s but became more popular as a social, health, and human rights movement in
the 1960s (Pillay, 2017).

Mental illness: Mental illnesses are health conditions that involve changes in
emotion, thinking or behavior, or a combination of these (APA, 2018). Mental illnesses
range from mild to moderate to severe (NIMH, 2022). Two categories can be used to
describe these conditions: any mental illness, meaning all recognized mental illnesses,
and serious mental illness, which is a mental, behavioral, or emotional disorder resulting
in serious functional impairment that interferes with or limits one or more major life

activities (NIMH, 2022). Mental illness can affect anyone regardless of age, gender,
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geography, income, social status, race/ethnicity, religion/spirituality, sexual orientation,

background, or other aspects of cultural identity.

Mental health crisis: A mental health crisis is any situation in which a person's
behavior puts them at risk of harming themselves or others and/or prevents them from
being able to care for themselves or function effectively in the community (NAMI,
2018).

Assumptions

As first responders, police officers decide how to best manage the mental health
crisis based on maintaining public safety and meeting the needs of the citizen. For
officers who completed the 40 hour CIT training, it was necessary to examine their lived
experiences of incorporating skills gained from training during interactions with mentally
ill citizens. Due to the sample size of this study, the officer viewpoints from lived
experiences during the interview cannot be representative of all CIT-trained officers
outside of this particular police department. I assumed the officers in this study answered
questions truthfully regarding how skills obtained in CIT training have effectively
achieved the objectives of reducing the likelihood of arrest, officer and citizen injury, and
use of force on mentally ill citizens.

Scope and Delimitations

The research problem addressed in this study was the limited number of studies
that explored CIT-trained officers’ experiences using CIT skills and their perceptions of
the effectiveness of CIT. This topic was selected because it was important to examine

how CIT-trained officers used their training to achieve the objectives of reducing the
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likelihood of arrests, officer injury, citizen injury, and use of force involving mentally ill

citizens. The scope of this research includes the use of procedural justice as the
theoretical framework to focus on the attitudes and perceptions of CIT-trained officers
and to provide clear direction for improving police response to persons with mental
illness. Participants are CIT-trained officers who have completed 40 hours of specialized
training. Officers who have not completed training were excluded from this study. A
qualitative exploratory approach was used to identify consistent patterns of the CIT-
trained officers’ lived experiences and perceptions of the CIT program. To gather these
experiences and perceptions, I used in-depth interview questions to interview each
participant individually.

A delimitation to this study is the qualitative design and interviewing of CIT-
trained officers. The findings may not be generalizable to all CIT-trained. A qualitative
study has met the standard of results being applied to other settings or groups if the
results are significant to those not involved in the study. Sometimes, the results of
qualitative research are not transferable to another population. The standard of
transferability is dependent on the purpose of the qualitative study. It may only be
appropriate if the research plans to make generalizations about the subject or
phenomenon (Cope, 2014). This study’s results displayed the experiences and
perceptions of officers from one designated police department.

Limitations
This study was conducted using in-depth semi structured interviews, which poses

a limitation with research bias. Additionally, if the participants’ responses to each
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interview question and the collected data are not deemed trustworthy, it could impact the

study results. To assist with the trustworthiness of the data being collected, I confirmed
the research findings with the participants. After data analysis, I provided an overview of
the emerging themes and requested the CIT-trained officers’ feedback. With this
approach, the CIT-trained officers validated the conclusions. Another limitation of this
study is the participant sample size. The goal was to obtain 5 CIT-trained officers or
enough to reach saturation. This study’s results displayed the experiences and perceptions
of officers from one designated police department. Interviewing CIT-trained officers
from more police departments could increase generalizability.
Significance

The CIT model has seen a sudden increase in adoption by police organizations.
The CIT program has several development goals, including strengthening the relationship
between police and the mentally ill, increasing officer and public safety, providing mental
health assistance to those in need, and reducing the arrest rates of mentally ill suspects
(Blevins et al., 2014). Despite the increase, few studies have illustrated the effectiveness
of CIT training. Very little research explores CIT-trained officers' experiences using CIT
skills and perceptions of the effectiveness of CIT in reaching the supposed objectives.
This study addressed the gap in the literature by exploring CIT-trained officers’
experiences using CIT skills and perceptions of the effectiveness of CIT in reducing
arrest, officer and citizen injury, and the use of force. The results from this study adds to
existing research on CIT-trained officers but in the aspect of experiences and perceptions

(Compton et al., 2008; Compton et al., 2011; Compton et al., 2017; Kerr et al., 2010;
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Morabito et al., 2012; Papastratides, 2008; Rogers et al., 2009; Rossler & Terrill, 2017;

Stewart, 2009; Taheri, 2006; Teller et al., 2006). To support positive social change, the
police department used in this study examined its current implementation of the CIT
program. In contrast, surrounding police departments employing the same CIT program
can make revisions in their procedures to reduce arrest, injury, and use of force if needed.
Summary

Chapter 1 consisted of the problem and the background of the study. It also
consisted of the study’s purpose, research questions, theoretical foundation, nature of the
study, assumptions, scope and delimitations, limitations, and its significance. Chapter 2
includes a review of existing literature on CIT. This review addressed the need for further
research to address the gap in the literature by exploring the experiences of CIT-trained
officers and how they use their skills to reduce the likelihood of arrest, officer and citizen
injury, and use of force on mentally ill citizens, as well as their perceptions of the

effectiveness of CIT in achieving these objectives.
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Chapter 2: Literature Review

It is estimated that six to 10% of all police contacts involve persons with mental
illnesses (Livingston, 2016). Police officers working in community policing efforts
provide citizens with services that extend beyond enforcing laws or maintaining public
safety. Responding to mental health crises, assisting crime witnesses and victims,
searching for citizens who have escaped from inpatient and residential facilities, and
identifying mental health needs and services are the possible responsibilities for current
police officer (Livingston et al., 2016). In communities across the United States, despite
not having the skills to intervene, officers often interact with citizens going through a
mental health crisis (Ellis, 2011). The process that moves a mentally ill citizen from the
community to mental health institutions begins with arrest (Taheri, 2014). Most of the
mentally ill citizens who have come in contact with the police will be arrested at least
once (Blevins et al., 2014).

Often, officers are dispatched to the same scene or interact with the same
individual more than once. The possibility that these encounters could become violent
can lead to tense and often mishandled responses. Connecting mentally ill citizens to
community mental health services can involve more effective police resources than the
standard responses to make an arrest or offer no response (Kerr et al., 2010). Since 1988,
CIT teams have convened in many police departments to reduce deadly encounters
between police and mentally ill citizens (Steadman et al., 2016). CIT teams ground their
primary goals of reducing arrest of the mentally ill, officer use of force, and injury to

citizens and officers (Taheri, 2016).
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The CIT model has seen a sudden increase in adoption by police organizations.

While studies have shown that to have some measurable positive effects on self-
perception of reducing the use of force, there has been a lack of evidence for
effectiveness in its initial goal of reducing serious injury and death during interactions
with people with mental illnesses (Rogers et al., 2019). Most of the studies on CIT
involve examining the CIT process in preparation, deployment, training, and self-report
of CIT-trained officers. There is a lack of research examining officers’ experiences with
CIT training. Therefore, the purpose of this study was to examine the experiences of CIT-
trained officers and how they used their skills to reduce the likelihood of arrest, officer
and citizen injury, and use of force involving mentally ill citizens, as well as their
perceptions of the effectiveness of CIT in achieving these objectives.

In this chapter, I reviewed the literature on police Crisis Intervention Team (CIT)
programs implemented in the United States. The review began with an overview of the
history and origins of CIT programs, followed by sections examining CIT’s effects on
arrest, officer injury, citizen injury, and use of force during interactions with mentally ill
citizens. The final section reviewed the limitations of CIT programs. Chapter 2 began
with the literature search strategy and theoretical foundation.

Literature Search Strategy

While conducting the literature review, I searched the Walden University Library.
Selected articles were compiled from peer-reviewed journals relating to police crisis
intervention teams and the means of arrests, officer injury, citizen injury, and use of

force. The keywords that were used included CIT, crisis intervention team, mobile crisis
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team, police mental health collaboration, and police-community mental health. The

databases accessed included PsychARTICLES, PsychINFO, ProQuest Central, SAGE
Journals Criminal Justice Database, and the Thoreau multi-database. In addition, the
literature review in this chapter contains previous research regarding the history of the
CIT program, policing, mental illness, dissertations on CIT, and a review of articles
published since 2016.
Theoretical Foundation

Evidence-Based Policing

The theoretical framework adopted for this study was Evidence-based policing
(EBP). Lawrence Sherman coined evidence-based policing in 1998, writing, “Evidence-
based policing is using the best available research on the outcomes of policing to
implement guidelines and evaluate agencies, units, and officers” (p. 3). Put more simply,
evidence-based practice in policing is a method of making decisions about which
practices, and strategies achieve police missions most cost-effectively (Sherman, 2013).
Many law enforcement agencies adopted strategies to improve officer's abilities to
effectively respond to persons with mental illnesses or those experiencing a mental health
crisis (Watson et al., 2017). There has been a promotion of the need for police
departments to have a specialized police response to individuals with mental illnesses and
the need for collaboration between police and mental health facilities (Watson et al.,
2017). The most distinguished and widely proclaimed specialized police response

approach is the CIT model.
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Evaluation of the CIT program is important to conclude whether goals are met

and how those goals affect the officers and citizens. For example, Lum et al. (2011)
developed the Evidence-based Policing Matrix. This research-to-practice translation tool
consistently categorizes experimental and quasi-experimental research on policing and
crime reduction along three dimensions of preventing crime: the nature of the target, the
extent to which the strategy is proactive or reactive, and the specificity or generality
strategy (Lum et al., 2011). This categorization acknowledges groups of studies within
areas of effectiveness. These areas provide insights into the characteristics and
commonalities of effective, or not effective, police strategies (Lum et al., 2011). By
researching the CIT program, police departments can evaluate their outlined objectives
against evidence. Police departments could also determine whether adding 40 hours of
CIT training as a basic introductory police training course would affect arrest rates,
officer and citizen injury, and force on citizens with mental illnesses.
Application of Procedural Justice

Procedural justice is another form of EBP that provides clear direction for
improving police response to persons with mental illness. The procedural justice model
of policing emphasizes transparency, defining policing actions, and responding to
concerns in the community. This approach is designed to decrease disrespectful treatment
or unjustified use of force during police interactions with citizens (Wood et al., 2020). In
collaboration with law enforcement, procedural justice reflects the growing movement
towards evidence-based practices. In response to a person with mental illness, the police

play a pivotal role in determining the dynamics of the interaction, the extent to which the
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person cooperates, the resulting outcome, and perhaps the person's willingness to

cooperate in the future (Watson & Angell, 2007).

Several studies have been published on police encounters with the mentally ill
that have specifically focused on the attitudes and perceptions of police officers towards
the mentally ill. Watson and Angell (2007) examined persons with mental illness who
experience interactions with the police and how officer behaviors may shape cooperation
or resistance. They found that perceptions of procedural justice are particularly critical
for stigmatized populations and in situations in which they feel the most vulnerable such
as mental health crises or arrests (Watson & Angell, 2007). This theory underlies the
emerging implementation of CIT programs. CIT incorporates procedural justice theory
by employing the principle that those in mental health crises should feel treated with
respect by authorities. Watson and Angell suggested that overall, citizens who perceived
that a police officer treated them with greater procedural justice were more likely to
report being cooperative and less likely to be resistant. If citizens with mental illnesses
who are highly aware of stigma and who feel disempowered in their interactions with
police simply submit to authority, their rights may be subverted (Watson & Angell,
2007). Understanding the nature of police interactions with mentally ill individuals
requires a well-developed and explicit theoretical understanding of these interactions
through applying a procedural justice framework (Watson & Angell, 2007).

Literature Review Related to Key Variables and/or Concepts

Officers regularly interact with people with mental illnesses. Responding to

mental health crisis calls is not an officer’s primary duty, though they are usually front-
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line responders in the community. These interactions can become violent in some

situations, as people in crises are often not mentally stable. In 1987, Memphis, TN
officers were dispatched to a scene where a mentally ill adult male threatened suicide
after cutting himself. Once on scene, the suspect charged at officers after being instructed
to drop the knife. In return, officers discharged their firearms, resulting in the suspect’s
death (NAMI, 2015). This incident sparked outrage because it was publicly perceived
that the only life in danger was the man who wanted to kill himself. Community leaders
were then called to develop a safer approach to intervening with citizens who are having
a mental health crisis. In response, the Memphis Police Department developed the
Memphis Model CIT program in partnership with NAMI to address ineffective police
responses to mental health crises (NAMI, n.d.).

The CIT program, also known as the Memphis Model, is designed to provide 40
hours of voluntary specialized mental health training for police officers. The Memphis
model CIT Training is intended to give the officers information concerning the
characteristics and signs of mental illnesses, interact with a person during crises, and de-
escalate volatile interactions. CIT Training also provides officers with community mental
health resources. By making the CIT program voluntary, the Memphis Police Department
sought to draw officers with a strong interest and passion for helping people with mental
illness (Hassell, 2020). With training, CIT officers were better positioned to de-escalate
the crisis, reducing the likelihood of injury to the citizen, their families, neighbors, and

police officers. More than 2,700 police departments across the nation have adopted the
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CIT program to address the ongoing concern of police and their interactions with

mentally ill citizens (Taheri, 2014).
Effectiveness of CIT: Arrest

With an estimate of 10% to 20%, it is widely accepted that people with major
mental illnesses are arrested at significantly higher rates than people without mental
illnesses (Ballard & Teasdale, 2016). As many as 7-10% of police calls for service have
involved a mentally ill citizen (Franz & Borum, 2011). An excessive number of these
contacts end with arrests, usually for minor offenses. When people with mental illness do
not meet the commitment criteria to be admitted by hospitals but still display deviant
behavior, an arrest is often the only option for officers. In jail, people with mental
illnesses often become detached from treatment and community mental health resources,
which may cause their illness to worsen and create further occurrences of disruptive
behavior (Franz & Borum, 2011). Some reports regarding the Memphis CIT model state
that the program has helped reduce the number of arrests of mentally ill suspects and
increased the number of diversions to mental health resources (Franz & Borum, 2011).

While studies have noted that the successful implementation of CIT programs has
increased police officers’ perception of mental illness and ended in safer calls for service,
few studies have been conducted on the impact of overall arrest rates (Watson &
Fulambarker, 2012). Little is known about whether CIT training improves police officers’
responses to citizens having a mental health crisis. One of the most pressing questions
about CIT is if the program reduces the arrest of mentally ill subjects. Using data from

668 officer incident response sheets, Stewart (2009) examined the effectiveness of the
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Bloomington Indiana Police Department’s CIT program through interviews and focus

groups of police officers, medical personnel, and citizens of the community. Over 3
years, 3.5% of crisis calls resulted in an arrest. There was a notable difference between
CIT and non-CIT-trained officers (Stewart, 2009). Non-CIT trained officers (4.9% of
cases) were slightly more likely to arrest than CIT trained officers (2.2% of cases). The
results of this study showed that the arrest of people with mental illness is a rare event.
Officers indicated that the crisis calls they responded to involved repeated contacts with
the same subjects; however, data suggested only one contact. This raised a
methodological issue where it is challenging to see how officers identify a mental health
call and if, and when, officers decided to complete a data collection form (Stewart, 2009).
Although this study was one of the first to provide comparisons of CIT and non-CIT
trained officers’ responses, the rarity of arrest made it challenging to address important
questions about the arrest of mentally ill persons. Because the baseline arrest data for
people with mental illness was not available, it was impossible to say if having a CIT
program reduced arrests of people with mental illness overall (Stewart, 2009).

Teller et al. (2006) similarly studied the effects of implementing CIT in Okran,
Ohio from May 1998 through April 2004. The researchers aimed to determine if CIT-
trained officers were more likely than non-CIT-trained officers to transport to a mental
health facility and were less likely to either arrest or leave the person at the scene. Only a
total of 10,004 calls of the received 1,527,281 were related to mental disturbances.
Almost 25% of the calls resulted in transportation to psychiatric emergency services,

31% resulted in transportation to local hospitals or another treatment facility, and 32%
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with no need for transport (Teller et al., 2006). Almost 3% resulted in an arrest, slightly

fewer than 8% resulted in no police interaction, 2% involved some non-treatment
transport; and in less than .5% of the calls was undetermined (Teller et al., 2006). Since
implementing the program, there were no significant changes in the rate of arrests by
time or training. The arresting rates of CIT-trained officers were not significantly
different from non-CIT-trained officers, but the CIT-trained officers often transported the
mentally ill to treatment facilities. As with the Stewart 2009 study, the CIT program
strengthens the collaboration between criminal justice and mental health facilities and
addresses concerns about how the police respond to crisis calls.

Because preventing unnecessary arrests is one of CIT’s main goals, Franz and
Borum (2011) examined the arrest rates of mentally ill citizens and the number of arrests
that might have been prevented after implementing a CIT program in a large Central
Florida county. CIT calls between 2001 and 2005 were examined in nine different law
enforcement agencies. Out of 1539 CIT calls, a total of 52 arrests occurred, yielding a 3%
arrest rate. A total of 290 arrests were prevented, yielding a 19% prevented arrest rate.
Analyzing trends for each year, Franz and Borum (2011) found that the number of CIT
calls was fairly steady across time, varying from 293 to 325 per year. Overall, after
implementing the CIT program, the arrest rate was very low and even declined across
time, providing evidence that CIT programs may help reduce discretionary arrests. The
findings in this study view police officers as system gatekeepers because they have such a
high degree of control over whether a person enters the mental health or criminal justice

system during a crisis incident. Compared to Stewart's (2009) study, there was a lack of
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data on officers before CIT training. Before the CIT program, the dispatch code for

suspected mental illness did not exist, and the calls were coded for the specific crime
instead (Franz & Borum, 2011). The lack of data made it challenging to draw causal
inferences on CIT's effectiveness and have the CIT officer indicate if the person would
have likely been arrested before CIT is subject to some limitations and potential biases
(Franz & Borum, 2011).

As mentioned above, few studies have been conducted on the impact of overall
arrest rates. The studies collectively showed that arresting people with mental illness is
rare, but when they occur, Non-CIT trained officers are slightly more likely to arrest than
CIT-trained officers. The pooled results showed that the arrest of people with mental
illness is a rare event. Most CIT research has only focused on the officers that have
completed training. Because preventing unnecessary arrests is one of CIT's primary
purposes, future research should explore officers' before and after CIT training to gather
their stances on arresting mentally ill citizens. Based on these limitations, this study used
a qualitative exploratory case study design to gather the experiences and perceptions of
arresting mentally ill citizens from CIT-trained officers before and after implementing the
CIT program.

Effectiveness of CIT: Use of Force

Police often come into contact with mentally ill suspects who may resist arrest.
These interactions may be difficult and dangerous for both police and citizens. Mentally
ill suspects pose risks because they may behave irrationally, thereby causing officers to

use force. When force is used, the potential for injury is always a serious concern. Police
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interactions with people with mental illness are among the most dangerous calls for

service (Kerr et al., 2010). Lack of knowledge of mental illness is often cited as a reason
officers respond with unreasonable force (Watson et al., 2010). People with mental
illness might be more exposed to injury because officers misunderstand their behavior.
They can seem to be ignoring an officer when they might not understand the officer's
instructions. Mental illness can intensify the appearance of resistance. The type of and
seriousness of the crime can also affect the likelihood of using force and resulting injuries
despite mental health status (Kerr et al., 2011). The use of physical force is the most
coercive of police actions. Although police officers' use of force is rare compared to all
citizen-police contact, it is the use of force that draws the most attention because of the
potential for injuries or death (Morabito et al., 2012).

CIT developed partially to address excesses in the use of force during interactions
involving people with mental illnesses. Morabito et al. (2012) explored the factors that
influence the use of force in interactions involving people with mental illness and if
CIT can reduce the likelihood of its use. Although people with mental illness usually are
not dangerous, they can behave bizarrely and may not predictably respond to police
officer cues based on the behavior of others. The interactions with people with mental
illness are unpredictable, and their resolution can be frustrating for police officers
(Morabito et al., 2012). If verbal commands are not followed, the officer may have to use
physical force for compliance (Morabito et al., 2012). In this study, 80 CIT and non-CIT

officers within two districts of a Chicago police department were used to participate in a
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four-part interview. Morabito et al. (2012) asked each officer to recall the most recent

incident with a mentally ill citizen.

The researchers also asked the officers their views on the community's mental
health services effectiveness and how crisis calls are handled and the usefulness of their
own skills in handling crisis calls. To measure the level of violence or conflict were
divided into two different indicators: physical resistance and a resistive demeanor.
Physical resistance was measured using a 4-point scale: (1) Cooperative, (2) Passive
Resister, (3) Active Resister, and (4) Assailant. Resistive demeanor was measured by if
the subject: (1) displayed combative/assaultive behavior; (2) was verbally abusive; (3)
was upset/angry/agitated; and (4) had a calm demeanor (Morabito et al., 2012). The
interaction of CIT and demeanor, district characteristics, and subject resistance yielded
significant effects on officer use of force (Morabito et al., 2012). By identifying resistant
demeanor as symptoms of a mental illness and thus perform de-escalation techniques,
CIT-trained officers were likely to respond with less force than non-CIT officers. There
was no significant difference among CIT and non-CIT trained officers when the suspect
resisted physically (Morabito et al., 2012). The interaction effects align directly with the
goals of the CIT training. Although the use of force by police was rare, the cases that do
occur are heightened by the media, thus promoting the implementation of programs such
as CIT to avoid these rare cases (Morabito et al., 2012).

Compton et al. (2011) tested the hypotheses that CIT-trained officers would use a
lower level of force, identify nonphysical actions as more effective, and perceive physical

force as less effective in a mental health crisis than non-CIT-trained officers. The study
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examined 135 police officers in a large, urban police department in the southeastern

United States. Forty-eight CIT trained and 87 non-CIT trained completed a three
scenario-based survey depicting an escalating situation involving a subject with
psychosis. Officers emphasized their preferred actions across each scenario. In scenario
1, the officer is called to the home of a 26-year-old man who is wandering around his
neighborhood talking to himself; all officers preferred nonphysical action. In scenario 2,
John starts getting agitated, paranoid, and verbally aggressive; 13 officers chose an action
involving physical force (6.4% of CIT-trained officers;11.6% of non-CIT-trained
officers). In scenario 3, to slowly approach John, he picks up a rock and then starts to
walk closer slowly; 77 officers chose a form of physical force. There was a significant
difference in nonphysical action vs physical force by group, 43.5% of CIT-trained
officers compared with 63.1% of non-CIT-trained officers chose a physical action
(Compton et al., 2011). Across all 3 scenarios, CIT-trained officers consistently endorsed
lower perceived effectiveness of physical force and non-CIT-trained officers endorsed
physical force as more effective (Compton et al., 2011). These findings provide the first
empirical evidence that CIT trained officers choose a lower level of force as their
preferred actions and perceive greater effectiveness of nonphysical actions and lesser
effectiveness of physical force (Compton et al., 2011). As with Morabito and colleagues'
2012 study, the results from this study showed that CIT-trained officers were less likely
to use force on mentally ill citizens.

In another study, Papastratides (2008) used 37 CIT and non-CIT trained police

officers in Escambia County to examine their CIT programs' effectiveness regarding the
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number of use of force events. Of the 37 selected officers, eighteen were CIT-trained, and

nineteen were CIT-untrained police officers. The number of use of force events was
examined before and after implementing the CIT program. Roughly half of the police
officers (N= 17) were willing to answer any mental illness-related questions on the
questionnaire. The majority of the officers who did answer the questions were CIT-
trained (N= 14). This study found no significant difference in the total number of force
incidents between the CIT and non-CIT-trained officers like Morabito and colleagues
2012 Chicago study. There was also no significant difference between the two groups
prior to and post CIT training. The police officers' age, gender, level of education, and
years of experience did not appear to affect the number of use of force events as
hypothesized (Papastratides, 2008). Overall, the study results suggested that CIT
programs were ineffective in reducing the use of police force. If the study had been
longer in duration, significant results might have been found. The Escambia County
department implemented the CIT program in 2006, only 2 years prior to this study
(Papastratides, 2008).

These studies have shown that CIT-trained officers choose a lower level of force
as their preferred action when handling calls that involve mentally ill citizens in a crisis.
By performing de-escalation techniques learned in the CIT training, CIT-trained officers
were likely to respond with less force than non-CIT officers. Also shown in the studies,
the interaction between the officers and mentally ill citizens depended heavily on the
officer's understanding of mental illness. Lack of knowledge of mental illness is often

cited as why officers respond with unreasonable force (Watson et al., 2010). According to
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previous research, the CIT training program has effectively resolved conflict in mental

health crises without using force. It was, expected that the amount of use of force
occurrences would be less after CIT training. Officers' experiences and perceptions about
the threat from mentally ill citizens are likely to impact their response, including the
degree to which they use force during crisis calls. Understanding the degree of injuries
that can result from using force would be essential. This qualitative study explored this
expected outcome by gathering CIT-trained officers' experiences and perceptions of using
force on mentally ill citizens.
Effectiveness of CIT: Officer Injury

In 2018, officers fatally shot roughly 1,000 people in the United States; 25% were
people with mental illnesses (Rogers et al. 2019). People with a mental illness may not
understand the commands of officers and may resist. How an officer handles and
interacts with the person can impact the response from the person; non-CIT trained
officers using traditional police tactics can cause the person to act bizarrely, causing
injury to themselves and the officer (Blevins et al., 2014). While the level of force
mentally ill citizens are exposed to may not exceed that of non-mentally ill citizens, they
may experience that level of force for a longer resulting in an increased likelihood of
injury (Rossler & Terrill, 2017). Reducing the risk of injury or death during crisis
interactions was one basis for the development of specialized interventions such as CIT.
Despite the widespread concern, little is known about the injuries that occur during
police-mentally ill suspect interactions or the effects of CIT on injury rates (Kerr et al.,

2010).
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Kerr and colleagues (2010) used four Chicago police departments to explore

injuries to mentally ill citizens and officers to determine the degree to which situational
and individual factors predict injuries. Only 216 of 333 selected officers participated in
the research; of these, 131 reported at least one call with a person with mental illness in
the past month. Ninety-two of the officers were CIT trained. Officers responded to calls
regarding mentally ill citizens an average of 4.00 times per month (Kerr et al., 2010).
Officers were asked to self-report the calls and indicated the highest level of force used.
The use of any weapon was very rare, and firearm usage was not reported. Findings
suggest that injuries involving mentally ill citizens during police calls were rare and
rarely required medical care (M = 0.089 [SD = 0.22]). Only 14 officers received medical
care, and 57 officers reported more mild injuries to themselves or co-workers. In this
study, CIT training appeared to have no effect on injuries in police encounters with
mentally ill citizens.

Kerr et al. (2010) hypothesized that CIT training would reduce the likelihood of
injury consistent with the program's goals: (a) Injuries are so rare that possibly any effect
a CIT officer would have might have been lost without a larger sample size; (b) Physical
harm is most likely to occur when physical contact is present, and (c) If escalated force
and resistance are present, the situation is likely beyond the point of de-escalation. Like
with Stewart's 2009 study, CIT training appeared not to affect injuries in police-mentally
ill citizen's interactions. It may be that CIT does not reduce injuries because they
transpire during interactions in which the police have limited options. Predictors of

injuries in these calls were comparable to those in police interactions with non-mentally



29
ill citizens (Kerr et al., 2010). With the study's findings, an officer who believes the use

of force is necessary could find that it increases resistance and officer injury compared to
an officer who avoids force, believing that it causes less resistance and officer injury.
This qualitative study explored CIT-trained officers' perceptions and interpretations of
resistance and use of force among mentally ill citizens.

Effectiveness of CIT: Citizen Injury

As mentioned before, mentally ill citizens may not be as likely to understand the

commands of officers and may struggle with and resist officers. Police and citizens in

mental health crises may both feel unsafe, increasing the uncertainty that the interactions
could involve the use of force or injury. Officers' presumptions about the dangerousness
of citizens in mental health crises are inclined to heavily influence their response,
including the degree to which they use force during those contacts. Rossler & Terrill
(2017) examined if citizens who display a sign of mental illness are met with higher
levels of force by police and if they are more prone to be injured. Officers reported an
injury in 25.5% of use of force incidents, whereas 32.5% with a mental illness were
injured. The findings show that mental illness is a significant predictor of the level of
force. The findings also show that citizens with a mental illness were injured in one of
every three police interactions. Officers making decisions on the citizen's mental illness
and the level of resistance led to limitations. The very nature of the mental illness may
cause officers to observe the behaviors of mentally ill citizens as more resistant than they

are.
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A crucial issue in CIT development has been a reduction in the use of force by

CIT officers. Morabito and colleagues (2017) examined 4211 use of force data to analyze
whether Portland police use-of-force differs between mentally ill and non-mentally ill
from 2008 to 2011. All patrol officers were required to be trained in the CIT model. The
Portland Police defined force as a physical or mechanical intervention used by a police
officer to defend, control, overpower, restrain, or overcome an individual's resistance
(Morabito et al., 2017). In 2214 cases (52.58%), no mental illnesses were reported.
Officers perceived people as only having a mental illness in 297 cases (7.05%) and
having comorbid mental health and substance use disorders in 286 cases (6.79%). Eight
hundred and thirty-one (19.73%) of the 4211 cases involved multiple types of force with
an officer pointing a firearm (n = 1983, 46.09%), being the most common followed by
takedowns (n = 1326, 31.59%), the use of a Taser (n = 782, 18.57%), and the use of
officers' hands/feet (n = 524, 12.44%). Less used forms of force involved hobbles (n =
264, 6.27%), the use of pepper spray (n = 188, 4.46%), control holds (n = 173, 4.11%),
the use of a baton (n = 27, 0.64%), and the use of bean bag rounds (n =52, 1.23%). With
contacts involving force, individuals with no perceived disorder were usually the least
likely to have physical force used against them.

In contrast, those with any disorders (separately or comorbid) were more likely to
become involved in a use of force incident that involved more physical uses of force
(Morabito et al., 2017). Presenting no perceived resistance was least frequent for those
with comorbid disorders (16.08%) and most frequent for those without (62.56%). With

all officers who have received CIT training, there is no comparison group to examine the
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differences between individuals with and without CIT training (Morabito et al., 2017).

The results indicated that it is possible that if an officer perceives a civilian as having a
mental illness, they may be more likely to try to de-escalate the situation instead of using
force. This may result from CIT training. To fully assess its effectiveness, this qualitative
study explored CIT-trained officers' experiences and perceptions on how they use their
skills to reduce the likelihood of arrest, officer and citizen injury, and use of force on
mentally ill citizens.
Police Contact with Mentally Ill Citizens
Police and Mental Health Stigma

The CIT program aims to help connect mentally ill individuals to mental health
services, reduce the number of arrests, increase the safety of officers and citizens, reduce
the use of force by using de-escalation tactics, and reduce repeat crisis calls (Blevins et
al., 2014). There is limited research on the effectiveness of CIT, and available studies
show split evidence on the effectiveness of the approach (Haigh et al. 2018). Overall,
based on the evidence, Taheri (2016) found in his study that the CIT model is neither
significantly beneficial nor detrimental for officers or mentally ill citizens in terms of
officer use of force, officer injury, and arrests. Other factors, such as stigma, may affect
officers/citizen interactions, given the inconsistent findings. Stigma is the tendency for
people to attribute any aspects of mentally ill citizens with mental illness itself (Haigh et
al., 2018). This process fuels a cycle of social ostracism. Stigma has been shown to
influence how officers interact with, and address conflicts with mentally ill citizens,

mainly affecting the dispositions (Haigh et al., 2018). To date, there is a lack of empirical



32
research exploring the stigma held by police officers toward mentally ill citizens,

specifically research examining how mental illness stigma differs between CIT and Non-
CIT officers. Some CIT research suggested that officers’ recognition of mentally ill
citizens may be positively affected by the training and greater knowledge of available
mental health treatment and services (Bonfine et al. 2014; Canada et al. 2012).

Crisis Intervention Team Training

One issue linked to police officers and their interactions with mentally ill citizens
is the amount of mental health training or lack thereof. There are concerns that officers
lack the relevant experience or training to appropriately manage mental health crisis calls
and deescalate encounters involving mentally ill citizens. Compton et al. (2014) research
on CIT programs has reported that CIT-trained officers are more knowledgeable of
mental illnesses, have improved attitudes, increased readiness to work crisis calls, and
decreased stigma. The increased knowledge and readiness help CIT-trained officers on
mental health crisis calls than non-CIT-trained officers (Compton et al., 2014). This
evidence to date suggested that CIT training improves officer knowledge and attitudes, at
least in the short term.

CIT training was not planned to be ongoing, and the need for continuing training
has not been sufficiently assessed (Compton & Chien, 2008). Research has found some
evidence that the knowledge officer acquired from CIT training can begin to decrease in a
matter of months (Cuddeback et al., 2016). Another study by Compton and colleagues
(2008) surveyed 88 CIT officers trained within the past 3 years on the knowledge test

administered at the end of CIT training. Knowledge decreased greatly in the months after
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CIT training, and less experienced officers had lower follow-up scores. The findings

showed that CIT officers need continued training on mental illnesses and that CIT
training may better suit senior officers in terms of knowledge retention (Compton &
Chien, 2008). CIT officers with more experience may retain knowledge better because
they have had more training or experience with mentally ill citizens.
Modifications of the Memphis CIT Model

It is essential to continuously train officers to maintain mental health awareness
regarding knowledge, attitudes, skills, and behaviors throughout their careers. However,
this is not always possible in smaller or rural departments. Since CIT was originally
designed for larger urban communities, small departments can have significant
difficulties consistently employing a CIT model that closely follows the core components
of the Memphis approach (Rogers et al. 2019). Smaller rural police departments appear to
be at a disadvantage because they do not have enough staff or resources to train their
officers (Cuddeback et al., 2016). Also, some police departments require all officers to be
CIT trained, which gives officers few opportunities to use and improve their skills
(Morabito et al., 2013). Strassle (2018) examined officer-level outcomes in a non-urban
geographical environment utilizing a pre/post-CIT training design. Forty-six officers
completed scales to measure a change in mental illness attitudes before and after CIT
training. It was found that CIT training reduced stigmatic attitudes and that CIT is
similarly effective in officer-level outcomes when the training is implemented in smaller

suburban and rural settings (Strassle, 2018). This is significant to report because it
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indicated that mental health training can impact police officers' interactions with mentally

ill citizens, no matter the length of training.
Summary and Conclusions

Research has shown us that police officers often serve as gatekeepers who must
determine how to handle mentally ill crises best while maintaining public safety and
meeting the needs of the mentally ill citizen with mental health crises in the community.
How officers utilize their CIT training skills during their encounters is relevant to
understanding CIT training's effectiveness. This literature review showed that the CIT
programs' numerous studies have mixed results regarding arrest rates, use of force, and
officer/citizen injury. Though it may not be adequately proven, studies have shown police
CIT training to be sustainable, significantly in officer-level outcomes (Teller et al., 2006;
Papastratides, 2008; Stewart, 2009; Compton et al., 2011; Morabito et al., 2012).
Compared to non-CIT-trained officers, those who have completed the CIT training have
shown a greater awareness of the mental illness and choose a lower level of force as their
preferred actions (Kerr et al., 2010; Morabito et al., 2017).

To date, there continued to be a gap in the literature highlighting officer
experiences of CIT training and how they use their skills to reduce the likelihood of
arrest, officer and citizen injury, and use of force on mentally ill citizens, as well as their
perceptions of the effectiveness of CIT in achieving these objectives. To understand CIT-
trained officers' experiences and perceptions of arresting mentally ill citizens,
interpretations of resistance and use of force, injuries of the officer and mentally ill

citizens, and the extent to which perceptions encourage their course of action, this study
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used a qualitative exploratory case study design. Chapter 3 included the selected

methodology derived from qualitative research to gain insight into the CIT-trained
officer's experiences. This approach was adopted to examine officers’ perceptions of
arrest rates, injury, and use-of-force outcomes before and after the implementation of the

CIT program, which was the primary focus of the study.
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Chapter 3: Research Method

This chapter introduces the research methodology for this qualitative, exploratory
case study design regarding the experiences and perceptions of CIT-trained officers who
have completed 40 hours of specialized training. The purpose of this study was to
examine the experiences of CIT-trained officers and how they used their skills to reduce
the likelihood of arrest, officer and citizen injury, and use of force involving mentally ill
citizens, as well as their perceptions of the effectiveness of CIT in achieving these
objectives. To conduct this qualitative study, I interviewed CIT-trained officers only.
This chapter also includes a description of the research method and design, role of the
researcher, methodology, recruitment and data collection procedures, instrumentation,
data analysis plan, ethical consideration of participants, and trustworthiness of the study.

Research Design and Rationale

Based on the purpose of this study, a qualitative exploratory case study research
design was the appropriate method to understand the experiences of CIT-trained officers
and how they use their skills to reduce the likelihood of arrest, officer and citizen injury,
and use of force on mentally ill citizens, as well as their perceptions of the effectiveness
of CIT in achieving these objectives. This study answered the following research
questions:

e RQ 1: What are the experiences of CIT-trained officers on how they use their

skills to reduce the likelihood of arrest, officer and citizen injury, and use of

force on mentally ill citizens?
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* RQ 2: What are the perceptions of CIT-trained officers on how effective the

CIT program is in reducing arrest, officer and citizen injury, and use of force?

Qualitative research was used to gain an in-depth understanding of a specific
organization or event instead of a surface description of a large population sample.
Qualitative research helps understand how the participants emanate meaning from their
surroundings and how their meaning influences their behavior, providing the greatest
insight into the research question (Devers & Frankel, 2000). Creswell et al. (2007)
defined a qualitative case study as a method to explore single or multiple cases over time
by gathering data from multiple sources of information to establish a detailed case
description. The exploratory case study research focuses not mainly on the individual and
their experiences but on the issue with the individual case selected to understand the issue
(Creswell et al., 2007). Given the nature of this study, the exploratory approach was
appropriate to identify consistent patterns of the CIT-trained officers’ lived experiences
and perceptions of the CIT program.

Role of the Researcher

The role of the researcher in this qualitative research was to access the thoughts
and feelings of the CIT officers, interpret and analyze data from each interview, and
present the relevant findings. To gather the experiences and perceptions of the
participants, I developed in-depth interview questions to interview each participant
individually (see Appendix B). I took handwritten notations and audio-recorded
interviews, which were transcribed verbatim. Exploring the experiences could be fresh in

the participant’s mind, and reliving past experiences may be difficult; therefore, I
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monitored and reduced any personal perceptions related to this topic to avoid biasing my

observations. During each interview, I clearly explained my role as the researcher and the
purpose of the study. I avoided implying that there is a right answer to the questions; the
officers being interviewed were encouraged to let their responses flow freely.
Methodology

A qualitative, exploratory case study approach was selected to provide an in-depth
understanding of CIT officers’ lived experiences and the effectiveness of CIT training in
reducing arrests, use of force, and injuries to officers or mentally ill citizens. The research
design focused on the perspectives of officers who interact with citizens experiencing
mental health crises and apply CIT training in real-world situations. The following
sections provide detailed information about this study: participant selection,
instrumentation, recruitment procedures, data collection methods, ethical considerations,
trustworthiness strategies, and data analysis plan.
Participant Selection Logic

I obtained permission from the police department to conduct the study. I created a
data recruitment e-mail (see Appendix A) that was presented to the chief of police to
clarify the purpose of the study as well as the number of officers needed. For this study,
the goal was to obtain 5 CIT-trained officers or enough to reach saturation. Saturation in
qualitative research is when, through interviewing, the same themes are noted (Walker,
2012). Saturation demonstrates that a sample is acceptable for the phenomenon studied
and that data collected have captured the depth of the subjects and, thereby, demonstrates

validity (Hennink & Kaiser, 2022). More interviews were conducted until there were no
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new themes or patterns. Once permission was obtained from the chief of police, I sent out

additional e-mails to CIT-trained officers to request their participation. The participation
request e-mail (see Appendix A) included my role as the researcher, the study’s purpose,
options to decline or accept the interview, and confidentiality safeguards, such as how
their identities and demographic information are kept anonymous.
Instrumentation

Based on the two research questions, this study’s primary data collection
instrument was in-depth, semi structured interviews with CIT-trained officers (see
Appendix B). The 30-60-minute interview questions were written so that their responses
accurately answered my research questions. An attached appendix shows a complete list
of the interview questions. I informed the officers that their interviews would be recorded
before they consented to participate. Participation was voluntary, and participants could
decline to answer any questions or stop the interview anytime. Using in-depth, one-on-
one interviews helped to understand the experiences of CIT-trained officers and how they
use their skills to reduce the likelihood of arrest, officer and citizen injury, and use of
force on mentally ill citizens, as well as their perceptions of the effectiveness of CIT in
achieving these objectives.
Data Analysis Plan

Qualitative researchers sometimes default to quantitative practices, providing as
much information about who and what the demographic characteristics were that
contributed to the study (Morse, 2008). The descriptive dataset used in the SPSS software

was CIT-trained officers’ total number of years as a sworn officer and the amount of time
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since completing CIT training. For researchers doing qualitative research, interviews are

a commonly used method. Data collected from interviews can be separated by the event
itself (data collection) and everything that happens after that, which is the data analysis
(Tessier, 2012). Since there is no going back to the event itself, researchers must rely on
analytical objects such as field notes, transcripts, or tape recordings to analyze (Tessier,
2012). Once the in-depth, one-on-one interviews are conducted, transcribed, and
reviewed, I began coding notes taken during the interview. The notes taken during
interviews were a valuable source of information as the interval between the interviews
and coding can result in memory bias regarding nonverbal issues that may impact the
interpretation of data.

Coding is an essential part of qualitative research for many researchers that use
interviews (Parameswaran et al., 2020). Coding in qualitative research consists of
strategies that allow collected data to be categorized and sorted by themes, providing an
organized outlet for constructing meaning (Williams & Moser, 2019). Based on the
emerging themes, it is likely that coding can help preserve the participant’s voice
(Parameswaran et al., 2020). I used direct quotes from the CIT-trained officers as codes
for the data analysis. Using direct quotes refers to in vivo coding, a code based on the
participant’s actual language that appears to stand out as important or summative of what
is being said (Saldana, 2014). This process allowed me to understand the experiences of
CIT-trained officers and how they use their skills to reduce the likelihood of arrest,
officer and citizen injury, and use of force on mentally ill citizens, as well as their

perceptions of the effectiveness of CIT in achieving these objectives.
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Issues of Trustworthiness

Credibility refers to the participant’s views, actions, experiences, and
interpretation and presentation of them by the researcher (Cope, 2014). Credibility stems
from the researcher’s awareness of personal biases that might affect the research. To
support credibility when reporting a qualitative study, the researcher should demonstrate
engagement, observation techniques, and audit trails (Cope, 2014). Prolonged
engagement is the process of building trust and rapport to encourage transparent, detailed
responses. Prolonged engagement provides scope, yet observation of the feelings or
emotions of participants being studied provides depth to the study (Cope, 2014). I
completed this process by allowing adequate time to collect data and understand CIT
officers’ experiences and perceptions of CIT training.

The researcher conducting qualitative research is viewed as the research
instrument and must avoid researcher bias. One way to address this issue is to keep a
reflexive journal to reflect and note thoughts to categorize perceptions and subjectivity
(Cope, 2014). Reflexivity is the awareness that the researcher’s values, background, and
previous experience with the phenomenon can influence the research process (Cope,
2014). Keeping an audit trail is also an important method of enhancing the credibility of
qualitative research (Cope, 2014). An audit trail is a compilation of notes documenting
the researcher’s findings and inferences. This study included interview transcripts, data
analysis, process notes, and drafts of the final report. I accurately reported the results,
verified the research findings with the participants, and kept all notes and recordings to

safeguard confidentiality.
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Member checking is an important step in qualitative research that substantially

enhances credibility (Cope, 2014). After data analysis, I displayed a summary of the
emerging themes and request the CIT-trained officer’s feedback, either in writing or in an
additional interview. Member checking shares the study’s conclusions with the
participants and provides opportunities for questions, review, affirmation, and even
collaboration (Motulsky, 2021). Through this process, the CIT-trained officers were able
to validate the conclusions if the data has been accurately interpreted.

Transferability refers to results that can be applied to other settings or groups
(Cope, 2014). A qualitative study has met this standard if the results are significant to
those not involved in the study, and readers can associate the results with their lived
experiences. Sometimes, the results of qualitative research are not transferable to another
population. The criterion of transferability is dependent on the purpose of the qualitative
study. It may only be relevant if the research intends to make generalizations about the
subject or phenomenon (Cope, 2014).

One way of strengthening qualitative research is using thick descriptions (Sergi &
Hallin, 2011). Thick description is a method in which a qualitative researcher provides a
complete and detailed narrative of their experiences during data collection. Using thick
descriptions to write a detailed narrative highlights the issue and background context; as a
result, it can also give readers a clear picture of the CIT-trained officers’ lived
experiences. To allow the reader to assess the findings’ transferable capability, I clearly
described the purpose of the study, the design, sample, and results so readers can decide

whether the results can transfer to another population.
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Dependability refers to the constancy of the data over similar conditions (Cope,

2014). Via the researcher’s method and descriptions, a qualitative study would be
considered dependable if the results were replicated with similar participants in similar
conditions (Cope, 2014). With this study, I used the coding process of direct quotes from
the CIT-trained officers to verify that the results are consistent with the raw data collected
from the in-depth, one-on-one interviews. Without adequate details, contextual
information, and another researcher agreeing with the audit trails at each stage of the
research process, dependability is not achieved.

Confirmability refers to the researcher’s ability to show that the data illustrate the
participants' responses, not the researcher's biases or perspectives (Cope, 2014). For this
study, I described how the results and interpretations were founded and demonstrated that
the results are directly from the data. Qualitative research reporting can be demonstrated
by providing rich quotes from the participants that display each emerging theme and
pattern, called an audit trail (Cope, 2014). An audit trail of notes documenting the
researcher’s findings and inferences, interview transcripts, data analysis, process notes,
and drafts of the final report would be beneficial, so the reader would know that the
results are accurate and that the research was conducted thoroughly.

Ethical Procedures

This study was approved by the Walden University Institutional Review Board
(IRB) to ensure that human rights are protected and determine if any risks are associated
with the research. I sent out consent forms and obtained permission from the police

department before data collection. I used in-depth one-on-one interviews with CIT-
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trained officers from the police department; therefore, I ensured that ethics remained a

priority throughout the study. Since I need to have each officer’s records identified to link
them before, and after training, a partial badge number or any other method that works
best for the police department was requested. To ensure the officers’ confidentiality, I
stored the completed interviews and transcribed notes on a locked hard drive which will
be destroyed and permanently disposed of after 7 years. The study participants were
assured that only I can access the raw data.
Summary

Chapter 3 provided background information on the research design of this study
regarding the experiences of CIT-trained officers and how they use their skills to reduce
the likelihood of arrest, officer and citizen injury, and use of force on mentally ill
citizens, as well as their perceptions of the effectiveness of CIT in achieving these
objectives. It discussed why a qualitative exploratory case study research design was an
appropriate method to understand CIT-trained officers’ experiences and perceptions
surrounding the different disposition decisions. This chapter also presented the study’s
description of the research method and design, role of the researcher, methodology,
recruitment and data collection procedures, instrumentation, data analysis plan, ethical
consideration of participants, and trustworthiness of the study. Chapter 4 presents the data

collection and study results.
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Chapter 4: Results

This qualitative exploratory study explored (a) the experiences of CIT-trained
officers; (b) how they use their skills to reduce the likelihood of arrest, officer and citizen
injury, and use of force on mentally ill citizen; and (c) CIT-trained officers’ perceptions
of the effectiveness of CIT in achieving these objectives. The research questions were:

¢ RQ 1: What are the experiences of CIT-trained officers on how they use their

skills to reduce the likelihood of arrest, officer and citizen injury, and use of
force on mentally ill citizens?

* RQ 2: What are the perceptions of CIT-trained officers on how effective the

CIT program is in reducing arrest, officer and citizen injury, and use of force?
The interviews were conducted face-to-face, one-on-one. This chapter provides a
description of the research setting, details about data collection, and an overview of the
data analysis process.
Setting

The study took place in a mid-sized department located in a semi-rural north
Mississippi county. All 5 interviews were conducted in person at the department.
Although virtual options such as Zoom and Microsoft Teams were offered, every officer
preferred meeting in person. The interviews were conducted over 2 weeks, once all
volunteers had responded and consented to participate. Although 10-12 CIT officers were
invited to participate, only a total of 5 were willing to  participate. The limited
participation may have been attributed to the sensitive nature of working crisis calls,

concerns regarding confidentiality, and the challenging workloads of working regular
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calls as well as crisis related calls. Despite the smaller sample size, the participants

provided in-depth accounts that created meaningful insights relevant to the aims of the
study.

The department serves a diverse population of about 28,000 residents, with
community needs ranging from traditional law enforcement functions to responding to
crises related to mental health, substance abuse, and homelessness. The department has
established partnerships with community mental health providers, which offer the local
crisis stabilization unit. CIT-trained officers frequently referred to this partnership as
central to their ability to respond effectively to mental health calls. CIT-trained officers
described transporting mentally ill citizens directly to a community mental health facility
rather than making arrests, reflecting an importance on diversion and treatment rather
than criminalization.

As part of its commitment to community safety, the department has implemented
CIT training to bridge the gap between community mental health providers, mentally ill
citizens, and the department. Officers reported that the training included lectures,
scenario-based simulations, and experiential learning activities such as the use of audio
recordings that mimic active auditory hallucinations. When interacting with mentally ill
citizens during a crisis, these components were designed to strengthen officers’ empathy
and communication abilities. While officers acknowledged departmental support for CIT,
they also noted variation in the manner in which training was utilized during crisis calls.

Some CIT-trained officers emphasized their own patience and willingness to spend
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extended time on calls, sometimes lasting several hours, while others described situations

in which procedural adherence was prioritized.
Demographics

Five CIT-trained officers participated in this study. All the participants were
sworn law enforcement officers within the same North Mississippi police department and
had completed the 40 hour CIT training program. The CIT-trained officers varied in their
total years of law enforcement experience, ranging from early-career officers with fewer
than 5 years of service to more experienced CIT-trained officers with over a decade in the
field. Time since CIT training also differed, with some completing the course within the
last year and others several years prior. All 5 CIT-trained officers reported participating
in refresher courses within the last 6 months.

Data Collection

Data collection occurred over a 2-week period. Primary data was gathered from
semi structured, in-depth interviews with each of the 5 CIT-trained officers. The police
department provided a private setting for the 30- to 60-minute interviews, allowing
participants to feel comfortable and secure. The interview protocol was designed to elicit
officers’ reflections on their training and its application. Questions focused on:

e Years of service and CIT training history.

e Perceptions of how CIT training influenced communication and de-escalation

skills.
e Examples of calls involving mentally ill citizens.

e Perceived effectiveness of training in reducing use-of-force or arrest.
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e Experiences with refresher training or ongoing skill development.

When the CIT officers did not thoroughly answer a specific question, probing
questions were asked to gain more insight. All interviews were audio-recorded with
participant consent and transcribed verbatim. To member-check, I emailed all 5 CIT
officers their transcribed interviews. The CIT officers were asked to review the
transcription to confirm that their experiences were accurately documented. During that
time, all the officers stated that the transcripts were accurate. Field notes were taken
during and after interviews to capture contextual observations and emerging patterns. By
the fifth interview, all the data had been collected, as common themes among participants
included patience, effective communication, utilization of community resources, and the
time-consuming nature of mental health calls. No new codes or themes were identified in
the final interviews, suggesting saturation and indicating that the data had sufficient depth
and breadth for thematic analysis.

Data Analysis

Data analysis followed the procedures outlined in Chapter 3. After conducting and
transcribing 5 semi structured interviews with CIT-trained officers, I used a thematic
analysis approach. First, I read through all transcripts multiple times to gain a complete
understanding of each deputy’s experiences. Next, [ engaged in open coding by
highlighting keywords and phrases the CIT-trained officers used to describe their
experiences and perceptions of CIT training. For example, phrases such as “I wasn’t as

9 <6

patient as [ am now,” “you have to gain a rapport,” and “just being more patient” were

initially coded as indicators of developing patience and communication.
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Codes were then grouped into categories that reflected broader patterns. For

instance, codes related to listening, patience, and taking extra time with mentally ill
citizens were categorized under “Communication and Patience.” Similarly, comments
such as “we just learn to be counselors,” and “try to gain rapport” were categorized under
“De-escalation and Avoidance of Force.” Once categories were established, themes were
generated that addressed the two research questions guiding this study.

First Research Question Analysis Plan

The analysis for RQ1 followed a thematic approach. Meaning units were
extracted from officer interviews, focusing on descriptions of encounters with mentally ill
citizens and reflections on skills used in the field. Codes were applied to segments of text
related to communication, patience, arrest decisions, safety strategies, and mindset. These
codes were then clustered into broader themes that illustrated how deputies actively used
CIT training in practice.

RQ1: What are the experiences of CIT-trained officers on how they use their
skills to reduce the likelihood of arrest, officer and citizen injury, and use of force on
mentally ill citizens?

Discrepancy Responses

Several deputies (Officers 1, 2, and 5) reported that they had never used force or
been injured in interactions with mentally ill citizens since completing CIT training. For
them, the program seemed to fully prevent physical encounters, reinforcing the
effectiveness of de-escalation. On the other hand, Officer 3 mentioned at least one

circumstance that led to an arrest, but even in that instance, he emphasized that verbal
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negotiations took 2 hours before enforcement action was taken. This demonstrates a

small disparity: while some officers had no encounters requiring the use of force, others
had to use force, despite being guided by CIT-informed patience and communication.

Another discrepancy emerged in officers’ descriptions of time spent on calls.
Officer 1 indicated that most crisis calls lasted “about an hour,” while Officers 3 and 5
described encounters lasting 2 to 3 hours. This suggested differences in either call
complexity, the officer’s personal approach, or the specific strategies applied,
underscoring that not all officers interpret or apply “patience” in identical ways.

Overall, although the central theme of using CIT skills to reduce harm was
consistent, the extent to which officers had to apply those skills, ranging from no
encounters requiring force to extended negotiations that led to arrests, represents a
meaningful point of divergence in experiences.
Second Research Question Analysis Plan

For RQ2, transcripts were coded for direct statements about training adequacy,
effectiveness, and challenges. Codes reflected assessments of simulations, preparedness,
reductions in arrests and use of force, and uneven officer buy-in. Themes were built
around both positive outcomes and conditional perspectives.

RQ2: What are the perceptions of CIT-trained officers on how effective the CIT
program is in reducing arrest, officer and citizen injury, and use of force?
Discrepancy Responses

Most officers (1, 3, 4, and 5) described the program as highly effective, crediting

it with reducing arrests and providing alternatives to jail. For example, Officer 3
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explicitly noted that CIT “saved us and saved them too,” while Officer 5 emphasized that

“now we just learn to be counselors.” In contrast, Officer 2 expressed a more conditional
perspective, stating that effectiveness depends on whether officers take the training
seriously and continue ongoing education. He highlighted that some deputies may not
fully commit to the CIT mindset, which can undermine consistency in applying the skills.
Themes were refined by comparing across officers to identify areas of convergence and
divergence. For example, while several officers reported never having to arrest or use
force on a mentally ill citizen, they all emphasized patience, communication, and access
to resources like local mental health facilities. The iterative process of coding,
categorizing, and theme development ensured that the findings remained grounded in the
direct words and experiences of the CIT-trained officers.
Evidence of Trustworthiness

Credibility

Credibility in this study was established through prolonged engagement with
participants, triangulation of data, and member-checking (Cope, 2014; Motulsky, 2021).
While the original plan was to recruit 10-12 participants, only 5 CIT-trained officers
responded. Despite the smaller sample size, the depth of the interviews provided
sufficient insight into the officers’ experiences (Hennink & Kaiser, 2022). Each officer
participated in a semi-structured interview lasting 30-60 minutes, during which they
shared detailed narratives of their interactions with mentally ill citizens. Triangulation
occurred by comparing officer narratives with departmental procedures, CIT training

materials, and field observations. Member checking was conducted by sending transcripts
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to each officer, who all confirmed that their experiences were accurately captured,

reinforcing the credibility of the findings.
Transferability

Transferability was supported through the inclusion of thick, descriptive accounts
of officers’ experiences, demographics, training history, and specific encounters with
mentally ill citizens (Creswell, 2007; Sergi & Hallin, 2011). Direct quotes such as “Long
as it takes... I think the longest I’ve been on a call is probably 3 hours” illustrate the
time-intensive nature of crisis intervention, providing readers with concrete examples that
can be applied or compared to other law enforcement contexts. Although the small
sample limits generalizability, the detailed accounts offer meaningful insights for similar
semi-rural police departments implementing CIT programs (Blevins et al., 2014; Watson
etal., 2017).
Dependability

Dependability was ensured by maintaining an audit trail of coding decisions,
categorization, and theme development (Saldafia, 2014). To ensure transparency and
consistency in data analysis, each interview was transcribed precisely, and initial codes
were continually refined into categories and themes. Themes remained consistent across
officers with varying years of service and recency of training, demonstrating that findings
were dependable despite differences in participant experience.
Confirmability

Confirmability was established by grounding findings in participants’ direct

statements rather than relying solely on the researcher's interpretation (Cope, 2014;



53
Parameswaran et al., 2020). For example, themes such as “we just learn to be counselors”

and “sometimes you just gotta let it chill” were drawn directly from officer narratives. By
acknowledging the researcher's background and potential biases, reflexivity was
maintained, ensuring that participant voices rather than preconceived notions shaped
interpretations.

Results

The purpose of this study was to examine the experiences and perceptions of 5
CIT-trained officers regarding their use of de-escalation skills, their interactions with
citizens experiencing mental illness, and their views on the effectiveness of CIT training.
Five themes emerged from the data analysis: (1) increased patience and improved
communication; (2) challenges prior to CIT training; (3) the time-consuming nature of
crisis calls; (4) the reduction of arrests and the use of force; and (5) experiential learning
and "cram session" takeaways.

Participant demographic characteristics were summarized in Table 1, which
provides contextual information regarding officers’ law enforcement experience, years
within their departments, and exposure to CIT training. This information assists in
situating participant’ perspectives within their professional backgrounds.

Table 1

Participant Demographics

Participant Total Years of Years in Current Time Since CIT Refresher
Law Enforcement Department Training Training
Experience Participation
Officer 1 5 years 10 months 6 months ago 1 month ago
Officer 2 28 years 2 years 2 years ago 2 months ago
Officer 3 9 years 4 years 1 year ago 1 month ago

Officer 4 18 years 7 years 2 years ago 2 months ago
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Officer 5 11 years 2 years 1 year ago 2 months ago

Data saturation was reached, despite the study involving only 5 participants
(Hennink & Kaiser, 2022; Walker, 2012), as common themes such as communication,
patience, and utilizing community resources persisted throughout the interviews. Small
qualitative samples can yield rich, meaningful insights when participants provide
detailed, in-depth accounts, as occurred in this study (Devers & Frankel, 2000). The
decision to include fewer participants than initially planned was mitigated by the quality
and specificity of the data, demonstrating that trustworthiness can still be achieved with a
smaller, focused sample.

The interviews with 5 CIT-trained officers were analyzed thematically, and as
shown in Tables 2 and 3, several recurring patterns emerged in their responses to mental
health crises. Five themes emerged: improved communication and patience; difficulties
encountered before CIT training; fewer arrests and reduced use of force; the time-
consuming nature of crisis calls; experiential learning; and key takeaways from "cram
sessions." These themes provide a comprehensive picture of how officers apply CIT
skills in practice and how the training influences both their mindset and behavior.

Table 2

Themes, Codes, and Example Codes for Research Question 1

Theme Code Example Codes (Participant Quotes)
Use of Building rapport “My biggest thing ... is to try to gain a rapport with
Communication and the consumer ... get them to talk off topic” (Officer
Patience 2).
Use of Avoiding escalation “I never had one [use of force] ... I always talk
Communication and myself out of it” (Officer 3).
Patience

Reduction of Arrests  Discretion in “If nothing criminal has happened ... we don’t



Reduction of Arrests

Minimizing Officer
and Citizen Injuries
Minimizing Officer
and Citizen Injuries
Minimizing Officer

enforcement

CIT as prevention
Safety procedures
Reduced need for force

Protocol protects
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have to enforce or take them to jail” (Officer 1).
“Now we know this person has a mental illness,
now we can take a further step ... CIT has saved us
and saved them too” (Officer 3).
“Wait on backup ... keep your distance ...
especially if they violent” (Officer 5).
“I haven’t had any incidents where I had to go
hands on” (Officer 1).
“Non-certified people make situations worse ...

and Citizen Injuries officers being CIT certified we can redirect the physical
part” (Officer 2).
Shift in Mindset Seeing beyond “Just because they have a mental illness it doesn’t
criminality mean they are a criminal” (Officer 1).
Shift in Mindset Empathy in action “Don’t label them ... they’re probably just like
you ... they just need some medicine” (Officer 4).
Table 3

Themes, Codes, and Example Codes for Research Question 2

Theme Code Example Codes (Participant Quotes)
Adequacy of Training Effective simulations “Listening to the headphones ... realizing
this is a thing” (Officer 4).
Adequacy of Training Preparedness “CIT coordinator ... did a great job in

Role of Patience and Empathy

Role of Patience and Empathy

Impact on Use of Force

Impact on Arrest Rates

Impact on Arrest Rates

Impact on Safety

Impact on Safety

Challenges

Patience emphasized
Perspective-taking
Less reliance on force

Diversion over arrest

Recognizing illness vs.

disorderly conduct
Protecting citizens

Protecting officers

Uneven officer buy-in

preparing me” (Officer 3).

“The most effective way for me, just
being patient with them” (Officer 5).
“They put you in the mindset as if you
was an actual consumer” (Officer 2).
“Most definitely ... CIT taught me how to
elaborate more” (Officer 3).

“If nothing criminal has happened ...
Communicare comes out ... before
something criminal takes place” (Officer
1).

“Back then ... we locked you up for
disorderly. Now ... we can take a further
step” (Officer 3).

“Yes ... unless they put their hands on
us” (Officer 5).

“As of right now ... I haven’t had any
incidents where I had to go hands on”
(Officer 1).

“Some ... don’t really take it serious like
they supposed to” (Officer 2).
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Summary

The purpose of this study was to examine the lived experiences and perceptions of
5 CIT-trained officers regarding their interactions with mentally ill citizens and their use
of CIT training to reduce arrests, injuries, and use of force. The analysis of interviews
revealed 5 themes: increased patience and improved communication; challenges before
CIT training; reduced arrests and use of force; the time-intensive nature of crisis calls;
and experiential learning through CIT “cram sessions.”

First, the CIT-trained officers consistently described how CIT training reshaped
their communication strategies and encouraged patience when dealing with mentally ill
citizens in crisis. As Officer 1 explained, “I wasn’t as patient as I am now before my
training. Now that I am certified, I'm more patient and I listen more.” Officers reported
that learning to slow down, remain calm, and engage in active listening provided them
with effective alternatives to force or arrest.

Second, CIT-trained officers recalled struggling before CIT training. Their
accounts illustrated confusion, frustration, and, at times, danger. For example, Officer 3
remembered confronting a woman who believed she was “in a tree” when she was
actually under her bed, which left him “really confused and real angry and impatient.”
Such recollections highlighted how training filled critical gaps in their preparedness.

Third, the CIT-trained officers emphasized that CIT training has helped reduce
arrests and use of force. Officers described leveraging community resources, such as a
community mental health facility, and shifting their mindset from punishment to

treatment. Officer 5 explained the shift directly: “Before then, it was a hands on. You
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going to do what I say, or you going to jail. So like I said, now... we just learn to be

counselors. Just listen.”

Fourth, all participants noted that crisis calls are more time-intensive than typical
law enforcement responses, often requiring 1 to 3 hours. While challenging, officers
accepted the necessity of extended engagement to de-escalate situations safely.

Finally, CIT-trained officers identified experiential learning as the most impactful
part of CIT. Simulated exercises, such as wearing headphones that mimicked auditory
hallucinations, provided officers with insight into what citizens may experience. Officer 4
explained that the simulation was transformative: “That was probably the most effective

for me was realizing, like, holy shit. This is a thing.” These “cram sessions” were

described as pivotal in developing empathy and understanding.
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Chapter 5: Discussion, Conclusions, and Recommendations

The purpose of this study was to examine the lived experiences and perceptions of
5 CIT-trained officers regarding their interactions with mentally ill citizens and their use
of CIT training to reduce arrests, injuries, and use of force. Five officers from a mid-sized
Mississippi sheriff’s department participated in semi-structured interviews that provided
in-depth perceptions into how CIT training influenced their interactions with mentally ill
citizens experiencing mental illness. This study answered the following research
questions:
¢ RQ 1: What are the experiences of CIT-trained officers on how they use their
skills to reduce the likelihood of arrest, officer and citizen injury, and use of
force on mentally ill citizens?
* RQ 2: What are the perceptions of CIT-trained officers on how effective the
CIT program is in reducing arrest, officer and citizen injury, and use of force?
The data analysis revealed 5 themes: (a) increased patience and improved
communication, (b) challenges prior to CIT training, (c) the time-intensive nature of
crisis calls, (d) reduction of arrests and use of force, and (e) experiential learning and
“cram session” takeaways. These findings offer insight into how CIT training reshapes
officers’ attitudes, behaviors, and approaches to crisis encounters. This chapter interprets
these findings, considering existing literature and procedural justice theory. It also
identifies study limitations, proposes recommendations for practice and future research,
and outlines the implications for law enforcement agencies, policymakers, and

community stakeholders.
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Interpretation of the Findings

The interpretation of findings provides a better understanding of how CIT-trained
officers apply their training in practice and how the training impacts their daily work. The
participants described significant behavioral and perceptual changes following CIT
certification, most notably in their communication style, patience, empathy, and
understanding of mental illness. These findings demonstrate how CIT influences officer
decision-making and aligns with broader goals of procedural justice, such as fairness,
respect, and legitimacy in law enforcement interactions.

Theme 1: Increased Patience and Improved Communication

Every participant described a noticeable change in their approach to
communication after completing CIT training. Officers explained that before training,
interactions with citizens in crisis were often reactive, driven by the need to quickly
restore control or maintain order. After CIT, officers reported learning to slow down,
listen actively, and use calm, empathetic communication. Officer 2’s statement, “My
biggest thing is to try to gain a rapport with the consumer,” captures this shift in focus
from command-and-control to connection and understanding.

This finding indicated that CIT training equips officers with practical tools to de-
escalate tense situations by prioritizing human connection over authority. Communication
became both a de-escalation tactic and a preventive measure. Officers learned to redirect
conversations, find common ground, and engage with citizens on personal terms rather

than in a confrontational manner. These relational skills also appear to reinforce patience,
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a critical component of crisis management that enables officers to remain composed even

in unpredictable settings.
Theme 2: Challenges Prior to CIT Training

Before receiving CIT training, officers described frequent challenges in managing
calls involving mental health crises. Several participants spoke about using arrest as a
default option due to a lack of understanding of mental illness or available alternatives.
Officer 3 recalled earlier in his career when “we locked you up for disorderly” because
officers lacked the tools or perspective to decide between criminal behavior and mental
health symptoms.

The challenges reported highlight a key reason for CIT’s development in law
enforcement: the need to bridge the knowledge gap between policing and mental health
care. Prior to training, officers relied heavily on authority-based enforcement tactics that
often escalated situations. The shift to an empathy-based approach suggested that training
not only changed what officers knew but also how they saw the citizens they served. The
data indicate that CIT reformats professional identity, encouraging officers to view
themselves as problem-solvers and mediators rather than enforcers in crisis situations.
Theme 3: Reduction of Arrests and Use of Force

All participants agreed that CIT training has led to fewer arrests and less physical
confrontation when dealing with citizens experiencing mental illness. Officers
consistently reported increased discretion in arrest-related decision-making , emphasizing

that if no criminal act occurred, arrest would be unnecessary. Officer 1 stated, “If nothing
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criminal has happened, we don’t have to enforce or take them to jail,” and Officer 3

described CIT as having “saved us and saved them too.”

This finding reflects a growing emphasis on diversion and treatment over
criminalization. Officers were able to identify when behavior stemmed from a psychiatric
condition rather than intentional wrongdoing. The majority of participants reported
preferring to transport citizens to a community stabilization unit or contact mental health
counselors. These behavioral shifts demonstrate that CIT’s values: communication,
patience, and empathy, turn into concrete outcomes that prioritize safety and dignity for
all involved.

Theme 4: Time-Intensive Nature of Crisis Calls

Officers collectively reported that mental health crisis calls require significantly
more time than standard law enforcement interactions. Officer 3 described spending 2
hours calming a citizen, while Officer 4 shared that prolonged engagement sometimes
drew criticism for “taking too long.” Despite this, all participants agreed that patience
was necessary for de-escalation.

The willingness to spend extended time on crisis calls represents a significant
shift in law enforcement culture. While traditional policing often prioritizes efficiency
and fast resolution, CIT-trained officers learned to value outcomes based on stability and
safety rather than speed. The findings also show that departments implementing CIT
must consider operational adjustments, such as staffing and scheduling, to accommodate

the longer nature of crisis calls.
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Theme 5: Experiential Learning and “Cram Session” Takeaways

All participants mentioned experiential learning components, such as listening to
simulated auditory hallucinations, as some of the most impactful aspects of their CIT
training. Officer 4 said, “They put you in the mindset as if you  were an actual
consumer,” emphasizing how this exercise increased empathy. Officers also valued
scenario-based activities and “cram sessions,” where they applied learned concepts to
realistic situations.

This finding emphasizes the idea that learning empathy is experiential rather than
theoretical. By putting officers in the lived experience of citizens with mental illness, CIT
training helps bridge the empathy gap. Participants’ reflections show that these hands-on
experiences left an impression, shaping both attitudes and behavior long after training
ended.

Overall Interpretation

Together, the findings suggest that CIT training transforms law enforcement
practice by fostering empathy, patience, and an understanding of mental health illnesses.
Officers described feeling more confident, less reactive, and better equipped to prevent
harm. These outcomes align with the goals of procedural justice and contribute to safer,
more sympathetic policing.

Findings Related to Literature

The results of this study are consistent with a substantial body of literature that

examined the impact of Crisis Intervention Team (CIT) programs on law enforcement

behavior, mental health outcomes, and community relations. Across studies, CIT has



63
been shown to improve officer understanding of mental illness, enhance de-escalation

skills, and reduce the likelihood of force or arrest in encounters with individuals
experiencing mental health crises (Compton et al., 2014; Morabito et al., 2017; Watson et
al., 2019). The present study supports these established findings while providing a closer
look at how officers personally experience and apply CIT skills while out on crisis calls.

The most prominent theme, increased patience and improved communication,
reiterates prior research identifying communication as a key component in successful
crisis intervention. Compton et al. (2014) emphasized that effective CIT programs foster
empathy and improve officers’ confidence in managing mental health calls. Participants
in this study similarly described how communication and rapport-building reduced
tension, helped cooperation, and often prevented physical confrontation. Their
descriptions illustrate the human element of crisis response, revealing that de-escalation
is not merely a procedural matter but a relational one.

The reduction of arrests and use of force found in this study parallels findings
from Rogers et al. (2019), who found that CIT-trained officers were significantly more
likely to divert individuals to treatment rather than jail. Participants in the current study
reported a similar trend, highlighting how discretion and access to community mental
health providers allow them to respond therapeutically rather than punitively. This
change from enforcement to empathy aligns with literature that positions CIT as a
method for reducing the criminalization of mental illness (Watson et al., 2019).

Another important alignment with existing research lies in the shift in

mindset among officers following CIT training. Ellis (2011) and Ritter et al. (2010) found
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that CIT training promotes attitudinal changes in officers, allowing them to see people

with mental illness as people in crisis rather than offenders. The participants in this study
described similar transformations, often stating that they became more understanding,
compassionate, and self-aware after completing the training. Officer 1’s reflection, “Just
because they have a mental illness it doesn’t mean they are a criminal,” captures this
attitudinal shift, a key outcome supported across decades of CIT research.

The time-intensive nature of crisis calls is also well documented in prior studies.
Research by Shapiro et al. (2015) noted that officers trained in CIT often spend
significantly longer on mental health calls than non-trained officers, which can create
operational strain but lead to safer and more effective outcomes. Participants in this study
confirmed that CIT calls often require 2 or more hours to achieve resolution, supporting
the idea that patience and time are needed components of successful de-escalation.

Finally, the emphasis on experiential learning and scenario-based training in this
study supports the growing body of evidence that hands-on training helps long-term
retention of de-escalation and empathy skills (Canada et al., 2022). Officers’ appreciation
for exercises simulating hallucinations and real-life roleplays mirrors the findings of
Compton and Chien (2008), who observed that immersion-based learning leads to greater
emotional awareness and behavioral control among officers. These results suggest that
experiential learning remains one of the most effective strategies for changing officer
behavior.

While the findings support much of the current literature, they also contribute new

insight into how officers personally take on the CIT objectives. The small but detailed
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sample revealed that CIT training does more than modify tactical response; it reshapes

professional identity and moral reasoning. This experiential transformation provides an
understanding of CIT effectiveness that quantitative studies often overlook.
Findings Related to the Framework

This study used Procedural Justice Theory as its theoretical framework.
Procedural justice focuses on the fairness and transparency of processes by which
authority is exercised, highlighting four core principles: voice, neutrality, respect, and
trustworthiness (Tyler, 2006). The findings of this study align closely with these
principles, suggesting that CIT training enhances officers’ ability to act procedurally
justly during mental health encounters.
Voice

Procedural justice emphasizes the importance of allowing individuals to express
their points of view during encounters with law enforcement or other authorities.
Participants in this study consistently described efforts to let citizens in crisis “talk it out”
and share their experiences. Officer 2 stated, “I try to gain a rapport with the consumer ...
get them to talk off topic,” reflecting a commitment to giving voice to citizens who are
often marginalized or dismissed in traditional policing encounters. This respect for voice
mirrors Tyler’s (2006) finding that citizens are more likely to view law enforcement as
sincere when they feel heard. In the context of mental health crises, providing a voice can

also have therapeutic effects, helping citizens to regain a sense of control and dignity.
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Neutrality

Neutrality in procedural justice refers to the principles of fairness and objectivity
in decision-making. Officers in this study described a turn toward evaluating behaviors
through a mental health lens rather than a criminal one. Officer 1 explained, “If nothing
criminal has happened, we don’t have to enforce or take them to jail,” demonstrating
impartiality in deciding outcomes. By focusing on safety and need rather than
punishment, CIT-trained officers enact neutrality through discretion and empathy. This
finding repeats Mazerolle et al. (2013), who found that officers who exercise fairness in
decision-making promote community trust and compliance.

Respect

Respect is perhaps the most noticeably strengthened aspect of procedural justice
in CIT situations. Participants repeatedly emphasized the importance of treating citizens
in crisis with dignity. Officer 4 said, “Don’t label them ... they’re probably just like you,”
reflecting empathy that underlies respectful policing. Such behavior aligns with
procedural justice research, indicating that respectful treatment improves the perceived
fairness of law enforcement and reduces escalation (Sunshine & Tyler, 2003). Respectful
engagement also encourages officers to humanize interactions, countering the stigma
associated with mental illness.

Trustworthiness

Trustworthiness is demonstrated when officers show genuine concern for the

safety of those they serve. Officers in this study reported that CIT training fostered a

sense of responsibility to protect vulnerable populations. Officer 3 shared that CIT
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“saved us and saved them too,” suggesting that both officers and citizens benefit from a

more compassionate approach. Trustworthiness was also evident in officers’ willingness
to spend extended time on calls, even under operational pressure. These behaviors align
with procedural justice principles, which view authority not as control, but as care.
Integration of CIT and Procedural Justice

The integration of CIT and procedural justice theory becomes apparent when
examining officers’ behavioral and attitudinal changes as a whole. CIT’s emphasis on
empathy, communication, and discretion directly supports the focus on fairness and
respect inherent in procedural justice. Together, these frameworks help interactions that
uphold dignity while also maintaining safety.

This study’s findings suggest that CIT not only puts procedural justice into
practice but also extends its reach into mental health settings where fairness and
understanding are key. Officers’ perceptions show that procedural justice is not an
abstract ideal, but a lived experience modeled through training, empathy, and real-world
interactions. As such, CIT can be understood as both a program and an ethical model for
pairing justice with compassion.

Limitations of the Study

As with all qualitative research, this study had limitations that should be
acknowledged when interpreting the findings. The purpose of identifying these
limitations is not to diminish the value of the study but to establish transparency

regarding the scope, design, and contextual factors that may influence transferability.
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Sample Size and Scope

The most apparent limitation of this study was its small sample size. Only 5 Crisis
Intervention Team (CIT)-trained officers from a single sheriff’s department in north
Mississippi participated. While each participant offered detailed and meaningful
perspectives, the limited number of interviews restricts the range of experience captured.
A larger, more diverse participant pool might reveal additional differences in how
officers apply CIT skills across settings or agency cultures.

The small sample size also impacts transferability. Findings should be understood
as specific to this department’s organizational environment and community setting rather
than representative of all law enforcement agencies. However, the extent of data collected
provides valuable insight into the lived experiences of officers in a semi-rural setting,
where access to mental health resources and departmental support structures may differ
from those in urban agencies.

Regional and Cultural Context

Another limitation lies in the regional and cultural setting of the study.
Mississippi’s semi-rural setting presents distinctive challenges and strengths that shape
law enforcement interactions with citizens experiencing mental illness. For instance,
participants highlighted the importance of partnerships with community mental health
providers. In regions without similar organizations, the experience of CIT-trained officers
might differ significantly. Future research should examine CIT implementation in other
geographic areas to determine whether similar outcomes occur under different social or

institutional conditions.
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Researcher as Instrument

In qualitative research, the researcher serves as the primary instrument for data
collection and interpretation. While reflexivity was maintained throughout the process,
personal biases and professional perspectives inevitably influence data interpretation. The
researcher’s background in criminal justice and understanding of law enforcement culture
may have shaped both the framing of questions and the interpretation of responses.
Member checking and peer review were employed to enhance trustworthiness, but
complete objectivity in qualitative work is neither possible nor expected.

Time Constraints and Operational Realities

Data collection occurred over a 2-week period due to departmental scheduling
and operational ~demands. After the 2-week recruitment for volunteering participants
and interview window, the researcher was unable to obtain additional participants, as
officers’ rotating shifts, extended work hours, and ongoing crisis response calls limited
availability for interviews. This restricted recruitment contributed to a smaller sample
size and reduced opportunities for follow-up interviews. Additionally, the officers who
volunteered to participate may have been those most engaged with or committed to the
objectives of CIT, introducing potential self-selection bias. Officers who were less
engaged in CIT training may have declined participation, which may have resulted in an
overrepresentation of more positive experiences.

Self-Reported Data
Finally, as with most qualitative interview studies, the findings rely on self-

reported data. Officers’ accounts reflect their perceptions and memories of events, which
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are subject to recall and social desirability biases . Participants may have portrayed their

behaviors and attitudes in ways consistent with departmental expectations or their self-
image as competent officers. However, the straightforward tone of the interviews and the
consistency of key themes across participants lend credibility to the reported experiences.

Despite these limitations, the study provides valuable insight into the lived
experiences of CIT-trained officers. The findings contribute to the understanding of how
CIT objectives work in real-world law enforcement settings and offer directions for
future research and policy.

Recommendations

The findings from this study point to several practical and scholarly
recommendations aimed at strengthening Crisis Intervention Team (CIT) programs,
improving officer preparedness, and law enforcement responses to mentally ill citizens
experiencing mental health crises. Recommendations are organized into three categories:
practice, policy, and research.
Recommendations for Practice
Expand and Normalize CIT Training Department-Wide

Findings from this study indicated that participants perceived inconsistency in the
application of CIT principles across their departments. Multiple officers reported that not
all officers take CIT training “as serious as they supposed to (e.g., Officer 2; Officer 4).”
When only a portion of a department is trained, inconsistent application of CIT objectives
can weaken results. Officers compared their own CIT-informed responses with those of

non-CIT-trained officers, describing differences in patience, communication style, and
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willingness to avoid arrest. These participant responses suggested that broader

departmental exposure to CIT training may support more consistent use of de-escalation
strategies when responding to mentally ill citizens.
Implement Regular Refresher Courses and Scenario-Based Drills

Participants emphasized that CIT skills required continued reinforcement to
remain effective. Several officers described refresher training as beneficial for
maintaining confidence and improving their ability to de-escalate tense situations (e.g.,
Officer 1; Officer 3). Officers noted that repeated practice strengthened skills such as
verbal communication, emotional regulation, and patience during crisis encounters. These
findings indicate that ongoing refresher training and scenario-based exercises may help
officers sustain effective application of CIT strategies over time.
Promote Collaboration Between Law Enforcement and Mental Health Providers

Collaboration with community mental health facilities emerged as a prominent
theme across participant interviews. Officers consistently identified mental health
providers as an important resource during crisis calls, particularly when determining
alternatives to arrest (e.g., Officer 3; Officer 5). Participants described feeling more
supported and better equipped to manage complex situations when mental health
providers were available for consultation or referral. These participant perspectives
suggested that strengthening coordination between law enforcement and community

mental health facilities could enhance officers’ responses to mentally ill citizens.
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Recognize and Reward Officers Who Model CIT Objectives

Participants discussed the role of leadership and departmental culture in shaping
the use of CIT strategies. Several officers indicated that de-escalation efforts were more
likely to be sustained when supervisors acknowledged or supported CIT-aligned practices
(e.g., Officer 2; Officer 4). Officers described feeling validated when non-arrest
outcomes were recognized as successful resolutions. These findings suggested that
recognition of CIT-consistent behaviors may reinforce the use of de-escalation and
encourage continued application of CIT objectives.

Recommendations for Policy
Mandate CIT Certification for New Officers

Participants consistently emphasized the importance of CIT training in shaping
how officers respond to mentally ill citizens. Several officers contrasted their own
decision-making and de-escalation approaches with those of non-CIT-trained officers,
noting that untrained officers were more likely to rely on enforcement-based responses.
Participants described CIT training as foundational to recognizing mental illness,
exercising discretion, and avoiding unnecessary arrests when no criminal offense had
occurred. These findings suggested that early and standardized exposure to CIT
principles may better prepare officers to respond safely and respectfully to mental health-
related calls upon entering the field.

Develop Standardized CIT Protocols
Participants described variability in how mental health crisis calls were handled

depending on which officers were dispatched. Officers noted that the absence of clear,
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department-wide procedures sometimes led to inconsistent responses, even among CIT-

trained officers. Several participants expressed that having clearer guidance regarding
when to request CIT officers, involve supervisors, or contact community mental health
facilities would improve outcomes. These data indicated that standardized CIT response
protocols may help reduce inconsistency and support officers in applying CIT principles
uniformly across shifts and situations.
Increase Funding for CIT and Community Partnerships

Participants frequently discussed the importance of having access to mental health
resources beyond law enforcement. Officers described frustration when appropriate
community services were limited or unavailable, particularly during after-hours crisis
calls. Several participants emphasized that CIT training alone was insufficient without
strong partnerships and accessible treatment options. These findings suggested that
continued financial investment in CIT training and community mental health partnerships
may enhance officers’ ability to divert mentally ill citizens from being arrested and
toward appropriate care.
Encourage Data Tracking and Accountability

Although participants spoke confidently about perceived reductions in arrest and
use of force, several officers acknowledged that these outcomes were based largely on
personal experience rather than formal data collection. Participants noted that outcomes
such as diversion, de-escalation, and non-arrest resolutions were not always

systematically tracked. These responses suggest that consistent documentation and
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outcome tracking of mental health-related calls may allow departments to better evaluate

CIT effectiveness and support evidence-informed policy decisions.
Recommendations for Future Research
Expand Participant Diversity

In this study, the focus was on CIT-trained officers from a mid-sized department
located in a semi-rural north Mississippi county. Participants frequently referenced the
roles of dispatchers, supervisors, and community mental health providers, suggesting that
they significantly influence crisis outcomes. Future research should include participants
from diverse agency sizes, geographic regions, and professional roles to better understand
how CIT objectives are implemented across departments.
Examine Long-Term Impact

Participants described CIT as influential in shaping their mindset and approach to
crisis calls; however, several officers noted that skills could diminish without continued
practice or reinforcement. Longitudinal research examining officers over time would
clarify how CIT training impacts attitudes, decision-making, and behaviors throughout an
officer’s career and how refresher training influences skill retention.
Explore Community and Citizen Perspectives

While officers described CIT as beneficial, participants acknowledged that their
perceptions reflect only one side of the interaction. Future studies should examine how
mentally ill citizens perceive encounters with CIT-trained officers, including feelings of
safety, respect, and procedural fairness. Comparing officer and citizen perspectives may

provide a more comprehensive understanding of CIT effectiveness.
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Assess Organizational Culture and Leadership Influence

Participants frequently referenced supervisory support, peer norms, and
departmental culture as factors influencing whether CIT objectives were consistently
applied. Several officers suggested that leadership attitudes toward de-escalation affected
how comfortable officers felt using CIT skills. Future research should explore how
department culture, leadership commitment, and informal peer influence shape the
sustainability and effectiveness of CIT programs.

Implications

The findings of this study have important implications for law enforcement
practice, organizational leadership, mental health policy, and future research. In this
study, the findings suggested that Crisis Intervention Team (CIT) training is not solely a
procedural enhancement but a shift in how officers view and engage with the public,
especially mentally ill citizens. The implementation of the principles: patience, empathy,
and communication, goes beyond individual calls for service and contributes to a bigger
culture of procedural fairness and justice within law enforcement.

Implications for Law Enforcement Practice

The researcher’s results demonstrate that CIT training directly influences officer
behavior and attitudes during calls. Officers described a noticeable change in how they
communicate, exercise discretion, and assess safety during crisis situations. This supports
the argument that de-escalation and rapport-building are teachable skills that can be

strengthened through ongoing practice and training.
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For law enforcement leaders, the implication is clear: training must be paired with

organizational support. If officers are taught empathy and patience but work in an
environment that rewards speed and control, those lessons could diminish over time. The
results of this inquiry suggest that departments make sure that policies, performance
evaluations, and supervisory expectations align with the principles of de-escalation and
procedural justice. Creating a culture that values time-intensive, compassionate policing
requires visible endorsement from leadership, consistent follow-through, and
incorporation of CIT practices into everyday operations.

In this study, the findings highlighted the importance of equipping officers with
the time and resources necessary to handle crisis calls successfully. Participants
repeatedly expressed that mental health calls often take 2 or more hours to resolve safely.
Agencies should consider operational adjustments such as CIT-specific units or flexible
call assignments to accommodate these longer interactions without placing additional
strain on officers or dispatch systems.

Implications for Community and Mental Health Collaboration

A consistent theme across the interviews was the benefit of close collaboration
between law enforcement and community mental health providers. Officers described
how access to a crisis stabilization unit or on-call counselor assisted in more effective and
humane outcomes. This finding highlights the necessity of community-based
partnerships in reducing arrests and improving outcomes for citizens experiencing mental

illness.
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Policymakers and mental health administrators can use these findings to justify

continuous funding for co-responder models and shared crisis intervention protocols. The
data suggest that when law enforcement and mental health professionals work together,
the result is safer interactions, fewer arrests, and improved trust between the citizens and
officers. These partnerships should be established through notes of understanding, joint
training exercises, and regular case reviews to guarantee accountability and coordination.
Implications for Officer Safety and Organizational Health

While much of the CIT literature focuses on outcomes for mentally ill citizens in
crisis, this study also sheds light on benefits to officers themselves. Participants noted
feeling more confident and less reactive in stressful situations, showing that the principles
improve not only citizen safety but also officer safety. The emotional demands of
policing mental health crises are important. Officers face trauma, unpredictability, and
high emotional intensity. CIT provides officers with both tools and a mindset to navigate
these interactions with less frustration and fear. Departments that implement CIT should
also prioritize wellness programs that allow officers to debrief, reflect, and process their
experiences. This reinforces empathy while reducing burnout and cynicism.
Implications for Policy and Leadership

At the policy level, this study highlights the importance of setting CIT as a
standard component of modern policing. The principles align with the broader change
toward community-oriented policing and procedural justice initiatives promoted at

federal and state levels. Law enforcement leaders should advocate for legislation and
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funding that increase access to CIT training, especially in rural and resource-limited

areas.

Additionally, leaders must model CIT behaviors in their interactions with
subordinates. When command staff communicate respectfully, listen actively, and show
empathy toward officers, it pushes those same values in field operations. A department’s
culture of fairness begins internally; leaders who embody CIT objectives create a ripple
effect that shapes both officer conduct and community relations alike.

Implications for Research and Theory

This study contributes to both procedural justice theory and CIT research by
demonstrating how fairness, respect, and empathy go hand-in-hand in practice during
real-world crisis interactions. It provides evidence that procedural justice can function not
only at the level of citizen compliance but also as a framework for officer self-
regulation and ethical decision-making. Officers described acting with restraint and
patience, not because of external enforcement, but because they recognized the validity
and moral responsibility rooted in CIT’s objectives.

Future researchers can build on this study by exploring how procedural justice
develops within officers as a learned skill. Longitudinal and mixed-method studies could
track whether exposure to CIT changes officers’ ethical reasoning, decision-making
under stress, and sense of professional identity. This view reframes procedural justice
from being simply a public outcome to being a personal ethic developed through training

and experience.
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Conclusion

The purpose of this study was to examine the lived experiences and perceptions of
5 CIT-trained officers regarding their interactions with mentally ill citizens and their use
of CIT training to reduce arrests, injuries, and use of force. Through 5 in-depth
interviews, this study revealed that CIT is more than a tactical framework; it represents a
shift in perspective that humanizes both policing and public service. Officers described
substantial changes in their behavior, including improved communication, increased
patience, and greater empathy. They also reported reductions in arrests and use-of-force
incidents, preferring to transport individuals to treatment facilities rather than jails. These
findings align with existing research that showed CIT improves officer discretion,
reduces harm, and strengthens community trust.

Equally important, officers reflected on the personal and emotional impact of their
training. CIT not only equipped them with technical skills but also reshaped their
attitudes toward mental illness, leading them to approach crises with compassion rather
than confrontation. This internal transformation displays the principles of procedural
justice: voice, neutrality, respect, and trustworthiness, showing that fair treatment and
human understanding are important to effective law enforcement. The limitations of the
study, such as its small sample and regional focus, do not weaken its contribution.
Instead, they highlight the value of qualitative study in revealing depth over breadth,
depicting the lived realities of officers who personify CIT’s objectives. The
recommendations suggested here highlight continued training, community partnerships,

organizational support, and future research to strengthen the CIT model.
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This study supports the belief that effective policing and compassionate service

are not opposing forces but complementary missions. When officers are trained to listen,
empathize, and act with patience, they protect not only citizens' physical safety but also
their dignity. The Crisis Intervention Team model stands as evidence that law
enforcement can grow to meet the complex needs of communities through understanding,

respect, and procedural fairness.
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Appendix A: Recruitment Email

Good morning,

Have you wondered how effective your Police Crisis Intervention Teams (CIT)
are?

My name is Arkeshia Ware. I am also a Forensic Psychology doctoral student at Walden
University. I am conducting a qualitative study to explore the experiences of CIT-trained
officers and how they use their skills to reduce the likelihood of arrest, officer and citizen
injury, and use of force on mentally ill citizens, as well as their perceptions of the
effectiveness of CIT in achieving these objectives.

I would like to interview a selection of officers from a police department that
received training in CIT. Participation is voluntary. I will keep identities anonymous and
only use the information provided as it is relevant to the study. The questions being asked
will entail gathering information about officers' experience during the training of CIT,
mental health experience prior to CIT, using the tools gained from CIT, and so forth.
Data from this research may help improve policies and procedures for training and
working with citizens with serious mental illness and CIT outcomes.

Should you choose to participate, the interview should not take more than an
hour. You may also decline to answer any questions or stop the interview at any time.

Would your department be interested in participating in this study?

Thank you,

Arkeshia
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Appendix B: Interview Questions

In this section, I would like to know about your daily interactions with mentally
ill citizens. When responding to these questions, please refer to citizens you believe are
already diagnosed with a mental illness and citizens you think would benefit from a

mental health assessment. For the designated question, please select only one response.

How many total years of law enforcement experience do you have?

How many years have you served as a sworn officer in your current department?

How long has it been since you received CIT training?

Before completing CIT training, what was your overall experience interacting with

mentally ill citizens?

RQ1: What are the experiences of CIT-trained officers on how they use their skills to
reduce the likelihood of arrest, officer and citizen injury, and use of force on mentally ill

citizens?
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Tell me about your experience as a CIT-trained officer in use of force encounters.

What factors lead to your decision to use force?

If this event could have been resolved without using force, what would that have looked

like?

Tell me about your experience as an CIT-trained officer when you were required to arrest

a mentally ill citizen.

What factors lead to your decision to make the arrest?
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If this event could have been resolved without making the arrest, what would that have

looked like?

Tell me about your experience as an CIT-trained officer where you have been injured,

while on duty, by a mentally ill citizen.

What factors led to you being injured by the mentally ill citizen?

How was this event resolved?

Tell me about your experience as an CIT-trained officer where the use of force led to the

mentally ill citizen being injured.
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What factors led to the mentally ill citizen being injured?

How was this event resolved?

RQ2: What are the perceptions of CIT-trained officers on how effective the CIT program

is in reducing arrest, officer and citizen injury, and use of force?

Do you feel you have received adequate training on handling interactions with mentally

i1l citizens?

What was the most effective part of CIT training?




How much time do you spend on crisis calls concerning mentally ill citizens?

Do you believe the CIT program effectively decreased the use of force on mentally ill

citizens?
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Can you explain why or why not? And, if so, how?

Do you believe the CIT program effectively decreased the arrest rates of mentally ill

citizens?

Can you explain why or why not? And, if so, how?
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Do you believe the CIT program effectively decreased injuries of a mentally ill citizen?

Can you explain why or why not? And, if so, how?

Do you believe the CIT program effectively decreased injuries of CIT-trained officers?

Can you explain why or why not? And, if so, how?
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