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Abstract

The relationship between law enforcement and those with mental illness is severely strained and possibly even broken. But
who caused this rift in the relationship? Is law enforcement to blame? Are those with a mental illness to blame? Or, does
the issue stem from a bigger problem of deinstitutionalization and negative stigmas that society has against both mentioned
populations? The purpose of this study was to dive deeper into the relationship between law enforcement officers and those
with mental illness to seek the root cause of the disconnect, as well as what can be done to bridge the gap. Previous research
has focused on the law enforcement perspective, focusing on what training (if any) they have for dealing with citizens with
mental illnesses as well as how those in law enforcement perceive people with mental illnesses while on the job. These
perceptions are yet another possible explanation of the disconnect and could potentially be part of the solution to help mend
the break between law enforcement and those suffering from a mental illness. The present study sought to examine the
effects that CIT training has on the response outcomes when law enforcement officers respond to those with mental illness.
These response outcomes, when ranked by severity, can help to explain the importance of CIT training and its effectiveness,
especially when compared to the previous studies data pool of officer perspectives. The results of this study are compelling

and create an effortless opening for conversation on a topic that is difficult for many to talk about.
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Introduction

Mental illness, a complex and multifaceted phenomenon,
prompts a critical inquiry into its definition and the role
of law enforcement in addressing it. This empirical study
sought to explore the capacity of law enforcement agencies
to identify and assist individuals afflicted by mental illness,
and the resources available for this purpose. In the context
of contemporary society, it is imperative to address the bur-
geoning mental health crisis, particularly in the realm of
interactions between law enforcement agencies and individu-
als with mental health conditions. This crisis underscores a
substantial gap between the support individuals with men-
tal illness require and what they currently have access to,
necessitating the intervention of law enforcement officers.
Regrettably, these individuals, who lack medical expertise or
specialized training in mental health, often find themselves
assuming the unexpected role of street corner psychiatrists.
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The American Psychiatric Association (APA 2018)
defines mental illness as a constellation of changes in emo-
tions, thought processes, and behaviors, encompassing a
broad spectrum of conditions, from less severe to extremely
debilitating. Furthermore, mental illness, as delineated by the
APA (2018), can lead to distress and impairment in various
aspects of an individual’s life, including social relationships,
familial dynamics, employment, and academic performance.

The prevalence of mental illness in contemporary society
is a pressing concern. According to The National Alliance on
Mental Illness (NAMI 2021), an estimated one in five adults
and one in six youth grapples with mental health challenges
annually, impacting over 20% of adults and 15% of children
in the USA. NAMI (2021) also revealed that suicide ranks as
the second leading cause of death among individuals aged
10 to 34. The deleterious effects of mental illness on indi-
viduals’ daily functioning often necessitate law enforcement
intervention. This reality highlights the frequency with which
law enforcement is summoned to respond to individuals in
distress. When individuals are in imminent danger of harm-
ing themselves, the recourse frequently entails reaching out to
law enforcement, as hospitals or medical professionals are not
typically the first responders available to address such crises.
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Law enforcement agencies are currently under intense
scrutiny, obligated to conduct themselves in accordance with
the expectations of the public, an ever-evolving and challeng-
ing standard. In this complex landscape, law enforcement
personnel frequently encounter individuals of all age groups
experiencing mental health crises. A change in an individual’s
mental status can precipitate disturbances that pose risks to
themselves or others, thereby compelling law enforcement
to intervene. Additionally, law enforcement officers often
respond to calls to ensure the safety of the firefighters, para-
medics, counselors, or case managers who are assisting indi-
viduals with mental illness. These scenarios consistently place
law enforcement officers in direct contact with individuals
affected by a diverse array of mental health conditions, rais-
ing the pertinent question: are law enforcement officers ade-
quately trained to safely engage with individuals suffering
from mental illness? This study aims to address this critical
question and provide insights into the challenges and potential
solutions concerning this pressing societal issue.

Deinstitutionalization: a Historical Perspective

Deinstitutionalization, initiated in 1963 under President John
F. Kennedy, was born from his personal experience with his
sister, Rosemary. Her tragic experience, marked by birth com-
plications leading to mental delays, was compounded by the
stigma surrounding mental health at the time. The Kennedy
family’s response to this challenge was to manage Rosemary’s
condition discreetly, ultimately leading to a traumatic lobot-
omy, which left her incapacitated (Lenz 2017). The turning
point came when Rosemary was discovered, nearly two dec-
ades later, upon her father’s passing. President Kennedy, by
then in office, used his position to propose a national com-
munity mental health program, which was initially intended to
span approximately 20 years (Mechanic and Rochefort 1990).
However, the program’s timeline accelerated, partly due to
President Kennedy’s assassination, with the allocated funds
diverted to the Vietnam War (Slate 2017). This redirection
had profound implications for mental health care in the USA.

The Unintended Consequences
of Deinstitutionalization

Deinstitutionalization, often misunderstood, triggered a mass
exodus from mental health institutions, driven by advance-
ments in psychopharmacology, notably drugs like thorazine,
which enabled previously non-functional individuals to par-
ticipate in society (French 1987; Krieg 2001). However, it is
crucial to acknowledge that mental health institutions served
as not just treatment centers but also homes for many indi-
viduals who had no other place to stay or support systems
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to care for them (French 1987). The consequences of dein-
stitutionalization were far-reaching. In 1955, at the onset of
this movement, there were approximately 559,000 residents
in mental health institutions across the USA (Slate 2017). By
2017, this number had dwindled to an estimated 35,000, a
staggering 94% reduction. These individuals were released
without adequate resources and support, often left homeless
and without consistent access to essential medications.

Challenges in Community Care Alternatives

The transition from institutional care to community-based
alternatives posed significant challenges. Mechanic and
Rochefort (1990) noted that these community care alterna-
tives were often highly inadequate, leaving individuals with
mental illness without the essential services they previously
received while residing in institutions. This shift in approach
raises parallels with the challenges faced by the prison sys-
tem when reintegrating individuals into society without
adequate resources and support.

Stigmas Surrounding Mental lliness
and Law Enforcement

In today’s society, mental illness and law enforcement are
often burdened with stigmas, partly fueled by the expansive
reach of modern media. Morgan et al. (2022) highlighted
how news media wrongly portray individuals with mental
illness as intrinsically dangerous. Despite these stigmatiz-
ing portrayals, many individuals with mental illnesses have
never exhibited violence. Negative stigmas comprise three
key elements: stereotyped beliefs, emotional reactions, and
behaviors. These stigmas often result in prejudiced assump-
tions about the dangerousness of those with mental illness,
evoking emotions such as fear and anxiety. Corresponding
behaviors may involve discrimination or avoidance (Morgan
et al. 2022). Stigmas also permeate the law enforcement sec-
tor. Lockwood et al. (2021) revealed that officers tend to
arrest individuals with mental illness more frequently and
perceive them as more threatening, often experiencing fear
and uncertainty when interacting with them. The limited
prevalence of extreme mental illness leads to unfamiliarity,
fostering misrepresentation and miscommunication. This
lack of direct exposure to severe mental illness contributes
to the proliferation of exaggerated, unfounded fears and
misconceptions (Morgan et al. 2022). Addressing negative
stigmas requires more balanced media representation. News
outlets and social media platforms should shift their focus
from rare and extreme incidents to reduce misperceptions.
It is vital to minimize selective sharing of images and vid-
eos that may provide only partial truths, which perpetuate
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inaccuracies and reinforce negative stigmas (Morgan
et al. 2022). Society’s collective effort can work toward
minimizing these detrimental stigmas, enhancing overall
understanding and safety.

How Law Enforcement Officers Assess
Mental lliness

Law enforcement officers, without specialized medical train-
ing, often find themselves in situations involving individu-
als with mental illness. These encounters result from the
fact that officers are frequently the first responders to cri-
ses involving mental illness (Goldberg et al. 2019). Despite
department-regulated training, it is clear that officers are
not fully equipped to handle the complexities of mental ill-
ness, hence the moniker “street corner psychiatrists.” Law
enforcement agencies report that up to 15% of their annual
service calls involve individuals with altered mental states
(powerdms.com, 2020). This frequent exposure places offic-
ers in situations where they must assess individuals with
mental illness, even though they may not possess the exper-
tise to make accurate assessments. Furthermore, the overlap
in signs and symptoms between mental illness and substance
abuse poses challenges. Officers may misinterpret situations
and provide inadequate responses, potentially leading to
wrongful assessments, causing unnecessary stress, fear of
law enforcement, and disruptions to individuals’ lives (Bohr-
man et al. 2018).

Department Policies and Procedures

Diverse local police departments across the USA oper-
ate with varying policies and procedures, affecting how
they handle interactions with individuals with mental
illness. The roots of this diversity can be traced back to
deinstitutionalization, which placed the responsibility on
law enforcement officers to address mental health issues
(Reyes 2014). This disparity in procedures complicates
efforts to standardize training and education. Training
for law enforcement officers faces significant challenges,
especially when considering the myriad diagnosable men-
tal illnesses and the large number of individuals suffering
from these conditions (Laan et al. 2013). Conventional
police response tactics often prove ineffective and unsafe
for individuals with mental illness (Laan et al. 2013). The
lack of training and the perception that handling mental
illness is not within their job description further exacerbate
the situation. This creates a problematic cycle, especially
when media coverage perpetuates the issues, worsening
the relationship between law enforcement and individuals
with mental illness. Overall, addressing the shortcomings

in how law enforcement officers assess mental illness
requires a multi-faceted approach, encompassing standard-
ized training and improved understanding among officers,
policymakers, and the public.

CIT Training

CIT training is the most common and well-known training
for law enforcement in regard to mental illness. CIT—crisis
intervention team—was first developed in 1988 and consists
of a 40-h training course for law enforcement employees.
CIT, as stated by Kubiak et al. (2017), also known as the
Memphis Model, attempts to improve interactions with citi-
zens who have a mental illness. However, according to Zelle
et al. (2022), less than 17% of law enforcement jurisdictions
have any CIT trained officers. If we have a model that has
proven success readily available for law enforcement, why
have less than 17% taken advantage of it?

CIT training has 3 elements: ongoing elements, opera-
tional elements, and sustaining elements. Dempsey (2017)
stated that ongoing elements focus on the partnership
between law enforcement and mental health advocacy.
This takes into consideration how the two can work hand
in hand to provide the best outcome for citizens who suf-
fer from mental illness. It also considers what policies
and procedures are best equipped to benefit all parties
involved and keep everyone as safe as possible. The next
element, according to Dempsey (2017), focuses on who
needs CIT training and the curriculum that goes along
with it. The CIT training is needed by police officers and
dispatchers. Police officers obviously need the training
because they are in the field face to face with the mentally
ill citizens but why are dispatchers included? Dispatchers
are included because they are technically the first person
on every call. They may not be in the field but they are
responsible for gathering as much information as possi-
ble to ensure the safety of the responding officers. CIT
training is important for dispatchers to have so that while
taking the call they can ask pertinent questions like what
kind of mental illness does the person have or what things
may set off the mentally ill person. Having just those two
answers already puts responding officers at an advantage
while on scene for safety and for success in handling the
call. The final element of CIT, according to Dempsey
(2017), focuses on in-service training, recognition, and
outreach. This element allows law enforcement to keep
up to date training on new discoveries and procedures
being implemented. The sustaining element also consid-
ers that whenever an officer or dispatcher successfully
uses CIT training and helps a person with mental illness,
they deserve to be recognized for their efforts. If you do
not recognize people for the good work they do and make
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them feel valued, they may not bother to put forth the
effort. In this case, that potential lack of effort could be
harmful to all parties involved.

CIT does not just sound good on paper, but there has
been proven success from law enforcement employees
who applied it. Kubiak et al. (2017) stated that CIT-trained
officers who came into contact with those with mental ill-
ness were able to reduce jail time and had more success
with severely mental ill citizens getting the needed help at
the hospital. Jail time is sometimes the only option police
have for citizens with mental illness but that does not make
it a good option. Kubiak et al. (2017) also mentioned that
CIT-trained officers reported having more confidence
when dealing with mentally ill citizens. That confidence
can go a long way, especially when considering officer
and citizen safety. If officers feel more equipped to handle
the situation, they will be able to utilize resources that are
non-lethal and hopefully less forceful as well. This confi-
dence and ability to avoid confrontation as much as pos-
sible further shows why CIT training is so important to law
enforcement employees as well as those people with men-
tal illness. The goal of a police department, as stated by
Dempsey (2017), is to provide humane, cooperative, com-
passionate, and effect law enforcement to people within
their community. CIT training allows for that goal to be
met more easily and successfully.

Interactions Between Law Enforcement
and Citizens with Mental lliness

Law enforcement officers have frequent interactions with
individuals suffering from mental illness. Wood et al. (2017)
reported that 90% of patrol officers encounter people with
mental illness at least six times a month. The prevalence
of these encounters, accounting for approximately 10% of
all police interactions, raises challenges due to their time-
consuming nature (Lipson et al. 2010).

Causes of Interactions

Various factors contribute to these interactions. Citizens
with mental illness may request police assistance, either
for legitimate reasons or simply to share their concerns.
These interactions can also occur when a person’s behav-
ior raises suspicion among others, or when family members
or caretakers seek help in managing the individual. Many
such interactions are for minor offenses, often non-violent,
further complicating the assessment and response process
(Wood et al. 2017).
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Building Rapport and Breaking Stigmas

Establishing trust during these interactions is crucial.
Law enforcement officers who can effectively communi-
cate and calm individuals with mental illness can build
trust, potentially benefiting future encounters (Frederick
et al. 2018). This trust can challenge the negative stigmas
associated with people with mental illness as dangerous,
impulsive, or irrational.

Response Options for Law Enforcement

Law enforcement officers have various response options
when dealing with individuals suffering from mental
illness. According to Akins et al. (2016), these options
include detaining and transporting the individual to a men-
tal health facility, making an arrest, or resolving the situ-
ation informally. The choice of response remains a chal-
lenge, given the lack of consistent approaches in both law
and medicine (Matthews 1970). Civil commitment to a
hospital is not always straightforward. Commitment may
occur voluntarily, with the individual’s consent, or invol-
untarily when specific criteria are met. Commitment bal-
ances community safety and the individual’s care require-
ments, which often involve room for interpretation (Makin
et al. 2018). The result is that some individuals may end up
in jail due to the strict criteria for civil commitment. Jail is
often inappropriately overused as a response option. A sig-
nificant portion of inmates in state prisons and local jails
require mental health treatment (Constantine et al. 2012).
However, this raises the question of whether alternatives,
such as hospitals, outreach programs, or group homes,
might be more suitable for some individuals. The phenom-
enon of “criminalization of the mentally ill” occurs when
individuals with mental illness, even for minor crimes, are
disproportionately arrested (Lamb and Weinberger 2001).
The presence of “frequent fliers,” individuals who repeat-
edly interact with law enforcement, can be a considerable
challenge. These contacts, while relatively small in num-
ber, consume significant resources and become frustrating
for officers (Akins et al. 2016). Use of force, particularly
its impact on interactions between law enforcement and
individuals with mental illness, is a critical issue. These
situations can be challenging and sometimes result in the
application of force (Zelle et al. 2022). Law enforcement
officers are more likely to use force when dealing with
symptomatic individuals, such as those experiencing psy-
chotic episodes, suicidal thoughts, or homicidal tendencies
(Agee et al. 2019).
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Differences in Use of Force and Its Causes

Differences exist in the use of force between interactions
with individuals with and without mental illness. Factors
contributing to this discrepancy include a reduced ability of
individuals with mental illness to understand or comply with
officers’ commands and a varied physiological response to
pain. Drug or alcohol use, often combined with psychotropic
medications, further complicates the issue, increasing the
risk of injury (Rossler and Terrill 2017). Law enforcement
officers require increased training and awareness to appro-
priately address these differences and minimize the need for
extreme use of force.

Laws Related to Mental lliness
Joey’s Law

Like any other issue in today’s society, there are laws to pro-
tect people with mental illness, one of which is Joey’s Law.
Joey’s Law allows people who suffer from a mental illness to
have special identification, like a license plate decal, to alert
approaching law enforcement of any disabilities (Lockwood
et al. 2021). The idea behind this identification system is to
alert approaching officers that there may be some mental
health issues that could complicate or change the desired
plan of response. It could also be a seat belt cover listing
what mental illness the person suffers from and what triggers
a response from them, like flashing lights or the sound of the
siren. Giving law enforcement that advantage of foresight
on how to successfully help the person with mental illness
can be the difference between all parties leaving safely or
someone potentially getting hurt because they did not have
all the needed information. The idea behind this voluntary
option for PwMI could potentially be beneficial; however, it
does come with concerns as well. A mental health diagnosis,
just like medical diagnosis, is often considered a very private
matter. This privacy concern may lead to not as many PwMI
taking advantage of the opportunity due to fear of being stig-
matized before an interaction with LEO even begins.

0O’Connor Standard

Another beneficial law is the O’Connor standard. The
O’Connor standard states that to civilly confine a person,
law enforcement must be able to prove that the person suf-
fers from a mental illness and is a potential danger to them-
selves (Makin et al. 2018). This means that law enforce-
ment cannot force a person to go to the hospital or other
treatment facility without proof they have a mental illness
and will potentially harm themselves if left in the public.
This standard makes the job of law enforcement officers

very hard because if the person cannot be left in society
but does not reach the criteria of a civil commitment, then
where can they go? The simple answer to that is they end up
incarcerated because that becomes the safest place for them.
How ironic that jail, a place known for its unfriendliness and
potential danger, becomes a safe place for people suffering
from mental illness.

Not Guilty by Reason of Insanity

The most well-known legal term regarding mental illness
is perhaps not guilty by reason of insanity. NGRI is the
term heard in crime fighting tv shows and read about in
dramatized books about extreme crimes. Notice how it is
not guilty by reason of insanity, rather than innocent by
reason of insanity. That is because the defendant with the
mental illness could have undeniably committed the crimes
in question, but it does not mean that mentally they under-
stood what they were doing or that they truly intended to do
it. So, they are not guilty of intending to do the crime, or
understanding the crime, and yet they still did it meaning
that they are not innocent either. Due to media dramatizing
everything, it would seem that everyone goes for the insanity
plea; however, it is actually a very rare occurrence. Lawinfo.
com (2021) found that only 1% of all court cases have a
defense strategy that tries to plead insanity, and of that 1%,
it is only successful roughly 26% of the time. A local yet
unsuccessful example of the insanity plea is the Cleveland
Strangler. He killed multiple women but could not prove
that he did not know right versus wrong at trial so he was
found guilty instead and received the death penalty. These
three examples of legal terms specifically pertaining to those
with mental illness demonstrate how law enforcement and
those with a mental illness have been intertwined for some
time now. Enough interactions to warrant needing specific
laws and regulations set in place to help to bridge the gap of
misunderstandings and attempt to keep everyone as safe as
possible while abiding by the law.

Conclusion

There is still an abundance of unknowns when it comes to
the relationship between law enforcement and people with
mental illness. A main contributor to the disconnect between
the two is the mass exodus of those with mental illness from
designated institutions. When something like deinstitution-
alization is allowed to occur, the stakeholders involved need
to be considered and allowed time to prepare to ensure the
safety and well-being of all who will be affected. In this case,
the stakeholders were not given time to prepare and the act
of deinstitutionalization turned law enforcement officers into
street corner psychiatrists. These officers were not properly
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trained or prepared to handle such situations. There are laws
set into place and some training available for law enforcement
to try and ease the difficulties that have arisen but they are not
without their faults. There is still plenty of room for improve-
ments when it comes to law enforcement handling people with
mental illness, and this need must be brought to light to get the
attention it so desperately deserves.

Study

The mental health crisis in the USA is an ever growing and
never-ending problem. As stated previously, the act of dein-
stitutionalization has forced those with mental illness out
onto the streets with no assistance or protection in place to
help them. Being on the streets with a lack of shelter, medi-
cal attention, and means to get by turns into an increased
number of interactions with law enforcement. Consideration
needs to be conveyed to the topic of mental health in regard
to law enforcement response options and training. New
law and regulations are a must in order to narrow the gap
between what law enforcement thinks they know about metal
illness and what they should know. This starts by examining
what training is obligatory to adequately respond to people
who are in the midst of a mental health crisis.

The purpose of this research study was to examine the call
for service outcomes and determine if officers having CIT
training positively affects which outcome was utilized. The
data for this study comes from a Midwestern police depart-
ment calls for service data for the year 2022. All informa-
tion is public record and no names or personal information
was included for the people with mental illness that required
police response. This study examined if a CIT officer was on
scene, if the officers have had prior dealings with the person
who has the mental illness, and if the caller told dispatch
the person needing assistance was suffering from some sort
of mental illness episode. That data will then be examined
to see what effects they have on call outcomes and officers
using force. The possible call outcomes are arrest, mental
health outreach, pink slip, or left as is and deemed okay.
This study attempted to bring light to any benefits that CIT
training may have in an attempt to ensure the safety of all
involved in these difficult situations.

Empirical Questions

1. What is the impact of CIT training for law enforcement
officers on the possible outcome(s) of calls for service
when dealing with PwMI?

(a) Outcomes: arrest and taken to jail, pink slipped and
taken to the hospital, provided with an outreach
from a mental health professional, or deemed ok
and left as is
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2. What impact does CIT training have on the use of force

by law enforcement officers when responding to PwMI?

(a) Force: use of firearm, use of taser, use of pepper

spray, use of baton, or utilizing physical take down
techniques

Hypotheses

1. CIT training for law enforcement officers and prior
knowledge of the PwMI has no effect on the call for
service outcome or use of force.

2. CIT training for law enforcement officers and prior
knowledge of the PwMI improves call for service out-
comes (outreach) and reduces use of force

3. CIT training and prior knowledge of the PwMI hinders call
for service outcomes (arrest) and increases use of force

Methodology
Design

The design for this study was a main factor comparison. This
is a2x2x 2, between, non-repeated study. The independent
variables are CIT training, prior dealings with the PwMI,
and if the caller informed dispatch of the possible MI. For
the CIT training variable, the officer who responded to the
call for service either has or has not completed the required
40-h training to become CIT certified. The prior dealings
with the PwMI variable required a notation to have been put
on the PWMI in the computer system stating that they have
some form of MI. The final variable regarding the caller
informing dispatch of the MI requires it to be notated in the
call for service as being stated during the phone call. The
dependent variables are the response outcome and if force
was used against the PwMI. The possible response outcomes
for this study are the PwMI being taken to jail, the PwMI
being provided with a mental health outreach from a mental
health specialist, the PwMI being pink slipped and taken to
the hospital for a psychiatric hold, or being deemed in an
acceptable state of mind and left as is. For the use of force
variable, this can include the law enforcement officer using a
firearm, a taser, a baton, pepper spray, or physical takedown
techniques against the PWMI. The statistical tests used for
this study included a #-test and chi-square test. These tests are
based on the individual scores determined from questions on
the worksheets for each call for service involving a PwMI.

Materials
The materials for this research project include the agency

consent form from the previous study, the incident reports
for all calls involving a PwMI, worksheets for each incident
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report, binders to keep all reports and worksheets in, and the
SPSS software for the statistical analysis to be completed.

Participants

This study was based on archival data from a Midwestern
police department. The data was collected from calls for
service incident reports involving a PwMI. All identifying
information was removed from the incident report print outs
due to confidentiality and the protection of the PwMI. The
archival data included 993 calls for service that involved
a PwMI from Jan 1 at 0000 h to June 30, 2022, at 2359 h.

Procedure

All calls for service were sifted through to determine if
they involved a PwMI. These calls were chosen based
on if the narrative stated an involved party had a mental
illness, if there was a previous notation stating someone
involved had a mental illness, or if the call type was listed
as psychiatric situation or suicidal attempt/investigation.
Once it was determined which calls for service met the
parameters of the study, all identifying information was
removed and the calls for service were printed. After all
of the archival data had been collected, a data worksheet
was completed for each incident report. The worksheet
included questions regarding if a CIT officer was on
scene, if any force was used against the PwMI, what the
outcome of the call was, and more. Once completed, the
incident reports and worksheets were put into binders
until ready for statistical analysis.

Data Analysis

Once all archival data was collected and printed for analysis,
a data worksheet for each incident report was filled out for
easier viewing. After a data worksheet was completed for
each incident involving a PwMI, the data was then trans-
ferred to numeric values and entered into an SPSS spread-
sheet. The SPSS spreadsheet included the following data
columns: incident number, month of incident, PwMI gender,
PwMI age, PwMI race, if a weapon was present, the type
of weapon present, if a CIT trained officer was on scene,
if the mental illness was known due to the caller notifying
the dispatcher, if the police had had prior dealings with the
PwMI, use of force by the officer, the outcome of the call,
and the arrest reason if applicable.

When all data sets were determined to be of optimal
size through SPSS, the descriptive statistics were graphed
(Table 1). Once the descriptive statistics were completed,
chi-square tests were completed as well. For the chi-square,
independent chi-square was run though SPSS based on the
original data set at an alpha level of 0.05.

Table 1 Data set

Variables N

All CIT trained 459
All non-CIT trained 535
All MI known 560
All MI not known 434
All prior dealings 527
All no prior dealings 467

Results
Descriptive Statistics

The descriptive statistics of all 6 independent variable data
sets were run first. It was found that of the 994 incidents
included in the data set, 459 had an officer who was CIT-
trained on scene and 535 did not have an officer who was
CIT-trained on scene. For the variable of MI known, mean-
ing that the caller told the dispatcher before officers were
on scene, 560 of the incidents were known and 434 of the
incidents the MI was not known. For the final independent
variable of the officers having prior notation of the subjects
MI, 527 incidents had the prior notation and 467 of the inci-
dents did not (Fig. 1).

Significant Finding 1

Out of the three chi-square tests that were run for this data
set, all were found to be statistically significant. The first
of which being CIT training v outcomes. This was found
at a chi-square value of 21.257 with a significance level
of <0.001**. This significant finding indicates that the pres-
ence or lack thereof for CIT training impacts the outcome
responses that the officers chose to utilize. When examin-
ing just the incidents with CIT-trained officers compared to
the outcome options, 5.4% of the calls resulted in an arrest,
2.4% of the calls resulted in an outreach with a mental health
professional being suggested or completed, 34.6% of the
calls resulted in a mental health pink-slip, and 57.5% of the
calls resulted in the PwMI being deemed okay and left as
is. This suggests that CIT training helps to minimize arrest
rates when compared to the utilization of pink-slipping the
PwMI to get mental health treatment as well as deeming
them as okay as they are.

When examining just the incidents without CIT-trained
officers compared to the outcome options, 2.2% of the
calls resulted in an arrest, 2.1% of the calls resulted in
an outreach with a mental health professional being sug-
gested or completed, 25% of the calls resulted in a mental
health pink-slip, and 70.7% of the calls resulted in the
PwMI being deemed okay and left as is. This also suggests
that no CIT training helps to minimize arrest rates when
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Fig. 1 Descriptive statistics for all CIT-trained, all not CIT-trained, all MI known because caller advised, all MI not known because caller did
not advise of PwMLI, all prior dealings notated by police, and all no prior dealings not notated by police

compared to the utilization of pink-slipping the PwMI to
get mental health treatment and deeming them as okay as
they are.

Now, when comparing arrests rates between CIT-
trained officers and non-CIT-trained officers, it is 67.6%
compared to 32.4%. This suggests that CIT-trained offic-
ers make approximately 30% more arrests of PwWMI than
non-CIT-trained officers do. When comparing the out-
reach rates between CIT-trained officers and non-CIT-
trained officers, it is equal at 50% each. When consider-
ing the utilization of pink-slipping, the PwMI between

CIT-trained officers and non-CIT-trained officers is 54.3%
compared to 45.7%. This suggests that CIT-trained offic-
ers pink-slip PwMI approximately 10% more than non-
CIT-trained officers. When examining the final outcome
of deemed okay and left as is between CIT-trained offic-
ers and non-CIT-trained officers, it is 41.1% compared to
58.9%. This suggests that CIT-trained officers are able
to better determine what is best for the PwMI instead of
leaving them as is with no other intervention like men-
tal health professionals in an outreach or hospital setting
(Tables 2 and 3 and Fig. 2).

Table2 CIT training v

outcomes crosstabulation table Outcome Total
Arrest  Outreach Pink-slip Deemed okay
CIT Training Yes Count 25 11 159 264 459
% within CIT training  5.4% 2.4% 34.6% 57.5% 100.0%
% within outcome 67.6%  50.0% 54.3% 41.1% 46.2%
% of total 2.5% 1.1% 16.0% 26.6% 46.2%
No  Count 12 11 134 378 535
% within CIT Training 2.2% 2.1% 25.0% 70.7% 100.0%
% within outcome 324%  50.0% 45.7% 58.9% 53.8%
% of total 1.2% 1.1% 13.5% 38.0% 53.8%
Total Count 37 22 293 642 994
% within CIT Training 3.7% 2.2% 29.5% 64.6% 100.0%
% within outcome 100.0% 100.0% 100.0% 100.0% 100.0%
% of total 3.7% 2.2% 29.5% 64.6% 100.0%
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Table 3 CIT training v outcomes chi-square test table

Value df Asymptotic
significance
(2-sided)
Pearson chi-square 21.257* 3 <0.001
Likelihood ratio 21.336 3 <0.001
Linear-by-linear association ~ 18.944 1 <0.001
N of valid cases 994

%0 cells (0.0%) have expected count less than 5. The minimum
expected count is 10.16

Significant Finding 2

The next significant chi-square test was MI known v out-
come. This was found at a chi-square value of 122.495
with a significance level of <0.001**. This significant
finding indicates that the presence or lack thereof for
the caller advising dispatch of the PwMI before officers
respond impacts the outcome responses that the officers
chose to utilize. When examining just the incidents with
MI known compared to the outcome options 1.4% of the
calls resulted in an arrest, 3.4% of the calls resulted in
an outreach with a mental health professional being sug-
gested or completed, 42.1% of the calls resulted in a men-
tal health pink-slip, and 53% of the calls resulted in the
PwMI being deemed okay and left as is. This suggests
that knowing about the mental illness helps to increase the

CIT Training v Outcomes
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PwMI being deemed okay and pink-slipped while reducing
the PwMI being arrested.

When examining just the incidents without the MI being
known compared to the outcome options 6.7% of the calls
resulted in an arrest, 0.7% of the calls resulted in an out-
reach with a mental health professional being suggested or
completed, 13.1% of the calls resulted in a mental health
pink-slip, and 79.5% of the calls resulted in the PwMI being
deemed okay and left as is. This suggests that not being told
the subject is suffering from a mental illness increases the
outcome of being deemed okay and left as is instead of pro-
viding PwMI with mental health professionals in an outreach
or medical setting.

Now, when comparing arrest rates between MI known
and MI not known, it is 21.6% compared to 78.4%. This
suggests that if the officers are not told about the MI by the
caller, they will make an arrest approximately 50% more
than if they had known. When comparing the outreach
rates between MI known and MI not known, it is 86.4% and
13.6%. This suggests that the MI known than the officers are
approximately 70% more likely to request an outreach than
if the MI was not known. When considering the utilization
of pink-slipping the PwMI between MI known and MI not
known, it is 80.5% compared to 19.5%. This suggests that if
the MI is known the chance of the person being pink-slipped
increases by approximately 60%. When examining the final
outcome of deemed okay and left as is between MI known
and MI not known, it is 46.3% and 53.7%. This is the closest

CIT Training
No CIT Training

58.90%
=

45.70%
41.10%

Pink-slip Deemed Okay

OUTCOMES

Fig.2 Chi-square for CIT training v outcomes
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Table 4 MI known v outcomes

crosstabulation table Outcome Total
Arrest  Outreach Pink-slip Deemed okay

MI known Yes Count 8 19 236 297 560
% within MI known 1.4% 3.4% 42.1% 53.0% 100.0%
% within outcome  21.6%  86.4% 80.5% 46.3% 56.3%
% of total 0.8% 1.9% 23.7% 29.9% 56.3%

No Count 29 3 57 345 434

% within MI known 6.7% 0.7% 13.1% 79.5% 100.0%
% within outcome  78.4%  13.6% 19.5% 53.7% 43.7%
% of total 2.9% 0.3% 5.7% 34.7% 43.7%

Total Count 37 22 293 642 994
% within MI known 3.7% 2.2% 29.5% 64.6%  100.0%
% within outcome 100.0% 100.0%  100.0% 100.0% 100.0%
% of total 3.7% 2.2% 29.5% 64.6%  100.0%

comparison that was found suggesting that the MI being
known does not greatly affect if the officers deem the person
to be okay and left as is (Tables 4 and 5 and Fig. 3).

Significant Finding 3

The final significant chi-square test was prior v outcome.
This was found at a chi-square value of 80.181 with a sig-
nificance level of <0.001**. This significant finding indi-
cates that the presence or lack thereof for officer having
notated prior dealings with the PwMI impacts the outcome
responses that the officers chose to utilize. When examin-
ing just the incidents with prior notation of officers deal-
ing with the PwMI compared to the outcome options, 6.1%
of the calls resulted in an arrest, 1.9% of the calls resulted
in an outreach with a mental health professional being sug-
gested or completed, 18.2% of the calls resulted in a men-
tal health pink-slip, and 73.8% of the calls resulted in the
PwMI being deemed okay and left as is. This suggests that
the officers having prior interactions and notations of the
PwMI increase the likelihood of the PwMI being deemed
okay and left as is while also reducing arrest rates and treat-
ment options. When examining just the incidents without
the prior notations compared to the outcome options, 1.1%

Table 5 MI known v outcomes chi-square test table

Value df Asymptotic
significance
(2-sided)
Pearson chi-square 122.495* 3 <0.001
Likelihood ratio 130.649 3 <0.001
linear-by-linear association ~ 16.495 1 <0.001
N of valid cases 994

20 cells (0.0%) have expected count less than 5. The minimum expected
count is 9.61

@ Springer

of the calls resulted in an arrest, 2.6% of the calls resulted
in an outreach with a mental health professional being sug-
gested or completed, 42.2% of the calls resulted in a mental
health pink-slip, and 54.2% of the calls resulted in the PwMI
being deemed okay and left as is. This suggests that no prior
dealings and notations also have a high deemed okay rate
but are almost just as likely to pink-slip the PwMI. Now,
when comparing arrest rates between prior interactions and
notations and no prior interactions and notations, it is 86.5%
compared to 13.5%. This suggests that prior interactions and
notation significantly increase the arrest rate of the PwMI
by approximately 70%. When comparing the outreach rates
between prior interactions and notations and no prior inter-
actions and notations, it is 45.5% compared to 54.5%. This
suggests that prior interactions and notations only slightly
differ the outreach outcome in favor of the latter. When con-
sidering the utilization of pink-slipping the PwMI between
prior interactions and notations and no prior interactions and
notations, it is 32.8% and 67.2%. This suggests that the lack
of prior interactions and notations increases the likelihood of
the PwMI being pink-slipped by roughly 30%. When examin-
ing the final outcome of deemed okay and left as is between
prior interactions and notations and no prior interactions and
notations, it is 60.6% compared to 39.4%. This proposes that
if the officers have had prior interactions and notations with
the PwMI, they are more likely to deem them as okay due to
their state by roughly 30% (Tables 6 and 7 and Fig. 4).

Discussion

The purpose of this study was an attempt to discover how
CIT training for law enforcement officers affects the outcomes
of the calls for service in which they respond to involving
PwML. This study was consequent of a personal curiosity due
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MI Known v Outcomes
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Fig.3 Chi-square graph for MI known v outcomes

to being a police dispatcher and not feeling as if there is nearly
enough training when it comes to dealing with people who
are suffering from a mental illness. As mentioned previously,
the majority of personal confidence in doing so comes from
schooling in the criminal justice and psychology fields out-
side of the police department. Those who are suffering from
mental illness deserve the best treatment they can get. How-
ever, when the respondent is a law enforcement employee
who is not equip to handle the situation nor wants to handle
the situation, where does that leave people who are suffering
from mental illness? This study is an attempt to stress the

importance of training among law enforcement officers and
improve the relationship they currently have with PwMI.

Findings

This study had statistical significance; some findings were
unanticipated. For instance, when looking at the chi-square test
for CIT training v outcome, it was found that the CIT-trained
officers had a higher arrest rate than the non-CIT-trained offic-
ers. It was hypothesized that CIT training would help to lower
the arrests rates which was determined not to be the case.
Another surprising finding from the same test was that the

Table 6 Prior v outcomes

crosstabulation table Outcome Total
Arrest Outreach Pink-slip Deemed okay
Prior Yes Count 32 10 96 389 527
% within prior 6.1% 1.9% 18.2% 73.8% 100.0%
% within outcome 86.5% 45.5% 32.8% 60.6% 53.0%
% of total 3.2% 1.0% 9.7% 39.1% 53.0%
No Count 5 12 197 253 467
% within prior 1.1% 2.6% 42.2% 54.2% 100.0%
% within outcome 13.5% 54.5% 67.2% 39.4% 47.0%
% of total 0.5% 1.2% 19.8% 25.5% 47.0%
Total Count 37 22 293 642 994
% within prior 3.7% 2.2% 29.5% 64.6% 100.0%
% within outcome 100.0% 100.0% 100.0% 100.0% 100.0%
% of total 3.7% 2.2% 29.5% 64.6% 100.0%
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Table 7 Prior v outcomes chi-square test table

Value df Asymptotic
significance
(2-sided)
Pearson chi-square 80.181* 3 <0.001
Likelihood ratio 83.114 3 <0.001
Linear-by-linear association ~ 5.101 1 0.024
N of valid cases 994

20 cells (0.0%) have expected count less than 5. The minimum
expected count is 10.34

CIT-trained officers and non-CIT-trained officers both utilized
the outreach option at 50% suggesting that training does not
affect it. The outreach option also had the smallest individual
percentages of 2.4% for CIT-trained and 2.1% for non-CIT-
trained. When considering the chi-square test for MI known v
outcomes, there were no astonishing findings that were not to
be expected. The chi-square test for prior v outcomes had one
surprising finding. The prior interactions and notations had a
higher arrest rate than the no prior interactions and arrest rates.
Based on the hypothesis, it was thought that prior interactions
would minimize the arrest rates due to a report that would be
suspected to have formed. The final unanticipated finding was
that there was no significance found when running a chi-square
test for weapons v outcomes. It was hypothesized that the pres-
ence of a weapon would significantly affect the arrest rate when

Prior v Outcomes
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compared to mental health treatments and being deemed okay
and left as is; however, that was found to not be the case.

Limitations

Like any research study, there are bound to be limitations. One
of which for this study was that due to COVID, many training
opportunities have been lost over the past few years. Due to
restrictions in travel as well as contact with others, it is possible
that more officers would have been fortunate enough to receive
CIT training; however, they were unable to due to trainings being
postponed and canceled. Another limitation is that each incident
that was included in the data set was documented by multiple
different people. There are set guidelines that dispatchers are
supposed to follow; however, there are still minor variations in
documentation that could have affected the data set, specifically
the variable of if the MI was known due to what the caller said or
not. A third possible limitation of this study is that if the officers
did not run the PwMI on scene, meaning did not add the PwMI
identifying information to the incident form, then the prior inter-
actions and notations would not have populated which could have
affected that variables’ data set. Another thing to consider as a
possible limitation to this study is that officers, whether CIT-
trained or not, are the ones determining if a notation is put on a
subject judging them to have some form of MI. This unprofes-
sional assessment could be deeming people who do not have a
MI as having one which in turn could alter the data set.

Prior
No Prior

39.40%
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Fig.4 Chi-square graph for prior v outcomes
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