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Crisis Intervention Team Effectiveness US Research Findings: A Comprehensive
Overview

Crisis intervention team effectiveness us research findings highlight a
crucial area of public safety and mental health response. As communities
grapple with increasing mental health crises, the role of specialized teams
designed to de-escalate and provide support has become paramount. This
article delves into the latest research, examining what makes these teams
effective, the challenges they face, and the critical factors contributing to
their success across the United States. We will explore the evidence base for
CIT programs, the impact on law enforcement, individuals in crisis, and the
broader community, offering a detailed look at the evolving landscape of
crisis response. Understanding these findings is essential for policymakers,
mental health professionals, law enforcement agencies, and the public alike.
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Understanding Crisis Intervention Teams (CIT)

Crisis Intervention Teams, often referred to as CIT or CIT programs,
represent a collaborative, community-based approach to addressing mental
health crises. These programs are typically partnerships between law
enforcement agencies and mental health service providers. The core concept is
to equip law enforcement officers with specialized training to respond to
individuals experiencing a mental health emergency in a more effective and
compassionate manner. Instead of solely relying on traditional law
enforcement responses that may inadvertently escalate a situation, CIT
trained officers are educated in de-escalation techniques, mental health
symptom recognition, and the appropriate referral pathways to mental health
services. This specialized training aims to reduce arrests, unnecessary
hospitalizations, and interactions with the criminal justice system for
individuals with mental illness.

The fundamental principle behind CIT is to divert individuals experiencing
mental health crises away from the criminal Jjustice system and towards
appropriate mental health care. This is particularly vital given the
disproportionately high rates of individuals with mental illness who
encounter law enforcement. Research consistently shows that when individuals
with untreated or undertreated mental health conditions interact with the
police, they are more likely to be arrested, incarcerated, or experience use
of force. CIT seeks to interrupt this cycle by providing a response that
prioritizes care and connection to resources over punitive measures. The



success of a CIT program hinges on a multi-faceted approach, involving
comprehensive training, strong community partnerships, and accessible mental
health resources.

The Evolving Landscape of CIT Programs

The genesis of CIT programs can be traced back to the Memphis Model,
developed in the early 1980s following a tragic incident involving a person
with mental illness and law enforcement. Since its inception, the CIT model
has spread across the United States and internationally, undergoing
continuous adaptation and refinement. Early iterations focused primarily on
police officers receiving a block of specialized training. However,
contemporary CIT models have evolved to encompass more integrated and
sophisticated approaches. These advancements often involve co-responder
models, where a CIT-trained officer is paired with a mental health
professional, or mobile crisis units that can be dispatched directly to
calls, bypassing traditional emergency room pathways.

The evolution of CIT reflects a growing understanding of the complexities of
mental health crises and the need for tailored interventions. Modern CIT
programs are increasingly recognizing the importance of diverse teams,
including peer support specialists, who bring lived experience to crisis
response. Furthermore, there is a greater emphasis on community-based
solutions and the integration of services to ensure continuity of care after
the initial crisis intervention. This shift signifies a move towards a more
holistic and person-centered approach, aiming not only to resolve immediate
crises but also to support long-term recovery and well-being for individuals
and their families.

Key Research Findings on CIT Effectiveness

A substantial body of research has investigated the effectiveness of Crisis
Intervention Teams across various jurisdictions in the US. One of the most
consistently reported findings is a reduction in arrests and jail bookings
for individuals with mental illness who are encountered by CIT-trained
officers. Studies have demonstrated that when CIT protocols are implemented
correctly, individuals are more likely to be diverted to mental health
services rather than being processed through the criminal justice system.
This diversion is a critical outcome, as incarceration can exacerbate mental
health conditions and create significant barriers to recovery.

Another significant area of research focuses on the impact of CIT on the use
of force by law enforcement. Numerous studies suggest that CIT training
equips officers with the de-escalation skills and understanding necessary to
reduce the likelihood of using force during encounters with individuals in
mental health crises. By providing officers with alternative strategies and a
greater appreciation for the symptoms of mental illness, CIT can lead to
safer outcomes for both the individual in crisis and the officers involved.
Furthermore, research has also pointed to increased knowledge and improved
attitudes towards mental illness among CIT-trained officers, fostering a more
empathetic and informed approach to their duties.



The effectiveness of CIT can also be measured by its impact on the
utilization of emergency services. Research indicates that CIT programs, when
well-integrated with local mental health systems, can lead to a decrease in
unnecessary emergency room visits and hospitalizations. By connecting
individuals with appropriate community-based resources and services during a
crisis, CIT can help to stabilize individuals and prevent them from reaching
a point where more intensive, and often costly, interventions are required.
This points to a more efficient and effective allocation of public health and
safety resources.

Factors Contributing to Successful CIT
Implementation

The success of a Crisis Intervention Team program is not solely dependent on
training; several interconnected factors play a crucial role. Strong
partnerships between law enforcement agencies, mental health providers,
community organizations, and individuals with lived experience are
foundational. Without robust collaboration and clear communication channels,
the referral and treatment pathways can become fragmented, hindering
effective crisis resolution and follow-up care. These partnerships ensure
that when an individual is diverted from the criminal Jjustice system, they
are seamlessly connected to the appropriate mental health services they need.

Adequate and ongoing training for law enforcement officers is another
critical element. The initial 40-hour CIT training is essential, but its
effectiveness is amplified by continuous reinforcement, specialized modules,
and opportunities for officers to engage with mental health professionals.
This ongoing professional development helps officers maintain their skills,
stay updated on best practices, and build stronger relationships with mental
health providers. Moreover, the availability of accessible and responsive
mental health services is paramount. If individuals are diverted from arrest
but there are no immediate or accessible mental health resources to connect
them with, the intervention loses its purpose. This includes the availability
of crisis stabilization units, outpatient services, and crisis hotlines.

Finally, strong leadership and sustained commitment from both law enforcement
administrators and mental health stakeholders are vital. Implementing and
maintaining a successful CIT program requires dedicated resources, clear
protocols, and a willingness to adapt and improve. Without this
organizational buy-in and ongoing support, even the best-designed programs
can falter. A commitment to data collection and evaluation also allows
programs to identify areas for improvement and demonstrate their
effectiveness to stakeholders, ensuring long-term viability.

Challenges and Limitations in CIT Effectiveness

Despite the documented successes, Crisis Intervention Team programs are not
without their challenges and limitations, which can impact their overall
effectiveness. One significant hurdle is the variability in the quality and
consistency of CIT training across different jurisdictions. While some
programs adhere to rigorous, evidence-based training standards, others may
offer more superficial or less comprehensive instruction. This disparity can



lead to inconsistent outcomes and a perception that CIT is not universally
effective. Ensuring standardized, high-quality training remains a critical
area for improvement.

Another challenge is the ongoing issue of insufficient mental health
resources within many communities. Even with well-trained officers and
dedicated crisis teams, the effectiveness of CIT is severely hampered if
there are not enough mental health professionals, beds for stabilization, or
community-based services to meet the demand. This gap in services can lead to
individuals being cycled back into the crisis system or, in some cases, into
the criminal justice system due to a lack of available alternatives. The
capacity of the mental health infrastructure directly influences the success
of CIT interventions.

Furthermore, the sustainability of CIT programs can be a concern. Securing
consistent funding for training, staffing, and partnerships requires ongoing
advocacy and commitment. Without dedicated financial support, programs may
struggle to maintain their operations or expand their reach. Political will
and public support are essential for ensuring that CIT remains a priority,
especially during times of budget constraints. Addressing these systemic
issues is crucial for maximizing the potential of CIT to positively impact
individuals and communities.

Impact of CIT on Law Enforcement

The implementation of Crisis Intervention Teams has profoundly impacted law
enforcement agencies across the United States. One of the most significant
effects is the enhanced capacity of officers to respond to mental health
crises with greater confidence and competence. CIT training provides officers
with a deeper understanding of mental illness symptoms, de-escalation
techniques, and crisis communication strategies, which can reduce the stress
and uncertainty often associated with these calls. This enhanced skill set
contributes to safer interactions for both officers and the individuals they
encounter.

Research also indicates that CIT can lead to a reduction in use-of-force
incidents involving individuals with mental illness. By equipping officers
with alternative approaches to managing volatile situations, CIT helps to de-
escalate tense encounters and prevent the need for physical intervention.
This not only protects individuals in crisis but also reduces the risk of
injury to officers and the potential for costly litigation. The shift in
approach can foster a more positive relationship between law enforcement and
the community, particularly within segments of the population that have
historically experienced negative interactions with police.

Moreover, CIT can positively influence officer morale and job satisfaction.
Officers who feel better equipped to handle challenging situations and who
see positive outcomes from their interventions often report higher levels of
job satisfaction. The collaborative nature of CIT, which involves
partnerships with mental health professionals, can also foster a sense of
shared responsibility and purpose, breaking down the isolation that some
officers may experience. This shift towards a more supportive and specialized
role can redefine the perception of policing in the context of mental health
crises.



Impact of CIT on Individuals in Crisis

For individuals experiencing mental health crises, the impact of Crisis
Intervention Team involvement can be transformative. The primary benefit is
the increased likelihood of receiving appropriate mental health care rather
than being subjected to the criminal justice system. When CIT-trained
officers arrive on the scene, they are equipped to recognize the signs of
mental distress and to intervene with a focus on de—-escalation and connection
to services. This diversion can prevent unnecessary arrests, Jjail time, and
the associated stigma and long-term consequences for individuals and their
families.

Research consistently shows that CIT interventions lead to improved access to
mental health services. Instead of facing the legal system, individuals are
more likely to be connected with crisis stabilization units, psychiatric
hospitals, or community-based treatment programs. This ensures that they
receive the timely and specialized care they need to manage their mental
health condition. The aim is to provide a pathway to recovery and stability,
rather than exacerbating existing challenges through punitive measures.

Furthermore, CIT-involved individuals often report feeling treated with more
dignity and respect during interactions with law enforcement. The training
emphasizes empathy and understanding, which can lead to a less
confrontational and more supportive encounter. This positive experience, even
during a crisis, can have a lasting impact on an individual's willingness to
seek help in the future and their overall perception of law enforcement and
mental health services. Ultimately, CIT strives to offer a more humane and
effective response that prioritizes the well-being and recovery of the
individual.

Impact of CIT on the Community

The ripple effects of effective Crisis Intervention Team programs extend to
the broader community, fostering a safer and more supportive environment. One
of the most significant community-level impacts is the reduction in the
burden on the criminal justice system. By diverting individuals with mental
illness from arrests and jail, CIT programs help to alleviate overcrowding in
jails and reduce the costs associated with incarceration. This allows law
enforcement and judicial resources to be reallocated to other critical public
safety needs.

Moreover, successful CIT programs can lead to improved public safety
outcomes. When individuals with mental illness receive appropriate treatment
and support, they are less likely to re-offend or experience further crises
that may involve law enforcement. This contributes to a reduction in overall
crime rates and a greater sense of security within the community. The
collaborative nature of CIT also strengthens community ties, fostering better
relationships between law enforcement, mental health providers, and the
public.

The presence of well-functioning CIT programs can also improve the
community's perception of law enforcement's ability to handle mental health
crises. As awareness of CIT grows and its positive impacts become more



evident, communities can feel more confident that their vulnerable
populations are being served with compassion and expertise. This can lead to
increased trust and cooperation between residents and their police
departments. Ultimately, CIT contributes to a more integrated and effective
public safety and mental health response system, benefiting everyone.

Future Directions in CIT Research and Practice

The ongoing research into crisis intervention team effectiveness in the US is
paving the way for future advancements in both practice and policy. A key
area for future exploration is the refinement of training methodologies to
ensure maximum impact. This includes investigating the optimal duration,
content, and delivery methods for CIT training, as well as exploring the
benefits of specialized training for different types of mental health crises.
Furthermore, research is needed to develop and validate standardized measures
for assessing CIT program fidelity and outcomes across diverse settings.

The expansion and integration of co-responder models, where mental health
professionals are embedded within or work directly alongside law enforcement,
represent another crucial future direction. Research is essential to
understand the most effective configurations of these teams, the optimal
roles and responsibilities of each member, and the barriers to successful
implementation. Exploring the integration of peer support specialists into
crisis response teams also holds significant promise, leveraging the unique
insights and experiences of individuals with lived recovery experience.

Finally, future research must continue to focus on the systemic factors that
influence CIT effectiveness, particularly the availability and accessibility
of community-based mental health services. Studies are needed to examine how
to best bridge the gap between crisis intervention and ongoing care, ensuring
that individuals receive comprehensive support for long-term recovery.
Advocating for increased funding and policy changes that support robust
mental health infrastructure will be critical for maximizing the long-term
impact of CIT programs and creating truly responsive and compassionate
communities.

FAQ

Q: What are the primary goals of a Crisis
Intervention Team (CIT) program in the US?

A: The primary goals of a Crisis Intervention Team (CIT) program in the US
are to provide a more effective and humane response to individuals
experiencing mental health crises, divert them from the criminal justice
system towards appropriate mental health care, reduce arrests and jail
bookings for individuals with mental illness, and decrease the use of force
by law enforcement during these encounters.

Q: What kind of training do CIT officers receive?

A: CIT officers typically undergo specialized training that includes learning
to recognize the signs and symptoms of various mental illnesses, de-



escalation techniques for volatile situations, crisis communication
strategies, understanding of local mental health resources, and legal aspects
of responding to mental health crises. This training is often a minimum of 40
hours and can include advanced modules.

Q: How does CIT effectiveness vary across different
US cities or states?

A: CIT effectiveness can vary significantly due to several factors. These
include the fidelity to the original CIT model, the quality and consistency
of training, the level of collaboration between law enforcement and mental
health providers, the availability of local mental health resources, and
ongoing funding and leadership support. Some jurisdictions have highly
developed and effective programs, while others are still in early stages of
implementation.

Q: What evidence exists to support the claim that CIT
reduces arrests for individuals with mental illness?

A: Numerous research studies have consistently shown that CIT programs are
associated with a reduction in arrests and jail bookings for individuals with
mental illness who encounter law enforcement. This is primarily due to the
trained officers' ability to assess the situation, de-escalate, and divert
individuals to mental health services rather than the criminal justice
system.

Q: Can CIT programs help to reduce the use of force
by police during mental health crises?

A: Yes, research findings suggest that CIT training equips officers with de-
escalation skills and a better understanding of mental illness, which can
lead to a decrease in the use of force during encounters with individuals in
crisis. By providing alternative strategies, CIT aims to create safer
outcomes for everyone involved.

Q: What are the biggest challenges to implementing
and sustaining effective CIT programs in the US?

A: Key challenges include the lack of consistent and high-quality training
across all agencies, insufficient availability of accessible mental health
services for diversion and follow-up care, securing adequate and sustained
funding, and ensuring strong, ongoing partnerships between law enforcement
and mental health stakeholders.

Q: How does CIT impact individuals who have
experienced a mental health crisis?

A: For individuals in crisis, CIT can lead to receiving appropriate mental
health care instead of facing legal consequences. It often results in less
confrontational interactions, increased dignity and respect, and better
access to mental health services, thereby improving their chances for
recovery and reducing the stigma associated with their condition.



Q: Are there different models of CIT beyond just
police officer training?

A: Yes, the CIT landscape has evolved. Beyond traditional officer training,
there are increasingly popular co-responder models where a mental health
professional partners with a CIT-trained officer, and mobile crisis units
that can be dispatched directly to calls. These models aim for even greater
integration of mental health expertise in crisis response.
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