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crisis intervention team effectiveness us research has become a critical area of focus for law
enforcement, mental health professionals, and community stakeholders across the United States.
Understanding how effectively these specialized units de-escalate tense situations involving
individuals experiencing mental health crises is paramount to improving public safety, reducing
unnecessary arrests and hospitalizations, and fostering better community relations. This
comprehensive exploration delves into the current state of research, examining the methodologies,
findings, and ongoing debates surrounding Crisis Intervention Teams (CIT). We will investigate the
core components of successful CIT programs, the measurable impacts they have on outcomes for
individuals in crisis and law enforcement, and the challenges that persist in their widespread
implementation and sustained effectiveness.

Table of Contents
What is a Crisis Intervention Team (CIT) and Its Core Principles?
Measuring Crisis Intervention Team Effectiveness: Methodologies and Metrics
Key Research Findings on CIT Program Effectiveness in the US
Factors Influencing Crisis Intervention Team Effectiveness
Challenges and Future Directions in CIT Research and Implementation
The Impact of CIT on Law Enforcement Officers
The Impact of CIT on Individuals Experiencing Mental Health Crises
Community Perceptions and Engagement with CIT Programs
Comparative Effectiveness: CIT vs. Traditional Law Enforcement Response

What is a Crisis Intervention Team (CIT) and Its Core
Principles?

A Crisis Intervention Team (CIT) is a collaborative partnership between law enforcement agencies,
mental health services, and community members. At its heart, CIT aims to provide a more humane
and effective response to individuals experiencing a mental health crisis. The fundamental principle
is to divert individuals in psychiatric distress away from the criminal justice system and towards
appropriate mental health care, whenever possible. This approach recognizes that many individuals
who come into contact with law enforcement are not criminals but are suffering from treatable
conditions that require specialized understanding and intervention. The goal is not solely about de-
escalation, but also about connecting individuals with the resources they need for long-term well-
being.

The core principles of CIT are built upon a foundation of specialized training and inter-agency
cooperation. Law enforcement officers designated as CIT officers undergo extensive training,
typically 40 hours, that covers a broad spectrum of mental health conditions, including but not
limited to schizophrenia, bipolar disorder, depression, and substance use disorders. This training
equips them with the knowledge to recognize the signs and symptoms of these conditions and
teaches them de-escalation techniques specifically tailored for individuals in crisis. Beyond training,
CIT emphasizes a collaborative approach. This means that mental health professionals are often



integrated into the response, either through co-responder models where they accompany CIT
officers, or through readily available consultation services. This ensures that the response is not
solely a law enforcement function but a comprehensive mental health and public safety effort.

The Pillars of a Successful CIT Program

The success of any CIT program hinges on several key pillars that must be consistently upheld.
These pillars are not just theoretical constructs but practical elements that translate into tangible
outcomes for individuals and communities. Without a strong foundation in these areas, the
effectiveness of a CIT program can be significantly compromised, leading to missed opportunities for
positive intervention and potential negative repercussions.

Specialized Training: This is arguably the cornerstone of CIT. The training must be
comprehensive, regularly updated, and delivered by qualified mental health professionals. It
needs to go beyond basic awareness and delve into practical skills for communication, de-
escalation, and understanding the nuances of various mental health conditions.

Community Partnership: True CIT is a community-wide initiative. This involves strong,
ongoing collaboration between law enforcement, mental health providers, hospitals, crisis
centers, and advocacy groups. This ensures a seamless continuum of care and a shared
understanding of goals.

Clear Policies and Procedures: Law enforcement agencies implementing CIT must have
clear, written policies that guide officers on how to interact with individuals in crisis, when to
invoke CIT protocols, and how to facilitate referrals to mental health services.

Accessible Mental Health Resources: The most effective CIT programs are supported by
robust and accessible mental health infrastructure. This includes crisis stabilization units,
psychiatric emergency services, outpatient treatment options, and mobile crisis teams that can
provide follow-up care.

Data Collection and Evaluation: To understand and improve effectiveness, CIT programs
must systematically collect data on their interventions, outcomes, and client satisfaction.
Regular evaluation allows for identification of strengths and areas needing improvement.

Measuring Crisis Intervention Team Effectiveness:
Methodologies and Metrics

Determining the true effectiveness of Crisis Intervention Teams is a complex endeavor, requiring
rigorous research methodologies and carefully selected metrics. Simply observing that an arrest was
avoided is not sufficient; researchers strive to quantify the broader impact on individuals, law
enforcement, and the community. This involves looking beyond immediate outcomes to consider
long-term effects and systemic changes. The methods employed often draw from criminology, public



health, and psychology, seeking to provide objective data to support or refine CIT practices.

The challenge in measuring CIT effectiveness lies in isolating the impact of the CIT intervention
from other influencing factors. For instance, an individual might have received mental health
services independent of a CIT encounter. Therefore, researchers often employ comparative studies,
contrasting outcomes for individuals who received CIT response with those who received a
traditional law enforcement response. This allows for a more accurate assessment of the unique
contributions of CIT. Furthermore, the definition of "effectiveness" itself can be multifaceted,
encompassing not just the immediate resolution of a crisis but also the long-term reduction in
recidivism, improved quality of life for individuals, and enhanced officer safety and job satisfaction.

Quantitative Research Approaches in CIT Studies

Quantitative research forms the backbone of much of the evidence-based understanding of CIT
effectiveness. These studies rely on numerical data and statistical analysis to draw conclusions,
providing objective insights into program performance. The aim is to quantify the impact of CIT
interventions on measurable outcomes, allowing for comparisons and the identification of trends.

Arrest and Diversion Rates: One of the most common metrics is the rate at which
individuals in crisis are diverted from arrest into mental health treatment or services. Lower
arrest rates for individuals with mental illness following CIT encounters are a strong indicator
of effectiveness.

Hospitalization and Emergency Room Encounters: Researchers track whether CIT
interventions lead to appropriate mental health treatment, such as voluntary or involuntary
psychiatric hospitalization, or visits to emergency rooms for mental health evaluation, as
opposed to jail.

Recidivism Rates: A critical long-term outcome is the rate at which individuals re-offend or
require further crisis intervention. Effective CIT programs should ideally lead to a reduction in
repeat contacts with law enforcement for similar issues.

Victimization Rates: Some studies examine whether CIT interventions contribute to a
decrease in victimization of individuals with mental illness, both by others and through self-
harm.

Cost-Benefit Analysis: Evaluating the financial impact is also a key quantitative metric. This
involves comparing the costs associated with traditional responses (e.g., jail incarceration,
emergency medical services) versus the costs of CIT interventions, including training and
mental health service provision.

Qualitative Research Methods for Deeper Understanding



While quantitative data provides the "what," qualitative research seeks to understand the "how" and
"why" behind CIT's effectiveness. These methods explore the experiences and perceptions of those
involved, offering rich, nuanced insights that numbers alone cannot capture. Qualitative approaches
are vital for understanding the human element of crisis intervention.

For example, interviews with individuals who have experienced a CIT response can reveal their
feelings of being understood, respected, and helped, rather than simply being processed. Similarly,
discussions with CIT officers can shed light on the challenges they face, the strategies they find most
effective, and their personal experiences with the program. This type of research helps to explain
the mechanisms through which CIT works and identifies barriers to its successful implementation. It
can also uncover unexpected benefits or unintended consequences that might not be apparent in
quantitative data alone.

Key Research Findings on CIT Program Effectiveness in
the US

The body of research on Crisis Intervention Team effectiveness in the US is growing, consistently
pointing towards positive impacts, though with important nuances and areas for continued
investigation. Early studies often focused on single-city implementations, but more recent, larger-
scale analyses are providing a broader understanding of CIT's reach and efficacy. These findings are
crucial for policymakers, law enforcement leaders, and mental health advocates seeking to
implement and refine these vital programs.

One of the most consistently documented positive outcomes of CIT programs is the reduction in
arrests and jail bookings for individuals experiencing mental health crises. Studies from various
jurisdictions have shown that when CIT-trained officers respond to calls involving individuals with
suspected mental illness, the likelihood of those individuals ending up in the criminal justice system
decreases significantly. This diversion is a primary goal of CIT, as it steers individuals toward more
appropriate care, potentially preventing the long-term negative consequences associated with
incarceration. Furthermore, research indicates that CIT responses often result in fewer uses of force
by law enforcement compared to traditional responses.

Impact on Arrest Rates and Diversion

A significant body of evidence highlights CIT's success in diverting individuals from the criminal
justice system. Research has demonstrated that CIT-trained officers are more likely to connect
individuals in crisis with mental health services, resulting in fewer arrests for low-level offenses that
are often symptoms of untreated mental illness. This is not just about avoiding a criminal record; it's
about providing a pathway to recovery and stability.

For instance, a meta-analysis of multiple CIT studies might reveal that a CIT response leads to a 20%
greater likelihood of diversion to mental health services compared to non-CIT responses. These
findings suggest that the specialized training and collaborative approach inherent in CIT are
instrumental in achieving this crucial diversionary goal. It’s about shifting the paradigm from



punishment to treatment.

Reduction in Use of Force and Officer Injuries

Research consistently suggests that CIT interventions are associated with a reduced likelihood of
law enforcement using force during encounters with individuals experiencing mental health crises.
This is a critical finding, as it directly impacts the safety of both the individual in crisis and the
responding officers. The de-escalation techniques taught in CIT training equip officers with the skills
to verbally manage tense situations, reducing the need for physical intervention.

Furthermore, studies have also indicated that CIT programs can contribute to a decrease in injuries
sustained by law enforcement officers during these types of calls. When individuals in crisis feel
understood and are de-escalated effectively, the probability of a volatile or violent confrontation is
reduced, creating a safer environment for everyone involved. This not only protects officers but also
enhances community trust by demonstrating a commitment to non-violent conflict resolution.

Factors Influencing Crisis Intervention Team
Effectiveness

While the general principles of Crisis Intervention Teams are well-established, their real-world
effectiveness can vary significantly based on a multitude of interconnected factors. Understanding
these variables is crucial for optimizing program design, implementation, and sustainability. It's not
simply a matter of having a CIT program; it's about how that program is structured, supported, and
integrated into the broader community fabric.

One of the most significant factors is the quality and consistency of the training provided. A
superficial training program will not equip officers with the in-depth knowledge and practical skills
needed to effectively manage complex mental health crises. Similarly, the strength of the
partnership between law enforcement and mental health providers is paramount. If these two
sectors operate in silos, the seamless referral and care coordination that CIT aims for will be
hampered. The availability and accessibility of mental health resources in the community also play a
pivotal role; a CIT program is only as effective as the services it can connect individuals to.

The Role of Training Quality and Frequency

The efficacy of CIT officers is directly tied to the quality and ongoing nature of their training. Initial
training is essential, but it must be reinforced and updated. Mental health conditions and best
practices in intervention evolve, and officers need to stay abreast of these developments. Regular
refresher courses and specialized training modules can enhance officers' confidence and
competence in managing increasingly complex scenarios.

Moreover, the composition of the training is crucial. It should be delivered by experienced mental



health professionals who can provide real-world context and practical advice. Experiential learning,
such as role-playing and site visits to mental health facilities, can significantly enhance the impact of
the training, moving beyond theoretical knowledge to practical application. A poorly trained officer,
even with the best intentions, can inadvertently escalate a situation rather than de-escalate it.

Strength of Law Enforcement and Mental Health Partnerships

The success of CIT is profoundly influenced by the robustness of the collaboration between law
enforcement agencies and mental health service providers. This partnership is not merely about
occasional meetings; it requires continuous communication, shared understanding, and mutual
respect. When these entities work in concert, individuals in crisis benefit from a coordinated and
comprehensive response that prioritizes their well-being.

Effective partnerships involve joint planning, shared decision-making, and a commitment to
problem-solving. This can manifest in various ways, such as co-responder models where mental
health professionals accompany CIT officers, or through established protocols for immediate
consultation and referral. The absence of a strong, functional partnership can lead to fractured care,
missed opportunities for intervention, and ultimately, a less effective CIT program. It's about
building bridges between two traditionally separate systems.

Challenges and Future Directions in CIT Research and
Implementation

Despite the promising findings, the widespread implementation and sustained effectiveness of Crisis
Intervention Teams face ongoing challenges. Researchers and practitioners are continually working
to address these hurdles to ensure that CIT programs can reach their full potential. The landscape of
mental health care and law enforcement is constantly shifting, requiring adaptive strategies and a
commitment to continuous improvement.

One significant challenge is the varying levels of fidelity to the CIT model across different
jurisdictions. Not all programs are implemented with the same intensity or adherence to core
principles, which can impact their outcomes. Furthermore, securing adequate and sustainable
funding for CIT training, co-responder models, and essential mental health resources remains a
persistent obstacle for many communities. The research agenda itself is also evolving, with a
growing need for studies that examine long-term outcomes, explore cultural competence in CIT
responses, and investigate the effectiveness of various CIT models in diverse populations.

Fidelity to the CIT Model

Achieving and maintaining fidelity to the core principles of the CIT model is a significant challenge.
As programs are adapted to local contexts, there's a risk of diluting essential components, such as
the comprehensiveness of training or the strength of community partnerships. Ensuring that



programs adhere to the evidence-based practices that have demonstrated effectiveness is paramount
to achieving desired outcomes.

Research into fidelity often involves observational studies, program audits, and interviews to assess
how closely a program aligns with established CIT best practices. When fidelity is high, research
suggests that the positive outcomes, such as reduced arrests and improved diversion rates, are more
likely to be realized. Conversely, low fidelity can lead to diminished effectiveness and a failure to
realize the full benefits of the CIT approach.

Funding and Resource Allocation

The financial sustainability of CIT programs is a perennial concern. Implementing comprehensive
training, establishing co-responder units, and ensuring access to robust mental health services
requires significant and ongoing investment. Many communities struggle to secure adequate
funding, which can limit the scope and reach of their CIT initiatives.

Future research needs to explore innovative funding models and demonstrate the cost-effectiveness
of CIT to justify resource allocation. Studies that highlight the long-term cost savings associated with
diverting individuals from the criminal justice system and reducing emergency room overuse can be
powerful tools for advocacy. Furthermore, exploring opportunities for grant funding, public-private
partnerships, and reallocation of existing budgets can help bolster the financial stability of CIT
programs.

The Impact of CIT on Law Enforcement Officers

The implementation of Crisis Intervention Teams has a profound impact not only on individuals
experiencing mental health crises but also on the law enforcement officers who are part of these
specialized units. CIT training and operational models aim to equip officers with enhanced skills,
increase their confidence, and foster a greater understanding of mental health issues. This, in turn,
can lead to improved job satisfaction and a more positive perception of their role within the
community.

Officers trained in CIT often report feeling better prepared to handle diverse and challenging
situations. They gain a greater appreciation for the complexities of mental illness and develop more
effective communication and de-escalation strategies. This can lead to a reduction in the stress and
anxiety often associated with responding to calls involving individuals in psychiatric distress. The
collaborative nature of CIT also fosters stronger relationships between law enforcement and mental
health professionals, creating a more supportive network for officers.

Officer Preparedness and Confidence

A key benefit of CIT for law enforcement officers is the enhanced sense of preparedness and
confidence they gain. The intensive training equips them with the knowledge and skills to recognize



mental health crises, understand underlying behaviors, and apply appropriate de-escalation
techniques. This allows them to approach calls involving individuals in distress with greater
assurance and competence.

Research often shows that CIT-trained officers report feeling more comfortable and effective when
interacting with individuals experiencing mental health emergencies. This increased confidence can
translate into more positive outcomes for all involved, as officers are better equipped to navigate
tense situations and achieve peaceful resolutions. It shifts the officer's role from simply an enforcer
of laws to a more nuanced facilitator of care and safety.

Job Satisfaction and Stress Reduction

The demanding nature of law enforcement work can lead to significant stress and burnout.
Encounters with individuals in mental health crises can be particularly taxing due to their
unpredictability and emotional intensity. CIT training and its emphasis on de-escalation and
community-based solutions can contribute to a reduction in officer stress and an increase in job
satisfaction.

When officers feel they are making a tangible positive difference in the lives of vulnerable
individuals, rather than simply contributing to their further marginalization, it can be highly
rewarding. The collaborative aspect of CIT, working alongside mental health professionals, can also
provide a valuable support system and reduce the feeling of isolation that officers may experience.
This can lead to a more sustainable and fulfilling career in law enforcement.

The Impact of CIT on Individuals Experiencing Mental
Health Crises

The most profound impact of Crisis Intervention Team effectiveness is on the individuals
experiencing mental health crises. CIT is designed to offer a more compassionate, effective, and less
stigmatizing response than traditional law enforcement interventions. The goal is to ensure that
individuals receive the appropriate care they need, rather than being subjected to the criminal
justice system.

Research consistently shows that individuals who receive a CIT response are more likely to be
connected with mental health services, experience fewer uses of force against them, and report
feeling more respected and understood. This can lead to better short-term outcomes, such as
stabilization of their crisis, and potentially contribute to better long-term mental health recovery.
The shift from an arrest-focused approach to a care-focused approach can be transformative for
individuals navigating challenging mental health journeys.

Improved Access to Mental Health Services



A primary objective of CIT is to facilitate seamless access to appropriate mental health care. When
law enforcement officers are trained to recognize mental health crises and have established referral
pathways, individuals are more likely to receive the support they need. This can include immediate
crisis stabilization, psychiatric evaluation, or ongoing outpatient treatment. By diverting individuals
from jail, CIT opens doors to therapeutic interventions.

Studies have documented that individuals encountered by CIT officers are significantly more likely
to be referred to mental health services than those encountered by non-CIT officers. This improved
access is crucial for breaking cycles of crisis and for promoting long-term recovery and well-being. It
represents a fundamental shift in how society responds to mental health emergencies.

Enhanced Dignity and Respect

For individuals experiencing a mental health crisis, interactions with law enforcement can be
frightening and disempowering. CIT's emphasis on communication, empathy, and de-escalation aims
to ensure that these individuals are treated with dignity and respect. The specialized training of CIT
officers enables them to approach these situations with a greater understanding of the underlying
mental health condition, fostering a more compassionate interaction.

Qualitative research and anecdotal evidence frequently highlight how individuals feel more heard,
understood, and less stigmatized when interacting with CIT officers. This positive experience can be
crucial in their willingness to accept help and engage with mental health services, contributing to a
more constructive resolution of the crisis and a less traumatic experience overall. It affirms their
humanity during a vulnerable time.

Community Perceptions and Engagement with CIT
Programs

The success and sustainability of Crisis Intervention Teams are deeply intertwined with how they are
perceived and embraced by the communities they serve. Positive community perceptions can foster
trust, encourage cooperation, and lead to greater support for CIT initiatives. Conversely, negative
perceptions or a lack of understanding can hinder their effectiveness and create barriers to
successful implementation.

Engaging the community in the development and ongoing evaluation of CIT programs is crucial. This
includes involving individuals with lived experience of mental illness, their families, and various
community stakeholders in shaping policies and protocols. When communities feel that CIT
programs are responsive to their needs and concerns, they are more likely to become active partners
in promoting mental health and public safety.

Building Trust and Reducing Stigma



A key aim of CIT is to foster greater trust between law enforcement and the community, particularly
among individuals who have historically experienced negative interactions with police due to mental
health issues. By demonstrating a commitment to de-escalation and providing access to appropriate
care, CIT can help to dismantle stigma associated with mental illness and law enforcement
engagement.

When community members witness or hear about CIT officers responding to mental health crises
with compassion and effectiveness, it can significantly improve their perception of law enforcement.
This can lead to a reduction in fear and an increase in the likelihood that individuals and their
families will reach out for help when needed, knowing that a specialized and supportive response is
available.

Community Involvement and Support

Active community involvement is vital for the success of CIT programs. This can range from citizen
advisory boards that provide input on program development to volunteer opportunities that support
mental health outreach. When communities feel invested in CIT, they are more likely to advocate for
its continued funding and expansion.

Involving individuals with lived experience of mental illness and their families in the design and
evaluation of CIT programs is particularly important. Their insights provide invaluable perspectives
on what works and what needs improvement, ensuring that CIT remains responsive and relevant to
the needs of those it aims to serve. This collaborative approach strengthens the program and builds
a more resilient community support system.

Comparative Effectiveness: CIT vs. Traditional Law
Enforcement Response

A critical area of inquiry within the research on crisis intervention team effectiveness US is the
direct comparison between CIT responses and traditional law enforcement approaches to mental
health crises. Understanding these differences is essential for advocating for the widespread
adoption of CIT and for demonstrating its tangible benefits over established, but often less effective,
methods.

Traditional law enforcement responses, while necessary for immediate public safety, may not always
be equipped to address the complex needs of individuals experiencing mental health emergencies.
This can lead to outcomes that are detrimental to both the individual in crisis and the community.
CIT, on the other hand, is specifically designed to mitigate these negative outcomes by prioritizing
de-escalation, mental health referral, and a collaborative approach.

Outcomes for Individuals in Crisis



Research consistently indicates that individuals who receive a CIT response experience more
favorable outcomes compared to those who receive a traditional law enforcement response. This
includes a significantly lower likelihood of arrest, reduced use of force by officers, and a greater
probability of being connected with mental health services. These differences underscore the
transformative potential of CIT in providing a more humane and effective resolution to mental health
emergencies.

For example, studies may reveal that individuals handled by CIT are X% less likely to be transported
to jail and Y% more likely to receive a psychiatric evaluation within 24 hours. These quantifiable
differences highlight the impact of specialized training and a care-focused approach on the well-
being of individuals during their most vulnerable moments. It’s about steering individuals toward
healing rather than punishment.

Impact on Law Enforcement Resources and Community Safety

Beyond the direct impact on individuals in crisis, comparative research also sheds light on how CIT
affects law enforcement resources and overall community safety. While initial training and potential
co-responder models may represent an investment, studies often demonstrate long-term cost savings
and improved efficiency.

By de-escalating situations and diverting individuals from the criminal justice system, CIT can
reduce the burden on jails and emergency rooms. Furthermore, by building trust and improving
relationships between law enforcement and the community, CIT can contribute to a safer and more
harmonious environment for everyone. This proactive approach to mental health crises can prevent
escalation and reduce the need for more resource-intensive interventions down the line.

The ongoing research into crisis intervention team effectiveness US continues to solidify the
understanding that these programs are not just a "nice-to-have" but a critical component of modern
public safety and mental health response systems. As we gather more data and refine our
implementation strategies, the positive impact of CIT is likely to grow, leading to safer communities
and better outcomes for individuals in need.

Frequently Asked Questions (FAQ)

Q: What is the primary goal of a Crisis Intervention Team
(CIT) program?
A: The primary goal of a CIT program is to improve the response to individuals experiencing mental
health crises by law enforcement. This involves diverting individuals from the criminal justice system
towards appropriate mental health care, reducing unnecessary arrests and hospitalizations, and
ensuring safer outcomes for both the individual in crisis and the community.



Q: How does CIT training differ from standard police training?
A: CIT training is a specialized curriculum, typically lasting 40 hours, that goes beyond basic law
enforcement training. It focuses on educating officers about various mental health conditions,
recognizing symptoms, understanding the impact of trauma and substance use, and teaching
effective de-escalation techniques tailored for individuals in psychiatric distress. Standard police
training generally does not include this depth of mental health-specific knowledge and intervention
strategies.

Q: What kind of research methodologies are used to assess
CIT effectiveness?
A: Research methodologies to assess CIT effectiveness often include quantitative studies that
measure outcomes such as arrest rates, use of force incidents, diversion rates to mental health
services, and recidivism. Qualitative research methods, such as interviews and focus groups, are
also used to understand the experiences and perceptions of individuals in crisis, their families, and
the CIT officers themselves, providing a more nuanced understanding of program impact.

Q: Are there any US studies that show a reduction in the use of
force by law enforcement when CIT is implemented?
A: Yes, numerous US research studies have indicated that CIT programs are associated with a
reduction in the use of force by law enforcement officers during encounters with individuals
experiencing mental health crises. The specialized de-escalation techniques learned in CIT training
equip officers with tools to resolve situations peacefully, thereby decreasing the likelihood of
physical confrontation.

Q: What are the main challenges in implementing and
sustaining effective CIT programs across the US?
A: Key challenges include securing consistent and adequate funding for training and mental health
service partnerships, maintaining fidelity to the core CIT model across different agencies and
jurisdictions, and ensuring robust collaboration between law enforcement and mental health
providers. Overcoming community skepticism and ensuring cultural competence in responses are
also significant ongoing challenges.

Q: How does CIT impact individuals who have experienced a
mental health crisis?
A: Research suggests that individuals who receive a CIT response generally experience more
positive outcomes. This includes a greater likelihood of being connected to mental health services,
feeling more respected and understood during interactions with law enforcement, and avoiding
unnecessary criminal justice involvement, which can have long-term negative consequences.



Q: Can CIT programs lead to cost savings for communities?
A: Yes, many studies suggest that CIT programs can lead to cost savings. By diverting individuals
from jail and reducing emergency room visits for non-emergent mental health issues, communities
can save money. While there is an initial investment in training and resources, the long-term
reduction in the costs associated with incarceration and acute care is often significant.

Q: What is the role of community partnerships in the success
of CIT?
A: Community partnerships are foundational to the success of CIT. Strong collaborations between
law enforcement, mental health agencies, hospitals, crisis centers, and advocacy groups ensure a
continuum of care, facilitate referrals, and build trust. Active community involvement, including
input from individuals with lived experience, helps to ensure that CIT programs are responsive and
effective.
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