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crisis intervention team effectiveness us research findings review is crucial for understanding
how these specialized units impact public safety, mental health outcomes, and law enforcement
interactions. Across the United States, Crisis Intervention Teams (CIT) represent a significant
evolution in how law enforcement and mental health professionals collaborate to address individuals
experiencing mental health crises. This review delves into the latest research, dissecting the efficacy
of CIT programs, their varied implementations, and the evidence-based outcomes that shape their
deployment. We will explore the critical components that contribute to successful CIT models,
examining how these teams de-escalate tense situations, divert individuals from the criminal justice
system, and foster better community partnerships. Understanding these findings is paramount for
policymakers, mental health advocates, and law enforcement agencies aiming to optimize crisis
response.

Table of Contents

Understanding Crisis Intervention Teams (CIT)
Key Components of Effective CIT Programs
Research Findings on CIT Effectiveness
Impact on Law Enforcement Outcomes
Impact on Mental Health Outcomes
Challenges and Limitations in CIT Implementation
Future Directions in CIT Research and Practice

Understanding Crisis Intervention Teams (CIT)

Crisis Intervention Teams (CIT) are a collaborative model developed to improve the criminal justice
system's response to individuals with mental illness. Initially conceived in the 1980s in Memphis,
Tennessee, following a tragic shooting of a man with a mental illness by police, CIT programs aim to
provide specialized training and a coordinated response framework. The core philosophy of CIT is to
equip law enforcement officers with the knowledge and skills to recognize mental health symptoms,
de-escalate crisis situations safely, and connect individuals with appropriate mental health services
rather than solely relying on arrest and incarceration. This proactive approach seeks to reduce the
number of individuals with mental illness who enter the criminal justice system, a population
disproportionately represented in jails and prisons.

The success of CIT hinges on the fundamental premise that when law enforcement officers are
better trained to handle mental health crises, both the individual in crisis and the community at
large benefit. This partnership between law enforcement and mental health professionals is not
merely about intervention but also about diversion and connection to care. The goal is to transform
how police interact with vulnerable populations, moving away from an adversarial stance towards a
more compassionate and effective support system. Research into CIT effectiveness is ongoing,
constantly seeking to refine best practices and ensure that these programs meet their intended



objectives of improved safety and better mental health outcomes.

Key Components of Effective CIT Programs

The effectiveness of a Crisis Intervention Team is not a monolithic outcome; rather, it is a product of
several interconnected components working in synergy. These elements, when robustly
implemented, create a framework that is more likely to yield positive results. One of the most critical
components is the rigorous and comprehensive training provided to participating officers. This
training typically includes education on various mental illnesses, de-escalation techniques, crisis
communication strategies, understanding trauma-informed care, and knowledge of local mental
health resources. The goal is to equip officers with the empathy and expertise needed to navigate
complex mental health encounters.

Another vital aspect is the development of strong partnerships between law enforcement agencies
and mental health service providers. This collaboration ensures that there are accessible and
appropriate community-based resources available for individuals diverted from the justice system.
Without these established referral pathways and a shared understanding of roles and
responsibilities, CIT programs can falter. Furthermore, the availability of specialized units or
designated officers who have undergone advanced CIT training is often a hallmark of successful
programs. These individuals can act as consultants or lead responses in high-stakes situations,
leveraging their expertise to ensure the safest and most appropriate resolution.

Finally, the presence of a dedicated CIT coordinator or steering committee is essential for program
oversight, evaluation, and continuous improvement. This body is responsible for ensuring that
training remains current, that partnerships are maintained, and that the program adapts to evolving
needs and research findings. Data collection and analysis are also crucial, allowing programs to
track their impact and identify areas for enhancement. The sustainability and scalability of CIT
models often depend on these foundational elements being firmly in place.

Training and Education for Law Enforcement

The cornerstone of any successful CIT program is the quality and depth of training provided to law
enforcement officers. This training is not a one-off event but often involves ongoing professional
development to keep pace with advancements in mental health care and de-escalation strategies.
The curriculum is designed to move beyond basic awareness, offering practical skills that officers
can immediately apply in real-world scenarios. Topics covered frequently include recognizing the
signs and symptoms of common mental illnesses such as schizophrenia, bipolar disorder, depression,
and anxiety, as well as understanding the impact of substance use disorders and co-occurring
conditions.

Crucially, the training emphasizes crisis de-escalation techniques. This involves teaching officers
how to use verbal communication to calm agitated individuals, establish rapport, and reduce the
likelihood of an incident escalating into violence. It often incorporates role-playing exercises and
simulations to provide a safe environment for officers to practice these skills. Beyond just verbal
tactics, training may also delve into understanding the behavior of individuals experiencing



psychosis, paranoia, or suicidal ideation, providing officers with context for their actions and
responses. Law enforcement officers also receive instruction on relevant legal frameworks, ethical
considerations, and the importance of maintaining respect and dignity for individuals in distress.

Collaboration with Mental Health Professionals and Services

The effectiveness of a Crisis Intervention Team is intrinsically linked to the strength of its
partnerships with the mental health community. This collaboration is not just about knowing who to
call; it's about creating a seamless system of care. Mental health professionals often participate in
CIT training, providing officers with direct insights into psychiatric conditions and therapeutic
interventions. This cross-training fosters mutual understanding and respect between the two
professions, breaking down traditional silos. It allows officers to better understand the needs of
individuals in crisis and empowers mental health providers to offer more informed and targeted
support.

Effective collaboration also means that there are readily available and accessible mental health
services to which individuals can be referred. This can include mobile crisis units, psychiatric urgent
care centers, voluntary inpatient treatment, and outpatient counseling services. Research
consistently highlights that diversion from the criminal justice system is a primary goal of CIT, and
this is only achievable if viable alternatives are in place. The smooth transition of an individual from
police contact to mental health support is a testament to a well-oiled collaborative effort. This
includes clear protocols for transportation, intake, and follow-up care, ensuring that the individual's
needs are met without interruption.

The Role of Specialized CIT Units and Coordinators

In many successful CIT programs, the establishment of specialized units or the designation of
officers with advanced CIT training plays a pivotal role. These individuals are often the front-line
experts, equipped with a deeper understanding of mental health issues and advanced de-escalation
techniques. They can serve as a valuable resource for patrol officers who encounter a crisis
situation, offering guidance, support, and, in some cases, taking the lead in managing the incident.
This specialized expertise helps to ensure that the response is tailored to the individual's specific
needs, increasing the likelihood of a positive and safe outcome.

Complementing these specialized units are dedicated CIT coordinators. These individuals are the
operational architects of the program, responsible for the day-to-day management, strategic
planning, and overall success of the CIT initiative. Their duties can be extensive, encompassing the
coordination of training schedules, facilitating communication between law enforcement and mental
health partners, managing data collection and analysis, and advocating for program resources. A
strong coordinator is essential for navigating the complexities of interagency collaboration and for
driving continuous program improvement based on evidence and feedback.



Research Findings on CIT Effectiveness

The body of research examining the effectiveness of Crisis Intervention Teams in the United States
has grown considerably, providing valuable insights into their impact on various stakeholders. While
variations in program implementation and data collection methods exist, a general consensus is
emerging regarding the benefits and challenges associated with CIT. Studies have consistently
sought to answer critical questions: Do CIT programs reduce arrests for minor offenses? Do they
decrease the use of force by law enforcement? Do they lead to better mental health outcomes for
individuals in crisis? The findings offer a nuanced picture, highlighting both significant successes
and areas requiring further attention.

One of the most frequently reported positive outcomes is the reduction in arrests of individuals with
mental illness. By providing officers with alternatives to arrest, such as diversion to mental health
services, CIT programs aim to prevent individuals from entering the criminal justice system for
behaviors related to their mental health condition. This aligns with the overarching goal of reducing
the criminalization of mental illness. Furthermore, many studies suggest that CIT-trained officers
are more likely to utilize de-escalation techniques and less likely to resort to force during encounters
with individuals in crisis, contributing to improved safety for both the public and law enforcement.

However, the effectiveness of CIT is not uniform across all communities. Research indicates that the
strength of partnerships, the availability of resources, and the fidelity to the core CIT model
significantly influence outcomes. For instance, programs with strong community-based mental
health support systems tend to see greater success in diverting individuals from the justice system
and ensuring they receive ongoing care. Conversely, programs operating in areas with limited
mental health infrastructure may struggle to achieve the full spectrum of desired outcomes, even
with well-trained officers.

Impact on Law Enforcement Outcomes

The implementation of Crisis Intervention Teams has demonstrably influenced law enforcement
operations and officer experiences. A primary finding from numerous US research studies is the
significant reduction in arrests for minor offenses among individuals experiencing mental health
crises when CIT-trained officers are involved. This diversion is a key objective, aiming to redirect
individuals towards treatment rather than punitive measures. The rationale is that many behaviors
exhibited during a mental health crisis, such as public disturbance or minor property offenses, may
be symptoms of an underlying illness rather than intentional criminal acts.

Moreover, research consistently indicates a decrease in the use of force by CIT-trained officers
during encounters with individuals exhibiting symptoms of mental illness. This finding is attributed
to the specialized training in de-escalation techniques, crisis communication, and a better
understanding of mental health conditions. When officers are equipped with the skills to safely
manage volatile situations through verbal intervention and empathy, the likelihood of resorting to
physical restraint or more forceful tactics diminishes. This not only enhances officer safety but also
contributes to improved community relations and a reduction in potentially harmful outcomes for
individuals in crisis.



Beyond direct incident outcomes, CIT training can also lead to increased officer confidence and job
satisfaction. Officers who feel better prepared to handle challenging situations are often more
empowered in their roles. However, the research also points to the importance of ongoing training
and support for these officers. Burnout can be a concern, and access to debriefing and mental health
resources for officers themselves is increasingly recognized as a critical component of sustainable
CIT programs.

Impact on Mental Health Outcomes

The ultimate aim of Crisis Intervention Teams extends beyond law enforcement metrics to
significantly improve the mental health outcomes for individuals in crisis. Research findings suggest
that CIT programs can lead to increased access to mental health services for individuals who might
otherwise fall through the cracks. By facilitating connections with treatment providers, CIT helps
ensure that people experiencing severe mental health challenges receive the care they need, when
they need it, thereby potentially preventing more severe episodes or long-term consequences.

Studies have also indicated a reduction in repeat encounters with law enforcement for individuals
who have been successfully linked to mental health care through CIT. This suggests that effective
intervention and ongoing treatment can stabilize individuals, leading to fewer crisis situations and a
reduced reliance on the criminal justice system. Furthermore, by diverting individuals from arrest
and incarceration, CIT programs can help to mitigate the detrimental effects that involvement with
the justice system can have on an individual’s mental and physical well-being, including the
exacerbation of existing conditions and the development of new psychological distress.

However, the impact on mental health outcomes is heavily dependent on the availability and
accessibility of robust community-based mental health resources. If individuals are diverted from the
justice system but there are no adequate services to connect them with, the long-term benefits for
their mental health may be limited. Therefore, successful CIT programs are invariably intertwined
with strong community mental health infrastructure and effective referral networks. Ongoing
research is exploring the long-term trajectory of individuals engaged with CIT to better understand
the lasting effects of these interventions on their mental health and overall quality of life.

Challenges and Limitations in CIT Implementation

Despite the promising research findings, the implementation of Crisis Intervention Teams across the
United States is not without its significant challenges and limitations. One of the most frequently
cited hurdles is the issue of resource allocation and funding. Establishing and maintaining effective
CIT programs requires substantial investment in training, specialized personnel, and the
development of robust community mental health partnerships. Securing consistent and adequate
funding can be a perpetual struggle for many police departments and mental health agencies,
hindering program scalability and sustainability.

Another considerable challenge lies in achieving and maintaining fidelity to the core CIT model.
Research has shown that programs that deviate significantly from the established best practices,
such as reducing the number of training hours or weakening the law enforcement-mental health



collaboration, often see diminished effectiveness. Ensuring that all participating officers receive
comprehensive and consistent training, and that the partnerships remain strong and functional,
requires ongoing effort and oversight. Without this fidelity, the intended benefits of CIT may not be
fully realized.

Furthermore, the availability and accessibility of appropriate mental health services in the
community present a significant bottleneck. Even with well-trained officers and effective de-
escalation, if there are limited beds for psychiatric hospitalization, insufficient mobile crisis teams,
or a lack of outpatient treatment options, diversion efforts can be hampered. This lack of
infrastructure means that individuals may still end up cycling through the justice system or receiving
inadequate care. Addressing these systemic gaps in mental health services is crucial for the ultimate
success of CIT programs.

Fidelity to the CIT Model

Ensuring that Crisis Intervention Teams operate with fidelity to the established model is a critical
factor in their success, yet it remains a significant challenge. The original Memphis CIT model, and
subsequent adaptations, outline specific components, such as a minimum number of training hours
for officers, the inclusion of individuals with lived experience in training, and strong partnerships
with mental health providers. When programs deviate from these core tenets, their effectiveness can
be compromised. For example, a reduction in training hours might mean officers are not adequately
equipped with the nuanced skills needed for complex crisis situations.

Maintaining fidelity requires ongoing commitment and robust oversight. This includes regular
evaluation of training content and delivery, monitoring the strength and responsiveness of
partnerships, and ensuring that policies and procedures align with CIT principles. Without a
dedicated effort to adhere to the model, a program might be labeled as CIT but fail to deliver the
intended outcomes, leading to disillusionment and a less effective response to individuals in crisis.
The research consistently points to fidelity as a key predictor of positive law enforcement and mental
health outcomes.

Resource Constraints and Infrastructure Gaps

A pervasive challenge impacting the effectiveness of Crisis Intervention Teams across the US is the
persistent issue of resource constraints and critical gaps in mental health infrastructure. Many
communities struggle with insufficient funding for specialized mental health services, including
psychiatric hospitals, crisis stabilization units, and outpatient treatment centers. This lack of readily
available resources can severely limit the ability of CIT programs to divert individuals from the
criminal justice system and ensure they receive timely and appropriate care. When officers are
trained to connect individuals to services, but those services are either unavailable or have lengthy
waiting lists, the intervention loses its intended impact.

These infrastructure gaps are not merely an inconvenience; they represent a systemic failure that
can undermine the very goals of CIT. Even the most skilled and dedicated CIT officers cannot create
services that do not exist. This necessitates a broader societal conversation and policy focus on



investing in mental health care as a critical component of public safety. Without addressing these
foundational resource limitations, the potential of CIT to significantly improve outcomes for
individuals with mental illness and the communities they live in will remain constrained.

Future Directions in CIT Research and Practice

As the understanding and application of Crisis Intervention Teams continue to evolve, future
research and practice are poised to refine and expand their impact. One significant area of focus is
the exploration of more innovative and technology-driven approaches to crisis response. This could
include the use of telehealth for remote assessments and support, predictive analytics to identify
individuals at higher risk of experiencing a crisis, and enhanced data integration systems to better
track individuals and coordinate care across different agencies. These advancements hold the
potential to make crisis intervention more proactive, efficient, and personalized.

Furthermore, ongoing research will likely delve deeper into the long-term outcomes of CIT
interventions. While current findings highlight short-term benefits such as reduced arrests and
decreased use of force, understanding the sustained impact on individuals' mental health, recovery
trajectories, and overall quality of life is crucial. This would involve longitudinal studies tracking
individuals over extended periods to assess the lasting effectiveness of diversion and treatment
pathways established through CIT programs. Such research can provide invaluable evidence for
program refinement and policy advocacy.

Finally, there is a growing emphasis on expanding and strengthening the peer support component
within CIT frameworks. Integrating individuals with lived experience as navigators, mentors, and
educators can significantly enhance the efficacy and humanistic aspect of crisis intervention. Their
unique insights and empathy can foster greater trust and connection with individuals in crisis,
promoting a more holistic and recovery-oriented approach. Continued research into the optimal
integration of peer support and the development of standardized training and support for peer
specialists will be vital for the future of CIT practice.

Expanding the Reach and Scope of CIT

The future of Crisis Intervention Teams in the US involves not only refining existing models but also
strategically expanding their reach and scope to serve a broader population and address a wider
array of crisis situations. This means looking beyond traditional mental health crises to include
individuals experiencing substance use disorders, co-occurring conditions, and those facing complex
social determinants of health that may trigger or exacerbate mental health challenges. Research is
increasingly pointing to the need for integrated approaches that can effectively address the
multifaceted needs of these individuals.

Furthermore, there's a push to implement CIT principles and training more broadly within law
enforcement agencies, potentially moving towards a "CIT-informed" culture rather than solely
relying on specialized units. This could involve ensuring that all officers receive a foundational level
of crisis intervention training, making it a standard component of police education and ongoing
professional development. The goal is to create a system where every officer is equipped to respond



with a degree of understanding and de-escalation skill, regardless of whether a dedicated CIT unit is
immediately available.

Integrating Peer Support and Lived Experience

A significant and promising direction for the evolution of Crisis Intervention Teams is the deeper
integration of peer support specialists and individuals with lived experience. Research consistently
shows that individuals who have navigated their own mental health journeys can offer a unique and
invaluable perspective during crisis situations. Their ability to connect with empathy, build rapport
based on shared understanding, and offer hope from personal recovery can be powerfully effective
in de-escalating tense situations and encouraging engagement with services.

Integrating peers can take various forms within CIT programs. This might include peer specialists
who ride along with CIT officers, providing immediate on-site support and guidance. It can also
involve peers who play a role in training law enforcement officers, sharing their real-world
experiences and insights to foster greater understanding and compassion. Additionally, peers can be
instrumental in post-crisis follow-up, helping individuals navigate the complexities of accessing and
maintaining mental health services. The growing body of evidence supporting the efficacy of peer
support signifies its increasing importance as a critical component of effective crisis intervention
strategies.

Technological Advancements and Data-Driven Practices

The integration of technological advancements and the adoption of data-driven practices are set to
revolutionize the effectiveness and efficiency of Crisis Intervention Teams. As technology continues
to evolve, so do the tools available for enhancing crisis response. This includes leveraging telehealth
platforms, which allow for remote mental health assessments and support, thereby expanding access
to care, especially in underserved rural areas. Predictive analytics are also emerging as a powerful
tool, enabling agencies to identify individuals or geographic areas at higher risk of experiencing
mental health crises, allowing for more proactive interventions and resource deployment.

Moreover, the development of robust data collection and analysis systems is paramount. By
systematically gathering data on CIT encounters, including officer actions, individual outcomes, and
service referrals, programs can gain critical insights into their performance. This data can then
inform evidence-based decision-making, helping to identify what works, what doesn't, and where
improvements are needed. A data-driven approach allows CIT programs to move beyond anecdotal
evidence, ensuring that interventions are continuously optimized for maximum effectiveness and
impact on both public safety and individual well-being.

---

Q: What are the primary goals of Crisis Intervention Teams



(CIT) in the US?
A: The primary goals of CIT programs in the US are to improve law enforcement's response to
individuals experiencing mental health crises, de-escalate tense situations safely, divert individuals
from the criminal justice system into appropriate mental health care, reduce arrests for minor
offenses related to mental illness, and decrease the use of force by law enforcement during these
encounters.

Q: What kind of training do CIT-trained officers receive?
A: CIT-trained officers typically receive comprehensive training covering recognition of common
mental illnesses, crisis de-escalation techniques, effective communication strategies, understanding
trauma-informed care, knowledge of local mental health resources, and legal and ethical
considerations relevant to mental health crisis response.

Q: How does CIT impact the criminal justice system?
A: CIT programs aim to reduce the number of individuals with mental illness who enter the criminal
justice system by diverting them towards mental health services instead of arrest and incarceration.
This can lead to fewer bookings, reduced strain on jail resources, and a decrease in recidivism for
minor offenses linked to mental health conditions.

Q: What are the key challenges in implementing CIT programs
effectively?
A: Key challenges include securing adequate and consistent funding, maintaining fidelity to the core
CIT model (ensuring training and partnerships remain robust), and addressing significant gaps in
community mental health infrastructure, such as a lack of available treatment beds or outpatient
services.

Q: How does research measure the effectiveness of CIT?
A: Research typically measures CIT effectiveness through metrics such as the reduction in arrests
for individuals with mental illness, the decrease in the use of force by CIT-trained officers, increased
referrals to mental health services, and, in some studies, improved long-term mental health
outcomes for individuals engaged with the system.

Q: Are all CIT programs implemented identically across the
US?
A: No, while there is a core model, CIT programs can vary significantly in their implementation
across the US. Factors like local resource availability, the strength of partnerships, the specific
training curriculum, and the organizational structure of the law enforcement agency and mental
health providers can lead to different approaches and varying levels of success.



Q: What role do mental health professionals play in CIT
programs?
A: Mental health professionals are integral to CIT. They often participate in training officers, provide
consultation during crisis calls, help develop referral pathways, and are essential in providing the
mental health services to which individuals are diverted. Their collaboration ensures a more
integrated and effective response.

Q: What is the significance of peer support in CIT?
A: Peer support specialists, individuals with lived experience of mental illness, are increasingly
recognized as vital. They can offer unique empathy, build trust, and provide hope from personal
recovery, enhancing de-escalation and engagement with services, thereby improving overall crisis
intervention outcomes.
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