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Introduction: A Deep Dive into Crisis Intervention Team
Effectiveness
Crisis intervention team effectiveness us research findings summaries review analysis are crucial for
understanding how these specialized units impact mental health crises and public safety. This article aims to
provide a comprehensive overview of the current landscape, delving into the multifaceted aspects of CIT
program success. We will explore the core components that define an effective CIT program, examine key
research findings from various studies, and synthesize these into actionable insights. By reviewing
established methodologies and analyzing recent trends, we will illuminate the successes and challenges
associated with CIT implementation across the United States. Our goal is to equip stakeholders – from law
enforcement agencies to mental health professionals and community advocates – with a clearer picture of
what constitutes a high-performing crisis intervention team and how to enhance their impact. This
exploration is vital for optimizing resource allocation, improving training protocols, and ultimately,
fostering better outcomes for individuals experiencing mental health emergencies.
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The Foundation of Effective CIT Programs
The bedrock of any successful crisis intervention team (CIT) lies in its robust and well-defined operational
framework. This framework encompasses several critical elements, each contributing to the team's overall
efficacy. At its core, a CIT is a collaboration, typically between law enforcement and mental health
professionals, designed to respond to individuals experiencing mental health crises. The effectiveness of this
partnership hinges on mutual understanding, shared goals, and a seamless integration of services. Without
this foundational synergy, even the most well-intentioned efforts can falter, leading to suboptimal
outcomes.

A fundamental component is specialized training. Law enforcement officers participating in CIT programs
undergo extensive training that goes beyond standard policing. This training equips them with the
knowledge to recognize the signs and symptoms of various mental illnesses, de-escalation techniques
tailored for individuals in crisis, and an understanding of available mental health resources. This knowledge
empowers officers to approach situations with empathy and expertise, rather than solely through a
punitive lens. The training is not a one-time event but rather an ongoing process that needs to be
reinforced and updated to reflect current best practices and evolving understanding of mental health
challenges.

Another critical pillar is the clear delineation of roles and responsibilities. When officers and mental health
professionals work in tandem, it is imperative that each party understands their specific contributions. This
includes knowing when and how to involve mental health clinicians, what information needs to be shared,
and how to navigate the legal and ethical considerations involved. Effective communication protocols are
paramount to ensuring that information flows accurately and efficiently, preventing missteps and delays
that can exacerbate a crisis. The goal is a coordinated response that prioritizes the individual's safety and
well-being while also ensuring public safety.

Finally, strong community partnerships are indispensable. A CIT cannot operate in a vacuum. It requires
strong relationships with local mental health facilities, hospitals, social service agencies, and community
support organizations. These partnerships facilitate access to immediate care, long-term treatment options,
and vital support services for individuals and their families. The research consistently points to the fact that
robust community networks amplify the impact of CIT by providing a continuum of care that extends
beyond the initial crisis response.

Training Modalities and Their Impact
The type and intensity of training provided to CIT officers and their partner mental health professionals
significantly influence team effectiveness. Research has explored various training modalities, from initial
intensive courses to ongoing in-service sessions and specialized workshops. The most impactful programs
often incorporate a blend of didactic learning, role-playing exercises, and direct exposure to real-world
scenarios. Understanding the nuances of different mental health conditions, such as schizophrenia, bipolar
disorder, depression, and substance use disorders, is crucial. Equally important is training in crisis de-
escalation techniques, which are designed to reduce tension and promote a calmer resolution, thereby
minimizing the need for force or arrest.



The Role of Mental Health Professionals in CIT
Mental health professionals are the linchpin of successful CIT initiatives. Their expertise allows for accurate
assessment of an individual's mental state, providing on-the-spot consultation to law enforcement officers,
and facilitating immediate connection to appropriate mental health services. This can involve voluntary
transport to a psychiatric emergency room, arrangement for a psychiatric evaluation, or connection to
mobile crisis units. The presence of a clinician not only enhances the clinical appropriateness of the response
but also often leads to greater rapport with the individual in crisis, fostering trust and cooperation. Their
role is not just reactive but also proactive, contributing to ongoing case management and follow-up to
prevent future crises.

Key Research Findings on CIT Effectiveness
The body of research examining crisis intervention team effectiveness in the US has grown substantially
over the past few decades, offering valuable insights into their impact. These findings often highlight a
reduction in arrests, a decrease in injuries to both individuals in crisis and officers, and a greater likelihood
of individuals receiving appropriate mental health treatment rather than incarceration. This shift towards a
public health approach to mental health crises is a hallmark of successful CIT programs. The evidence
suggests that CIT interventions can divert individuals from the criminal justice system and connect them
with the care they need, leading to better long-term outcomes.

One consistent finding across numerous studies is the reduction in the use of force. When officers are
equipped with the skills and knowledge to effectively de-escalate situations involving individuals
experiencing mental health crises, the likelihood of resorting to physical intervention diminishes. This not
only protects the individual in crisis but also enhances officer safety, creating a less volatile environment for
everyone involved. This reduction in force is a critical indicator of CIT's success in achieving its primary
objectives.

Furthermore, research often demonstrates an increase in the number of individuals diverted to mental
health services. Instead of facing arrest and potential jail time, individuals are more likely to be transported
to psychiatric hospitals, crisis stabilization units, or connected with outpatient treatment providers. This
redirection is crucial for addressing the underlying issues driving the crisis and for promoting recovery.
The effectiveness of CIT in facilitating access to timely and appropriate care is a compelling argument for its
continued implementation and expansion.

However, it is also important to acknowledge that the effectiveness of CIT can vary significantly
depending on the model implemented, the level of training, and the availability of community mental
health resources. Not all CIT programs are created equal, and research often identifies specific factors that
contribute to higher levels of success. Understanding these nuances is essential for optimizing CIT
implementation nationwide.



Impact on Arrest Rates and Incarceration
A significant body of evidence indicates that well-implemented CIT programs are associated with a
reduction in the number of arrests made for offenses that may be linked to mental health symptoms.
Instead of being processed through the criminal justice system, individuals are more frequently diverted to
mental health treatment. This is a critical outcome, as incarceration can often exacerbate mental health
issues and create barriers to recovery. Research summaries frequently point to the success of CIT in
achieving this diversion, leading to a more humane and effective response to mental health crises.

Reduction in Injuries to Officers and Individuals
The specialized training and collaborative approach inherent in CIT have been shown to decrease the
incidence of injuries sustained by both law enforcement officers and the individuals they encounter during
mental health crises. By employing de-escalation techniques and having access to mental health expertise,
officers are better equipped to manage volatile situations, reducing the need for physical confrontation. This
not only safeguards the well-being of all parties involved but also fosters greater trust between law
enforcement and the community they serve. Review of incident reports and comparative studies often
highlight these positive safety outcomes.

Increased Access to Mental Health Services
One of the primary goals of CIT is to bridge the gap between individuals in crisis and the mental health
services they desperately need. Research findings consistently demonstrate that CIT programs improve
access to timely and appropriate care. This can range from immediate psychiatric evaluations and
hospitalization to connection with ongoing outpatient therapy and case management. The analysis of
referral data and patient outcomes often confirms that CIT leads to a greater number of individuals
receiving the necessary support to manage their mental health conditions effectively.

Measuring CIT Success: Methodologies and Metrics
Evaluating the effectiveness of crisis intervention teams requires a rigorous and multi-faceted approach to
data collection and analysis. Simply assuming that a program is effective is not enough; evidence-based
measurement is crucial for demonstrating value, identifying areas for improvement, and securing ongoing
support. Researchers employ a variety of methodologies to capture the impact of CIT, ranging from
retrospective analysis of police records to prospective studies tracking individuals through the crisis
response system and beyond.

Key metrics often include arrest rates for specific offense categories that are commonly associated with
untreated mental illness. Comparisons are frequently made between CIT-involved incidents and non-CIT-
involved incidents within the same jurisdiction. Another critical area of measurement is the number of
individuals transported to mental health facilities versus those booked into jail. This directly reflects the



diversionary success of the program. Beyond these quantitative measures, qualitative data is also vital, often
gathered through surveys of officers, mental health professionals, individuals who have experienced a CIT
response, and their families.

Outcome measures related to recidivism – the likelihood of an individual re-entering crisis or the criminal
justice system – are also important indicators of long-term effectiveness. Tracking individuals over time can
reveal whether CIT interventions are leading to sustained improvements in their mental health and
overall well-being. The analysis of these metrics helps to paint a comprehensive picture of a CIT program's
impact, guiding future program development and resource allocation.

Quantitative Data Collection and Analysis
Quantitative assessment of CIT effectiveness relies heavily on the systematic collection of data. This
typically involves tracking key indicators such as the number of CIT calls handled, the type of disposition
for each call (e.g., arrest, transport to mental health facility, no action taken), the number of individuals
transported to psychiatric hospitals, and the number of officers trained. Comparative analysis, often using
control groups or pre- and post-implementation data, is essential to isolate the impact of the CIT program
itself. Statistical analysis helps to determine the significance of observed changes in arrest rates, use of force
incidents, and diversion to treatment.

Qualitative Assessment and Stakeholder Feedback
While quantitative data provides the numbers, qualitative assessment offers the context and human
element. This involves gathering feedback from all stakeholders involved in or affected by CIT responses.
Law enforcement officers share their perceptions of training effectiveness, challenges encountered, and the
impact of CIT on their daily work. Mental health professionals provide insights into the clinical
appropriateness of responses and the accessibility of services. Crucially, the perspectives of individuals who
have experienced a CIT response, and their families, are invaluable for understanding the personal impact
and identifying areas where the humanistic aspects of care can be improved. Surveys, focus groups, and
interviews are common methods for collecting this rich qualitative data.

Long-Term Outcome Tracking and Recidivism Rates
The ultimate measure of CIT effectiveness extends beyond the immediate crisis resolution. Long-term
outcome tracking aims to assess whether CIT interventions contribute to a sustained reduction in mental
health crises, hospitalizations, and involvement with the criminal justice system. This involves following
up with individuals who have received CIT services to monitor their engagement with mental health
treatment, their stability, and their overall quality of life. Analyzing recidivism rates – the likelihood of
individuals returning to crisis or legal trouble – provides a critical understanding of the program's lasting
impact. This type of longitudinal research is often more complex and resource-intensive but offers the most
profound insights into the true value of CIT.



Challenges and Barriers to CIT Implementation
Despite the compelling research supporting the effectiveness of crisis intervention teams, their widespread
and consistent implementation across the United States faces numerous challenges. These barriers can
impede the formation, sustainability, and optimal functioning of CIT programs. Recognizing and addressing
these obstacles is crucial for realizing the full potential of CIT and ensuring equitable access to these vital
services.

One significant hurdle is securing adequate and sustained funding. Establishing and maintaining a CIT
program requires investment in specialized training, potentially dedicated personnel, and robust
partnerships with mental health providers. Many law enforcement agencies operate with tight budgets,
making it difficult to allocate the necessary resources for comprehensive CIT initiatives. Without consistent
financial support, training can become outdated, partnerships can weaken, and the program’s effectiveness
can diminish over time.

Another challenge lies in the availability and accessibility of mental health services within a community.
Even with a highly trained CIT, if there are insufficient psychiatric beds, long waiting lists for outpatient
services, or a lack of crisis stabilization units, the team’s ability to divert individuals to appropriate care is
severely limited. This gap between need and service availability is a pervasive problem in many areas,
particularly in rural or underserved communities. The effectiveness of a CIT is intrinsically linked to the
strength of the mental health infrastructure it can connect individuals to.

Furthermore, the sustainability of CIT programs can be threatened by issues related to personnel and inter-
agency cooperation. High officer turnover can necessitate continuous retraining, and maintaining effective
communication and collaboration between law enforcement and mental health professionals requires
ongoing effort and a commitment to shared goals. Resistance to change within departments or a lack of buy-
in from key stakeholders can also pose significant barriers to successful implementation and expansion.

Funding Shortfalls and Resource Allocation
Securing consistent and sufficient funding remains a primary challenge for many CIT programs. The initial
costs of training, ongoing professional development, and the potential for specialized units can be substantial.
Moreover, the complex web of mental health services requires ongoing investment to ensure adequate
capacity for diversion and treatment. Many communities struggle to allocate the necessary financial
resources, leading to understaffed programs, limited training opportunities, and a reduced capacity to
address the full spectrum of mental health crises. This financial strain can significantly hinder the long-
term sustainability and effectiveness of CIT initiatives.

Gaps in Mental Health Service Infrastructure
The success of any CIT is heavily reliant on the availability and accessibility of mental health services
within the community. Numerous areas across the US face significant gaps in their mental health
infrastructure, including a shortage of psychiatric beds, limited crisis stabilization units, long wait times for



outpatient appointments, and insufficient mobile crisis teams. When these services are scarce, CIT officers
may find themselves in situations where diversion to appropriate care is difficult, leading to outcomes that
may be less than ideal. Addressing these systemic service deficiencies is crucial for maximizing the impact
of CIT efforts.

Inter-Agency Collaboration and Training Consistency
Effective collaboration between law enforcement agencies and mental health providers is the cornerstone
of CIT, but achieving and maintaining this synergy can be challenging. Differences in organizational
cultures, communication styles, and operational priorities can create friction. Furthermore, ensuring
consistent and high-quality training across all participating officers and mental health professionals requires
dedicated effort and resources. Inconsistent training can lead to varied approaches and potentially diminish
the overall effectiveness of the CIT response. Overcoming these inter-agency hurdles requires strong
leadership, clear protocols, and a shared commitment to the CIT mission.

Best Practices and Recommendations for Enhancing CIT
Effectiveness
To maximize the positive impact of crisis intervention teams, several best practices and recommendations
have emerged from research and real-world implementation. These guidelines offer a roadmap for agencies
seeking to establish or improve their CIT programs, ensuring they are as effective and impactful as possible.
Focusing on these key areas can lead to more successful outcomes for individuals in crisis, officers, and the
community at large.

One paramount recommendation is the adoption of the 10-hour CIT training model, often referred to as the
Memphis Model, or a similarly comprehensive curriculum. This foundational training provides officers
with essential knowledge about mental illness, de-escalation techniques, and referral resources. However,
ongoing in-service training and continuous education are equally vital to keep officers abreast of new
developments and to reinforce learned skills. Regular refreshers and advanced training modules can
significantly enhance proficiency and adaptability.

Developing strong, integrated partnerships between law enforcement and mental health providers is
another critical best practice. This involves establishing clear communication channels, regular joint
training sessions, and a shared understanding of roles and responsibilities. Co-responder models, where a
mental health professional accompanies officers on CIT calls, have shown particular promise in facilitating
immediate clinical assessment and linkage to care. These collaborative structures ensure a coordinated and
comprehensive response.

Furthermore, robust data collection and evaluation are essential. Regularly tracking key metrics and
outcomes allows programs to identify strengths, weaknesses, and areas for improvement. This evidence-
based approach not only justifies the existence of CIT programs to stakeholders but also guides strategic
adjustments to enhance their effectiveness. Investing in evaluation tools and expertise is an investment in



program improvement.

Finally, strong leadership support from both law enforcement chiefs and mental health agency directors is
indispensable. Without buy-in from the top, it can be difficult to overcome bureaucratic hurdles, secure
necessary resources, and foster a culture that embraces a public health approach to mental health crises.
Champions within both sectors are crucial for driving the initiative forward and ensuring its long-term
success.

Implementing Comprehensive Training Curricula
Research consistently highlights the importance of thorough and ongoing training for CIT officers. Best
practices suggest a minimum of a 10-hour foundational course, often based on the Memphis Model, which
covers mental health conditions, de-escalation strategies, crisis communication, and legal/ethical
considerations. However, true effectiveness is achieved through continuous professional development,
including regular in-service training, advanced workshops, and opportunities to learn from experienced
clinicians and peers. This commitment to sustained learning ensures officers remain adept at handling
diverse mental health emergencies.

Fostering Robust Co-Responder Models
The co-responder model, where a mental health professional is paired with a law enforcement officer or
team, is increasingly recognized as a highly effective strategy. This collaborative approach allows for
immediate clinical assessment, on-the-spot intervention planning, and direct linkage to mental health
services, often bypassing traditional emergency room pathways. Implementing co-responder programs
requires strong inter-agency agreements, clearly defined roles, and dedicated resources, but the research
indicates a significant positive impact on diversion rates, resolution of crises, and overall satisfaction with the
response.

Developing Strong Community Linkages and Referral Networks
The effectiveness of a CIT extends far beyond the initial point of contact. Building and maintaining strong
relationships with a comprehensive network of community mental health providers, social services, and
crisis stabilization facilities is paramount. This ensures that individuals who have experienced a crisis can be
seamlessly referred to appropriate ongoing care, support, and treatment. Effective referral networks
prevent individuals from falling through the cracks and contribute to long-term recovery and reduced
recidivism. Regular communication and collaboration with these external partners are essential to the
success of any CIT program.



The Future of Crisis Intervention Teams in the US
The landscape of crisis intervention in the United States is continuously evolving, and the future of CIT
programs appears promising, albeit with ongoing challenges. As awareness of mental health issues grows
and the limitations of the traditional criminal justice approach become more apparent, the demand for
effective crisis response solutions like CIT is likely to increase. Research findings continue to reinforce the
value of these specialized teams, driving greater adoption and refinement of existing models.

One key area of future development will undoubtedly be the expansion and integration of co-responder
models. The evidence supporting their efficacy in diverting individuals from the criminal justice system
and connecting them to care is compelling. As more data becomes available and as communities grapple
with the complexities of responding to mental health crises, the co-responder model is poised to become a
standard component of crisis response strategies. This will require continued investment in training, inter-
agency collaboration, and the development of sustainable funding mechanisms.

Another significant trend will likely be the increased use of technology to support CIT operations. This
could include enhanced communication platforms for real-time collaboration, data analytics for program
evaluation and resource allocation, and even the potential for telehealth integration in certain crisis
scenarios. Leveraging technology can improve efficiency, enhance decision-making, and broaden the reach
of crisis intervention services. The analysis of current technological applications will inform future
innovations.

Furthermore, the focus will likely shift towards a more holistic and community-based approach to mental
health crisis response. This includes greater emphasis on early intervention, prevention strategies, and the
development of comprehensive care continuums that extend beyond the immediate crisis. CIT programs
will play an integral role in this broader ecosystem, serving as critical connectors to long-term support and
recovery. The ongoing review of research findings will continue to guide this evolution, ensuring that
CIT programs remain at the forefront of effective mental health crisis response.

Technological Advancements in Crisis Response
The future of CIT will likely be shaped by technological innovations aimed at enhancing efficiency and
effectiveness. This includes advanced data management systems for tracking outcomes and identifying
trends, as well as improved communication tools for seamless coordination between officers, mental health
professionals, and other service providers. The potential for telehealth applications to augment in-person
responses, particularly in remote areas, is also being explored. Harnessing these technological advancements
can optimize resource allocation and broaden the reach of crisis intervention services.

Policy and Legislative Support for CIT Expansion
As the evidence base for CIT effectiveness continues to grow, there is an increasing likelihood of stronger
policy and legislative support for these programs. This could manifest in the form of dedicated funding
streams, mandates for CIT training, and incentives for inter-agency collaboration. Government initiatives



aimed at reforming mental health care and criminal justice systems are often incorporating CIT as a key
component. Sustained advocacy and the consistent demonstration of positive outcomes through research
will be crucial in securing this crucial policy and legislative backing for widespread CIT adoption.

Integrating CIT into a Broader Mental Health Continuum of Care
The ultimate vision for CIT involves its seamless integration into a comprehensive mental health
continuum of care. This means moving beyond viewing CIT as an isolated intervention to recognizing its
role as a crucial link in a larger system of support. This includes strengthening pathways for early
intervention, prevention, acute care, and long-term recovery. By working collaboratively with other
mental health services, CIT programs can contribute to a more robust and responsive system that addresses
the multifaceted needs of individuals experiencing mental health challenges throughout their journey.

Frequently Asked Questions

Q: What are the primary goals of a Crisis Intervention Team (CIT)?
A: The primary goals of a Crisis Intervention Team (CIT) are to provide a specialized, de-escalated response
to individuals experiencing mental health crises, reduce arrests and incarceration for offenses related to
mental illness, decrease injuries to both individuals and law enforcement officers, and facilitate access to
appropriate mental health services and treatment.

Q: How is the effectiveness of CIT programs typically measured in US
research?
A: The effectiveness of CIT programs in US research is typically measured through a combination of
quantitative and qualitative methods. Quantitative measures include analyzing arrest rates, rates of use of
force, number of individuals diverted to mental health facilities versus jail, and recidivism rates. Qualitative
measures involve gathering feedback from officers, mental health professionals, individuals who have
experienced CIT responses, and their families through surveys, interviews, and focus groups.

Q: What is the most significant challenge facing the widespread
implementation of CIT programs in the US?
A: One of the most significant challenges facing the widespread implementation of CIT programs in the US
is the lack of adequate and sustained funding. Establishing and maintaining these programs requires
substantial investment in training, personnel, and partnerships, which many agencies struggle to secure.



Additionally, significant gaps in mental health service infrastructure in many communities pose a barrier to
effective diversion and treatment.

Q: What are the key components of effective CIT training according to
US research?
A: Key components of effective CIT training, as supported by US research, include comprehensive initial
training (often around 10 hours) covering mental illness recognition, de-escalation techniques, crisis
communication, and referral resources. Crucially, ongoing in-service training and continuous professional
development are also vital for maintaining and enhancing officers' skills and knowledge.

Q: What is a "co-responder model" in the context of CIT, and why is it
considered effective?
A: A co-responder model involves pairing a law enforcement officer with a mental health professional
(such as a psychiatrist, psychologist, social worker, or clinician) to respond to mental health crises. This
model is considered highly effective because it allows for immediate clinical assessment, on-the-spot
intervention planning, and direct linkage to appropriate mental health services, often leading to better
outcomes and diversion from the criminal justice system.

Q: How do CIT programs impact the criminal justice system?
A: CIT programs significantly impact the criminal justice system by aiming to divert individuals
experiencing mental health crises away from arrest and incarceration. By providing specialized responses
and facilitating access to treatment, CIT helps reduce the number of individuals with mental illness
entering the correctional system, thereby easing the burden on jails and prisons and promoting a more
public health-oriented approach to mental health issues.

Q: Are there specific types of mental health crises that CIT programs are
best suited to address?
A: While CIT programs are designed to address a wide range of mental health crises, they are particularly
effective in responding to situations involving individuals exhibiting symptoms of serious mental illnesses
such as schizophrenia, bipolar disorder, severe depression, and those experiencing acute psychosis. They are
also valuable for responding to situations where mental health issues intersect with substance use or other
behavioral challenges.



Q: What role does community partnership play in the effectiveness of
CIT?
A: Community partnership plays a vital role in the effectiveness of CIT. Strong linkages with mental
health facilities, hospitals, social service agencies, and community support organizations are essential for
ensuring that individuals who receive a CIT response can be seamlessly referred to ongoing treatment,
support services, and recovery resources. Without these partnerships, the CIT's ability to provide a
continuum of care is significantly limited.
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