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crisis intervention team effectiveness us research findings summaries review is a critical
area of study for law enforcement, mental health professionals, and community
stakeholders aiming to improve public safety and mental health outcomes. Understanding
what makes these specialized teams successful, or where they might fall short, is
paramount. This article delves into the current landscape of research, synthesizing key
findings from various studies across the United States. We will explore the multifaceted
dimensions of crisis intervention team (CIT) effectiveness, examining the impact of
training, team composition, interagency collaboration, and community support. By
summarizing and reviewing the latest research, we aim to provide a comprehensive
overview of the evidence base, highlighting successful strategies and identifying areas for
future development and refinement of CIT programs nationwide.
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Understanding Crisis Intervention Teams (CITs)

Crisis Intervention Teams, often referred to as CIT programs, represent a collaborative
approach between law enforcement and mental health services designed to respond to
individuals experiencing a mental health crisis. The fundamental premise of CIT is to
divert individuals who may be experiencing psychiatric emergencies away from the
criminal justice system and towards appropriate mental health care. This model typically
involves specially trained police officers who work in conjunction with mental health
professionals to de-escalate situations, provide immediate support, and facilitate
connections to ongoing treatment. The goal is not solely about reducing arrests, but more
importantly, about improving the safety and well-being of individuals in crisis, their
families, and the responding officers.

The development of CIT programs emerged as a response to the increasing recognition
that many individuals with serious mental illnesses were cycling through jails and
emergency rooms without receiving adequate mental health care. Traditional law
enforcement responses, while necessary for public safety, were often ill-equipped to
address the complex needs of individuals in psychiatric distress. CIT offers a specialized,



compassionate, and clinically informed alternative, aiming to bridge the gap between
public safety needs and mental health treatment accessibility. This paradigm shift
underscores a commitment to understanding mental health crises as public health issues
requiring a coordinated, multi-disciplinary approach.

Key Components of CIT Programs

The effectiveness of any CIT program hinges on several critical components that must be
robustly implemented and maintained. These elements work in concert to create a
comprehensive system capable of addressing mental health crises effectively. Without a
strong foundation in these areas, even well-intentioned CIT initiatives can struggle to
achieve their desired outcomes.

Specialized Training and Education

The cornerstone of any successful CIT program is the comprehensive training provided to
officers and other first responders. This training goes beyond basic de-escalation
techniques, delving into specific mental health conditions, crisis negotiation strategies
tailored for psychiatric emergencies, and understanding the legal and ethical
considerations involved. Trainees learn to recognize symptoms of various mental illnesses,
such as schizophrenia, bipolar disorder, and depression, and develop an understanding of
their potential behavioral manifestations. Furthermore, training emphasizes the
importance of empathy, active listening, and trauma-informed care, equipping officers
with the skills to build rapport and trust with individuals in distress. This specialized
education is crucial for ensuring that interactions are safe, respectful, and conducive to
positive outcomes.

Team Composition and Deployment Strategies

The structure and composition of CIT units significantly influence their operational
effectiveness. While the classic CIT model often involves a two-officer team with one
trained in crisis intervention, many modern programs have evolved. Some incorporate co-
responder models where a mental health clinician is embedded directly within the police
department, working alongside or in direct consultation with officers. Other models might
involve mobile crisis teams that are dispatched independently or in conjunction with law
enforcement. The decision of how to best deploy these resources—whether as dedicated
patrol units, on-call specialists, or integrated response teams—is often dictated by local
needs, available resources, and the specific dynamics of the community being served.
Research consistently points to the benefits of having direct access to mental health
expertise during crisis events.

Partnerships and Collaboration

Effective CIT programs are not developed in silos; they thrive on strong partnerships and
collaborative relationships. This includes close cooperation between law enforcement



agencies and local mental health providers, hospitals, community support organizations,
and advocacy groups. These partnerships are essential for establishing clear referral
pathways, ensuring continuity of care, and sharing information (within legal and ethical
boundaries) to better serve individuals in crisis. When law enforcement, mental health
services, and community resources are well-integrated, individuals are more likely to
receive the appropriate level of care and support they need to stabilize and recover. Such
collaborations also foster a shared understanding of challenges and a collective
commitment to finding innovative solutions.

Research Methodologies in CIT Effectiveness
Studies

Evaluating the effectiveness of Crisis Intervention Teams (CITs) requires rigorous
research methodologies to ensure that conclusions drawn are reliable and actionable.
Researchers employ a variety of approaches to capture the complex interplay of factors
contributing to CIT success or failure. Understanding these methods is key to appreciating
the nuances of the research findings.

Quantitative Data Analysis

Much of the research on CIT effectiveness relies on quantitative data analysis. This
involves collecting numerical data related to key performance indicators and then
applying statistical methods to identify trends and relationships. Common metrics
examined include arrest rates for individuals with mental illness, rates of hospitalization
versus incarceration, the number of successful diversions to mental health services, and
the frequency of use of force incidents during crisis calls. Researchers analyze these
figures to determine if CIT interventions lead to statistically significant reductions in
negative outcomes and increases in positive ones. For example, comparing arrest rates for
individuals experiencing a mental health crisis in areas with and without a CIT program
can provide evidence of its impact.

Qualitative Research Methods

While quantitative data offers valuable insights, qualitative research methods are essential
for understanding the lived experiences and perceptions of those involved in CIT. This
includes conducting interviews with CIT officers, mental health professionals, individuals
who have experienced a CIT response, and their family members. Focus groups are also
employed to gather in-depth perspectives on the strengths and weaknesses of particular
CIT programs, the perceived quality of interactions, and the overall satisfaction with the
response. Qualitative data helps to explain the "why" behind the numbers, providing rich
context and nuanced understanding of how CIT operates on the ground and how it is
experienced by the community.



Mixed-Methods Approaches

Increasingly, researchers are adopting mixed-methods approaches, which combine both
quantitative and qualitative data collection and analysis. This synergistic approach allows
for a more comprehensive and robust evaluation of CIT effectiveness. For instance,
quantitative data might reveal a decrease in arrests, while qualitative interviews could
explain that this decrease is due to officers feeling more equipped to de-escalate situations
and connect individuals to services rather than solely relying on arrest as a last resort. By
triangulating findings from different methods, researchers can build a more complete and
accurate picture of CIT program performance, identifying not only what works but also
how and why it works.

Core Findings on CIT Effectiveness

Decades of research have illuminated critical aspects of Crisis Intervention Team (CIT)
program effectiveness across the United States. While results can vary based on program
implementation and local context, several overarching themes consistently emerge from
the scientific literature. These findings provide a solid foundation for understanding the
impact of CIT on individuals experiencing mental health crises, law enforcement officers,
and the broader community.

Reduced Arrests and Incarceration

One of the most consistently documented outcomes of effective CIT programs is a
significant reduction in arrests and subsequent incarceration of individuals experiencing
mental health crises. Research findings frequently indicate that when CIT-trained officers
are involved, individuals are more likely to be diverted from the criminal justice system
and connected with appropriate mental health services instead of being taken to jail. This
is a crucial indicator of success, as incarceration can exacerbate mental health conditions
and create significant barriers to recovery. Studies have shown that the presence of CIT
can lead to a substantial decrease in the number of individuals with serious mental
illnesses entering the correctional system, thereby alleviating strain on jails and prisons.

Improved Access to Mental Health Services

Beyond simply diverting individuals from jail, CIT programs are designed to facilitate
access to mental health treatment. Research findings support that well-implemented CIT
initiatives lead to a higher likelihood of individuals receiving timely and appropriate
mental health interventions. This can include referrals to outpatient clinics, crisis
stabilization units, psychiatric hospitals, or mobile crisis outreach teams. The integration
of mental health professionals within the CIT response or the strong partnerships fostered
between law enforcement and mental health providers are key drivers of this improved
access. The goal is to ensure that the crisis point becomes a turning point for engagement
in care, rather than a pathway to further marginalization.



Enhanced Officer Safety and Reduced Use of Force

A significant benefit identified in CIT research is the positive impact on officer safety and
a reduction in the use of force during encounters with individuals in mental health crises.
CIT training equips officers with specialized de-escalation techniques, communication
strategies, and a better understanding of mental illness, which can help to diffuse
potentially volatile situations. When officers are better prepared to handle these complex
interactions, the likelihood of physical confrontation and the need for force are
diminished. This not only improves safety for the individuals in crisis but also for the
officers themselves, contributing to a more positive and effective law enforcement
response.

Positive Community Outcomes

The benefits of CIT extend beyond individual encounters to encompass broader community
outcomes. Studies have indicated that effective CIT programs contribute to improved
public safety by ensuring that individuals in crisis receive the care they need, potentially
reducing recidivism and the likelihood of future crises. Furthermore, the collaborative
nature of CIT often fosters a greater sense of trust and partnership between law
enforcement and the mental health community, leading to more positive perceptions of
police responsiveness and a stronger community-based mental health infrastructure. This
holistic approach contributes to a safer and more supportive environment for everyone.

Impact of CIT Training

The effectiveness of a Crisis Intervention Team (CIT) program is intrinsically linked to the
quality and comprehensiveness of the training provided to its participating officers and
personnel. This training is not merely a box-checking exercise; it is the foundational
element that equips responders with the necessary knowledge, skills, and attitudes to
navigate complex mental health crises effectively and safely. Research consistently
underscores the profound impact that robust CIT training has on both officer performance
and individual outcomes.

De-escalation Techniques and Communication Skills

A primary focus of CIT training is the development and refinement of specialized de-
escalation techniques and communication skills tailored for individuals experiencing
mental health emergencies. This goes beyond generic conflict resolution strategies,
delving into methods that acknowledge and address the unique challenges presented by
psychiatric distress. Officers learn active listening, empathetic communication, and verbal
diffusion strategies that can help to calm agitated individuals and build rapport. The goal
is to create an environment where dialogue can replace confrontation, allowing for a more
humane and less coercive resolution. Research findings indicate that officers with
specialized CIT training are more adept at employing these techniques, leading to fewer
physical interventions.



Understanding Mental Illness and Co-occurring
Disorders

Crucial to effective CIT response is a foundational understanding of various mental
illnesses and co-occurring disorders. Training programs typically provide detailed
information on common psychiatric conditions, including their symptoms, triggers, and
potential behavioral manifestations. This knowledge helps officers to accurately assess
situations, differentiate between behavioral issues stemming from mental illness and those
with other causes, and respond in a manner that is clinically appropriate. Furthermore,
training often addresses the prevalence of co-occurring substance use disorders,
equipping officers to recognize and manage these complex presentations. This enhanced
understanding reduces stigma and promotes a more informed and compassionate
response.

Legal and Ethical Frameworks

CIT training also ensures that officers are well-versed in the legal and ethical frameworks
surrounding mental health crises and law enforcement intervention. This includes
understanding patient rights, involuntary commitment procedures, and the appropriate
use of force in mental health-related encounters. Training emphasizes the importance of
balancing public safety with the individual's right to care and autonomy. By providing
officers with a clear understanding of these boundaries, CIT programs aim to prevent
unnecessary legal entanglements and ensure that responses are both effective and
ethically sound. Research suggests that this legal and ethical grounding is vital for
building community trust and maintaining the integrity of the CIT model.

Team Composition and Structure

The way a Crisis Intervention Team (CIT) is structured and who is part of it can
dramatically influence its success. It's not just about having officers involved; it's about
how those officers are integrated, the support they receive, and the specific roles they
play. Research has explored various models, each with its own set of advantages and
considerations, all aimed at optimizing the response to individuals in mental health crises.

The Core Two-Officer Model

The original and still widely adopted model of CIT involves a dedicated two-officer team.
In this setup, at least one officer on the team is specifically trained in CIT principles and
mental health crisis response. This dedicated officer takes the lead in communicating with
and de-escalating the individual experiencing the crisis, leveraging their specialized
knowledge and skills. The second officer provides backup, ensuring the safety of the
trained officer and the public, while also being able to assist in tasks such as
transportation or administrative duties. This model provides a focused and specialized
approach to crisis situations, ensuring that a trained professional is at the forefront of the
interaction.



Co-Responder Models

A significant evolution in CIT programming has been the development of co-responder
models. In these arrangements, a mental health clinician or professional is directly paired
with a law enforcement officer. This might involve the clinician riding along with the
officer, being dispatched simultaneously to calls, or working in close proximity for
immediate consultation. The presence of a clinician on-scene from the outset offers
immediate access to expert mental health assessment and intervention. Research suggests
that these co-responder models can be particularly effective in ensuring that individuals
receive appropriate clinical support and are seamlessly connected to ongoing care, often
leading to better outcomes than law enforcement-only responses.

Mobile Crisis Teams

Another variation that often overlaps with or complements CIT is the integration of mobile
crisis teams. These teams, typically composed of mental health professionals, may be
dispatched independently to mental health-related calls, or they may work in conjunction
with law enforcement. In some instances, law enforcement might be the initial responder
to ensure safety, then hand off the situation to a waiting mobile crisis team. In other
scenarios, the mobile crisis team might be the primary responders, with law enforcement
available if needed for safety concerns. This model emphasizes a clinical approach as the
primary response, with law enforcement serving a supporting role when necessary,
reflecting a strong commitment to treatment-first principles.

Interagency Collaboration and Partnerships

The effectiveness of Crisis Intervention Team (CIT) programs is profoundly influenced by
the strength of the collaborative networks they establish. No single agency can effectively
address the complex needs of individuals in mental health crises in isolation. Therefore,
robust interagency collaboration and strategic partnerships are not merely beneficial; they
are essential for the sustainability and success of CIT initiatives nationwide. These
collaborations ensure that services are integrated, referral pathways are clear, and a
continuum of care is available.

Law Enforcement and Mental Health Service Integration

At the heart of CIT lies the crucial integration between law enforcement agencies and
mental health service providers. This integration goes beyond simple communication; it
involves developing shared protocols, understanding each other’s operational constraints
and strengths, and fostering mutual respect. Research consistently highlights that when
law enforcement and mental health professionals work in tandem, with clear lines of
communication and shared goals, the outcomes for individuals in crisis are significantly
improved. This can manifest as joint training sessions, shared data platforms (where
legally permissible), and collaborative case management. The synergy created ensures
that individuals are not lost between systems.



Community Stakeholder Engagement

Beyond the core law enforcement and mental health providers, engaging a broader
spectrum of community stakeholders is vital for the holistic success of CIT programs. This
includes collaborating with:

e Hospitals and emergency departments to ensure seamless transitions of care.
e Community mental health centers for ongoing treatment and support services.

e Advocacy groups representing individuals with mental illness and their families, who
provide invaluable lived experience and perspective.

e Local government officials and policymakers to secure funding and political support.

e Schools and universities to address emerging mental health needs within younger
populations.

Active engagement from these diverse groups creates a robust support system, ensuring
that interventions are not isolated events but part of a comprehensive community-based
mental health response. This broad engagement fosters a shared sense of responsibility

and collective efficacy in addressing mental health challenges.

Information Sharing and Referral Pathways

A critical outcome of strong interagency collaboration is the establishment of clear and
efficient information-sharing mechanisms and referral pathways. When CIT teams can
quickly and accurately share relevant information (while respecting privacy laws) with
mental health providers, it facilitates better-informed treatment decisions. Likewise, well-
defined referral pathways ensure that individuals identified in crisis are smoothly
transitioned to the appropriate level of care, whether it be immediate psychiatric
hospitalization, outpatient therapy, or community support services. Research indicates
that breakdowns in these pathways are common points of failure for CIT programs,
emphasizing the need for continuous refinement and strong communication protocols.

Community Perceptions and Outcomes

The true measure of any public service initiative, including Crisis Intervention Teams
(CITs), lies not only in its operational metrics but also in how it is perceived by the
community it serves and the ultimate outcomes experienced by individuals and their
families. Research has increasingly focused on understanding these qualitative aspects,
recognizing that positive community perception and beneficial personal outcomes are key
indicators of long-term success and public trust.



Trust and Satisfaction with Law Enforcement Response

Studies examining community perceptions often reveal a correlation between effective CIT
implementation and increased trust and satisfaction with law enforcement responses to
mental health crises. When individuals and their families feel that officers are well-trained,
compassionate, and focused on de-escalation and access to care rather than solely on
enforcement, their overall perception of the police can improve. This can lead to greater
willingness to engage with law enforcement during future crises and a reduced fear of
negative repercussions. Conversely, poorly implemented CIT or the perception of
mishandling a crisis can erode trust and further stigmatize mental illness.

Impact on Individuals and Families

The direct impact of CIT on individuals experiencing mental health crises and their
families is a crucial area of research. Findings suggest that when CIT interventions are
successful, individuals report feeling more understood, respected, and supported during a
highly vulnerable time. This can lead to a greater sense of hope and empowerment, and a
reduced likelihood of experiencing trauma associated with the crisis encounter. Families
often report significant relief and gratitude when their loved ones are connected with
appropriate mental health care rather than facing legal consequences. The ability of CIT
to facilitate these positive outcomes is a testament to its value.

Reduction of Stigma

Effective CIT programs can play a role in reducing the stigma associated with mental
illness within the community. By demonstrating that mental health crises are public health
issues that can be addressed with specialized care and compassion, CIT initiatives help to
normalize conversations around mental health. When law enforcement officers are seen as
partners in care, rather than solely as agents of enforcement, it can shift public perception
and foster a more supportive environment for individuals seeking help. This reduction in
stigma is a critical, albeit often intangible, outcome that research continues to explore.

Challenges and Limitations in CIT
Implementation

Despite the demonstrated benefits of Crisis Intervention Teams (CITs), their widespread
and consistent implementation faces a number of significant challenges and limitations.
Understanding these hurdles is crucial for developing effective strategies to overcome
them and ensure that CIT programs can reach their full potential across diverse
communities. These obstacles often relate to resources, training consistency, and ongoing
support.



Funding and Resource Constraints

One of the most pervasive challenges in establishing and sustaining effective CIT
programs is the lack of adequate funding and resources. Specialized training, the
development of co-responder models, and the establishment of robust referral systems all
require significant financial investment. Many law enforcement agencies operate under
tight budgets, making it difficult to allocate the necessary funds for comprehensive CIT
training, dedicated personnel, or the integration of mental health professionals. Without
consistent and sufficient financial support, programs can become understaffed,
undertrained, or unsustainable in the long term.

Training Standardization and Quality Control

Ensuring the standardization and consistent quality of CIT training across different
jurisdictions can also be a significant challenge. While core principles of CIT are well-
established, the specific curriculum, duration, and delivery methods of training can vary
widely. This can lead to disparities in the skills and knowledge acquired by officers,
potentially impacting the effectiveness of their responses. Furthermore, maintaining the
proficiency of trained officers through ongoing in-service training and refresher courses is
often overlooked due to resource limitations. A lack of consistent quality control can
undermine the credibility and effectiveness of the CIT model.

Sustainability and Program Evolution

Maintaining the momentum and sustainability of CIT programs over time presents another
significant hurdle. Initial enthusiasm and funding for new initiatives may wane, leading to
a decline in resources or a shift in departmental priorities. Furthermore, the needs of
communities and the landscape of mental health care are constantly evolving. CIT
programs must be adaptable and capable of evolving to meet these changing demands,
which requires ongoing evaluation, research, and a commitment to continuous
improvement. Without a strategic plan for long-term sustainability and adaptation, even
successful programs can falter.

Integration with the Broader Mental Healthcare System

Challenges also arise in ensuring that CIT interventions are seamlessly integrated with the
broader mental healthcare system. Even with excellent police response, if there are
insufficient mental health services available in the community—such as crisis stabilization
units, accessible outpatient care, or adequate bed availability in psychiatric
hospitals—individuals may still face barriers to receiving the ongoing support they need.
Gaps in the continuum of care can undermine the long-term success of diversion efforts
initiated by CIT. Effective collaboration requires a coordinated effort to build and maintain
a comprehensive and responsive mental health infrastructure.



Future Directions and Recommendations

The ongoing research into Crisis Intervention Team (CIT) effectiveness provides a clear
roadmap for future development and refinement. As we learn more about what works and
why, several key directions and recommendations emerge for enhancing the impact and
reach of these vital programs across the United States. These suggestions aim to build
upon existing successes and address persistent challenges.

Expansion of Co-Responder Models

The evidence strongly suggests that co-responder models, where mental health
professionals are directly integrated with law enforcement, offer significant advantages.
Future efforts should focus on expanding the adoption and implementation of these
models, where feasible. This requires continued investment in interagency partnerships
and the development of sustainable funding streams to support the inclusion of clinicians
in crisis response. Research should continue to explore the most effective configurations
of co-responder teams to maximize their impact on both immediate de-escalation and long-
term care linkage.

Enhanced Training and Continuous Professional
Development

To ensure consistent quality and effectiveness, there is a need for greater standardization
in CIT training curricula nationwide, coupled with a strong emphasis on continuous
professional development. This includes regular refresher courses, advanced training
modules on specific populations (e.g., youth, veterans, individuals with severe trauma),
and the integration of emerging best practices identified through ongoing research.
Investing in robust, evidence-based training is an investment in safer communities and
more effective mental health crisis responses. Developing standardized evaluation metrics
for training effectiveness will also be crucial.

Data-Driven Program Evaluation and Improvement

The future of CIT effectiveness lies in a commitment to rigorous, data-driven evaluation.
Programs should be encouraged to collect comprehensive data on key performance
indicators—including diversion rates, use of force, patient outcomes, and community
satisfaction—and use this data to inform ongoing program improvement. This requires
investment in data collection systems and the expertise to analyze this information
effectively. Regular program audits and evaluations, informed by research findings, will
help to identify areas of strength and opportunities for enhancement, ensuring that CIT
programs remain responsive and effective.



Addressing Systemic Gaps in Mental Healthcare Access

Ultimately, the success of CIT programs is inextricably linked to the availability and
accessibility of mental healthcare services. Future recommendations must include a
strong call for systemic improvements in mental healthcare access. This involves
advocating for increased funding for mental health services at local, state, and federal
levels, expanding the mental health workforce, and reducing barriers to care such as cost
and stigma. CIT can be a critical bridge, but without robust community-based mental
health infrastructure, its long-term impact will be limited. Addressing these systemic
issues is paramount for truly transforming how society responds to mental health crises.

Conclusion

The journey through the research findings on Crisis Intervention Team (CIT) effectiveness
in the US reveals a dynamic and evolving landscape. It is clear that CIT programs, when
implemented with fidelity and supported by strong interagency collaboration, offer a
demonstrably more humane and effective approach to managing mental health crises. The
consistent evidence supporting reduced arrests, improved access to care, and enhanced
officer safety underscores the value of these specialized units. However, the research also
points to ongoing challenges related to funding, training standardization, and the critical
need for a robust mental healthcare infrastructure to fully realize the potential of CIT.

As we move forward, the call for continued research, data-driven evaluation, and a
commitment to best practices will remain paramount. The insights gleaned from existing
studies provide a solid foundation, but the ultimate goal is to ensure that every individual
experiencing a mental health crisis receives the compassionate, skilled, and effective
response they deserve. By embracing the recommendations derived from this research, we
can strengthen CIT initiatives nationwide, fostering safer communities and promoting
better mental health outcomes for all.

FAQ

Q: What are the primary goals of Crisis Intervention
Team (CIT) programs in the US, as indicated by
research findings?

A: Research findings consistently highlight that the primary goals of CIT programs in the
US are to divert individuals experiencing mental health crises away from the criminal
justice system and towards appropriate mental health care, enhance officer safety during
crisis encounters, and improve the overall well-being of individuals in distress and their
communities.



Q: What types of training do CIT officers typically
receive, according to research summaries?

A: According to research summaries, CIT officers typically receive specialized training in
de-escalation techniques, active listening, understanding various mental illnesses and co-
occurring disorders, appropriate use of force in mental health contexts, legal and ethical
frameworks, and effective communication strategies tailored for individuals in psychiatric
distress.

Q: How does the research on CIT effectiveness measure
success?

A: Research on CIT effectiveness typically measures success through quantitative data
such as reduced arrest rates for individuals with mental illness, decreased use of force
incidents, increased diversion to mental health services, and improved patient outcomes.
Qualitative data, such as community satisfaction and individual experiences, also plays a
crucial role.

Q: What are the most common challenges identified in
US research regarding the implementation of CIT
programs?

A: Common challenges identified in US research regarding CIT implementation include
funding and resource constraints, difficulties in standardizing training quality across
different agencies, ensuring program sustainability over time, and effectively integrating
CIT responses with the broader mental healthcare system.

Q: What role do co-responder models play in CIT
effectiveness research?

A: Research on CIT effectiveness suggests that co-responder models, where mental health
clinicians are directly paired with law enforcement officers, are highly effective. These
models provide immediate clinical expertise, improve linkage to care, and can lead to
more positive outcomes for individuals in crisis.

Q: How do CIT programs impact the relationship
between law enforcement and the communities they
serve, based on research findings?

A: Research findings indicate that effective CIT programs can foster increased trust and
satisfaction within communities regarding law enforcement's response to mental health
crises. By demonstrating a focus on care and de-escalation, CIT can help to build stronger
partnerships and reduce negative perceptions of police intervention.



Q: What are some of the key recommendations for
improving CIT effectiveness, stemming from US
research reviews?

A: Key recommendations from US research reviews for improving CIT effectiveness
include expanding co-responder models, enhancing and standardizing training with
continuous professional development, adopting data-driven program evaluation for
continuous improvement, and advocating for systemic improvements in mental healthcare
access.
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