This Study set out to examine police officer responses to mental health related incidents, with particular focus on the role and perceived effectiveness of Crisi Intervention Training (CIT) within the UK policing context. By analysing survey data from serving officers, the research explored key themes relating to confidence, training effectiveness, attitudes towards mental illness, and organisational barriers. The findings provide important insight into how mental health crises are currently manged within frontline policing and highlight the limitations of training focused approached in isolation. 

A central finding of this study is, whilst CIT training is present within the workforce and associated with positives attitudes and moderate levels of confidence, it does not consistently translate into effective operational outcomes. Officers reported variability in confidence, particularly in complex areas such as decision making and referral pathway, suggesting that preparedness is uneven across the workforce. This reinforces the distinction between perceived and confidence ands actual capability, indicating that confidence alone cannot be relied upon as a measure of effective performance in mental health crisis situations. 

Importantly, the findings highlight aa clear disconnect between training and practice. Although over half of respondents had completed CIT training, many continued to report challenges in manging mental health incidents. This supports existing research which suggest while CIT can improve knowledge and reduce stigma, its impact on behavioural outcomes is more limited and dependent on contextual factors. The data suggests that the effectiveness of CIT is not inherently deficient, but rather constrained by the conditions in which it is applied. 

A particularly significant finding is most officers did not believe additional training would improve police responses to mental health incidents. The challenges the assumption that increasing training provision is the primary solution to improving outcomes. Instead, it indicates that officers perceive the core barriers to effective responses as structural rather then individual. These barriers include limited access to mental health services, delays in external support, and unclear or insufficient referral pathways. As a result, officers are often required to manage situations that extend beyond the traditional scope of policing, highlighting the increasing role of police being the main first responder to mental health crisis.

The study also identifies positive attitudes towards individuals experiencing mental illness, reflecting broader culture shifts within policing. However, the presence of some neutral and negative responses suggests that stigma has not been eliminated and may continue to influence discretionary decision making in certain contexts. This finding emphasis the need of ongoing cultural development alongside formal training. Taken together, the findings suggest that police responses to mental health incidents are shaped more significantly by systemic and organisational factors than by individual officers’ capability. While training initiatives such as CIT remain valuable, their effectiveness is fundamentally dependant on the availability of externa; services, organisational support, and multi-agency collaboration. This aligns with current policy developments such as the Right Care, Right Person model, which seeks to redefine the role of policing in relation to mental health and shift reasonability’s towards appropriate healthcare service. 

In terms of implications, the finding support a move away from training centric reform towards a more integrated, system wide approach. This includes increased investment in mental health services, improved partnership working between police and healthcare providers, and clearer delineation of responsibilities across agencies. Without addressing these broader structural issues, the impact of training interventions is likely to remain limited. 

Finally, this study contributes to the growing body of evidence highlighting the complexity of mental health related policing and the limitations of current approaches. While the research is constrained by its cross-sectional design and reliance on self-reported data, it provides a valuable insight into officer perspectives and identifies key areas for future development. Further research should explore longitudinal outcomes and incorporate behavioural measures to better assess the real-world impact of training interventions. 

Overall, the findings reinforce the need to view police responses to mental health crises within a wider systemic context. Effective and sustainable improvements will require coordinated reform that extends beyond individuals training and addresses the structural conditions shaping frontline practice.

