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Abstract 
Police officers increasingly serve as first responders to mental health-related incidents, despite ongoing debate regarding the extent to which policing is the most appropriate service to manage mental health crises. Crisis Intervention Training (CIT) has been widely promoted as a means of improving police responses by enhancing officers’ knowledge, confidence, and attitudes towards individuals experiencing mental illness. However, evidence regarding its effectiveness within UK policing remains limited.

This study aimed to examine the relationship between CIT completion and police officer perceptions of mental health crisis response. Specifically, it explored levels of confidence, attitudes towards mental illness, perceptions of training effectiveness, and organisational barriers affecting responses to mental health-related incidents. A quantitative cross-sectional survey design was employed using a researcher-designed questionnaire created through Google Forms. The survey was distributed through police communication channels and social media platforms, generating responses from 53 serving police officers. Data were analysed using descriptive statistics and thematic grouping of survey responses.

The findings indicated that officers generally reported positive attitudes towards individuals experiencing mental illness and moderate levels of confidence when managing mental health-related incidents. While CIT was perceived as beneficial in improving awareness and understanding, respondents identified significant challenges in translating training into practice. Notably, many officers reported that additional training alone would be unlikely to improve responses. Instead, participants highlighted organisational and systemic barriers, including limited access to mental health services, delays in partner agency support, and insufficient referral pathways.

The findings suggest that while CIT remains a valuable component of police training, its effectiveness is constrained by wider structural factors. Improving police responses to mental health crises may therefore require a broader systems-based approach involving enhanced multi-agency collaboration, improved mental health service provision, and clearer delineation of responsibilities between policing and healthcare services. The study contributes to the growing evidence base surrounding mental health policing and provides insight into the practical challenges faced by frontline officers within contemporary UK policing.
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[bookmark: _Toc233617724]Chapter 1 – Introduction
[bookmark: _Toc233617725]1.1 Background
Mental health-related incidents represent a significant and increasing component of contemporary police demand within the United Kingdom. Police officers are frequently required to respond to individuals experiencing mental health crises, despite not being healthcare professionals and often operating within environments characterised by uncertainty, risk, and limited access to specialist support services. The closure of mental health facilities, increasing pressures on healthcare provision, and difficulties accessing community-based services have contributed to police officers becoming frontline responders to incidents involving vulnerability, psychological distress, self-harm, and suicidal behaviour.

This evolving role has generated considerable debate regarding the appropriateness of police involvement in mental health crisis management. While police officers possess legal powers and emergency response capabilities, concerns have been raised regarding the extent to which policing organisations are adequately equipped to respond to complex mental health presentations. Research has identified challenges relating to officer confidence, knowledge, decision-making, and attitudes towards individuals experiencing mental illness, all of which may influence the quality and effectiveness of police responses.

In response to these concerns, Crisis Intervention Training (CIT) has emerged as one of the most widely recognised approaches to improving police responses to mental health-related incidents. Originally developed in the United States, CIT aims to enhance officers’ understanding of mental illness, improve communication and de-escalation skills, and strengthen links between policing and mental health services. While existing research suggests that CIT may improve officer knowledge and confidence, evidence regarding its effectiveness remains mixed, particularly within UK policing contexts.

Recent policy developments, including the implementation of the Right Care, Right Person (RCRP) model, have further highlighted the need to understand the role of policing within mental health crisis response. These reforms seek to ensure that individuals experiencing mental health crises receive support from the most appropriate service while reducing the reliance on policing as a default response. Consequently, understanding the impact of training, organisational factors, and officer perceptions has become increasingly important in informing future policy and practice.

[bookmark: _Toc233617726]1.2 Research Rationale
Despite the growing use of Crisis Intervention Training and the increasing demand associated with mental health-related incidents, there remains limited empirical research examining officers’ perceptions of CIT within UK policing environments. Much of the existing literature originates from the United States, where policing structures, mental health systems, and training frameworks differ significantly from those found within the United Kingdom.

Furthermore, existing research often focuses on training outcomes such as knowledge acquisition and attitudinal change, while giving less attention to the practical realities officers encounter when responding to mental health crises. Emerging evidence suggests that organisational barriers, service availability, and partnership working may influence outcomes as much as, or more than, training itself. Consequently, there is a need for research that examines not only perceptions of CIT effectiveness but also wider factors affecting police responses to mental health-related incidents.

This study seeks to address this gap by exploring serving police officers’ experiences, attitudes, confidence levels, and perceptions of training effectiveness. In doing so, it contributes to current debates surrounding mental health policing and provides evidence that may support future workforce development and policy decisions.

[bookmark: _Toc233617727]1.3 Aim and Objectives
Aim
To investigate the relationship between Crisis Intervention Training (CIT) and police officer responses to mental health-related incidents within a UK policing context.


Objectives
1. To examine police officers’ confidence in responding to mental health-related incidents.
2. To explore officers’ attitudes towards individuals experiencing mental illness.
3. To evaluate perceptions of the effectiveness of Crisis Intervention Training.
4. To identify organisational and structural barriers influencing police responses to mental health crises.
5. To assess whether officers perceive additional training as likely to improve responses to mental health-related incidents.

Research Question
To what extent does Crisis Intervention Training influence police officer responses to mental health-related incidents, and are organisational barriers perceived to be more influential than training alone?

[bookmark: _Toc233617728]1.4 Structure of the Dissertation
This dissertation is organised into five chapters.
Chapter One introduces the research topic, rationale, aims, objectives, and research question.

Chapter Two reviews the literature relating to mental health policing, Crisis Intervention Training (CIT), officer attitudes, confidence, and organisational barriers.

Chapter Three outlines the methodology, including the research design, sampling strategy, data collection procedures, ethical considerations, and analytical approach.

Chapter Four presents and analyses the findings of the study, focusing on officer confidence, training effectiveness, attitudes towards mental illness, and organisational barriers.

Chapter Five concludes the study by summarising the key findings, discussing implications for policy and practice, identifying limitations, and offering recommendations for future research.


[bookmark: _Toc233617729]1.5 Chapter Summary
Mental health-related incidents continue to place significant demands upon policing services, creating challenges for officers required to manage increasingly complex situations involving vulnerability and risk. Crisis Intervention Training has been promoted as a mechanism for improving police responses; however, questions remain regarding its effectiveness and the extent to which broader organisational factors influence outcomes. This chapter has outlined the background and rationale for the study, identified the research aim and objectives, and provided an overview of the dissertation structure. The following chapter reviews the existing literature relating to mental health policing, Crisis Intervention Training, and factors influencing police responses to mental health-related incidents.
















[bookmark: _Toc233617730]Chapter 2 – Literature Review

[bookmark: _Toc233617731]2.0 Introduction 
Police services in the United Kingdom are increasingly required to respond to Individuals experiencing mental health crisis, including 	acute psychological distress, suicidal ideation, psychosis and behavioural dysregulation. This shift has occurred against a backdrop of reduced mental health service capacity, difficulties accessing crisis care, and systemic pressures within the National Health Service (NHS). As a result, police officers have become the only first responders to mental health emergencies, despite not being clinically trained professionals (Bradley, 2009).

Estimates from the College of Policing suggest that mental health related incidents account for between 20% and 40% of police demand in England and Wales (College of Policing, 2023). This increasing involvement has raised ethical, practical, and legal concerns regarding the appropriateness of police led responses to health-based emergencies. Critics argue that policing frameworks, which prioritise risk management and public safety, may conflict with therapeutic principles required to support individuals in psychological distress (Lamb et al., 2002).

Within this context, Crisis Intervention Training (CIT) has emerged as a prominent intervention designed to improve police responses to mental health crises. This literature review critically examines the existing evidence on police involvement in mental health incidents, the development and effectiveness of CIT, UK adaptations of crisis response models, and the theoretical frameworks underpinning training based behaviour change. In doing so, it identifies key gaps in the literature that justify the present study.

[bookmark: _Toc233617732]2.1 Police response to Mental Health Crisis
The increasing role of police in mental health crises has been widely documented across international literature. In the UK, inspections conducted by HMICFRS have repeatedly highlighted that police officers are often the only service available during mental health emergencies, particularly outside of standard working hours (HMICFRS, 2018). This has led to concerns that policing has become a substitute for appropriate healthcare provision rather than a complementary service.

One of the most contentious aspects of police involvement in mental health crises is the use of Section 136 of the Mental Health Act (1983), which allows police to detain individuals appearing to be mentally disordered in a public place for assessment. While Section 136 is intended as a protective measure, evidence suggests that its use varies considerably across regions and may be influenced by officer confidence, service availability, and organisational culture (Docking et al., 2019). Critics argue that detention can be traumatic for individuals in crisis and may reinforce feelings of criminalisation rather than care (Borschmann et al., 2016).

Furthermore, police officers frequently report feeling ill equipped to manage mental health incidents, citing limited training, unclear legal thresholds, and difficulties accessing mental health professionals (Reuland et al., 2009). These challenges are compounded by high workloads and time pressures, which may reduce opportunities for de-escalation and increase reliance on coercive measures (Heslin et al., 2017). Together, these factors underscore the need for interventions that enhance officers’ knowledge, confidence, and decision making when responding to mental health crises.

[bookmark: _Toc233617733]2.2 Stigma, risks, and decision-making in policing
A substantial body of research suggests that stigma and risk perception play a significant role in shaping police responses to individuals experiencing mental illness. Corrigan and Watson (2002) argue that mental illness is frequently associated with dangerousness in public discourse, despite empirical evidence indicating that individuals with mental health conditions are more likely to be victims than perpetrators of violence. This stigma may influence police officers’ threat assessments, leading to heightened caution or pre-emptive use of control tactics.

Studies examining police decision making have found that officers often rely on heuristics when responding to ambiguous or high-pressure situations (Borum et al., 1998). In mental health crises, this may result in overestimation of risk and underutilisation of de-escalation strategies, particularly when officers lack confidence in their ability to manage unpredictable behaviour. Watson et al. (2019) suggest that training interventions targeting mental health literacy and empathy may mitigate these effects by reframing how officers interpret and respond to crisis behaviours.
Importantly, stigma is not only an individual level phenomenon but is also embedded within organisational cultures. Police environments that prioritise control, authority, and rapid resolution may inadvertently discourage compassionate or therapeutic responses (Skolnick, 2011). Training programmes such as CIT therefore aim not only to increase knowledge but also to challenge entrenched attitudes and norms within policing.

[bookmark: _Toc233617734]2.3 Crisis Intervention Training (CIT): Development and core components 
Crisis Intervention Training originated in Memphis, Tennessee, in the late 1980s following the fatal shooting of a man experiencing mental illness by police officers. The programme was developed as a collaborative initiative involving law enforcement, mental health professionals, advocacy groups, and service users (Dupont et al., 2000). Its primary aim was to reduce the likelihood of violent outcomes and unnecessary arrests during mental health crises.

Standard CIT programmes typically involve approximately 40 hours of specialist training, covering topics such as mental health conditions, communication skills, legal frameworks, and scenario based role play. A defining feature of CIT is its emphasis on voluntary officer participation, which is intended to foster motivation and engagement (Compton et al., 2014). Officers trained in CIT are encouraged to act as resources within their teams, promoting de-escalation and facilitating referrals to mental health services.

Unlike traditional police training, which often focuses on enforcement and compliance, CIT prioritises empathy, active listening, and collaboration. The underlying assumption is that improved understanding of mental illness and enhanced communication skills will lead to safer and more appropriate outcomes for both officers and individuals in crisis.

[bookmark: _Toc233617735]2.4 Empirical Evidence of the Effectiveness of CIT
A growing body of research has examined the effectiveness of CIT, particularly within the United States. Quantitative studies consistently report improvements in officers’ mental health knowledge, attitudes, and self-efficacy following training (Compton et al., 2006; Watson et al., 2019). Officers who complete CIT often report feeling more confident in their ability to de-escalate crises and communicate effectively with individuals experiencing mental illness.

Systematic reviews and meta analyses provide more mixed findings regarding behavioural outcomes. Compton et al. (2014) found evidence that CIT is associated with increased referrals to mental health services and reduced arrest rates, though effects varied across studies. Taheri (2016) similarly concluded that while CIT shows promise, methodological limitations, such as reliance on self report data and lack of control groups limiting the strength of conclusions that can be drawn.

Qualitative research offers additional insight into officers’ experiences of CIT. Bonfine et al. (2014) found that officers valued the practical and experiential elements of training but expressed frustration when mental health services were unavailable, undermining the diversionary aims of CIT. This highlights a critical limitation: training alone may be insufficient without adequate service infrastructure to support alternative outcomes.

[bookmark: _Toc233617736]2.5 Uk Adaptations: Street Triage and Liaison Models 
In contrast to the US focused CIT literature, the UK has developed alternative models of police mental health collaboration, most notably Street Triage and Liaison and Diversion services. Street Triage involves joint responses by police officers and mental health professionals, either through co response vehicles or real time clinical advice (Heslin et al., 2017). Evaluations suggest that Street Triage can reduce Section 136 detentions and improve access to care, though outcomes vary depending on local implementation.

National policy initiatives, including Right Care, Right Person (RCRP), have further emphasised the need to clarify the respective roles of police and health services in crisis response (College of Policing, 2023). RCRP asserts that police should not routinely attend incidents that are primarily health related, reinforcing the importance of effective training when police involvement is unavoidable.

Despite these developments, there remains limited empirical research examining training effectiveness at the officer level within UK policing. Much of the UK literature focuses on service models rather than the psychological and behavioural impact of training on officers themselves. This represents a significant gap, particularly given structural and legal differences between UK and US policing.

[bookmark: _Toc233617737]2.6 Theoretical frameworks Underpinning CIT 
Several psychological theories provide a framework for understanding how CIT may influence police behaviour. Social Learning Theory (Bandura, 1977) posits that individuals acquire new behaviours through observation, modelling, and reinforcement. Scenario based elements of CIT allow officers to practise de-escalation techniques in a controlled environment, increasing self-efficacy and likelihood of real world application.

Similarly, the Theory of Planned Behaviour (Ajzen, 1991) suggests that behaviour is shaped by attitudes, subjective norms, and perceived behavioural control. CIT seeks to improve officers’ attitudes toward individuals with mental illness and enhance their perceived control during crisis situations, thereby increasing the likelihood of non coercive responses.

These frameworks support the premise that training can influence not only knowledge but also behavioural intentions and decision making processes. However, translating intention into action remains contingent on organisational support and service availability.

[bookmark: _Toc233617738]2.7 Gaps in the Literature and rationale for the Present study
Despite extensive international research on CIT, several critical gaps remain. First, most of the empirical evidence originates from the United States, limiting its applicability to UK policing contexts. Second, many studies rely heavily on self reporting measures, with limited use of objective or longitudinal outcome data. Third, there is a lack of research exploring officers lived experiences of applying training in practice and the organisational barriers they encounter.

Moreover, few studies explicitly examine how CIT aligns with UK specific liaison pathways, such as Street Triage or NHS psychological services. Given ongoing policy reforms and increasing scrutiny of police involvement in mental health crises, there is a clear need for UK based research that integrates quantitative and qualitative perspectives.

The present study addresses these gaps by adopting a mixed methods approach to evaluate the impact of CIT on police officers’ knowledge, confidence, and experiences within a UK police force. By doing so, it aims to contribute to evidence-based training development and inform future policy and practice.

[bookmark: _Toc233617739]2.8 Conclusion
This chapter has reviewed the literature relating to police responses to mental health-related incidents and the development of Crisis Intervention Training (CIT). The evidence suggests that whilst CIT can improve officer knowledge, confidence, and attitudes towards individuals experiencing mental illness, its impact on operational outcomes remains less certain. The literature also highlights the influence of wider organisational factors, including service availability, partnership working, and access to specialist mental health support.

Whilst UK policy initiatives such as Street Triage and Right Care, Right Person seek to improve responses to mental health crises, there remains limited research examining officers’ perceptions of training effectiveness within UK policing contexts. Consequently, this study addresses an important gap in the literature by exploring the relationship between CIT, officer confidence, attitudes, and organisational barriers affecting mental health-related policing.








[bookmark: _Toc233617740]Chapter 3 – Methodology
[bookmark: _Toc233617741]3.0 Methodology Introduction
This chapter outlines the methodology used to investigate police officer responses to mental health-related incidents and the perceived effectiveness of Crisis Intervention Training (CIT). A quantitative cross-sectional survey design was adopted to collect data from serving police officers across a UK policing context. Data were gathered using a researcher-designed online questionnaire created using Google Forms. The survey incorporated questions relating to officers’ professional background, exposure to mental health-related incidents, completion of CIT training, attitudes towards mental illness, confidence in responding to mental health crises, and perceptions of current policing practices.

Google Forms was selected as the data collection platform due to its accessibility, ease of distribution, and ability to facilitate anonymous participation. The survey was distributed electronically through a combination of police-related communication channels and social media platforms to maximise reach and encourage participation from officers across a range of operational roles, ranks, and levels of experience. Participation was voluntary, and no identifiable personal information was collected.

The use of an online survey enabled the efficient collection of quantitative data from a geographically dispersed population while providing participants with the flexibility to complete the questionnaire at a time and location convenient to them. This approach was considered particularly appropriate given the operational demands placed upon police officers and the practical constraints associated with accessing participants within policing environments.

The following sections outline the research design, participant recruitment procedures, survey instrument, data analysis strategy, ethical considerations, and measures taken to ensure the rigour and validity of the study.

[bookmark: _Toc233617742]3.1 Overall Approach
This study adopted a quantitative cross-sectional survey design to examine police officer perceptions of mental health-related incidents and the perceived effectiveness of Crisis Intervention Training (CIT). The survey was distributed online using Google Forms and was designed to collect descriptive data relating to officer confidence, attitudes towards mental illness, training exposure, and perceived organisational barriers. A small number of open-ended responses were also collected to provide additional contextual insight into officers' experiences and views.

The decision to survey all officers rather than only recent trainees reflects two key considerations. First, it enables examination of training impact across the wider workforce rather than within a single cohort. Second, it aligns with principles of evidence-based policing, which emphasise systematic organisational evaluation of interventions and workforce capability (Lum, Koper and Telep, 2021).

Rather than measuring change over time, this design compares officers who have completed CIT with those who have not, as well as exploring whether recency of training is associated with differences in outcomes. This approach provides force-wide insight into the potential influence of CIT within operational practice.


[bookmark: _Toc233617743]3.2 Participants and Sampling
A total of 53 responses were received, of which 48 participants provided informed consent and were included in the final analysis. Participants represented a range of ranks, operational roles, and lengths of service across policing. The sample included response officers, neighbourhood officers, investigators, custody officers, specialist units, and officers working in other operational roles.

[bookmark: _Toc233617744]3.2.1 Target Population
The target population comprises all serving police officers within the participating UK territorial police force. This includes officers across response, neighbourhood, investigation, custody and specialist roles.

By surveying the entire officer cohort rather than a single training group, the study captures variation in experience, exposure to mental health-related incidents and training history.

[bookmark: _Toc233617745]3.2.2 Inclusion and Exclusion Criteria
Inclusion criteria:
· Serving sworn police officers within the force
· Currently operational or attached to operational roles
Exclusion criteria:
· Civilian staff
· Special constables (if not consistently exposed to training pathways)
· Officers on long-term leave during the survey period
No restriction is placed on length of service, rank or role, as these variables may be analytically relevant.
.
[bookmark: _Toc233617746]3.2.3 Recruitment Procedure
Participants were recruited through the distribution of an online survey via police-related channels and social media platforms. The survey was administered using Google Forms and included a Participant Information Sheet, consent statement, and a link to the anonymous questionnaire. Participation was entirely voluntary and independent of any performance appraisal, supervisory process, or organisational requirement.

No identifiable information, such as names, collar numbers, or specific workplace identifiers, was collected. Responses were submitted anonymously to encourage honest and open participation regarding experiences of mental health-related incidents and perceptions of Crisis Intervention Training (CIT).

The survey remained open for a four-week period, during which participants were able to access and complete the questionnaire electronically. A total of 53 responses were received, of which 48 participants provided informed consent and were included in the final analysis. The final sample represented a range of policing roles, ranks, and levels of service experience, providing a broad overview of officer perspectives relating to mental health-related incidents and training.

[bookmark: _Toc233617747]3.3 Survey Instrument
The survey was administered using Google Forms and consisted of six sections designed to examine officer characteristics, training exposure, mental health knowledge, attitudes towards mental illness, confidence in responding to mental health-related incidents, and additional participant perspectives. The questionnaire included a combination of demographic questions, Likert-scale statements, and an open-ended response item.
The full survey questionnaire is provided in Appendix A

[bookmark: _Toc233617748]3.3.1 Demographic and Professional Variables
Participants provided professional and demographic information, including:
· Rank
· Operational role (e.g., response, neighbourhood policing, CID, custody, specialist units)
· Years of service (categorical bands)
· Frequency of attendance at mental health-related incidents
These variables were collected to provide contextual information regarding participant experience and operational exposure to mental health-related incidents.


[bookmark: _Toc233617749]3.3.2 Training Exposure
Participants were asked whether they had completed Crisis Intervention Training (CIT). Those who indicated completion were also asked when the training had been undertaken:
· Within the last 6 months
· Between 6 and 24 months ago
· More than 2 years ago
This information enabled examination of participant responses in relation to training exposure and training recency.

[bookmark: _Toc233617750]3.3.3 Mental Health Knowledge
Mental health knowledge was assessed using five Likert-scale statements designed to explore participants’ understanding of mental health recovery, treatment, independent living, and broader mental health concepts.

[bookmark: _Toc233617751]3.3.4 Attitudes Toward Mental Illness
Participant attitudes towards individuals experiencing mental illness were explored through four Likert-scale statements relating to stigma, social inclusion, community integration, and perceptions of mental health within society.

[bookmark: _Toc233617752]3.3.5 Crisis Management Confidence
Officer confidence was assessed using five Likert-scale statements examining perceived confidence in communication, de-escalation, referral pathways, decision-making, and management of mental health-related incidents.

[bookmark: _Toc233617753]3.3.6 Open-Ended Question
Participants were provided with an opportunity to submit additional comments regarding mental health training, operational experiences, and police responses to mental health-related incidents. These responses provided qualitative insights that complemented the quantitative findings and assisted in identifying recurring themes within the dataset.

[bookmark: _Toc233617754]3.4. Procedure
The survey was administered online using Google Forms. Participants were first presented with a Participant Information Sheet outlining the purpose of the study, the voluntary nature of participation, and how the data would be used. Participants were then required to provide informed consent before proceeding to the questionnaire.
The survey remained open for a four-week period and was distributed through police-related channels and social media platforms. The estimated completion time was 10–15 minutes. A total of 53 responses were received during the data collection period, of which 48 participants provided informed consent and were included in the final analysis.

No operational case details or identifiable personal information were collected. Responses were submitted anonymously and stored securely in accordance with university data protection requirements. Participants were informed that they could discontinue completion of the survey at any stage prior to submission.

[bookmark: _Toc233617755]3.5. Data Analysis
The data collected through Google Forms were exported and analysed using descriptive statistical techniques. Responses to closed-ended questions were summarised using frequencies and percentages to identify patterns relating to Crisis Intervention Training (CIT), officer confidence, attitudes towards mental illness, and perceptions of organisational barriers. The findings were presented using charts generated through Google Forms to provide a visual representation of response distributions.

[bookmark: _Toc233617756]3.5.1 Quantitative Analysis
Quantitative data were analysed descriptively due to the exploratory nature of the study and the sample size obtained. Frequencies and percentages were calculated for demographic variables, training exposure, and Likert-scale responses. These descriptive statistics enabled comparison of participant responses and identification of key trends across the dataset. The results were organised into thematic areas including officer confidence, perceived effectiveness of CIT, attitudes towards mental illness, organisational and structural barriers, and perceptions of future training requirements.

[bookmark: _Toc233617757]3.5.2 Qualitative Analysis
The survey also included an open-ended question that allowed participants to provide additional comments regarding mental health-related incidents and training experiences. These responses were reviewed and analysed using a basic thematic approach. Common ideas and recurring issues were identified and grouped into broader themes. Attention was given to comments relating to organisational support, availability of mental health services, partnership working, and perceptions of the police role in responding to mental health crises. The qualitative findings were used to provide context and deeper understanding of the quantitative results.

[bookmark: _Toc233617758]3.6. Ethical Considerations
Ethical approval was obtained from the relevant university research ethics committee prior to the commencement of data collection. The study was conducted in accordance with established ethical principles relating to informed consent, voluntary participation, anonymity, confidentiality, and data protection.

Participants were provided with a Participant Information Sheet outlining the purpose of the research, the nature of participation, and how the data would be used. Informed consent was obtained electronically before participants were permitted to access the survey. Participation was entirely voluntary, and participants were informed that they could withdraw from the survey at any point prior to submission.

No personally identifiable information, such as names, collar numbers, or specific workplace identifiers, was collected. Responses were submitted anonymously through Google Forms and reported in aggregated form to ensure confidentiality. Individual responses were not shared with police organisations, supervisors, or external parties.

Although participants were not considered a vulnerable group, the survey explored experiences relating to mental health-related incidents, which may have prompted reflection on challenging operational encounters. Participants were therefore provided with information regarding appropriate welfare and support services should participation cause any discomfort or distress.

The study complied with relevant data protection legislation, including the General Data Protection Regulation (GDPR) and the Data Protection Act 2018, ensuring that all data were stored securely and accessed only by the researcher and supervising academic staff.

[bookmark: _Toc233617759]3.7. Data Management
All data were stored securely on encrypted university-approved storage systems and were accessible only to the researcher and supervising academic staff. No personal identifiers were collected at any stage of the research process, ensuring participant anonymity throughout data collection and analysis.

Survey responses were downloaded from Google Forms and stored in password-protected files. All data were handled in accordance with the General Data Protection Regulation (GDPR), the Data Protection Act 2018, and university research governance procedures.

Data will be retained securely for the period specified within university policy before being permanently deleted. No individual participant responses were shared with police organisations, supervisors, or external parties.

[bookmark: _Toc233617760]3.8. Rigour and Validity
Several measures were implemented to enhance the rigour and validity of the study. The survey used a standardised format, ensuring that all participants were presented with the same questions and response options. This promoted consistency in data collection and reduced the likelihood of measurement variation.
Anonymity was maintained throughout the research process, which may have encouraged participants to provide honest responses regarding potentially sensitive issues relating to mental health incidents and organisational practices. The use of both closed-ended and open-ended questions enabled triangulation between quantitative and qualitative findings, allowing broader interpretation of officer perspectives.

The inclusion of participants from a range of operational roles, ranks, and levels of service experience enhanced the breadth of perspectives represented within the sample. Furthermore, clear documentation of data collection and analytical procedures was maintained throughout the research process to support transparency and replicability.

Despite these measures, the study is subject to limitations. As a cross-sectional survey, the findings provide a snapshot of participant views at a single point in time and cannot establish causal relationships between Crisis Intervention Training (CIT) and operational outcomes. In addition, the study relied upon self-reported perceptions, which may be influenced by individual interpretation, recall bias, or social desirability bias.

[bookmark: _Toc233617761]3.9. Limitations
Several limitations should be acknowledged when interpreting the findings of this study. First, the cross-sectional design provides insight into officer perceptions at a single point in time and therefore does not permit definitive conclusions regarding causality between Crisis Intervention Training (CIT) and operational outcomes. Second, participation was voluntary, creating the potential for self-selection bias, whereby officers with a particular interest in mental health-related issues may have been more likely to complete the survey. The study also relied on self-reported data, which may be influenced by recall bias, personal interpretation, or social desirability bias. Finally, the research focused on officer perceptions rather than objective behavioural outcomes. As a result, the study was unable to directly assess operational measures such as use of force, referral rates, detention decisions, or long-term outcomes following mental health-related incidents. These limitations should be considered when interpreting the findings and developing recommendations for policy and practice.

[bookmark: _Toc233617762]3.10. Chapter Summary
This chapter has outlined the methodology used to investigate police officer perceptions of mental health-related incidents and the perceived effectiveness of Crisis Intervention Training (CIT) within a UK policing context. The chapter described the research design, participant recruitment, survey instrument, data collection procedures, analytical approach, ethical considerations, and study limitations. By combining quantitative survey data with qualitative participant comments, the study provides insight into officer confidence, attitudes towards mental illness, training experiences, and perceived organisational barriers. The following chapter presents and analyses the findings generated from the survey responses.



[bookmark: _Toc233617763]Chapter 4 – Data Analysis and Findings

[bookmark: _Toc233617764]4.0 Introduction
This chapter presents and analyses findings from a survey exploring police officer responses to mental health-related incidents, with a particular focus on Crisis Intervention Training (CIT), officer confidence, and perceived effectiveness of current practices. A total of 53 responses were received, of which 48 participants provided informed consent and were included in the final analysis. The findings are analysed thematically to identify key patterns relating to confidence, training effectiveness, attitudes, and organisational barriers. This approach enables a structured interpretation of how officers perceive their role in responding to mental health crises.

[bookmark: _Toc233617765]4.1 Participant Characteristics
A complete summary of the Google Forms survey responses is provided in Appendix B. A total of 48 participants were included in the final analysis. Respondents represented a range of operational roles, ranks, and levels of service experience, providing a broad overview of police perspectives regarding mental health-related incidents. Participants included officers working in response policing, investigations, neighbourhood policing, custody, and specialist operational roles.

Many respondents reported frequent exposure to mental health-related incidents, reflecting the growing demand placed on policing services in this area. This finding is consistent with existing research suggesting that mental health-related calls constitute a significant and increasing proportion of police workload (Rees et al., 2023).

Figure 4.1 presents the frequency with which participants reported attending mental health-related incidents.
Figure 4.1: Frequency of police attendance at mental health-related incidents

[image: ]

As shown in Figure 4.1, most participants reported regular exposure to mental health-related incidents. This demonstrates the extent to which mental health-related demand forms a routine aspect of contemporary policing and reinforces the relevance of examining officer preparedness, confidence, and training in this area.




In relation to training, 29 officers reported completing CIT training, while 19 reported no formal CIT training, demonstrating variation in preparedness across the sample. This distinction provides a useful basis for exploring differences in confidence and perceived effectiveness of response strategies.

Figure 4.2: Police officers who have completed Crisis Intervention Training (CIT)
[image: ]

Figure 4.2 demonstrates that whilst many respondents had completed CIT training, a substantial proportion had not received formal training. This variation highlights potential inconsistencies in workforce preparedness and may influence how officers perceive and respond to mental health-related incidents.


[bookmark: _Toc233617766]4.2 Theme 1: Officer Confidence in Responding to Mental Health Incidents
The findings indicate moderate but inconsistent levels of confidence among officers when responding to mental health-related incidents. As illustrated in Figure 3, respondents generally reported greater confidence in communicating with individuals experiencing a mental health crisis than in more complex aspects of response, such as identifying appropriate support pathways and making referrals to mental health services. However, a notable proportion of respondents selected neutral responses across several measures, suggesting that confidence is not consistently distributed across the workforce.

This aligns with recent research indicating that mental health incidents continue to present uncertainty for officers, despite increased exposure and training (Dyer, Steer and Biddle, 2023). The presence of neutral responses is particularly significant, as it may reflect uncertainty rather than competence, highlighting a potential gap in preparedness.

Furthermore, confidence does not necessarily equate to effective operational performance. Research suggests that although officers may feel confident managing certain aspects of mental health-related incidents, complex and unpredictable crises often require specialised skills and access to external support services that extend beyond standard policing responsibilities (Wood and Watson, 2017).

Overall, the findings suggest that confidence among officers is generally positive but remains variable across different aspects of mental health-related response. Confidence appears strongest in communication and immediate incident management, whilst greater uncertainty is evident in areas involving referral pathways, support services, and longer-term intervention. This variability is significant, as inconsistent confidence may contribute to differences in decision-making and outcomes depending on the attending officer. Consequently, confidence alone cannot be considered a reliable indicator of preparedness, reinforcing the importance of organisational support, training, and multi-agency collaboration.

Figure 4.3: Officer confidence across key mental health response tasks
[image: ]
Figure 4.3 demonstrates that officer confidence varies across different aspects of mental health-related response, with respondents generally reporting greater confidence in communication and incident management than in referral and support-related activities.

[bookmark: _Toc233617767]4.3 Theme 2: Effectiveness of Crisis Intervention Training (CIT)
The findings indicate that whilst Crisis Intervention Training (CIT) was relatively common amongst respondents, its perceived effectiveness was not consistently reflected in operational confidence or perceived outcomes. Of the 48 participants included in the analysis, 29 (60.4%) reported having completed CIT training, whilst 19 (39.6%) reported no formal CIT training. Despite the majority of respondents having received CIT, officers continued to identify challenges when responding to mental health-related incidents, suggesting that training alone may not be sufficient to address the complexities of frontline practice.

This finding reflects recent systematic reviews suggesting that CIT training improves knowledge and attitudes but has a more limited and inconsistent impact on behavioural outcomes, such as use of force or arrest rates (Kane, Evans and Shokraneh, 2018; Arias, Arango and Gutiérrez-Rojas, 2022).

The results also suggest that CIT may be applied inconsistently in practice. While training may enhance theoretical understanding, its practical application appears to depend on experience, situational context, and organisational support. This supports the argument that training alone is insufficient without reinforcement through operational structures and access to mental health services (Compton and Broussard, 2019).

Therefore, whilst CIT appears to contribute positively to officer preparedness, its impact appears to be partial and context dependent rather than universally transformative. The findings suggest that training may improve awareness and understanding of mental health-related issues, but its practical effectiveness is influenced by wider organisational factors, including access to support services, referral pathways, and partnership working arrangements. Consequently, CIT should be viewed as one component of a broader system of mental health crisis response rather than a standalone solution.

[bookmark: _Toc233617768]4.4 Theme 3: Attitudes Towards Mental Health
The findings suggest generally positive attitudes towards individuals experiencing mental illness, with most respondents recognising the importance of respect, fairness, inclusion, and community support. As illustrated in Figure 4, positive responses were more common than negative responses across all attitude-related statements, indicating a broadly supportive approach towards individuals experiencing mental health difficulties. This reflects wider developments within policing and public services, where awareness of mental health issues has increased substantially in recent years.

However, the presence of disagreement and neutral responses indicates that attitudes are not entirely uniform, and elements of stigma may still exist. Contemporary research supports this finding, suggesting that although overt stigma has reduced, underlying biases can still influence police perceptions and decision-making (Corrigan, 2021; Stuart, 2016).
This variation in attitudes may contribute to inconsistencies in police responses, particularly in high-pressure situations where assumptions about risk or behaviour may influence decision-making.

Overall, the findings indicate that attitudes towards individuals experiencing mental illness are generally positive across the sample. However, the presence of neutral and negative responses suggests that attitudes are not entirely uniform. This is significant because even subtle differences in perception may influence discretionary decision-making, risk assessment, and interactions with vulnerable individuals. Consequently, maintaining positive attitudes requires not only training and education but also continued organisational emphasis on mental health awareness, inclusion, and professional practice.
Figure 4.4: Officer attitudes towards individuals experiencing mental illness

[image: ]
Figure 4.4 demonstrates that attitudes towards individuals experiencing mental illness were generally positive, with most respondents supporting inclusion, fairness, and community integration. However, some variation remained across responses, suggesting that stigma and differing perceptions have not been eliminated.

[bookmark: _Toc233617769]4.5 Theme 4: Organisational and Structural Barriers
A key finding of this study was the identification of significant organisational and structural barriers affecting police responses to mental health-related incidents. Through both quantitative responses and qualitative comments, participants frequently identified challenges relating to limited access to mental health services, delays in obtaining support, inadequate referral pathways, and difficulties accessing appropriate partner agencies. These findings suggest that many of the challenges experienced by officers originate beyond the police service itself.

This finding is strongly supported by recent research, which highlights that police are increasingly required to manage mental health crises due to gaps in healthcare provision and limited availability of specialist services (Rees et al., 2023).
Furthermore, the effectiveness of CIT and similar training interventions appears heavily dependent upon the availability of external support services. Whilst training may improve officer knowledge and confidence, respondents highlighted that the absence of accessible mental health provision frequently limits the options available during crisis situations. Consequently, officers may find themselves managing individuals experiencing acute mental distress despite lacking the specialist resources required to provide long-term support.
Overall, the findings indicate that organisational and structural factors play a central role in shaping police responses to mental health-related incidents. Whilst individual officer confidence, attitudes, and training remain important, their effectiveness appears constrained by wider systemic limitations. This reinforces the argument that improving responses to mental health crises requires a coordinated multi-agency approach involving healthcare providers, local authorities, and specialist support services, rather than relying solely upon police-led interventions.

[bookmark: _Toc233617770]4.6 Theme 5: Perceptions of Training Adequacy
One of the most significant findings of this study was that many respondents indicated that additional training alone would be unlikely to substantially improve police responses to mental health-related incidents. As illustrated in Figure 5, officers frequently identified wider organisational and structural barriers as more significant obstacles than a lack of training. This suggests that participants perceived many of the challenges associated with mental health-related policing to be systemic rather than solely skill based.





Figure 4.5: Officer perceptions of whether additional training would improve police responses to mental health-related incidents.
[image: ]
As shown in Figure 4.5, many respondents did not believe that additional training alone would significantly improve outcomes when responding to mental health-related incidents. This suggests that officers view the primary barriers to effective response as extending beyond individual knowledge and competence.

This finding challenges the assumption that increased training is the primary solution to improving police responses. Instead, it indicates that officers recognise the limitations imposed by external factors, such as resource constraints and service availability.

This aligns with research suggesting that while training improves knowledge and awareness, it does not address broader systemic issues that impact outcomes (Livingston, 2016; Dyer et al., 2023).

Overall, the findings indicate that improving police responses to mental health-related incidents requires a broader approach than simply increasing training provision. Whilst training remains important in developing knowledge, confidence, and awareness, respondents consistently highlighted barriers relating to service availability, organisational capacity, and multi-agency coordination. Consequently, meaningful improvement is likely to depend upon enhanced partnership working, greater access to specialist mental health services, and clearer role boundaries between policing and healthcare agencies. These findings reinforce the argument that effective mental health crisis management requires systemic solutions rather than solely focusing on individual officer development.

[bookmark: _Toc233617771]4.7 Overall Analysis
Overall, the findings highlight a clear disconnect between training, confidence, and operational effectiveness when responding to mental health-related incidents. Whilst many respondents reported completing Crisis Intervention Training (CIT), moderate levels of confidence, and generally positive attitudes towards individuals experiencing mental illness, these factors did not consistently translate into perceptions of effective practice. This suggests that officer preparedness is influenced by a combination of individual, organisational, and systemic factors rather than training alone.

A key pattern emerging across all five themes was the influence of organisational and structural barriers. Participants consistently identified difficulties relating to service availability, referral pathways, resource limitations, and multi-agency coordination. These barriers were frequently perceived as having a greater impact on response effectiveness than individual officer knowledge or training. This finding supports recent literature suggesting that the effectiveness of CIT is heavily dependent upon wider organisational support and access to specialist mental health services (Arias et al., 2022; Compton and Broussard, 2019).

The findings also demonstrated variation in both confidence and attitudes towards mental health-related incidents. Whilst attitudes were generally positive and confidence was strongest in communication and incident management, uncertainty remained in areas involving referrals, support pathways, and longer-term intervention. This suggests that preparedness is not distributed evenly across the workforce and may contribute to inconsistencies in operational practice.

Perhaps the most significant finding was that many respondents did not believe that additional training alone would substantially improve police responses to mental health-related incidents. This challenges traditional assumptions that increased training is the primary solution to improving practice. Instead, respondents appeared to recognise that many of the challenges associated with mental health-related policing originate from broader systemic issues beyond the direct control of individual officers.

Collectively, these findings suggest that whilst CIT contributes positively to knowledge, awareness, and confidence, meaningful improvement in police responses to mental health crises requires a broader and more integrated approach. Greater access to specialist mental health services, improved partnership working, and clearer role boundaries between policing and healthcare agencies may be more influential than additional training alone in improving outcomes for individuals experiencing mental health crises.

[bookmark: _Toc233617772]4.8 Chapter Summary
This chapter presented the findings from a survey of 53 serving police officers regarding responses to mental health-related incidents and perceptions of Crisis Intervention Training (CIT). The analysis identified five key themes: officer confidence, perceived effectiveness of CIT, attitudes towards individuals experiencing mental illness, organisational and structural barriers, and perceptions of training adequacy.

Overall, the findings suggest that while many officers reported moderate confidence and generally positive attitudes towards individuals experiencing mental illness, significant variation remained across the sample. Although CIT was viewed positively by many respondents, its perceived impact on operational effectiveness appeared limited by wider organisational and systemic factors. In particular, officers identified barriers relating to service availability, referral pathways, resource constraints, and multi-agency coordination.

One of the most notable findings was that many respondents did not believe additional training alone would substantially improve responses to mental health-related incidents. This suggests that officers perceive the primary challenges associated with mental health-related policing to be structural rather than purely knowledge based.

The following chapter draws together these findings, considers their implications for policy and practice, and presents the overall conclusions of the study.











[bookmark: _Toc233617773]Chapter 5 – Conclusion
[bookmark: _Toc233617774]5.1 Overview of the Study
This study examined police officer responses to mental health-related incidents, with particular focus on the role and perceived effectiveness of Crisis Intervention Training (CIT) within a UK policing context. Through analysis of survey data collected from serving police officers, the research explored themes relating to officer confidence, training effectiveness, attitudes towards mental illness, and organisational barriers affecting operational practice. The findings provide valuable insight into contemporary mental health-related policing and highlight the limitations of training-focused approaches when implemented in isolation from wider organisational and systemic reform.

[bookmark: _Toc233617775]5.2 Summary of findings
A central finding of this study is that whilst CIT training is present within the workforce and associated with generally positive attitudes and moderate levels of confidence, it does not consistently translate into perceptions of effective operational practice. Officers reported variability in confidence, particularly in areas involving referral pathways, support services, and complex decision-making. This suggests that preparedness is uneven across the workforce and reinforces the distinction between perceived confidence and actual capability.

Importantly, the findings highlight a clear disconnect between training and practice. Although a majority of respondents had completed CIT training, many continued to report difficulties when responding to mental health-related incidents. This supports existing research suggesting that whilst CIT can improve knowledge, awareness, and attitudes towards mental illness, its impact on operational outcomes is often dependent upon wider contextual factors. The findings therefore suggest that the effectiveness of CIT is not inherently limited, but rather constrained by the conditions in which it is implemented.

One of the most significant findings was that many respondents did not believe that additional training alone would substantially improve police responses to mental health-related incidents. This challenges the assumption that increasing training provision is the primary solution to improving outcomes. Instead, respondents consistently identified barriers relating to limited access to mental health services, delays in obtaining support, resource constraints, and inadequate referral pathways. These findings suggest that officers perceive many of the challenges associated with mental health-related policing to be structural rather than individual.

The study also identified generally positive attitudes towards individuals experiencing mental illness. However, the presence of some neutral and negative responses indicates that variation in attitudes remains. Whilst stigma appears to have reduced considerably, the findings suggest that continued cultural development and mental health awareness remain important components of professional policing practice.

Collectively, the findings demonstrate that police responses to mental health-related incidents are shaped as much by organisational and systemic factors as by individual officer capability. Whilst CIT remains a valuable component of officer development, its effectiveness is fundamentally dependent upon the availability of external services, organisational support, and effective multi-agency collaboration. These findings align with contemporary policy developments such as the Right Care, Right Person model, which seeks to clarify the role of policing in mental health crisis response and strengthen the responsibilities of healthcare services.

[bookmark: _Toc233617776]5.3 Implications for Policy and Practice
The findings support a shift away from training-centred reform towards a broader and more integrated approach to mental health crisis management. Whilst training remains important in developing knowledge and confidence, meaningful improvement is likely to require greater investment in mental health services, improved partnership working between police and healthcare agencies, and clearer role boundaries regarding responsibility for mental health-related incidents. Without addressing these wider structural issues, the effectiveness of training interventions is likely to remain limited.

[bookmark: _Toc233617777]5.4 Limitations and Future Research 
This study contributes to the growing body of research examining mental health-related policing and the effectiveness of Crisis Intervention Training. However, several limitations should be acknowledged. The research adopted a cross-sectional design and relied upon self-reported perceptions, meaning that causal conclusions cannot be drawn regarding the relationship between CIT and operational outcomes. Furthermore, the study did not directly measure behavioural outcomes such as use of force, referral decisions, or long-term incident resolution.
Future research should explore the longer-term impact of CIT through longitudinal designs and should seek to incorporate objective behavioural measures alongside officer perceptions. Greater examination of the organisational and systemic barriers identified within this study would also provide valuable insight into how mental health crisis responses can be improved across policing and partner agencies.

[bookmark: _Toc233617778]5.5 Final Conclusion
Overall, the findings reinforce the need to view police responses to mental health crises within a broader systemic context. Whilst Crisis Intervention Training contributes positively to officer knowledge, awareness, and confidence, training alone cannot overcome the organisational and structural barriers identified by participants. Sustainable improvement will require coordinated reform involving policing, healthcare services, and wider partner agencies. Consequently, the future effectiveness of mental health-related policing is likely to depend not only on how officers are trained, but also on the systems and services that support them.
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[bookmark: _Toc233617781]Appendix A – Police Officer Mental Health Crisis Response Survey
Police Officer Mental Health Crisis Response Survey 
This survey forms part of a postgraduate research project examining police responses to mental health incidents and the potential impact of Crisis Intervention Training (CIT). Participation is voluntary and anonymous. No identifiable information will be collected. The survey should take approximately 10–15 minutes to complete
* Required
Participant Consent
1. Professional Background * 
I have read the participant information and consent to participate. 
I do not consent
Professional Background
2. What is your current rank?  * 
Constable 
Sergeant
Inspector 
Chief Inspector or Above 
Prefer not to say
3. What is your primary operational role ? * 
Response / Patrol
Neighborhood policing
Investigation / CID
Custody
Specialist unit
Other
4. How many years of service do you have?  * 
0–2 years
3–5 years
6–10 years
11–15 years
16+ years

5. Approximately how frequently do you attend incidents involving individuals experiencing mental health crises?  * 
Very frequently
Frequently
Occasionally
Rarely
Never
Crisis Intervention Training (CIT)
6. Have you completed Crisis Intervention Training (CIT)? * 
Yes
No
7. If yes, when did you complete CIT? * 
Within the last 6 months
6–24 months ago
More than 2 years ago
Not applicable




Mental health knowledge
8. Please answer the below statements  * 
	Strongly disagree	Disagree	Neutral	Agree	Strongly agree
Most people with mental health problems want					
to have paid employment
Medication can be an effective treatment for people with					mental health conditions
Talking therapies can be an effective treatment for					people with mental health conditions
People with mental health conditions can					recover.
People with mental health
conditions can					live independently.
Attitudes towards mental illness 
9. Please answer the below statements  * 
	Strongly disagree 	Disagree	Neutral	Agree	Strongly agree
People with mental illness should be fully					integrated into the community.
Individuals with mental illness deserve the same respect as					other members of society.
People with mental illness are often					unfairly stigmatized.
Communities have a
responsibility to support people					experiencing mental illness.

Crisis Management Confidence
10. Please answer the below statements  * 
	Strongly disagree	Disagree	Neutral	Agree	Strongly agree
I feel confident
communicating with individuals experiencing a					mental health crisis.
I feel confident de-escalating situations involving					mental health crises.
I feel confident identifying when an
individual					requires mental health support.
I feel confident referring individuals to appropriate					mental health services.
I feel confident managing incidents involving					individuals experiencing mental distress.
Optional final question
11. Do you believe additional mental health training would improve police responses to mental health-related incidents?
Yes
No
Unsure
12. Please provide any additional comments on police training for responding to mental health related incidents.
Enter your answer

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.
Microsoft Forms



[bookmark: _Toc233617782]Appendix B – Google Forms Survey Response Summary
Responses Overview
Active
Responses
53
Average Time
01:01
Duration
51
Days

1. [image: ]Professional Background
I have read the participant information and consent
	[image: ]	48
to participate. 
· I do not consent	5
2. What is your current rank? 
[image: ]	[image: ] Constable 	13
	[image: ] Sergeant	7
	[image: ] Inspector 	11
	[image: ] Chief Inspector or Above 	6
	[image: ] Prefer not to say	11
3. What is your primary operational role ?
[image: ]	[image: ] Response / Patrol	12
· Neighborhood policing	6
	[image: ] Investigation / CID	8
	[image: ] Custody	3
	[image: ] Specialist unit	7
	[image: ] Other	12
4. How many years of service do you have? 
	[image: ] 0–2 years	0
	[image: ] 3–5 years	9
	[image: ] 6–10 years	13
	[image: ] 11–15 years	11
	[image: ] 16+ years	15
5. Approximately how frequently do you attend incidents involving individuals experiencing mental health crises? 
[image: ]	[image: ] Very frequently	13
	[image: ] Frequently	6
	[image: ] Occasionally	7
	[image: ] Rarely	4
	[image: ] Never	18
6. Have you completed Crisis Intervention Training (CIT)?
[image: ]	[image: ] Yes	29
	[image: ] No	19
7. If yes, when did you complete CIT?
[image: ]	[image: ] Within the last 6 months	3
	[image: ] 6–24 months ago	5
	[image: ] More than 2 years ago	22
	[image: ] Not applicable	18
8. Please answer the below statements
		 Strongly disagree	 Disagree	 Neutral	
	Agree	
	Strongly agree


[image: ]Most people with mental health problems want to have paid employment
Medication can be an effective treatment for people with mental health conditions
Talking therapies can be an effective treatment for people with mental health conditions
People with mental health conditions can recover.
People with mental health conditions can live independently.

9. Please answer the below statements 
	 Strongly disagree 	 Disagree	 Neutral	Agree	Strongly agree
[image: ]People with mental illness should be fully integrated into the community.
Individuals with mental illness deserve the same respect as other members of society.
People with mental illness are often unfairly stigmatized.
Communities have a responsibility to support people experiencing mental illness.
10. Please answer the below statements 
    Strongly disagree	 Disagree	 Neutral	Agree	Strongly agree
[image: ]I feel confident communicating with individuals experiencing a mental health crisis.
I feel confident de-escalating situations involving mental health crises.
I feel confident identifying when an individual requires mental health support.
I feel confident referring individuals to appropriate mental health services.
I feel confident managing incidents involving individuals experiencing mental distress.
11. Do you believe additional mental health training would improve police responses to mental health-related incidents?
[image: ]	[image: ] Yes	5
	[image: ] No	35
	[image: ] Unsure	8
12. Please provide any additional comments on police training for responding to mental health-related incidents.
Latest Responses
	14	"Response do not require any further training. It would be nice to see ambulance t…"
	Responses	. . .
7
 respondents (
50
%) answered 
mental
 for this question.
mental
health
Police
officers
individual
ambulance
training
response
Health crisis
police service
health trianing
health services
health incidents
Police officers
Health calls
health cirises
police resources
not police
crisis team
strongly believe








2

image4.png
6. Have you completed Crisis Intervention Training (CIT)? More details

a0%
o v 2

enNo 19




image5.png
10. Please answer the below statements More details

®Strongly disagree @ Disagree  © Neutral  ® Agree @ Strongly agree.

I feel confident communicating with individuals experiencing
mental health crisks.

I feel confident de-escalating situations involving mental health

I feel confident identifying when an individual requires mental
health support

I feel confident referring individuals to appropriate mental health

I feel confident managing incidents involving individuals
experiencing mental distress. o m—

100% 0% 100%
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9. Please answer the below statements

@ Strongly disagree @ Disagree  © Neutral  ® Agree @ Strongly agree
People with mental iliness should be fully integrated into the
community.

Individuals with mental iiness deserve the same respect as other
members of society.

People with mental iliness are often unfairy stigmatized.

Communities have a responsibility to support people experiencing
mental liness.
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1. Do you believe additional mental health trai

ing would improve police responses to mental health-related incidents? ~More details
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5. Approximately how frequently do you attend incidents involving individuals experiencing mental health crises?
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