	Literature review – Draft 
Introduction and Context 

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.

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.

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.

Crisi 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.

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.

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.

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.

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.

Literature Review Summary
This literature review has demonstrated that police officers in the UK are increasingly positioned as first responders to mental health crises, largely due to systemic pressures within mental health services. While policing frameworks prioritise risk management and public safety, the literature consistently indicates that officers often feel insufficiently prepared to respond to complex psychological distress. This mismatch has contributed to concerns surrounding escalation, inappropriate detention under Section 136 of the Mental Health Act, and the potential criminalisation of individuals experiencing mental illness rather than facilitation of appropriate care.
Crisis Intervention Training (CIT) has emerged as a prominent intervention aimed at addressing these challenges by enhancing officers’ mental health literacy, confidence, and de-escalation skills. International research, predominantly from the United States, suggests that CIT is associated with improved attitudes towards individuals with mental illness, increased self-efficacy, and greater use of diversionary pathways. However, evidence relating to behavioural outcomes such as arrest rates and use of force remains mixed, and many studies are limited by methodological weaknesses, including reliance on self report measures, lack of control groups, and limited longitudinal follow up.
Within the UK context, developments such as Street Triage and Liaison and Diversion services reflect increasing recognition of the need for integrated, health led responses to mental health crises. National policy initiatives, including Right Care, Right Person, further reinforce the principle that police should not act as default responders to health based emergencies. Despite this, the existing literature has largely focused on service level outcomes and system efficiency, with comparatively little attention given to how training influences police officers’ psychological readiness, decision making processes, and lived experiences in operational contexts.
Furthermore, theoretical frameworks such as Social Learning Theory and the Theory of Planned Behaviour suggest that training interventions like CIT have the potential to influence attitudes, perceived behavioural control, and behavioural intentions. However, the translation of training into practice is contingent upon organisational support, service availability, and inter agency collaboration. As such, training effectiveness cannot be fully understood without examining both individual level outcomes and contextual barriers.
Consequently, there remains a clear gap in UK based empirical research evaluating the impact of Crisis Intervention Training on police officers’ knowledge, confidence, and real world application of de-escalation strategies. Addressing this gap, the present study adopts a mixed methods approach to explore the psychological and practical effects of CIT within a UK police force. In doing so, it seeks to contribute to evidence based policing practice, inform training development, and support the implementation of compassionate, trauma informed responses to mental health crises aligned with contemporary UK policy.
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