1. Research Design
1.1 Overall Approach
This study adopts a quantitative cross-sectional survey design to examine whether completion of Crisis Intervention Training (CIT) is associated with differences in mental health knowledge, attitudes toward individuals experiencing mental illness, and perceived crisis management confidence among serving police officers within a UK territorial police force.
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.


2. Participants and Sampling
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.

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.
.
2.3 Recruitment Procedure
Recruitment will be facilitated via an internal force-wide email distributed by a designated gatekeeper (e.g., Learning and Development or Professional Standards). The email will include:
· A Participant Information Sheet
· A consent statement
· A link to the anonymous online survey
Participation will be voluntary and independent of performance appraisal or supervision processes. No identifiable data (e.g., name, collar number) will be collected.
To enhance response rates, two reminder emails will be issued at one-week intervals.

3. Survey Instrument
The survey will consist of four sections designed to assess training exposure and outcome variables relevant to professional policing.
.
3.1 Demographic and Professional Variables
Participants will provide limited professional information, including:
· Rank
· Operational role (e.g., response, neighbourhood, CID, custody)
· Years of service (categorical bands)
· Frequency of mental health-related calls (self-reported estimate)
These variables allow examination of whether training effects vary across experience levels and operational contexts.
.

3.2 Training Exposure
Participants will be asked:
· Have you completed Crisis Intervention Training (CIT)? (Yes/No)
· If yes, when did you complete CIT?
· Within the last 6 months
· 6–24 months ago
· More than 2 years ago
This enables grouping of officers based on training exposure and recency.

3.3 Mental Health Knowledge
The Mental Health Knowledge Schedule (MAKS) will be used to assess officers’ understanding of mental health conditions and stigma-related knowledge. Knowledge is a core objective of CIT and directly relevant to informed decision-making and proportionate response.

3.4 Attitudes Toward Mental Illness
The Community Attitudes toward the Mentally Ill (CAMI) scale will measure attitudes toward individuals experiencing mental illness. Attitudinal orientation is operationally relevant, as stigma may influence discretionary decision-making and use-of-force judgments.

3.5 Crisis Management Confidence
An adapted Police Crisis Self-Efficacy Scale will measure perceived confidence in:
· De-escalating crisis situations
· Communicating effectively with distressed individuals
· Identifying and accessing referral pathways
Confidence is relevant to officer welfare, operational effectiveness and public reassurance.
All measures will use Likert-scale response formats. Internal reliability (Cronbach’s alpha) will be assessed for each scale within the study sample.


4. Procedure
The survey will be administered online via a secure platform (e.g., Qualtrics or Microsoft Forms). Estimated completion time is 10–15 minutes.
Participants will first review the information sheet and provide informed consent before proceeding. The survey will remain open for a four-week period.
No operational case details or identifiable personal data will be collected. Responses will be stored anonymously.

5. Data Analysis
Data will be analysed using SPSS statistical software.
5.1 Preliminary Analysis
· Data screening for missing or incomplete responses
· Reliability analysis (Cronbach’s alpha)
· Descriptive statistics (means, standard deviations)

5.2 Primary Analysis
To assess differences between officers who have completed CIT and those who have not:
· Independent-samples t-tests will be conducted comparing mean scores across knowledge, attitude and confidence measures.
To examine the effect of training recency:
· One-way ANOVA will compare groups based on time since CIT completion.
Where assumptions of normality or homogeneity of variance are violated, non-parametric equivalents will be used.
Effect sizes (Cohen’s d for t-tests; eta squared for ANOVA) will be calculated to assess practical significance.

6. Ethical Considerations
Ethical approval will be obtained from the university research ethics committee prior to data collection.
Key ethical principles include:
· Voluntary participation
· Informed consent
· Anonymity
· Right to withdraw prior to submission
Although participants are not considered vulnerable, the topic relates to potentially challenging incidents. Participants will be signposted to internal welfare services where appropriate.
No identifiable information will be shared with the force. Findings will be reported in aggregated form only.

7. Data Management
All data will be stored on encrypted university servers accessible only to the researcher and supervisor.
No personal identifiers will be collected. Data will be retained securely for 12 months following submission before deletion in accordance with institutional policy.

8. Rigour and Validity
Rigour will be ensured through:
· Use of established measurement instruments
· Transparent statistical reporting
· Effect size calculation
· Clear documentation of analytical decisions
While the cross-sectional design limits causal inference, the inclusion of training recency and control variables strengthens interpretation.

9. Limitations
Several limitations are acknowledged:
· Cross-sectional design prevents definitive causal claims
· Potential self-selection bias in survey completion
· Reliance on self-report measures
· Behavioural outcomes (e.g., use of force, referrals) not directly measured
These limitations will be critically considered in the Discussion chapter.

10. Chapter Summary
This methodology provides a force-wide, evidence-based evaluation of Crisis Intervention Training within a UK policing context. By examining associations between training exposure and measurable professional outcomes, the study contributes empirical insight to ongoing debate regarding CIT effectiveness and informs workforce development within contemporary policing.
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