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a b s t r a c t 

Limited empirical data and research exists about stigmatizing attitudes and perceptions held by law enforcement 

officers towards persons with mental illness and substance use issues. Pre- and post-training survey data from 

92 law enforcement personnel who attended a 40-hour Crisis Intervention Team (CIT) training was used to 

investigate training-related changes in mental illness stigma and substance use stigma. Training participant’s 

mean age was 38.35 ± 9.50 years, majority white non-Hispanic race/ethnicity (84.2%), male gender (65.2%), 

and reported job category as road patrol (86.9%). Pre-training, 76.1% endorsed at least one stigmatizing attitude 

towards people with mental illness, and 83.7% held a stigmatizing attitude towards those with substance use 

problems. Poisson regression revealed that working road patrol (RR = 0.49, p < 0.05), awareness of community 

resources (RR = 0.66, p < 0.05), and higher levels of self-efficacy (RR = 0.92, p < 0.05) were associated with lower 

mental illness stigma pre-training. Knowledge of communication strategies (RR = 0.65, p < 0.05) was associated 

with lower pre-training substance use stigma. Post-training, improvement in knowledge of community resources 

and increases in self-efficacy were significantly associated with decreases in both mental illness and substance 

use stigma. These findings highlight the existence of stigma related to both mental illness and substance use 

pre-training suggesting the need for implicit and explicit bias training prior to the start of active law enforcement 

duty. These data are consistent with prior reports indicating CIT trainings as a path to address mental illness and 

substance use stigma. Further research on effects of stigmatizing attitudes and additional stigma-specific training 

content is warranted. 
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. Introduction 

In general, prejudices and stereotypes have been shown to be a con-

ributor to negative attitudes and behaviors towards persons with men-

al illness ( Corrigan et al., 2009 ; Amodio and Swencionis, 2018 ), and

tigmatizing attitudes have been shown to influence interactions be-

ween law enforcement and persons with mental illness ( Compton et al.,

006 ; Godschalx, 1984 ; Laniyou and Goff, 2021 ). Interactions between

ndividuals with mental illness and substance use disorders and law en-

orcement are common. A systematic review of 21 studies conducted

y Livingston (2016) indicated that one in four people with mental dis-

rders have histories of law enforcement involvement and police ar-

ests. In that same review, data from 48 studies suggested that one in

en individuals has had police involvement in their pathway to mental

ealth care ( Livingston, 2016 ). Individual officers’ attitudes and beliefs,
∗ Corresponding author. 

E-mail address: crystal.lewis@nki.rfmh.org (C. Fuller-Lewis) . 

ttps://doi.org/10.1016/j.dadr.2022.100099 

eceived 28 April 2022; Received in revised form 14 September 2022; Accepted 26 S

772-7246/© 2022 The Authors. Published by Elsevier B.V. This is an open access ar

 http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 
ncluding stigma, affect their dispositions in confrontations with individ-

als with mental illness and can determine how these interactions are

anaged ( Ritter et al., 2010 ; Tribolet-Hardy et al., 2015 ; Watson and

ngell, 2007 ; Watson et al., 2004 ). Further, it has also been shown that

n individual’s race and ethnicity is also a risk factor for experiences

f aggression from law enforcement (Kulesza et al., 2016; Hartman &

olub, 1999). 

Given the recent attention of excessive use of force by some law

nforcement officers when engaging individuals experiencing a mental

ealth crisis, it is imperative that federal, state, and local government

gencies support and engage in policies, practices, and programs that

ddress bias and stigma, especially towards persons with mental health

nd substance use issues and those who may belong to racial and eth-

ic groups. Trainings that help front-line police officers identify signs

f psychological distress and employ de-escalation practices can reduce
eptember 2022 
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tressful interactions and potentially decrease the use of lethal force

sed by officers, and can tools modify attitudes, build mental health

iteracy ( Hansson and Markstrom, 2014 ) among law enforcement per-

onnel. One such training adopted and implemented by law enforcement

gencies across the United States, is the Crisis Intervention Team (CIT)

raining model ( Watson et al., 2008 ). 

.1. Overview of CIT 

The CIT training model was developed in 1988 in Memphis, Ten-

essee, in response to a critical incident in which a Memphis police

fficer fatally shot a man who suffered from mental illness and sub-

tance abuse ( Hassell, 2020 ). A basic tenet of the CIT model suggests

hat if police officers knew more about serious mental illnesses (e.g.,

chizophrenia), their interactions with individuals with such an illness

ould be improved. Thus, the individual who is need of mental health

upport could be diverted from the criminal justice system and triaged

o mental health care ( Demir et al., 2009 ). The best ‐known component

f the model is the 40 ‐hour training designed to provide officers with

nowledge and skills to intervene with individuals safely and effectively

n a crisis and link them to mental health care ( Watson et al., 2017a ).

he elements of the 40-hour didactic and interactive training generally

nclude content related to communication and de-escalation strategies,

egal issues, signs and symptoms of mental illness, recovery and treat-

ent approaches, suicide risk assessment and intervention, drug and

lcohol problems, and a collaborative exercise involving consumers of

ental health services or their family members. Of note, while there

s variation in how the CIT training is implemented across the United

tates, the format of the program generally does not plainly include a

odule on implicit bias or stigma despite evidence of the positive impact

f anti-stigma training on officer’s attitudes and behavior ( Hansson and

arkstrom, 2014 ). 

.2. CIT training impact and stigma 

Previous research on CIT impact has shown a reduction in stigma-

izing attitudes in police officers who received mental health training

 Compton et al., 2006 , 2017 ; Godschalx, 1984 ; Hansson and Mark-

trom, 2014 ). Stigmatizing attitudes of police officers can interfere

ith appropriate de-escalation approaches, strategies to avoid excessive

orce, and effectively transporting the persons in mental health crisis to

n appropriate psychiatric or healthcare facility rather than arresting

nd/or incarcerating them ( Ellis, 2014 ). Studies indicate that police of-

cers who received any type of mental health training demonstrated

n improvement in attitudes, reduction in stigma, and decreased use of

orce in a hypothetical mental health crisis encounter ( Bonfine et al.,

014 ; Compton et al., 2006 , 2008a , 2008b ; Compton et al., 2011 ;

llis, 2014 ; Godschlax, 1984 ; Morabito et al., 2012 ). For example,

ompton et al. (2014) compared knowledge, attitudes, and skills of 251

IT-trained officers with 335 non-CIT trained officers and found that

IT-trained officers reported greater knowledge about mental illnesses

nd their treatments, better attitudes, greater self-efficacy when inter-

cting with someone with psychosis or suicidality, less stigma towards

ental illness, better de-escalation decisions; and better referral deci-

ions ( Compton et al., 2014 ; Watson and Compton, 2019 ). Similarly,

anafi et al. (2008) evaluated officers’ perceptions after the completion

f a CIT program and found that officers perceived themselves as pos-

essing greater knowledge of mental illnesses and greater confidence in

anaging situations involving people with mental illness. 

Law enforcement officers often face numerous challenges when in-

eracting with individuals with mental illness and substance use con-

erns whereby the use of traditional police tactics, such as verbal

ommands, verbal and/or physical force, and others, may escalate a

ituation or cause further distress for individuals experiencing acute

ymptoms ( Desmarais et al., 2014 ; Engel et al., 2000 ; Watson et al.,

008 ;). The fear of injury or lack of understanding of mental illness
2 
nd substance use may create tension between officers and individuals

ith mental illness, which may exacerbate an already tense encounter

 Kerr et al., 2010 ). Stigma around substance use disorder has important

mplications for how law enforcement may perceive and predict the be-

avior of individuals who use drugs ( Kruis et al., 2020 ; Lowder et al.,

019 ; Wagner et al., 2016 ). 

Previous research has indicated that police officers tend to have neg-

tive and punitive attitudes about drug use and drug users as well as

eeling pessimistic about the effectiveness of law enforcement strategies

ombating drug offenses ( Jorgensen, 2018 ; Moore and Palmiotto, 1997 ).

ome evidence also suggests that there are also differences in attitudes

oward drugs based on age, race, and assignment where younger of-

cers and patrol officers are more likely to hold punitive “get tough ”

ttitudes, whereas minorities and police managers are less likely to

old such punitive attitudes, with the latter worrying about the un-

ntended consequences of punitive practices being counterproductive

 Beyer et al., 2002 ; Moore and Palmiotto, 1997 ). A more recent study ex-

mining stigma toward persons using opioids showed that officers held

 relatively high level of stigma toward this vulnerable population as

easured by perceptions of dangerousness, blame, and social distance

 Kruis et al., 2020 ). This same study indicated that officer rank, support

or the disease model of addiction, and beliefs about the demographic

haracteristics of a substance-using person were significantly associated

ith stigma among officers. Given that over 50% of jail and prison in-

ates meet the criteria for substance use disorder ( Peters et al., 2015 ),

nderstanding stigma related to substance misuse and receiving train-

ng on assessing and interacting with a person using drugs and alcohol

s critical ( Corrigan et al., 2009 ). 

.3. Current study 

The purpose of this exploratory study was to: 1) examine associations

f CIT trainee characteristics, knowledge, and self-efficacy with stigma-

izing attitudes and 2) document the level of pre- and post-training stig-

atizing attitudes towards mental illness and substance use. We used

 pre- and post-training survey design to investigate stigma related to

ental illness stigma and substance use and explored if CIT training was

ssociated with a decrease in stigmatizing attitudes toward and percep-

ions of mental illness and substance use. To our knowledge, this is the

rst study to explore knowledge and attitudes related to both mental

llness and substance use stigma among CIT- trained law enforcement.

s CIT continues to serve as a model for training and enhancing first re-

ponder skills, research is needed to assess the potential impact of this

ducational program on reducing stigma. To reduce law enforcement’s

iolent interactions with persons with mental health and substance use

ssues, it is imperative that they receive training to address stigma and

xplore their own biases ( Demir et al., 2009 ). We hope this study illumi-

ates the valuable role of CIT and encourages further investigation into

ehavior change related to stigma reduction among law enforcement. 

. Methods 

.1. Data collection 

Data were collected via evaluation surveys administered to law en-

orcement trainees on the first (pre-training survey) and final (post-

raining survey) days of a five-session, 40-hour CIT training. CIT Train-

ng sessions were held between February and November 2019 in five

on-urban counties in New York state. Prior to survey administration,

ach participant was assigned a unique identifier allowing for pre- and

ost-training survey data linkage. The surveys were developed through

everaging the expertise of CIT trainers and state collaborators as well as

he research evaluation team at Nathan S. Kline Institute for Psychiatric

esearch (NKI). The instrument was then pilot tested for face and con-

ent validity among a cohort of twenty law enforcement CIT trainees in
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Fig. 1. Brief measure of stigmatizing attitudes and perceptions toward people with mental illness or substance use issues. 
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ctober 2018. Items in the surveys as well as general feedback from pi-

ot study participants informed the discussion among the research team

n evaluating the usefulness of the tool. The structure of the surveys was

eemed appropriate. Minor changes were made to format the length of

he survey (e.g., deleting some questions due to redundancy in language

nd refining items to better address key concepts related to the subject

atter). All study procedures were approved by the NKI Institutional

eview Board. 

The pre-training survey ascertained information related to trainee so-

iodemographic and job characteristics, as well as their knowledge, self-

fficacy, attitudes, and perceptions related to people with mental illness

nd substance use problems. To assess CIT training-related changes, the

ost-training survey also included questions related to knowledge, self-

fficacy, attitudes, and perceptions. In this analysis, we are interested

n exploring the associations between law enforcement trainee stigma-

izing attitudes and perceptions, and sociodemographic and job-related

haracteristics, knowledge, and self-efficacy. 

Predictors of interest. Demographic and job-related characteristics in-

luded age (in years), gender (male, female), race (white, non-white),

aw enforcement position (road patrol, or dispatch/ corrections/ other),

ears of service (less than 5 years, 5 to 14 years, 15 years or more), as

ell as an indicator for whether they had attended a police academy

raining mental health training (yes, no). Knowledge items assessed

rainee ability to identify symptoms of psychosis and suicidal thoughts;

bility to describe communication strategies and appropriate actions to

ake in dealing with a person in crisis; and awareness of community

esources to assist in crisis situations. An indicator variable was used

o identify trainees who displayed knowledge in each area (yes, no).

elf-efficacy was measured as the sum of 12 items, which asked trainees

o rate their confidence in recognizing signs of distress and utilizing

kills to assist persons in distress (e.g., de-escalation, communication

echniques). Each item was scored using a five-point Likert-scale (1 or

trongly disagree to 5 or strongly agree) with higher sum score values

epresenting greater levels of self-efficacy. For analysis of post-training

tigma, change in trainee knowledge and self-efficacy were included as

redictors. To measure improved knowledge in the four areas of inter-

st, i.e., communication strategies, community resources, symptoms of
 j  

3 
sychosis, and indicators of suicidal thoughts, indicator variables were

reated to identify trainees with improved knowledge in each area (yes,

o). With respect to self-efficacy, a variable measuring change in self-

fficacy (post-training score – pre-training score) was utilized. 

Mental illness and substance use stigma. Our analysis focused on two

utcomes, stigmatizing attitudes towards individuals with (1) mental

llness (MI) and (2) substance use (SU) issues. We measured MI and

U stigma separately. We would have liked to develop or adapt a tool

pecifically for examining stigma among the law enforcement workforce

o include in this study; however, very few studies exist evaluating stig-

atizing attitudes and beliefs around mental illness and substance use

eld by law enforcement officers. For our comparison between mental

llness stigma and substance use stigma, we used parallel items and sim-

lar wording in the scales. Finally, we aimed to assess stigma given the

pecific context in which law enforcement interacts with persons with

ental health and substance use issues (e.g., in a crisis, and in the com-

unity). Taking these factors into consideration, and leveraging exist-

ng literature on stigma, we developed a very brief 6-item scale to assess

ach of these key domains that are associated with stigma towards per-

ons with MI/SU: being dangerous, not trustworthy, blameworthy, oth-

red, and uncontrollable (see Fig. 1 ). To quantify the stigma, we com-

uted a count of the number of discriminatory stereotypes endorsed by

he trainee (Cronbach’s alpha = 0.7, range: 1–6). 

.2. Analysis plan 

First, we examined the distribution of study variables using frequen-

ies and percentages or mean values and standard deviations, as appro-

riate. Second, we estimated crude or unadjusted associations between

tudy measures (i.e., gender, age, years in service, law enforcement role,

revious CIT training, knowledge, and self-efficacy) and pre-training MI

nd SU stigma using simple scaled Poisson regression modeling. Study

easures meeting criteria of p < 0.10 in crude association, were included

n an initial multivariable or adjusted scaled Poisson regression model.

rom this initial adjusted model, a final adjusted model was constructed

y retaining only measures maintaining p < 0.10 in from the initial ad-

usted model. Coefficient estimates from scaled Poisson regression mod-
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Table 1 

Distribution of demographic characteristics and pre-training knowledge, 

self-efficacy, and stigma among CIT trainees in 5 New York State counties, 

2019. 

Measures Distribution, n (%) 

All 92 (100.0) 

Gender 

Male 60 (65.2) 

Female 32 (34.8) 

Race 

White 78 (84.8) 

Non-White 14 (15.2) 

Age (years), mean (SD) 38.3 (9.5) 

Range 23–59 

Law enforcement role 

Police/Sheriff (road patrol) 80 (87.0) 

Dispatch/corrections/other 12 (13.0) 

Years of service (years), mean (SD) 11.60 (8.4) 

Less than 5 years 31 (33.7) 

5–14 years 26 (28.3) 

15 years or more 35 (38.0) 

Previous mental health-related training 

Yes 85 (92.4) 

No 7 (7.6) 

Pre-training knowledge 

Describe communication strategies 22 (23.9) 

Awareness of community resources 69 (75.0) 

Identify typical symptoms of psychosis 37 (40.2) 

Identify indicators of suicidal thoughts 35 (38.0) 

Self-efficacy score, mean (SD) 

Pre-training 14.6 (2.4) 

Post-training 17.5 (2.0) 

Mental illness stigma 

Count, mean (SD) 

Pre-training 1.7 (1.5) 

Post-training 1.0 (1.1) 

Endorse at least one stigmatizing attitude 

Pre-training 70 (76.1) 

Post-training 56 (60.9) 

Substance use stigma 

Count, mean (SD) 

Pre-training 2.4 (1.8) 

Post-training 1.4 (1.5) 

Endorse at least one stigmatizing attitude 

Pre-training 77 (83.7) 

Post-training 56 (60.9) 
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ls are exponentiated and interpreted as rate ratios (RRs). Ratio esti-

ates below 1 indicate decreased endorsement stigmatizing attitudes

hile estimates above 1 indicate increased endorsement of stigmatizing

ttitudes. 

To explore the impact of the CIT training on MI and SU stigma, we

ssessed pre-post training changes in MI and SU sum score. First, us-

ng dependent samples t -test, we examined whether trainee pre-training

ean MI and SU stigma scores were significantly different from their

ost-training scores. Then, we computed a difference score to quantify

he pre-post change in stigma score (post-training score – pre-training

core) for both MI and SU stigma; trainees with decreased stigmatiz-

ng attitudes had negative difference scores. To appropriately model

he difference scores (which could be negative or positive), we used

inear regression to explore associations between study measures and

he difference scores among trainees who exhibited pre-training stigma

score > 0). Study measures meeting criteria of p < 0.10 in crude models

ere retained in an initial multivariable model. As above, only measures

ith p < 0.10 in initial multivariable or adjusted modeling were retained

n a final multivariable or adjusted model. We confirmed the proposed

odel building procedure and model fit by comparing Akaike informa-

ion criteria (AIC) statistics from models for each outcome; models with

he lowest AIC are preferred. Poisson and linear regression model as-

umptions were checked and confirmed to be reasonable; all analyses

ere conducted using SAS v9.4. 

. Results 

A total of 92 law enforcement personnel attended the training.

able 1 provides a summary of trainee sociodemographic and job-

elated characteristics as well as pre-training knowledge, self-efficacy,

nd MI and SU stigma. Participants reported a mean age of 38.4 ± 9.5

ears. Most participants identified as male (65.2%) and white race

84.8%). Roughly 87% of participants held a position related to road pa-

rol in the police/sheriff’s department, while about 13% of participants

dentified their role as dispatch and corrections. Participants’ years of

ervice in law enforcement ranged from 1.5 to 30 years with an aver-

ge of 11.6 years. Many trainees (92.4%) responded to having previous

ducational training pertaining to mental health. With respect to knowl-

dge, among the 92 participants, 23.9% ( n = 22) responded that they

ere able to describe communication skills; 75% ( n = 69) were aware of

ommunity resources; 40% ( n = 37) were able to identify typical symp-

oms of psychosis; 38% ( n = 35) and were able identify indicators of

uicidal thoughts. 

The mean level of pre-training self-efficacy in the sample was

4.6 ± 2.4, which increased to 17.5 ± 2.0 at post-training. At pre-

raining, over three in four ( n = 70, 76.1%) trainees endorsed at least one

tigmatizing attitude related to MI, and fewer ( n = 56, 60.9%) endorsed

t least one stigmatizing attitude at post-training. The mean number

f MI stigma items endorsed at pre-training (1.7 ± 1.5) decreased at

ost-training (1.0 ± 1.1; Paired t(91) = 3.99, p = 0.0001). Over one-half

 n = 48, 52.2%) of trainees had decreased levels of MI stigma post-

raining. SU stigma was endorsed at a higher rate pre training with

ver 80% of trainees reporting having at least one stigmatizing atti-

ude ( n = 77, 83.7%); this decreased post-training to 60.9% ( n = 56)

ndorsing at least one SU stigma item. The mean number of SU stigma

tems endorsed pre-training was 2.4 ± 1.7. This decreased significantly

o 1.4 ± 1.5 SU stigma items endorsed post-training (Paired t(91) = 5.88,

 < 0.0001). Nearly two-thirds ( n = 58, 63.0%) of trainees had decreased

evels of SU stigma post-training. 

.1. Correlates of pre-training mental illness and substance use stigma 

In Table 2 , estimates from the scaled Poisson regression models for

re-training MI and SU stigma are provided. Road patrol assignment, be-

ng aware of community resources, and self-reported self-efficacy level
4 
ere significantly associated with pre-training MI stigma in crude mod-

ls at a 5% level of significance ( p < 0.05). Officers with a road patrol job

ole (Crude RR = 0.49, p < 0.05) reported lower MI stigma counts when

ompared to trainees in non-patrol roles; trainees aware of community

esources pre-training had lower MI stigma scores compared to those

ho were not aware of community resources (Crude RR = 0.66, p < 0.05);

rainees scoring higher on self-efficacy were found to endorse fewer stig-

atizing attitudes related to MI (Crude RR = 0.92, p < 0.05). Having previ-

us educational training was marginally significant ( p < 0.10), such that

hose who underwent previous educational training pertaining to men-

al health reported lower MI stigma counts when compared to those

ith no prior training. As such, having previous educational training,

oad patrol assignment, being aware of community resources, and self-

eported self-efficacy level were included in an initial adjusted model

or pre-training MI stigma (results not shown). From the initial adjusted

nalysis, having a road patrol officer role and having previous educa-

ional training were the only covariates that met criteria ( p < 0.10) to

e included in a final adjusted model. Results from the final adjusted

odel, presented in Table 2 , showed that with officers endorsing MI

tigma items at a rate 50% lower than those working in dispatch, cor-

ections, or other roles (Adj RR = 0.50, p < 0.05). 

With respect to pre-training SU stigma (see Table 2 ), knowledge

f communication strategies was a statistically significant predictor of

re-training SU stigma in crude analysis. Law enforcement trainees
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Table 2 

Results for crude and adjusted scaled Poisson regression of pre-training mental illness and substance use stigma count among CIT trainees in 5 New 

York State counties, 2019. a . 

Measures Mental Illness Stigma Substance Use Stigma 

Crude RR (95% CI) Adj. RR (95% CI) Crude RR (95% CI) Adj. RR (95% CI) 

Gender 

Male 0.82 (0.55 – 1.21) 0.84 (0.60 – 1.18) 

Female ref ref 

Race 

White 1.45 (0.79 – 2.68) 1.30 (0.79 – 2.13) 

Non-White ref ref 

Age (years) 0.99 (0.97 – 1.02) 1.00 (0.98 – 1.01) 

Law enforcement role 

Road patrol 0.49 (0.32 – 0.76) ∗∗ 0.50 (0.32 – 0.77) ∗∗ 0.68 (0.45 – 1.04) ∗ 0.66 (0.44 – 1.00) ∗∗ 

Dispatch/corrections/other ref ref 

Years of service 

Less than 5 years ref ref 

5–14 years 1.24 (0.75 – 2.06) 1.03 (0.67 – 1.58) 

15 years or more 1.30 (0.81 – 2.08) 1.16 (0.79 – 1.71) 

Previous mental health-related training 0.58 (0.33 – 1.05) ∗ 0.60 (0.34 – 1.04) ∗ 0.93 (0.51 – 1.70) 

Pre-training Knowledge 

Describe communication strategies 0.82 (0.51 – 1.33) 0.65 (0.42 – 0.99) ∗∗ –

Awareness of community resources 0.66 (0.44 – 0.98) ∗∗ – 0.75 (0.53 – 1.07) 

Identify typical symptoms of psychosis 0.84 (0.56 – 1.25) 0.75 (0.53 – 1.05) ∗ 0.73 (0.52, 1.03) ∗ 

Identify indicators of suicidal thoughts 0.72 (0.50 – 1.13) 0.77 (0.55 – 1.09) 

Self-efficacy 0.92 (0.85 – 0.99) ∗∗ – 0.94 (0.88 – 1.01) ∗ –

Notes:. 
a No. of observations, n = 92. 
∗ p < 0.10,. 
∗∗ p < 0.05. 
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t  
ith pre-training knowledge of communication strategies had lower

ates of endorsing stigmatizing attitudes related to SU when com-

ared to those who had less knowledge about communication strate-

ies (Crude RR = 0.65, p < 0.05). Law enforcement job role, having pre-

raining knowledge of symptoms of psychosis, and trainee self-efficacy

ere found to be marginally associated with pre-training SU stigma,

uch that, being in road patrol role, having knowledge about symp-

oms of psychosis, and higher levels of self-efficacy trended toward

ower endorsement of stigmatizing items about SU ( p < 0.10). Law en-

orcement job role, having pre-training knowledge of symptoms of psy-

hosis, trainee self-efficacy, and pre-training knowledge of communica-

ion strategies were included in an initial multivariable model for pre-

raining SU stigma (results not shown). From the initial adjusted analy-

is, having a road patrol officer role and having pre-training knowledge

f symptoms of psychosis met criteria ( p < 0.10) to be included in a fi-

al adjusted model. Only law enforcement job role was identified as a

ignificant correlate of SU stigma in the final adjusted model at a 5%

evel of significance; road patrol officers exhibited lower pre-training

U stigma as compared to dispatch, corrections, or other officers (Adj

R = 0.66, p < 0.05). 

.2. Post-training change in mental illness and substance use stigma 

Table 3 presents slope estimates for MI and SU stigma difference

cores on sociodemographic characteristics, improved knowledge (post

raining), and change in self-efficacy (post training) among trainees ex-

ibiting stigma pre training. Results found significant crude associations

t the p < 0.05 level such that trainees with 15 or more years of service

xperienced an average 0.87-unit decrease in MI stigma as compared to

hose with less than 5 years of service. Improved knowledge about com-

unity resources (Crude slope = − 0.91, p < 0.05) and self-efficacy (Crude

lope = − 0.15, p < 0.05) post training was associated with decreased MI

tigma. Increased age and improved knowledge about identifying indi-

ators of suicidal thoughts were marginally associated with decreased

I stigma ( p < 0.10). When included together in an initial multivariable

odel including age, improved knowledge about identifying indicators
5 
f suicidal thoughts, years of service, improved post-training knowledge

bout community resources, and increased self-efficacy post-training,

he latter two retained significance at a 10% level of significance. Results

rom the final model showed that only self-efficacy was significantly as-

ociated with decreased MI stigma at a 5% level of significance such

hat increased self-efficacy post-training was associated with decreased

I stigma post training (Adj. slope = − 0.12, p < 0.05). In terms of post-

raining decreases in SU stigma, results from the crude regression model

ndicated that improved knowledge about community resources and in-

icators of suicidal thoughts were both associated with decreases in the

ean SU stigma count of 0.87 and 1.29 items, respectively. Increased

ost-training self-efficacy was also associated with significant decreases

n SU stigma (Crude slope = − 0.16, p < 0.05). Only improved knowledge

f community resources and increased post-training self-efficacy were

etained from the initial adjusted model for inclusion in a final ad-

usted model. In the final adjusted linear regression model with im-

roved knowledge about community resources, post-training improved

elf-efficacy was significantly associated with decreased SU stigma (Adj.

lope = − 0.13, p < 0.05). 

. Discussion 

Prior research has summarized positive effects of CIT training

 Rogers et al., 2019 ; Watson and Compton, 2019 ), and have shown CIT

rograms to be effective at reducing unnecessary arrests, minimizing the

se of force, and increasing referrals to psychiatric facilities ( Bower and

etit, 2001 ; Compton et al., 2006 , 2008c ; Steadman et al., 2000 ). While

ur data also demonstrated an encouraging decrease in stigmatizing at-

itudes after the final day of training, and factors associated with this

ecrease, stigmatizing attitudes did not entirely diminish, and the im-

act on practice remains unknown. 

Findings from this study, revealed, as previous studies have, that

IT training does have an impact on attitudes and perceptions of men-

al illness. Our results indicate stigmatizing attitudes related to mental

llness and substance use among law enforcement officers prior to CIT

raining, and a decrease for some trainees afterwards. We observed a
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Table 3 

Results for crude and adjusted linear regression of post-training change in mental illness and substance use stigma among CIT trainees endorsing 

stigmatizing attitudes prior to training in 5 New York State counties, 2019. 

Measures Mental Illness Stigma a Substance Use Stigma b 

Crude 𝛽 (95% CI) Adj. 𝛽 (95% CI) Crude 𝛽 (95% CI) Adj. 𝛽 (95% CI) 

Gender 

Male 0.12 ( − 0.60, 0.83) 0.35 ( − 0.39, 1.09) 

Female ref ref 

Race 

White − 0.05 ( − 1.08, 0.98) − 0.60 ( − 1.57, 0.36) 

Non-White ref ref 

Age (years) − 0.03 ( − 0.05, 0.01) ∗ – − 0.01 ( − 0.05, 0.03) 

Law enforcement role 

Road patrol 0.50 ( − 0.45, 1.43) − 0.31 ( − 1.28, 0.66) 

Dispatch/corrections/other ref ref 

Years of service 

Less than 5 years ref ref 

5–14 years − 0.76 ( − 1.62, 0.09) ∗ – − 0.28 ( − 1.18, 0.62) 

15 years or more − 0.87 ( − 1.65, − 0.08) ∗∗ – − 0.34 ( − 1.17, 1.04) 

Previous mental health-related training 0.74 ( − 0.40, 1.88) 0.26 ( − 0.97, 1.49) 

Improved knowledge post-training 

Describe communication strategies 0.41 ( − 0.35, 1.17) 0.38 ( − 0.38, 1.14) 

Awareness of community resources − 0.91 ( − 1.68, − 0.15) ∗∗ − 0.74 ( − 1.50, 0.01) ∗ − 0.87 ( − 1.67, − 0.08) ∗∗ − 0.71 ( − 1.51, 0.08) ∗ 

Identify typical symptoms of psychosis − 0.20 ( − 1.04, 0.64) − 0.21 ( − 1.11, 0.68) 

Identify indicators of suicidal thoughts − 0.67 ( − 1.48, 0.13) ∗ – − 1.29 ( − 2.14, − 0.44) ∗∗ –

Post-training change in self-efficacy − 0.15 ( − 0.26, − 0.03) ∗∗ − 0.12 ( − 0.24, − 0.00) ∗∗ − 0.16 ( − 0.29, − 0.02) ∗∗ − 0.13 ( − 0.26, − 0.02) ∗∗ 

Notes:. 
a No. of observations, n = 70. 
b No. of observations, n = 77. 
∗ p < 0.10. 
∗∗ p < 0.05. 
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ecrease in mental illness stigma among officers assigned to road pa-

rol compared to those working in dispatch or corrections. This finding

ay indicate that officers with exposure and contact to individuals with

ental illness in the community may have more familiarity and aware-

ess of the challenges faced by this population, and in turn, may hold

ewer stigmatizing views. Corrigan et al. (2002) found that contact with

ndividuals with mental illness may reduce stigma, as both familiarity

nd compassion can have an important effect on bias. Conversely, while

fficers working in corrections also have contact with persons with men-

al illness, the context of incarceration and criminalization may inhibit

ompassion and foster stigmatizing attitudes. This plausible explanation

arrants further study that includes observation of real-world follow-up

ata collected in these various work settings and documenting officer

ttitudes, experiences and practices. 

Awareness of community resources also emerged as an important

actor related to a decrease in stigma related to mental illness, and

tigma related to substance use. Awareness of community resources is

ssential for providing localized care and potential diversion from arrest

nd the criminal justice system. Trainees who may have been aware of

esources in their community to address the needs of the population

ay also have an ability to recognize signs and symptoms of mental ill-

ess based on knowledge about the resources in their community such

s mental health providers, emergency services or mental health advo-

ates. Further, awareness of community resources can also contribute

o police officers’ capability to navigate the behavioral health services

ystem and thus, enhance their self-efficacy that was found to decrease

ental health and substance use stigma. Mapping Workshops, another

omponent of the CIT program, brings together law enforcement and

ommunity members to identity community-responsive strategies to di-

ert people away from the criminal justice system, can support integra-

ion and collaboration with localized assets in the community, which

ay further assist law enforcement in addressing the needs of those

ith mental illness and diverting them from jail. 

In this analysis, we found increasing levels of self-efficacy asso-

iated with a decrease in stigma related to mental illness and sub-
6 
tance use. Self-efficacy, the belief in one’s own capacity to execute

ehaviors necessary to produce specific attainments ( Bandura, 1977 ),

as been explored in several service delivery professions and has been

ound to predict their behavior and motivation to persevere in a

hallenging situation ( Love et al., 2021 ). In support of our findings,

ahora et al. (2008) found preliminary evidence of CIT enhanced self-

fficacy when interacting with individuals with depression, cocaine de-

endence, schizophrenia, and alcohol dependence, and reduced social

istance, many of which are the sources of stigma regarding individu-

ls with these conditions. While there is a body of literature suggesting

hat self-efficacy may be protective and lead to more positive outcomes

 Bahora et al., 2008 ; Compton et al., 2006 ; Ellis, 2014 ; Godfredson et al.,

010 ; Hanafi et al., 2008 ; Wells and Schafer, 2006 ), it may also lead to

verconfidence and negative performance in some cases ( Moores and

hang, 2009 ). Given historical and present-day events highlighting dis-

roportionate use of excessive force by law enforcement when contend-

ng with members in the community experiencing a mental health crisis

 Cojean et al., 2020 ; Kleider et al., 2010 ; Morabito et al., 2012 ) (includ-

ng those with prior CIT training), it is likely additional and specialized

raining is warranted ( Amodio and Swencionis, 2018 ; Boxer et al., 2021 ;

ai et al., 2014 ). 

Crises are critical timepoints for intervention and treatment, and

roviding the appropriate level of intervention, including peer sup-

ort and crisis respite, can result in positive outcomes for the individ-

al and their family —and in safer communities ( Steadman and Mor-

issette, 2016 ). Further, for a more fully comprehensive response, sev-

ral other elements beyond police training and community assets should

e considered: avoiding police involvement when it is not needed or

ppropriate, offering police community-based alternatives to jail, pri-

ritizing behavioral health workers over police as first respondents

n crisis events involving persons with mental health and substance

se issues, offering some type of transportation from the encounter to

he treatment setting when necessary, and providing respite options

or individuals in crisis and their families ( Steadman and Morrisette,

016 ). 
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As CIT programs are lauded for their potential to reduce unnecessary

rrests, to intervene with consumers more effectively without the use of

orce, and to obtain appropriate interventions for consumers ( Lord et al.,

011 ), our study aims to further support the existing body of litera-

ure recognizing the use of communication, empathy, and de-escalation

trategies to divert individuals in mental health crisis away from the

riminal justice system. While existing research on CIT training to date

as shown some measurable positive effects on officer-level outcomes

 Compton et al., 2006 ; Ritter et al., 2010 ; Watson et al., 2008 ), further

nvestigations are warranted given the limited body of literature exam-

ning the impact of CIT training on stigmatizing attitudes and beliefs

eld by officers. A review by Krameddine and Silverstone (2015) pro-

osed four key concepts to evaluate effectiveness of law-enforcement

rainings: 1) provide officers with training that is emotionally and intel-

ectually engaging; 2) evaluate trainings across jurisdictions using con-

istent outcome; 3) assess behavior change in addition to changes; and

) conduct repeated trainings to optimize effects of both skills acquired

nd memory retention ( Krameddine and Silverstone, 2015 ). Adopting

uch practices in appraising the CIT program overall may help further

ur understanding of the long-term impact of stigma on police practice,

ncluding that related to mental illness, substance use, and those at the

ntersection of both conditions. 

.1. Limitations 

There were several limitations to this study. First, the study is only

 snapshot of officers that participated in the CIT program within a 10-

onth period in 2019 and among those who were employed in one of

he five specific counties where CIT training was available at the time

f the study. As such, the study sample of participants were from a se-

ect number of counties within a geographic region, thereby limiting

he generalizability of the findings. Given the wide diversity in the law

nforcement workforce, and the way CIT in implemented within cer-

ain regions, it would be critical to examine differences between law

nforcement personnel at a regional level. 

Second, our study did not determine the exact program components

hat may contribute to successful training outcomes measures for CIT

uch as behavioral change and impact of interactions over the longer

erm. Because research on the effectiveness of CIT continues to produce

nconsistent findings, it is possible that focusing on certain categories

f attitudes and program components could be more cost- efficient and

ore effective at addressing stigma ( Haigh et al., 2020 ). Due to the vari-

bility in program components, there is a range of outcomes indicating

hat CIT has no effect in some jurisdictions and a medium effect in oth-

rs ( Canada et al., 2020 ; Taheri et al., 2016 ; Watson and Wood, 2017b ).

tandardizing the content and implementation of the CIT training can

upport greater scalability and replicability. 

Additionally, our study did not measure any longitudinal outcomes

f the training related to self-efficacy and/or knowledge. Our measures

f stigma for mental illness and substance use captured participants self-

erceived knowledge of content and are not a reflection of the items

orrectly answered in the evaluation. While our findings are consistent

ith earlier work in this area, it is unknown if improved self-efficacy or

nowledge gained as a result CIT training will translate into real world

ractice. These data do not provide evidence of the impact of existing

H trainings on stigmatizing attitudes among law enforcement person-

el. As such, we cannot determine whether officer behavior changed

ecause of the training. This further supports that increasing awareness

nd understanding of mental illness does not necessarily translate into

ecreased stigma, and additional efforts to understand this are needed.

urther research and evaluation on the impact of CIT on long-term be-

avior change is critically needed. 

Finally, we did not measure whether and to what extent stigma of

ental illness and of substance use intersects with race and ethnicity

nd given that minoritized consumers are more likely to experience ag-
7 
ression from law enforcement, this is an important topic that demands

nvestigation (Kulesza et al., 2016; Hartman & Golub, 1999). 

. Conclusion 

This study documents an immediate positive impact on beliefs, stig-

atizing attitudes, and feelings of self-efficacy following a 40-hour CIT

raining. Our study highlights that increased knowledge of community

esources and improved/higher self-efficacy was associated with less

tigma and as such, it appears that participation in CIT training may

urther decrease stigma. However, the extent to which this impact ex-

ends into practice in the field, if at all, is unknown. Given the inequities

n police response to community crisis events involving mental illness

nd/or substance use, it is likely that CIT training accompanied with

ngoing training is warranted. Targeted funding to support educational

rograms to address stigma and bias among law enforcement is also

eeded to support these additional efforts. Overall, it is important to

ecognize that broad uptake of CIT deployment both nationally and in-

ernationally, and the municipal investment in the 40-hour CIT core

urriculum suggests widespread commitment to better police training

nd increased community collaboration. 

While CIT can serve as a conduit for addressing both explicit and

mplicit stigma through training and experiential learning, the process

f exploring one’s own biases should begin earlier, perhaps as a compul-

ory in-service training when one enters the academy. The need to ex-

and training efforts to include mental illness and substance use-related

tigma emerged in this study, which indicated that more specialized

urriculum and content related to implicit bias, stigma and behavioral

nd psychological aspects of substance use disorders may be beneficial.

earning new skills and gaining knowledge through interactive and self-

eflective training on implicit and explicit bias can support improved

ngagement of all persons with compassion, and particularly those with

ental health and/or substance use problems. Successfully deescalat-

ng potentially precarious and aggressive interactions with individuals

n crisis is paramount to an officer’s ability to safely perform their jobs,

ecrease fatalities, and further build trust in the communities in which

hey serve. 
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