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Asignificant portion of police
work involves persons with
mental illness (1–5), whom

police officers may encounter in a va-
riety of situations (6,7). Police officers
have considerable discretion in these
situations and often serve as gate-
keepers for the criminal justice and
mental health systems (8). Thus it is
important to understand how officers
respond to information that a person
has a mental illness.

Surveys of the general population
suggest that stereotypes about per-
sons with mental illness may lead to
discrimination (9,10). Surveys of per-
sons with mental illness seem to sup-
port this assertion in the case of po-
lice officers: survey responses indi-
cate that police officers are a signifi-
cant source of stigmatization and dis-
crimination against persons with
mental illness (11,12). The purpose of
the study reported here was to exam-

ine how knowledge that a person has
a mental illness influences police offi-
cers’ perceptions, attitudes, and re-
sponses in several types of situations. 

Since Bittner’s work in the 1960s
(13), only two studies have examined
the attitudes and beliefs of police of-
ficers about persons with mental ill-
ness. One study found that police of-
ficers perceived persons with mental
illness as being more dangerous than
the general population (14). Results
of the other study indicated that
younger, white officers who had less
training about mental illness per-
ceived persons with mental illness as
being more dangerous than did their
older, nonwhite, and better-trained
colleagues (15). 

Attribution theory provides an es-
pecially useful framework for further
consideration of police officers’ atti-
tudes toward and responses to citi-
zens with mental illness (16,17).
When presented with a situation such
as a crime, people try to determine
who is responsible. In doing so, peo-
ple make attributions about the cause
and controllability of the event. If the
cause of the situation can be attrib-
uted to forces within the person’s con-
trol, then that individual is judged to
be responsible. Schmidt and Weiner
(18) suggested that emotion (anger or
sympathy) mediates cognition (attri-
bution and judgment of responsibili-
ty) and action (helping or punishing
behavior). If people perceive that the
cause of a situation or crime is con-
trollable, they will judge the individ-
ual to be responsible, will experience
anger, and will respond by punishing
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nificant role-by-label interaction effects were found for the responsibili-
ty, pity, and credibility subscales. Conclusion: Police officers viewed per-
sons with schizophrenia as being less responsible for their situation, more
worthy of help, and more dangerous than persons for whom no mental ill-
ness information was provided. (Psychiatric Services 55:49–53, 2004)



or ignoring the person. Conversely, if
the cause of the situation is perceived
as uncontrollable, the person is
judged not to be responsible, sympa-
thy is experienced, and helping be-
havior is elicited. 

We hypothesized that police offi-
cers would consider persons with
schizophrenia to be less responsible
for their situation than persons who
were not described as having a mental
illness. Accordingly, we also hypothe-
sized that officers would feel more
pity and express more willingness to
help persons with a mental illness. 

Two additional stereotypes about
persons with mental illness were ex-
amined in this study—dangerousness
and credibility. Dangerousness is
perhaps the most pernicious stereo-
type about mental illness in the gen-
eral population (19,20). Ruiz (21)
suggested that the heightened sense
of alert triggered by police dispatch
codes in situations involving persons
with mental illness may lead officers
to inadvertently escalate situations
through threatening body language
and speech. We hypothesized that
police officers would perceive a per-
son with schizophrenia as being more
dangerous than a person who was be-
having in an identical manner but
who was not identified as having
schizophrenia. 

People with mental illness are also
often viewed as untrustworthy and un-
able to provide reliable information
(22). Thus they are not considered to
be reliable witnesses, and little is done
on their behalf to resolve injustices (6).
We hypothesized that officers would
consider persons with mental illness to
be less credible than persons who did
not have a mental illness.

Methods
Police officers were recruited from
those attending 30 in-service training
courses randomly selected from a list
of 150 available dates and classes of-
fered by North East Multi Regional
Training, Inc., over a ten-week data-
collection period from March to June
in 2002. The organization provides in-
service training to law enforcement
and corrections personnel through-
out the metropolitan Chicago area. 

Before the study, 12 vignettes de-
scribing situations involving a person

with mental illness were developed
after consultation with police officers
from several departments and re-
views of vignettes used in officer
training manuals (6) and previous
studies (15,23). Seventeen officers
from a local police department then
rated the 12 vignettes on the basis of
believability and the amount of dis-
cretion the situation allowed. From
these ratings, the best vignette for
each type of situation was selected
for the study. The vignettes de-
scribed a hypothetical subject, Mr. S,
in the role of a person in need of as-
sistance, a victim, a witness, and a

suspect. The vignettes are available
from the authors.

The vignettes did not include de-
scriptions of symptomatic behavior,
because we were attempting to deter-
mine the impact of the label of schiz-
ophrenia on police attitudes and deci-
sions. Had such descriptions been in-
cluded, officers who were given the
vignettes in which the person de-
scribed was not labeled as having a
mental illness may have adopted the
label on their own. In addition, the vi-

gnettes portrayed intentionally minor
infractions or disturbances. Presenta-
tion of serious violations of the law,
injury, or acute symptoms would have
risked limiting officers’ discretion and
variation in responses.

The consent process was conduct-
ed orally. Research staff explained
that the study was about police atti-
tudes and decisions; mental illness
was not specifically mentioned. Po-
lice officers were randomly assigned
one of eight survey versions—the
four different roles of Mr. S (person
in need of assistance, victim, witness,
or suspect) by whether or not he was
labeled as having schizophrenia. After
reading the vignette, respondents
were asked to complete a modified
version of the Attribution Question-
naire (AQ) (20). The 31-item survey
yielded five factors that corresponded
with the attribution model. The re-
sponsibility factor reflects attribu-
tions about Mr. S’s responsibility for
his situation. The pity and anger fac-
tors reflect officers’ affective reac-
tions to Mr. S. The help factor repre-
sents officers’ willingness to help Mr.
S. The coercion factor represents of-
ficers’ endorsement of legally man-
dating that Mr. S receive mental
health treatment. We also measured
officers’ perceptions of Mr. S’s dan-
gerousness and the credibility of his
account of the situation. 

Results
Of the 548 surveys that were distrib-
uted at the training sessions, 382
were returned, for a response rate of
70 percent.

The mean±SD age of the police of-
ficers who responded was 34.8±7.7
years. Of the 362 officers who provid-
ed gender information, 41 (11 per-
cent) were women. Of the 361 offi-
cers who provided information about
their race, 309 (86 percent) were Eu-
ropean American, 17 (5 percent)
were African American, 18 (5 per-
cent) were Latino, seven (2 percent)
were Native American, five (1 per-
cent) were Asian, and five (1 percent)
described themselves as “other.” A
majority (343 respondents, or 95 per-
cent) had at least some college educa-
tion; 65 (18 percent) had an associ-
ate’s degree, 151 (42 percent) had a
bachelor’s degree, and 34 (9.4 per-
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cent) had a graduate degree. The of-
ficers’ mean length of service was
9.9±7.29 years. Although a majority
of respondents were patrol officers
(202 officers, or 53 percent), all other
ranks were represented, including
chief and deputy chief.

Means and standard deviations for
the factors of the modified AQ (20)
are listed in Table 1. Cronbach analy-
ses of the subscales showed sufficient
internal consistencies of .73 and
above. Length of service was nega-
tively correlated with perception of
Mr. S as dangerous (r=–.122, p<.05).
Education was positively correlated
with anger toward Mr. S (r=.146,
p<.001). Officers who described
themselves as “better trained” rated
Mr. S as being more responsible for
the situation (r=.119, p.<.05) and re-
ported feeling less pity for him
(r=–.152, p<.001).

A 4 × 2 multivariate analysis of vari-
ance (vignette role by label) exam-
ined main and interaction effects on
all subscales of the AQ. The results
indicated significant main effects for
label (F=30.275, df=9, 301, p<.001),
vignette role (F=8.771, df=27, 909,
p<.001), and the interaction between
the two (F=1.783, df=27, 909, p<.01).
Subsequent univariate analyses of
variance indicated significant main
effects for role (p<.05) on all seven
subscales of the AQ and for label on
all but the anger and credibility fac-
tors. Significant role-by-label interac-
tion effects were found for the re-

sponsibility, pity, and credibility sub-
scales.

Additional analysis suggested that
persons who are known to have schiz-
ophrenia are viewed as being signifi-
cantly less responsible than those
whose mental health status is not
known (F=35.736, df=1, 309, p<.001).
The vignette role also had a main ef-
fect on responsibility attributions
(F=11.135, df=3, 309, p<.001). Post
hoc Tukey’s honest significant differ-
ence (HSD) tests (p<.05) indicated
that Mr. S was considered to be signif-
icantly more responsible in the role of
a suspect than in the role of victim or a
witness but not in the role of a person
in need of assistance. A significant la-
bel-by-role interaction effect was ob-
served (F=2.684, df=3, 309, p<.05).

The police officers in the sample
reported feeling significantly more
pity for a person who had been iden-
tified as having schizophrenia than for
a person without a mental illness label
(F=50.609, df=1, 309, p<.001). Vi-
gnette role also had a significant main
effect (F=12.233, df=3, 309, p<.001).
Post hoc Tukey’s HSD tests indicated
that the officers felt significantly
more pity for a person in need of as-
sistance than for a victim, a suspect,
or a witness. A significant label-by-
role interaction was observed
(F=5.819, df=3, 309, p<.001). Al-
though Mr. S received the most sym-
pathy overall in the role of a person in
need of assistance, the effect of the
mental illness label was the smallest

for this role. In contrast, the effect of
the mental illness label for the role of
witness was significantly larger.

No significant difference was noted
in police officers’ anger toward per-
sons with and without the schizophre-
nia label. A significant main effect
was observed for vignette role
(F=9.902, df=3, 309, p<.001). Post
hoc Tukey’s HSD tests that were used
to determine differences among roles
indicated that officers felt significant-
ly more anger toward Mr. S in the role
of a suspect than in the role of a per-
son in need of assistance or a witness
and felt more anger toward him in the
role of a victim than in the role of a
witness. No significant interaction
was found.

Police officers were significantly
more willing to help a person identi-
fied as having schizophrenia than a
person for whom no mental illness in-
formation was provided (F=5.939,
df=1, 309, p<.05). Vignette role also
had a significant effect (F=16.430,
df=3, 309, p<.001). Post hoc Tukey’s
HSD tests that were used to identify
differences among roles indicated
that officers were significantly more
willing to help a person in need of as-
sistance than a victim, a witness, or a
suspect and were significantly more
likely to help a victim than a witness
or a suspect. No significant interac-
tion was found.

Persons with the schizophrenia la-
bel were considered significantly
more dangerous than those without
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Police officers’ mean±SD scores on the modified Attribution Questionnaire in relation to a hypothetical person with or with-
out a schizophrenia label

Vignette role

Person in need
of assistance Victim Witness Suspect

Cron-
Schizo- No mental Schizo- No mental Schizo- No mental Schizo- No mental bach’s

Attributiona phrenia illness phrenia illness phrenia illness phrenia illness alpha

Responsibility 2.3±.75 3.22±7.22 2.36±.71 2.66±.75 2.02±.68 2.48±.75 2.73±.83 3.13±.9 .73
Danger 2.82±.8 2.41±.58 2.53±.64 1.8±.51 2.36±.71 1.85±.5 3.02±.85 2.37±.61 .85
Anger 1.56±.7 1.58±.57 1.92±73 1.7±.74 1.49±.8 1.24±.46 2±.9 1.91±.67 .84
Pity 2.25±.64 2.09±.7 2.04±.58 1.6±.62 2.11±.73 1.15±.46 1.93±.55 1.52±.61 .86
Help 3.85±.8 3.71±.5 3.47±.79 3.47±.81 3.38±1 2.96±.75 3.11±.84 2.77±.83 .76
Coercion 2.34±.59 1.45±.56 2.04±.66 1.13±.54 2.07±.72 1.01±.35 2.36±.57 1.48±.57 .82
Credibility 3.23±.52 3.13±.51 2.75±.67 3.17±.61 3.26±.6 3.26±.51 2.56±.62 2.54±.56 .83

a Possible scores range from 1 to 5, with higher scores indicating greater endorsement of the attribution.



such a label (F=57.589, df=1, 309,
p<.001). Vignette role also had a sig-
nificant effect (F=15.667, df=3, 309,
p<.001). Post hoc Tukey’s HSD tests
that were used to determine differ-
ences among roles indicated that offi-
cers perceived Mr. S as being signifi-
cantly more dangerous when he was
in the role of a suspect and a person in
need of assistance than when he was
in the role of a victim or a witness. No
significant interaction was found.

The police officers were signifi-
cantly more willing to endorse legal
coercion to obtain treatment for a
person with schizophrenia than for a
person without the schizophrenia la-
bel (F=208.477, df=1, 309, p<.001).
Vignette role also had a significant ef-
fect (F=9.610, df=3, 309, p<.001).
Post hoc Tukey’s HSD tests that were
used to determine differences among
roles indicated that officers were sig-
nificantly more willing to coerce
treatment for a person in need of as-
sistance and a suspect than for a vic-
tim or a witness.

No significant difference was ob-
served in credibility ratings between a
person with and without a schizo-
phrenia label. The role effect was sig-
nificant (F=21.323, df=3, 309,
p<.001). Post hoc Tukey’s HSD tests
indicated that Mr. S was considered
significantly less credible in the role
of a suspect than in the role of a vic-
tim, a person in need of assistance, or
a witness. He was seen as significant-
ly less credible in the role of a victim
than in the role of a witness. The re-
sults suggest a significant label-by-
role interaction (F=3.388, df=3, 309,
p<.05). Interestingly, although Mr. S
was considered more credible as a
person in need of assistance if he was
labeled as having schizophrenia, he
was less credible as a victim, and the
label had little effect on credibility for
the other two roles.

Discussion
As we hypothesized, a person with
schizophrenia was viewed by the po-
lice officers in this study as being less
responsible, more deserving of pity,
and more worthy of help than a per-
son without a mental illness label.
The mental illness label was associat-
ed with the greatest reduction in offi-
cers’ perceptions of the person’s re-

sponsibility for his situation when the
person was described as someone in
need of assistance. The study results
did not support our hypothesis that
officers would feel less anger toward a
person with schizophrenia. 

Our hypothesis that the schizo-
phrenia label would increase per-
ceived dangerousness was supported.
When other variables were controlled
for, the addition of information that
the individual had schizophrenia sig-
nificantly increased perceptions of vi-
olence across all role vignettes. This
finding may be a reflection of officers’
experiences on calls in which a person
with mental illness did indeed be-

come violent. Such incidents are of-
ten more memorable than are un-
problematic calls. Unfortunately, if
this heightened sense of risk causes
officers to approach persons with
mental illness more aggressively, they
can escalate the situation and may
evoke unnecessary violence (20).
Support for coercion into treatment
was low overall. Nevertheless, infor-
mation that the person had schizo-
phrenia significantly increased offi-
cers’ willingness to endorse legally
mandated treatment.

Our hypothesis about credibility

was partially supported. Although
there was not a main effect for the
mental illness label, a significant in-
teraction with vignette role was ob-
served. The mental illness label had
very little effect for role of suspect or
witness. Perhaps the credibility of
suspects is always questioned, regard-
less of their mental health status. The
mental illness label was associated
with greater perceived credibility of
the person in need of assistance and
with lower perceived credibility of
the victim. The latter finding, al-
though expected, is disturbing in light
of evidence that persons with mental
illness are particularly vulnerable to
victimization (24,25). If they do seek
assistance from the police, they may
not be taken seriously or provided
with the assistance they need (26). Of
course, the situation of the victim as
described in the vignette used in the
study could be consistent with symp-
toms of schizophrenia—namely, para-
noia and persecutory delusions. In
light of their previous experiences
with persons with mental illness, po-
lice officers may take complaints such
as those presented in the vignette
skeptically. Frustrating as the situa-
tion may be for police officers, it is
imperative that they investigate such
complaints from victims with mental
illness before dismissing these indi-
viduals as “crazy.”

This study has several limitations
that should be mentioned. First, the
police officers responded to written
vignettes, not real-life situations. All
attempts were made to create believ-
able scenarios. However, the vi-
gnettes lacked the tangible context of
street encounters. In reality, officers
would have multiple sources of infor-
mation—for example, the person’s
appearance, behavior, and location—
on which to base judgments. In addi-
tion, the measures were self-reported
and may reflect some social desirabil-
ity bias. Although the results give us a
preliminary look at police officers’ at-
titudes and the outcomes they en-
dorse, we cannot assume that their
responses translate into behavior on
the job. The officers’ responses may
have been quite different if we had
provided a label of depression rather
than schizophrenia or if the hypothet-
ical person was a woman rather than a
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man. In addition, our findings may
not be generalizable to officers from
nonmetropolitan areas, whose work
context may be significantly different.

Conclusions
Findings from this study suggest sev-
eral issues that could be addressed in
police policies and training. First, of-
ficers’ tendency to question the cred-
ibility of persons with mental illness
must be challenged. Certainly, symp-
toms of mental illness may cause indi-
viduals to perceive situations inaccu-
rately, and officers may be wise to
verify questionable information.
However, to assume that a person
who has mental illness is incapable of
providing credible information could
lead to the loss of valuable informa-
tion and the neglect of persons who
have been victimized.

Second, although persons with
mental illness, particularly those who
are experiencing particular psychotic
symptoms and those who are abusing
drugs and alcohol, have increased
rates of violent behavior, most are not
violent (27,28). At the same time, po-
lice officers must assume that all citi-
zens they encounter might be danger-
ous, because the price of letting down
their guard is too high. Unfortunately,
exaggerated perceptions of danger-
ousness could lead to behaviors that
escalate the situation. Addressing
these perceptions through education
and opportunities for positive contact
with persons with mental illness who
are stable in the community can im-
prove their comfort in approaching a
person with a mental illness. Skills
training in the recognition of mental
illness coupled with effective com-
munication and deescalation strate-
gies will assist officers in successfully
resolving contacts with persons with
mental illness who are in crisis. ♦
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