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With recognition of the
schism between expecta-
tions placed on law en-

forcement officers and the minimal
training they typically receive for

dealing with psychiatric crises, the
crisis intervention team (CIT) pro-
gram was developed in Memphis,
Tennessee, in 1988 (1). CIT has since
been recognized as an exemplary col-

laboration between local mental
health professionals, police officers,
and advocacy groups (2–4). This pro-
gram provides officers 40 hours of
specialized training consisting of
classroom lectures, visits to local
mental health services, and perform-
ance-based exercises for mastery of
deescalation techniques (5). Howev-
er, it is increasingly noted that the
CIT model is “more than just train-
ing” (2), meaning that other aspects
of the CIT model—in addition to the
curriculum—must be in place for
communities to benefit from embrac-
ing the model. As stated in the Core
Elements published by national lead-
ers of CIT, the model comprises on-
going elements (such as partnerships,
community ownership, and law en-
forcement policies and procedures),
operational elements (training of offi-
cers and dispatchers), and sustaining
elements (including evaluation and
research, advanced in-service train-
ing, and outreach to other communi-
ties) that are essential to the pro-
gram’s success (6). Over 1,200 CIT
programs are estimated to be in oper-
ation in cities and counties across the
United States (personal communica-
tion, Dupont R, Oct. 18, 2010).

It has been assumed that self-selec-
tion of officers into CIT training is a
crucial aspect of the program. As stat-
ed in the operational core elements
pertaining to the CIT officer (6), “of-
ficers within a patrol division should
voluntarily apply for CIT positions.”
A number of authors cite self-selec-
tion as a key feature of their local pro-
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Objective: Police officers’ voluntary choice to participate in specialized,
week-long crisis intervention team (CIT) training is generally assumed to
be a critical factor in success as a CIT officer. However, issues about self-
selection have not been empirically examined. The investigators hypoth-
esized that officers entering CIT training, especially those electing to
take it, would have a higher likelihood of exposure to and experience with
mental health issues and mental health professionals and greater empa-
thy and psychological mindedness. Methods: A total of 177 officers—in-
cluding 109 non–CIT-trained officers, 24 officers assigned to CIT train-
ing, and 44 officers who volunteered for CIT training—were assessed be-
fore and after their week-long classes (non-CIT officers were enrolled in
other courses). Basic sociodemographic characteristics were assessed,
and four psychometrically sound measures of empathy and psychological
mindedness were administered. Associations between officer status and
sociodemographic variables, past exposure to and experience with men-
tal illness issues, and empathy and psychological mindedness were exam-
ined. Results: The three groups did not differ on three of four exposure
and experience variables; however, self-selected CIT officers were more
likely to have prior exposure to mental health issues and professionals. No
differences were found between the three groups on measures of empa-
thy or psychological mindedness. One measure of empathy increased sig-
nificantly after the weeklong CIT training. Conclusions: Findings did not
support the hypothesis that officers self-selecting into CIT training would
have greater baseline empathy and psychological mindedness. Although
there may be other justifiable reasons to argue for the importance of vol-
unteering, these two traits did not appear to be greater among officers
self-selecting into CIT. (Psychiatric Services 62:632–638, 2011)



grams (2,7–9), and some have pro-
posed the presence of a desired “se-
lection bias,” meaning that officers’
attributes predispose them to seek-
ing—and subsequently effectively in-
corporating into their fieldwork—
CIT training (10–12). That is, officers
who self-select into CIT may be char-
acterologically different from, and
better suited than, those who do not
volunteer for CIT training, although
no previous research has examined
this assumption. Furthermore, it has
been noted that compared with
non–CIT-trained officers, CIT-
trained officers are more likely to re-
port having a family history of psychi-
atric treatment or knowing someone
in the mental health profession
(12,13), which may represent another
aspect of the desired “selection bias”
for officers opting into the training.

This study was conducted to pro-
vide the first empirical examination
of several potential “behind the
scenes” characteristics involved in
volunteering for CIT training. Two
key characteristics of interest were
empathy and psychological minded-
ness. The latter can be understood as
an individual’s capability and interest
to be in touch with and reflect on
one’s range of psychological states
(14). One’s aptitude for psychological
mindedness tends to be a fairly stable
personality characteristic (14,15). In
relation to CIT training, officers’
ability to empathize, along with their
awareness of their own psychological
state, should make for a successful
CIT officer. In addition, in a recent
qualitative study, officers suggested
that empathy is a character trait
needed for success as a CIT officer
(16). The primary hypotheses of this
study were that officers entering CIT
training—particularly those volun-
teering for it—would have a higher
likelihood of past exposure to and ex-
perience with mental health issues
and greater empathy and psychologi-
cal mindedness. A secondary hypoth-
esis was that the four measures of
empathy and psychological minded-
ness represent stable traits (as op-
posed to changing after CIT train-
ing). These hypotheses were tested
with data from 177 police officers,
109 of whom were non-CIT officers
and 68 of whom were officers enter-

ing CIT training (24 via assignment
and 44 through volunteering).

Methods
Data were collected in 2009 and 2010
from a sample of police officers at-
tending non-CIT and CIT classes
from various counties in Georgia. The
non-CIT officers attended training on
topics such as sexual assault, domestic
violence, and supervision at the Geor-
gia Public Safety Training Center.
The officers receiving CIT training
were recruited from six municipali-
ties. The assessment was adminis-
tered twice, on Monday mornings
(initial assessment) and Friday after-
noons (posttraining assessment). The
Emory University Institutional Re-
view Board approved the informed
consent forms, which were signed by
all participants. The overall self-ad-
ministered, anonymous survey, em-
bedded with the measures described
below, required approximately one
hour to complete.

A detailed, self-administered form
to capture demographic characteris-
tics was completed by participants at
the beginning of the survey. It as-
sessed for important covariates, such
as age, gender, and years of service as
a police officer, as well as several oth-
er basic sociodemographic variables.
The question “Are you a crisis inter-
vention team (CIT) officer?” was in-
cluded to assess the CIT status of of-
ficers in the non-CIT group, and 16
officers who identified themselves as
CIT officers were excluded from the
analyses, resulting in the 109 non-
CIT officers whose data are reported
herein. For officers who were to re-
ceive CIT training, participants were
asked how they entered the training
program (“volunteered/self-selected”
or “was assigned/told to do it”). Four
variables, used in prior survey-based
research with police officers
(10,12,13), assessed the officers’ per-
sonal history of exposure to and expe-
rience with mental health issues.
Specifically, officers were asked,
“Have any of your family members
ever received or are they currently re-
ceiving treatment for a mental health
problem (such as therapy, counseling,
or medicine for mental or emotional
problems)?” “Have you known some-
one within your circle of friends who

has been or is currently undergoing
treatment for a mental health prob-
lem?” “Have you ever received or are
you currently receiving treatment for
a mental health problem?” and “Have
you or any members of your family or
any of your friends been active as ei-
ther a professional or volunteer
helper in the field of counseling, ther-
apy, psychiatry, psychology, or social
work?”

Empathy was measured with two
instruments. First, the Empathy
Quotient (EQ) was initially devel-
oped as a 60-item measure in which
responses are given on a 4-point Lik-
ert scale ranging from “strongly
agree” to “strongly disagree” (17). To
minimize participant burden, 28
items previously examined in a princi-
pal-components analysis—which de-
rived cognitive empathy, emotional
reactivity, and social skills factors
(17)—were included in this study. As
in the prior report (17), participants
received 0 points for a nonempathic
response, whatever the magnitude,
and 1 or 2 points for an empathic re-
sponse; thus, the total score across
the 28 items could range from 0 to 56,
with higher scores representing more
empathic responses. EQ total scores
showed good internal consistency,
with a Cronbach’s alpha of .88 at the
initial assessment (α=.87 for non-CIT
officers and α=.89 for officers receiv-
ing CIT training). As noted below, an
exploratory analysis also examined
cognitive empathy, emotional reactiv-
ity, and social skills domains, which
include items such as “I can tell if
someone is masking their true emo-
tion,” “I tend to get emotionally in-
volved in a friend’s problems,” and “I
don’t tend to find social situations
confusing,” respectively.

Second, the empathic concern sub-
scale of the Interpersonal Reactivity
Index (IRI-EC) was used to further
assess empathy (18). Responses to the
seven self-report items of the IRI-EC
are given on a 5-point Likert scale
ranging from “does not describe me
well” to “describes me very well.”
Constructs measured include experi-
ences of feeling warmth, compassion,
and concern for others enduring neg-
ative experiences. Total scores range
from 0 to 28, with higher scores indi-
cating a greater tendency to experi-
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ence feelings of warmth and concern
for others. Sample items include “I
would describe myself as a pretty
soft-hearted person” and “Other peo-
ple’s misfortunes do not usually dis-
turb me a great deal”; the latter item
is reverse-scored. The instrument has
acceptable test-retest reliability (18).
The IRI-EC showed moderate inter-
nal consistency in the study sample,
with a Cronbach’s alpha coefficient of
.62 at the initial assessment (α=.57 for
non-CIT officers and α=.66 for offi-
cers receiving CIT training), although
it should be noted that the subscale
has only seven items, and alpha is in-
fluenced by the number of items.

Psychological mindedness was also
assessed with two measures. First, the
Balanced Index of Psychological
Mindedness (BIPM) is a self-report
measure consisting of 14 items scored
on a 5-point Likert scale, with re-
sponse options ranging from 0, “not
true,” to 4, “very much true.” Sample
items include “I am often not aware
of my feelings” (reverse-scored) and
“I am better off when being in touch
with my feelings.” The scale compris-
es “interest” and “insight” subscales,
and total scores indicate an average of

the two subscale scores. Total BIPM
scores can range from 0 to 28; higher
scores indicate greater interest and
insight and higher psychological
mindedness (14). Internal consisten-
cy has been demonstrated in adult
community samples and in psychi-
atric samples (14), and in this study
sample the Cronbach’s alpha was .71
at the initial assessment (α=.69
among non-CIT officers and α=.71
among officers in the CIT training
group).

The second measure of psychologi-
cal mindedness, the Psychological
Mindedness Scale (PMS), measures
one’s ability to see relations among
thoughts, feelings, and actions, with
the goal of learning the meanings and
causes of experiences and behavior
(19). The PMS is a self-report meas-
ure that includes 45 items scored on a
4-point scale, with response options
ranging from “strongly disagree” to
“strongly agree.” Sample items in-
clude: “Usually, if I feel an emotion, I
can identify it,” and “I am always cu-
rious about the reasons people be-
have as they do.” Twenty items are re-
verse-scored, and the total PMS score
(ranging 45–180) is the sum of indi-

vidual item responses, with higher
scores indicating greater psychologi-
cal mindedness. The instrument has
good internal consistency in psychi-
atric (19) and nonclinical samples
(20). In this study the Cronbach’s al-
pha was .88 at the initial assessment
(α=.86 among non-CIT officers and
α=.89 among officers in the CIT
training group).

Basic sociodemographic characteris-
tics of the three groups of officers (also
referred to as “officer status”; non-CIT
officers, officers assigned to CIT train-
ing, and officers who had self-selected
into CIT training) were compared. In-
tercorrelations among the psychologi-
cal variables of interest were examined
with Pearson product-moment corre-
lation coefficients. Associations be-
tween officer status and past exposure
to or experience with mental health is-
sues or professionals, empathy, and
psychological mindedness were exam-
ined by using chi square tests of inde-
pendence and analyses of variance.
As necessary, these tests were fol-
lowed by logistic regression models
and analyses of covariance (ANCO-
VAs) to control for the effects of po-
tential confounding variables. The
secondary hypothesis, pertaining to
stability of empathy and psychological
mindedness, relied on paired-sam-
ples t tests. All analyses were con-
ducted with SPSS, version 16.0, and
all hypothesis tests were two-tailed
with a significance criterion of p<.05.

Results
The three groups of officers did not
differ with respect to age or years of
education (Table 1). Officers assigned
to CIT training had served as a police
officer for fewer years than the non-
CIT officers (F=5.40, df=2 and 171,
p=.005). The three groups did not
differ with respect to gender or eth-
nicity, although when we excluded
the “other” race category (because of
small samples), non-CIT officers
were more likely than those assigned
to CIT to be white or Caucasian and
were less likely to be black or African
American (χ2=6.36, df=2, p=.04).
Furthermore, as shown in Table 1,
there were statistically significant dif-
ferences in relationship status (χ2=
12.04, df=4, Fisher’s exact p=.01) and
total household income (χ2=13.27,
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Sociodemographic characteristics of police officers who volunteered for or were
assigned to crisis intervention team (CIT) training or who did not receive CIT
training

Assigned Volunteered 
Non-CIT to CIT for CIT
(N=109) (N=24) (N=44)

Characteristic N % N % N %

Age 38.5±7.1 38.6±9.7 38.7±8.9
Educational attainment (years) 13.7±1.7 13.9±1.6 14.2±1.8
Years of service as a police officera 12.2±6.8 7.3±6.7 10.2±6.9
Male 91 84 18 75 35 80
Non-Hispanic ethnicityb 106 97 21 91 42 98
Racea

White or Caucasian 83 76 14 58 29 66
Black or African American 20 18 10 42 14 32
Other 6 6 0 — 1 2

Relationship statusa

Single and never married 6 6 4 17 11 25
Married or living with a partner 78 72 15 63 27 61
Separated or divorced 25 23 5 21 6 14

Total household incomea

≤$40,000 21 19 10 42 4 9
$40,001–$60,000 19 17 4 17 14 32
>$60,000 69 63 10 42 26 59

a Statistically significant difference across groups, p<.05
b The sample size for this variable was slightly lower because of sparse missing data.



df=4, p=.01) across the three groups.
The IRI-EC score was only mod-

estly correlated with BIPM and PMS
scores (r=.29 and r=.28, respectively),
and it was moderately correlated with
EQ scores (r=.43). The EQ score was
also moderately correlated with the
BIPM score (r=.44). The strongest
correlations were between the PMS
score and the EQ and BIPM scores
(r=.62 and r=.57, respectively). Be-
cause high correlations (r>.70) were
not observed, subsequent analyses
proceeded by considering each of the
four empathy and psychological
mindedness variables as nonredun-
dant, somewhat separate constructs.

Given that officers in the three
groups differed with respect to years
of service as a police officer, race, re-
lationship status, and total household
income, associations between these
four sociodemographic variables and
the four empathy and psychological
mindedness variables were exam-
ined. Whereas race, relationship sta-
tus, and total household income
were not significantly associated
with any of the four psychological
characteristics, years of service was
modestly but significantly (p<.05) in-
versely correlated with IRI-EC (r=
–.17), BIPM (r=–.21), and PMS (r=
–.16) scores.

The three groups did not differ
with respect to three of the four ex-
posure and experience variables
(Table 2). However, compared with
the other officer status groups, a
higher proportion of officers who
self-selected for CIT training re-
sponded affirmatively to the question,
“Have you or any members of your
family or any of your friends been ac-
tive as either a professional or volun-
teer helper in the field of counseling,
therapy, psychiatry, psychology, or so-
cial work?” Specifically, 41% of the
officers who volunteered for CIT
training reported this type of expo-
sure to mental health professionals,
compared with only 17% of officers
assigned to CIT training and 21% of
non-CIT officers. This association
was obscured (no longer significant)
when the two CIT training groups
were combined and compared with
the non-CIT group.

Exposure to mental health profes-
sionals was unrelated to years of serv-

ice as a police officer, relationship sta-
tus, and total household income,
which ensured that the association
was not confounded by these vari-
ables. However, race (dichotomized
as white or Caucasian race or black or
African-American race) was signifi-
cantly associated with exposure to
mental health professionals (60% of
white or Caucasian officers compared
with 40% of black or African-Ameri-
can officers; χ2=4.19, df=1, p=.04).
Thus, to examine the association of
officer status and exposure to mental
health professionals while controlling
for the effects of race, we used a bi-
nary logistic regression model (recod-

ing the three-level officer status vari-
able into two dummy variables).
Model results are shown in Table 3.
Being black or African American, be-
ing a non-CIT officer, and being as-
signed to CIT training (relative to
volunteering for it) were independ-
ently associated with lower odds of
having been exposed to mental
health professionals.

Although officers volunteering for
CIT training had higher scores on all
four measures of empathy and psy-
chological mindedness, none of these
modest differences were statistically
significant. The cognitive empathy,
emotional reactivity, and social skills
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Bivariate test results of associations between crisis intervention team (CIT)
training status and exposure to or experience with psychiatric treatment, 
empathy, and psychological mindedness

Assigned Volunteered
Non-CIT to CIT for CIT
(N=109) (N=24) (N=44)

Variable N % N % N %

Exposure and experience
Family history of receiving treatment 40 37 6 25 14 32
History of friends receiving treatmenta 44 41 11 46 18 44
Personal history of receiving treatment 10 9 2 8 2 5
Exposure to mental health professionalsb 23 21 4 17 18 41

Empathy and psychological mindedness
Empathic Concernc 18.5±3.5 18.7±3.9 19.6±3.9
Empathy Quotientd 25.7±8.0 24.1±9.2 27.4±9.6
Balanced Index of Psychological 

Mindednesse 18.8±3.4 18.5±4.1 19.3±3.5
Psychological Mindedness Scalef 132.1±11.8 127.9±10.0 134.0±14.8

a The sample size for this variable was slightly lower because of sparse missing data.
b Statistically significant difference across groups, p<.05
c Subscale of the Interpersonal Reactivity Index. Possible subscale scores range from 0 to 28, with

higher scores indicating greater tendency to experience feelings of warmth and concern for others.
d Possible scores range from 0 to 56, with higher scores indicating more empathy.
e Possible scores range from 0 to 28, with higher scores indicating more interest, greater insight, and

greater psychological mindedness.
f Possible scores range from 45 to 180, with higher scores indicating greater psychological mindedness.

TTaabbllee  33

Logistic regression pertaining to independent effects of officer characteristics on
likelihood of having past exposure to mental health professionals

Characteristic β SE OR 95% CI

Black or African Americana –.81 .41 .45∗ .20–.99
Officer not in CIT trainingb –1.06 .41 .34∗ .15–.76
Officer assigned to CIT trainingb –1.40 .64 .25∗ .07–.87

a Reference: white or Caucasian
b Reference: officers who self-selected or volunteered to receive crisis intervention team (CIT)

training
∗p<.05



subscales of the EQ also did not dif-
fer. The results did not change when
the two CIT training groups were
combined and compared with non-
CIT officers. Because the number of
years of police service was significant-
ly inversely correlated with IRI-EC,
BIPM, and PMS scores as noted
above, we used ANCOVAs to reassess
differences in mean scores across the
three groups while controlling for the
effects of this covariate (to exclude
any possible negative confounding).
In all three instances, when the effect
of years of service as a police officer
was removed, the three groups of of-
ficers did not differ on empathy or
psychological mindedness.

Analyses were then conducted to
test the secondary hypothesis that the
four measures of empathy and psy-
chological mindedness represent sta-
ble traits (as opposed to changing af-
ter CIT training). For these analyses,
data were available from both the ini-
tial assessment and the posttraining
assessment of 58 officers participat-
ing in CIT training. Two officers who
had been assigned to the training did
not participate in the posttraining as-
sessment, and one officer who had
volunteered did not participate in the
posttraining assessment; thus differ-
ences in demographic variables
among those included and not includ-
ed in the follow-up assessment could
not be evaluated. As shown in Table
4, values on one measure of empathy
(IRI-EC) and both measures of psy-
chological mindedness (BIPM and
PMS) did not change after the week-
long CIT training course. However,

scores on the other measure of empa-
thy (EQ) significantly increased after
the training (from 25.2 to 28.0,
p<.001). Of note, these findings did
not change when data from 22 as-
signed officers and 36 self-selecting
officers were examined separately. In
an exploratory analysis, the three sub-
scales of the EQ were then examined;
the cognitive empathy and emotional
reactivity subscale scores differed sig-
nificantly after CIT training (p<.001),
although the social skills subscale
score did not (p=.07).

Data were available from both the
initial assessment and posttraining as-
sessment of 59 non-CIT officers. Giv-
en that posttraining data could not be
collected from 50 non-CIT partici-
pants, we examined potential differ-
ences between those who did and did
not provide follow-up data. The two
groups did not differ with respect to
age, years of educational attainment,
years having served as a police officer,
race, gender, ethnicity, relationship
status, and income. However, officers
who did not complete the posttrain-
ing assessment were more likely to in-
dicate that they had a family member
who had received or was currently re-
ceiving mental health treatment
(50% compared with 26%; χ2=6.71,
df=1, p=.010) and were more likely
to report having known someone
within their circle of friends who had
been or was currently in mental
health treatment (52% compared
with 31%; χ2=4.89, df=1, p=.03).
However, non-CIT officers from
whom posttraining data could not be
collected did not differ on the four

variables of interest (pertaining to
empathy and psychological minded-
ness) compared with those who com-
pleted the posttraining assessment.
For the 59 non-CIT officers with
available data at both assessments,
scores on all four measures remained
stable from the initial assessment to
the posttraining assessment (for ex-
ample, EQ scores were 26.0±9.1 and
25.9±9.5, respectively).

Discussion
Several demographic characteristics
differed across the three groups of of-
ficers, which likely reflects variation
in CIT implementation across police
departments involved in the study,
rather than broadly generalizable dif-
ferences between officers who do or
do not receive CIT training. For ex-
ample, CIT uptake may differ across
municipalities that have different
salary structures. Differences in
salaries may also be related to differ-
ences in years of service. Sociodemo-
graphic variables should be assessed
in future studies of CIT- and
non–CIT-trained officers given that
such variables may represent impor-
tant covariates. With regard to the
primary hypotheses, self-selected
pre-CIT officers were roughly twice
as likely to report having had some ex-
posure to mental health professionals,
which remained true even after
analyses controlled for a potential
confounder, race.

However, contrary to our hypothe-
sis, the three groups did not differ
with respect to empathy or psycho-
logical mindedness. In terms of the
secondary hypothesis, three psycho-
logical variables remained stable be-
fore and after CIT training (suggest-
ing that they are, in fact, traits), al-
though one measure of empathy did
change after CIT training. There may
be two reasonable explanations for
why scores on that particular empathy
measure improved after CIT training.
First, several items of the EQ could
pertain to some of the active listening
and verbal deescalation skills that of-
ficers acquire during their CIT train-
ing—for example, “I am good at pre-
dicting how someone will feel,” “I can
sense if I am intruding, even if the
other person doesn’t tell me,” and “I
can easily work out what another per-
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Empathy and psychological mindedness scores before and after 58 officers 
received crisis intervention team training

Measure Pretraining Posttraining t df p

Empathic Concerna 19.1±3.8 19.2±4.7 –.04 57 .97
Empathy Quotientb 25.2±8.4 28.0±8.3 –5.07 44 <.001
Balanced Index of Psychological

Mindednessc 19.3±3.7 19.4±4.1 –.34 57 .74
Psychological Mindedness Scaled 133.2±13.1 134.3±13.8 –.98 47 .33

a Subscale of the Interpersonal Reactivity Index. Possible subscale scores range from 0 to 28, with
higher scores indicating greater tendency to experience feelings of warmth and concern for others.

b Possible scores range from 0 to 56, with higher scores indicating more empathy.
c Possible scores range from 0 to 28, with higher scores indicating more interest, greater insight, and

greater psychological mindedness.
d Possible scores range from 45 to 180, with higher scores indicating greater psychological mindedness.



son might want to talk about.” Sec-
ond, because of a larger range of
scores, the EQ scale has greater vari-
ability than our other measures,
which may have allowed changes to
be more easily detectable (although
differences in the other measures
were negligible).

Although many CIT officers in our
sample reported volunteering into
the CIT training program, others had
been assigned to it by their respective
department, which deviates from the
recommendation that officers should
ideally volunteer (6). This reality, in
conjunction with the lack of differ-
ences in empathy and psychological
mindedness among the three officer
groups at baseline, raises questions
about the assumption that officers
who volunteer for CIT training are in-
herently more suited for the program.
In fact, the lack of differences in
these key characterological attributes
may support some police depart-
ments’ practices to train all officers or
to assign officers to CIT training on
the basis of departmental needs and
preferences. 

However, the lack of distinction be-
tween the three groups of officers in
empathy and psychological minded-
ness does not necessarily negate the
merit of the argument that officers
volunteering for CIT are in some way
more appropriate for the program. In
fact, the significant difference in ex-
posure to mental health professionals
by group could indicate that volun-
teering officers are more in tune with
CIT’s tenet of “responsibility and ac-
countability to consumers of mental
health services, their relatives, and
the community” (2). Considering that
officers’ characteristics are thought to
be important determinants of effec-
tive CIT implementation (21), one
could argue that these findings justify
closer scrutiny of departmental re-
quirements and selection procedures
for enrollment into CIT training. Of-
ficers who self-selected into CIT
training were more likely to report on
the survey that they had been ex-
posed to or had experience with men-
tal health professionals, which may be
an influential factor in these officers’
decision to volunteer for CIT training
and may be indicative of their suit-
ability for training.

Several methodological limitations
of this study warrant discussion.
First, a number of police depart-
ments were represented, and sample
sizes from the individual depart-
ments were too small to allow sub-
analyses. Second, among the diverse
characterological variables that could
have been examined, we assessed
only the two deemed to be most
salient (given that officers’ interac-
tions with individuals with mental ill-
nesses would obviously benefit from
empathy and psychological minded-
ness). Before firm conclusions can be
drawn in this arena, further research
should examine other characteristics
of officers, perhaps including consci-
entiousness and altruism.

Third, given that self-selecting of-
ficers had numerically higher scores
on the four measures of empathy
and psychological mindedness, and
in light of the fact that sample sizes
in the three groups were modest
(N=109, N=24, and N=44), it could
be argued that a much larger sample
may reveal significant effects. How-
ever, given the modest magnitude of
these effects (the largest effect was
seen in PMS scores between officers
assigned to and self-selected for CIT
training, with a Cohen’s d of .45,
representing a small to medium ef-
fect, although most effects were
much smaller), such differences be-
tween groups are unlikely to be
practically meaningful in routine in-
teractions between officers and indi-
viduals with mental illnesses who
are in crisis. Also, measurement lim-
itations could play a role in the find-
ings. Perhaps the empathy most rel-
evant to CIT officers is context or
target specific, and a measure of
empathy related to persons with
mental illnesses would be more ap-
propriate to discern differences be-
tween groups.

Fourth, some classes attended by
non-CIT officers focused on topics of
domestic violence or sexual assault,
which may attract officers whose de-
gree of empathy is similar to that of
CIT officers. However, these classes
did not specifically address mental
health, and most non-CIT officers
were in a class on supervision—a
managerial issue quite distinct from
crisis intervention.

Conclusions
Although there may be other justifi-
able reasons to argue for the impor-
tance of volunteering, characterologi-
cal empathy and psychological mind-
edness do not appear to be greater
among officers self-selecting into
CIT. It is noteworthy that empathy
(measured with the EQ) significantly
improved after CIT training, and to
our knowledge, this is the first
demonstration of changes in empathy
during CIT training, although the
magnitude of the effect was small. As
research on the very widely dissemi-
nated CIT model continues to ad-
vance, a greater understanding of the
factors that attract certain police offi-
cers into CIT training, and the prac-
tices of various police departments in
selecting officers for it, is warranted.
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