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Law enforcement interactions with people who may have a mental illness or are in crisis are an issue of 
tremendous concern for the public and government leaders.1 For good reason. At the extremes, these 
encounters hold the potential for successfully linking people in crisis to desperately needed appropriate 
care, or they can end in tragedy. While every encounter is different, by the time police are involved, 
there can be far-reaching consequences of any action. In an effort to improve these interactions and 
help officers better prepare to handle complex incidents, nearly all states have developed standards for 
mental health and crisis de-escalation training for their law enforcement officers.* This type of police 
training on how to respond to people whose mental health needs may be a factor in an incident has been 
shown to make a critical difference in how encounters are resolved.†

According to information received in a national survey conducted by the Council of State Governments 
(CSG) Justice Center in partnership with the International Association of Directors of Law Enforcement 
Standards and Training (IADLEST), despite consistent recognition of the value of this training, there is 
tremendous variability in those standards among states and the focus is mostly on entry-level training. 

The Role of States in Law Enforcement Training
Over the past few decades, federal, state, and local efforts to improve law enforcement responses to 
people with mental illnesses have increased the availability and quality of training, policies, and practices 
across the country. There remains, however, a long way to go to ensure these efforts take root and 
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Training that consistently meets quality standards while adapting to local needs can help  
meet the following goals:2 

• Enhancing the safety of the officer, person in crisis, family members, and bystanders

• Using law enforcement and criminal justice resources more effectively

• Diverting people, when appropriate, to behavioral health treatment to support their  
recovery and minimize future criminal justice involvement 

• Helping to build or restore community trust in the police

• Encouraging compassionate responses to people in crisis

* Training alone will not achieve public health and safety goals. Whether training is put into consistent practice is dependent on it being part of a comprehensive 
strategy. That strategy must fully engage the law enforcement agency, behavioral health partner agencies, and other stakeholders to provide a supportive culture 
and infrastructure for all responding personnel. 

† 



http://www.ncsl.org/GoogleResults.aspx?q=law%20enforcement%20overview%20states
http://www.ncsl.org/GoogleResults.aspx?q=law%20enforcement%20overview%20states
http://csgjusticecenter.org
http://iadlest.org
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FIG. 1.  STATES WITH TRAINING STANDARDS FOR RESPONDING TO PEOPLE WITH MENTAL ILLNESSES  
AND FOR DE-ESCALATING ENCOUNTERS

2. State standards are developed in various ways. The agency or entity that determines the state 
standards for mental health and crisis de-escalation training is m.6 (sSa)2.5 (i-4.1 (r)-2.7 (i)3 (s)4.1 (i)3   (e3eOEfi)3)5.7  (i)4.3 (n)254.3 (n)5.7 e 

https://cops.usdoj.gov/pdf/taskforce/taskforce_finalreport.pdf


FIG. 2. FACTORS THAT INFLUENCE CHANGES TO STATE STANDARDS ON MENTAL HEALTH AND  
DE-ESCALATION TRAINING

States’ Entry-Level Training: Duration, Content, and Delivery
Thirty-one of the states with training standards were able to specify the number of hours required for 
mental health and de-escalation training. Comments revealed that the remaining 10 states with standards 
were unable to specify the number of hours, due in part to the discretion and flexibility afforded trainers 
regarding how long to spend on a particular topic. In addition, some training programs that focus on 
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7. 

http://www.policeforum.org/trainingguide
http://www.cit.memphis.edu/curriculuma.php?id=0
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9. Respondents used role play for both knowledge and skills instruction, but most often in skills training 
(in which half of the responding states used it for at least one topic). Role-play scenarios were more 
frequently used for gaining skills such as how to better respond to people who feel suicidal, safely 
interacting with people in crisis, and other de-escalation and crisis intervention strategies.  

10. Many agencies use both mental health professionals and law enforcement trainers to lead 
sessions for entry-level officers. Mental health professionals teach more knowledge-based 
topics than skill-based topics (engaged by 18 of the 42 responding states for at least one 
topic). For example, common training topics they cover include signs and symptoms of mental 
illnesses, as well as frequently prescribed medications and their effect. Several agencies also 
mentioned that as part of these collaborations, they invite people with mental illnesses, or their 
family members or advocates, to participate.

In-Service and Specialized Training
There are far fewer states whose standards require in-service or specialized training than states that 
provide entry-level training requirements on law enforcement encounters involving people with mental 
illnesses or de-escalation for people in crisis. 

11. About half the responding states (21) require in-service* and/or specialized training as compared 
with 40 states that have training standards for entry-level training.

12. Those that specify hours range from 2–24 hours for in-service training. 

13. As for specialized training, 11 of the 42 responding states certify or provide officers with 40-
hour CIT training or some modification, and 9 of the 42 states provide 8-hour MHFA training or 
some modification. 

14. Train-the-trainer programs were also offered by 9 of the 42 states, ranging from 6 to 40 hours.

15. Funding to help offset costs for CIT training and MHFA come from a combination of officer/
agency payments and state and federal funding (which are sometimes competitive grants). 
Respondents also indicated that funding could include other local partner contributions.  

FIG. 4. FUNDING FOR CRISIS INTERVENTION TRAINING AND MENTAL HEALTH FIRST AID

* In-service topics can change from one year to another—more frequently than entry-level or specialized training.
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Reported Challenges and Successes
The most common training challenges identified by responding states include 

(1) time, 

(2) staffing, 

(3) the impact of creating standards with mandated hours or delivery mechanisms, and

(4) costs for covering both officers and trainers. 

Time. There are persistent efforts by many different interest groups for law enforcement to extend 
training to accommodate an extensive list of potential training topics (or lengthen time for a particular 
segment). Some respondents expressed frustration that the demands to train on so many topics fail to 
recognize that a course cannot be continually expanded. Some respondents also noted that even when 

https://csgjusticecenter.org/law-enforcement/projects/mental-health-learning-sites/
https://csgjusticecenter.org/law-enforcement/projects/mental-health-learning-sites/


Key Takeaways 
The survey findings highlighted below can inform state and local leaders interested in working together 
to support law enforcement training on responding to people with mental illnesses or who are in crisis 
among their many academies and local agencies. 

✓ Nearly all responding states have some minimum standards (mostly for entry-level recruits) for 
training related to officers’ encounters involving people with mental illnesses and de-escalation 
strategies. There is, however, tremendous variation in required hours, topics, teaching methods, 
and more. Some of that variation may be due to the lack of uniformity—and related inability to 
quantify—how training programs integrate instruction regarding these encounters into modules 
on use of force, de-escalation strategies, behavioral health concerns, vulnerable populations, 
and other issue areas.  

✓ To influence revisions to state standards (particularly for hours dedicated to behavioral health/
crisis encounter training), the findings suggest that agents for change (such as mental health 
agency leaders and advocates) must engage state POSTs and other training authorities. Other 
change agents credited with helping motivate improvements to state standards are legislative 
and administrative bodies, executive offices (such as the Governor or Attorney General), 
behavioral health agencies, and public safety and advocacy organizations. Although changes 
may be made following a tragic event, it was not a leading determinant. Federal task force 
recommendations have also sparked changes to state training standards.

✓ There continue to be state-level efforts to lengthen training times on mental health (as well 
as substance use) and responding to people in crisis that reflect a strong commitment to 
addressing these issues. States are cautioned by respondents, however, to consider the impact 
of expanding hours on other training topics, and to ensure that performance objectives and skill 
training remain.

✓ 
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mental illness,6 state leaders are considering how much training time should be allocated to 
these complex calls. At least one responding state is conducting a job-task analysis to inform 
the standard training hours devoted to mental health and de-escalation among other topics.

Despite variability in standards and training curricula, all states can play an important role in supporting 
local law enforcement training. State minimum standards can help build momentum for change, 
encourage behavioral health-law enforcement partnerships at a systems level, and encourage academies 
and local police agencies to consistently address key issue areas.

The CSG Justice Center prepared this paper based on the survey conducted by IADLEST. The work was 
conducted with support from the Bureau of Justice Assistance (BJA), U.S. Department of Justice, under 
grant numbers 2012-MO-BX-K001 and 2016-MU-BX-K003. BJA is a component of the Office of Justice 
Programs, which also includes the Bureau of Justice Statistics, the National Institute of Justice, the 
Office of Juvenile Justice and Delinquency Prevention, the Office for Victims of Crime, and the Office 
of Sex Offender Sentencing, Monitoring, Apprehending, Registering and Tracking. Visit www.bja.gov for 
more information.

The opinions and findings in this document are those of the authors and do not necessarily represent 
the official position or policies of the U.S. Department of Justice or the members of the Council of 
State Governments or IADLEST. The supporting federal agency reserves the right to reproduce, publish, 
translate, or otherwise use and authorize others to use all or any part of the copyrighted material in this 
publication. 

Suggested Citation: Martha Plotkin and Talia Peckerman, The Variability in Law Enforcement State 
Standards: A 42-State Survey on Mental Health and Crisis De-escalation Training, (New York: CSG 
Justice Center 2017). 

This report was written by the CSG Justice Center’s Martha Plotkin and Talia Peckerman. Survey 
development and report review were conducted by Gerard Murphy and Nicola Smith-Kea. Editing 
was provided by Karen Watts and Darby Baham. Michael Becar and Mark Damitio of IADLEST 
provided guidance and direction on the overall effort, as well as overseeing a focus group and survey 
implementation. Thanks are also due to Maria Fryer and Ruby Qazilbash at BJA for their unflagging 
support for this project.

ADDITIONAL RESOURCES
There are extensive resources on law enforcement training related to responding to people with 
mental illnesses. To get started, see

✓  CSG Justice Center Resources at csgjusticecenter.org/law-enforcement.  

✓  Police Mental Health Collaboration Toolkit (BJA) at www.bja.gov/pmhc. 

✓  CIT Training at www.citinternational.org/.  

✓  Mental Health First Aid Training at www.mentalhealthfirstaid.org/cs/.  

http://www.bja.gov
http://csgjusticecenter.org/law-enforcement
http://www.bja.gov/pmhc
http://www.citinternational.org/
http://www.mentalhealthfirstaid.org/cs/


Endnotes 
1 Evidence that law enforcement training on responding to people with mental illnesses has become 

https://cops.usdoj.gov/pdf/taskforce/taskforce_finalreport.pdf
http://iacp.org/onemindcampaign
http://policeforum.org/assets/icattrainingguide.pdf
https://www.bjs.gov/content/pub/pdf/csllea08.pdf
http://www.bjs.gov/index.cfm?ty=pbdetail&iid=5684
http://www.neomed.edu/academics/criminal-justice-coordinating-center-of-excellence/pdfs/cit-strategic-plan-final-with-attachments-8-15-compressed.pdf
http://www.neomed.edu/academics/criminal-justice-coordinating-center-of-excellence/pdfs/cit-strategic-plan-final-with-attachments-8-15-compressed.pdf
https://www.post.ca.gov/mental-health-training-in-law-enforcement.aspx
https://fortress.wa.gov/cjtc/blog/index.php?option=com_content&view=article&id=376&Itemid=312
https://fortress.wa.gov/cjtc/blog/index.php?option=com_content&view=article&id=376&Itemid=312
https://www.ok.gov/odmhsas/Mental_Health_/Specialized_Programs_and_Services/Correctional_and_Criminal_Justice_Programs/Crisis_Intervention_Team_(CIT)/
https://www.ok.gov/odmhsas/Mental_Health_/Specialized_Programs_and_Services/Correctional_and_Criminal_Justice_Programs/Crisis_Intervention_Team_(CIT)/
https://www.ok.gov/odmhsas/Mental_Health_/Specialized_Programs_and_Services/Correctional_and_Criminal_Justice_Programs/Crisis_Intervention_Team_(CIT)/
https://csgjusticecenter.org/jc/publications/statewide-law-enforcementmental-health-efforts-strategies-to-support-and-sustain-local-efforts/
https://csgjusticecenter.org/jc/publications/statewide-law-enforcementmental-health-efforts-strategies-to-support-and-sustain-local-efforts/
https://www.crcpress.com/Policing-and-the-Mentally-Ill-International-Perspectives/Chappell/p/book/9781439881163

