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CIT Works!

♦Studies show that CIT significantly reduces arrests of people with serious mental illness. Pre‐booking diversion, including CIT, reduced the number of re‐arrests by

58%.1,2

♦ Participants in CIT spend, on average, two more months in the community than individuals who are not diverted through CIT.3

♦ Individuals diverted through CIT and other programs receive more counseling, medication, and other forms of treatment than individuals who are not diverted.4

♦ CIT training reduces officer stigma and prejudice toward people with mental illness. 5

♦ CIT officers do a good job of identifying individuals who need psychiatric care 6 and

are 25% more likely to transport an individual to a psychiatric treatment facility than

other officers.7
♦ In Memphis, officer injuries sustained during responses to “mental disturbance” calls

dropped 80%.8
♦ In Albuquerque, the number of crisis intervention calls requiring SWAT team involvement declined by 58%.9
♦ In Albuquerque, police shootings declined after the introduction of CIT.10
♦ Officers trained in CIT rate the program as more effective at meeting the needs of

people with mental illness, minimizing the amount of time they spend on “mental disturbance” calls, and maintaining community safety, than officers who rely on a mobile crisis unit or in‐house social workers for assistance with “mental disturbance” calls.11
For more information on CIT in Utah, go to www.CITUtah.com.
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