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Abstract
The objective of this research was to determine whether the type of adjective used to describe a
person with mental illness will change based on the label provided. A MANOVA was utilized to
determine if these labels were significant between 17 different sets of adjectives. A post hoc test
was utilized to determine if there was a significant difference between the labels for each
adjective provided The outcome of the analysis determined that 7 adjectives were significantly
impacted by the labels utilized to describe a person with mental illness. Overall, the label utilized
to describe a person with mental illness is only significant for a small portion of the adjectives

utilized within this study.
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Introduction

The research examining how an officer labels a person with mental illness is a field of
study with minimal research. Understanding how officer’s label individuals with mental illness
may allow for training to be adapted to address officers’ views. Persons with mental illness
have had increased contact with the criminal justice system since deinstitutionalization began in
the 1960’s. Prior to deinstitutionalization, many persons with mental illness were held in
institutions or “insane asylums”. The stigma surrounding persons with mental illness has
significantly increased when deinstitutionalization began and research in this area is necessary
to lead to increase knowledge and education to reduce stigma surrounding mental illness.

Labeling theory was developed around the 1960’s; however, there are scholars before
this time that influenced and contributed to the development of the theory. While there are
many contributors to labeling theory as a whole, the contributors that will be discussed here are
George Mead and Howard Becker. Mead utilized social interactionism to discuss how an
individual’s environment assisted in generating the self-awareness of the individual (Knutsson,
1978, p.8). There are two parts to this self-awareness: “me” and “I”. The “me” that Mead
articulates its formulated through the projected image of one’s environment onto them
(Knutsson, 1978, p.8). Knutsson (1978, p.9) discussed that, as a result of this projection, the
individual becomes self-aware of how society treats them, and the expectations society has
projected upon them. It is argued that the “me” of an individual is more predictive as the
individual’s environment can be examined and how the individual is treated within that
environment (Knutsson, 1978, p.8). On the other hand, “I” is considered impulsive,
spontaneous, and more difficult to predict as the “I” contains a biological foundation and is

created through the individual integrating the environment’s view of them (Knutsson, 1978,



p.8).

Howard Becker, on the other hand, reviewed “healthy” versus “diseased” behavior
(1963, p.5). Becker notes that people occasionally associate deviance with being a mental
disease rather than a physical one. However, the two should only be related through metaphor
(Becker, 1963, p.5-6). Since what is considered “diseased” behavior varies greatly between
groups, Becker studied marijuana users and dance musicians as these groups were considered
deviant culture during this time. Marijuana users were utilized by Becker due to this activity
being considered deviant by many while also being illegal yet there are likely more marijuana
users than society knows of. Furthermore, Becker (1963) had colleagues that were conducting a
study on opiate drug users that provided sufficient information to help formulate and test his
hypothesis (p.45). Dance musicians were studied by Becker due to his experience and time in
the dance musician industry. This gave him the ability to generate a snowball effect for
gathering individuals willing to be interviewed for the study. In the end, of the 100 people
interviewed, only 50 were in the dance musician industry while the remaining participants were
gathered from other participants including laborers and machinists (Becker, 1963, p.46). Becker
(1963, p.20) claims that there are 4 different types of deviant behavior: obedient behavior, pure
deviant, falsely accused, and secret deviant. The easiest forms of deviant behavior to understand
and grasp is obedient behavior and pure deviant as these are the extremes on the scale.

Obedient behavior is assigned to individuals who conform to the rules and their
environment views them as rule-conforming. Then there are the pure deviant individuals who
exemplify rule-breaking behavior and society views them in this light. The two forms of
deviance which sparked Becker’s interest (1963, p.20) is the falsely accused and secret deviant.

These two forms of deviance are of greater interest due to being more complex in



determining how individuals are categorized into these groups. For individuals who are labeled
as falsely accused, society views them as having committed a deviant act; however, they are
actually rule-abiding individuals (Becker, 1963, p.20). Secret deviants are the opposite and are
viewed by society as being rule-abiding due to the act not being witnessed or reacted to but, in
fact, have committed deviant behavior (Becker, 1963, p.20). This is where Becker’s
observations of marijuana users and dance musicians comes into play.

Marijuana users, according to Becker (1963, p.41), can be considered secret deviants as
the act of smoking marijuana is illegal; however, society does not notice or react to the
individual’s marijuana use, therefore, labeling the individual as rule-abiding. Then there are the
dance musicians who are falsely accused and seen as deviant but have actually committed no
crime (Becker, 1963, p.79).

An important limitation within labeling theory, which both Mead and Becker mention, is
that not everyone or every group defines an act as deviant, therefore, it is imperative to
understand that an individual can only be considered deviant if they are caught and the
individual and the group to which they associate with consider the act deviant (Becker, 1963,
p.5; Knutsson, 1978, p.10). It is also important to consider the idea that specific labels and rules
may only be assigned to certain individuals based on their social class and/or race (Becker,
1963, p.121-122; Knutsson, 1978, p.14). Many times, persons with mental illness are labelled as
deviant just for having their mental illness even if no crime has been committed. As was
mentioned earlier, deinstitutionalization has placed persons with mental illness into an
environment where they are vulnerable and exposed to societal judgements.

As a result, there has been an increase in victimization and contact with the criminal

justice system for those with mental illness (French, 1987; Hiday, Swartz, Swanson, Brum, &



Wagner, 1999; Lamb, Shaner, Elliott, DeCuir, & Foltz, 1995; Lamb, Weinberger, & DeCuir,
2002; Teplin, McClelland, Abram, & Weiner, 2005). Programs such as CIT are working
towards the reduction of stigmatization towards persons with mental illness with the intention
that CIT will function as a diversion program, keeping persons with mental illness out of
prisons and jails while receiving the necessary care and help they need (Cowell, Broner, &
Dupont, 2004).

There have been studies conducted since deinstitutionalization which examine how
officers and the public view persons with mental illness (Abdullah & Brown, 2020; Broussard
etal., 2011; Byrne, 2000; Compton, Esterberg, McGee, Kotwicki, & Olivia, 2006; Corrigan &
Watson, 2002; Schlier & Lincoln, 2019). Although deinstitutionalization has increased the
availability and accessibility to information on mental illness, the public still desires a certain
level of social distancing from persons with mental iliness (Fracchia et al., 1976; Link, Phelan,
Bresnahan, Stueve, & Pescosolido, 1999; Martin, Pescosolido, & Tuch, 2000).

Furthermore, even with the information available regarding mental illness, the rate of
violent victimization for persons with mental illness is 2.5 to 3 times greater than that of the
normal population (Hiday et al., 1999; Taheri, 2016). Even more staggering is Teplin et al.’s
(2005) analysis of 1 year of data retrieved from the National Crime Victimization Survey
(NCVS). The results of their study indicated that persons with severe mental illness were 11
times more likely to be a victim of a violent crime than the rest of the population (Teplin et al.,
2005).

It is important to note that this statistic is generalizable to the year of data utilized for the
study; however, it shows the significance of persons with mental illness being violently

victimized. Abdulla and Brown (2020) focused specifically on African Americans to determine



how labeling and mental illness stigmatization impacted this population of individuals. The
result of their study showed that stigmatization had a greater impact than the labels did as well
as more severe forms of mental illness such as schizophrenia and major depression generated
greater stigmatization than social anxiety (Abdullah & Brown, 2020).

Initially, Abdullah and Brown (2020) believed that associating a diagnostic label to an
individual would increase the desire for social distancing; however, their study found that there
was no significant difference in the outcome for the desire of social distancing. When Link et al.
(1999) reviewed the public’s conceptions of mental illness, they found schizophrenia and major
depression were both viewed as mental illness by the public; however, most respondents also
indicated that they thought mental illness was the result of combining a stressful situation with
biological or genetic factors.

Furthermore, almost half of the respondents associated alcohol and/or drug abuse with
mental illness (Link et al., 1999). Their study additionally revealed that dangerousness was a
strong stereotype felt by the public towards persons with mental illness as well as a strong
desire for social distance from individuals with mental illness due to the potential violence that
may result from the symptoms an individual experiences with mental illness (Link et al., 1999).

Similarly, Schlier and Lincoln (2019) utilized the “Who-Said-What” (WSW)-paradigm
to calculate whether diagnostic labels effected bias and stigma towards persons with mental
illness. They found that while labels do increase stigmatization, there is significance between
persons who have schizophrenia and those who have no diagnosis; the outcome comparing
those with schizophrenia to people with depression was insignificant (Schlier & Lincoln, 2019).

Fracchia et al. (1976) were also interested in how the public viewed “ex-mental

patients.” They found in the first part of the study that the label, ex-mental patient, rather than



the severity, mild, moderate, or severe, of the illness impacted how the public perceive “ex-
mental patients” (Fracchia et al., 1976). However, their second part of the study, which looked
at the impact of education and utilized a semantic differential, found that when subjects were
educated on the symptoms and behaviors associated with different types of mental illness, they
rated mildly mentally ill patients more positively than moderate or severe mentally ill patients
(Fracchia et al., 1976).

Examination of how mentally ill patients view themselves is also important here as this
would incorporate Mead’s idea of symbolic interactionism with an individual’s “me” and “I”.
Schauman, MacLeod, Thornicroft, and Clement (2019) conducted a study where the aimed to
expand the current understanding of discrimination towards those with mental illness and their
well-being. What they found was that the more the person with mental illness internalized
stigma, the greater their sense of hopelessness (Schauman et al., 2019). Both discrimination
against and the well-being of a person with mental illness is impacted by the anticipation of
discrimination, internalized stigma, and by the feeling of hopelessness (Schauman et al., 2019).

“Mental patients” were utilized as subjects by Anczewska et al. (2011) as well as staff in
a study where they utilized a survey to determine the terms most preferred when referring to a
person with mental illness. The outcome of the study found that persons with mental iliness and
the staff would prefer the term “patient”. However, the second preferred term varied between
the two groups. The recipient or the person with the mental illness preferred “person using
mental health services” while the providers preferred “person with mental disorders”
(Anczewska et al., 2011). It is important to note that the labels “user”, “beneficiary”, or “client”
were the least preferred by both groups (Anczewska et al., 2011).

There was a slight variation for the providers from a nursing home, compared to the



other providers surveyed, who preferred the terms “person mentally ilI” and “person with
mental disorder” (Anczewska et al., 2011). Understanding these labels that are preferred by
both mental health care providers and persons with mental illness may assist in reducing the
current level of stigmatization being experienced by persons with mental illness.

There has only been minimal examination of how police officers view and label persons
with mental illness. With the increased implementation of CIT, a program intended to
extensively train officers on mental illness and de-escalation, it is important that research
continue to review how officers may label persons with mental illness differently based on
training received as well as other demographic factors. This study will attempt to further this
area of research.

Methods

This study is intended to examine how a law enforcement officer’s perception may change
based on the word or label used to describe a person with mental illness. Utilizing a semantic
differential technique, a 7-point Likert scale was implemented for the 17 sets of adjectives
chosen. The semantic differential tool was developed by Osgood, Suci, and Tannenbaum
(1957). This tool was intended to be a psychological tool looking at the effects on words
(Osgood, 1959) and the meaning associated with the outcome and relationship (Osgood et al.,
1957).

By utilizing a scale consisting of polar opposite adjectives and having an officer mark on the
scale based on how well the officer believes the person matches that characteristic, this study
will help analyze the psychological impact of these labels based on the adjectives provided.
This process will be repeated for each set of adjectives for the four labels provided to the

officer. The set of adjectives utilized in this study were foolish/wise, intelligent/ignorant,



strange/familiar, active/passive, sincere/insincere, predictable/unpredictable, weak/strong,
slow/fast, understandable/mysterious, rugged/delicate, warm/cold, clean/dirty, safe/dangerous,
tense/relaxed, valuable/worthless, sick/healthy, and good/bad. These same terms were
associated with different kinds of persons including “mental patient”, “psychiatric patient”,
“consumer not defined”, “‘consumer defined by researcher”, and “consumer defined by the
officer”.

To determine if there is a significant difference between the term utilized to describe a
person with mental illness, all participating officers received a total of four semantic differential
measures, three of which were me, average person, and arrestee. The fourth semantic
differential measure was randomly assigned to officers and was either mental patient,
psychiatric patient, consumer not defined, consumer defined by researcher, or consumer defined
by the officer. Consumer not defined was intended to see how the officers answered the
semantic differential with no given definition. For consumer defined by researcher, a definition
for consumer was provided prior to the semantic differential being completed. Then for
consumer defined by the officer, the researchers requested the officer to advise what their
definition of consumer was when answering the semantic differential.

Utilizing this method, this study will attempt to address whether an officer’s perception of a
person with mental illness will change based on the word or label utilized to describe the person
with a mental illness. A multivariate analysis of variance (MANOVA) will be utilized to
conduct this analysis. Utilizing a MANOVA allows an independent variable (the words/labels)
to be tested against one or more dependent variables (the seventeen semantic differential
adjectives) (Weinfurt, 1995, p.245). For this analysis, version 26 of SPSS was used to generate

a5 x17 MANOVA table. To determine whether equal variance is assumed or not assumed for



each variable for the post hoc test, a review of Levene’s test of equality of error variances was
conducted. A post hoc test was then conducted to review the group differences for the variables
that were significant within the test between-subjects effects.

Data Collection and Sample

The data were collected for this research in 2008 by a previous graduate student from
the University of Memphis in the department of Criminology and Criminal Justice. This student
originally received IRB approval to collect data from the Memphis Police Department in
October 2004 then submitted a memorandum in February 2008 due to minor changes being
made to the survey utilized. Memphis police officers were recruited to complete the semantic
differential and survey during roll call in 2008. The roll calls that were chosen to have officers
complete the survey were randomly selected. The final participants formed a systematic sample
that was representative of all patrol officers across all of the shifts. The survey was administered
in a roll call briefing room.

A total of 572 officers were given the survey. Of the 572 surveys administered, 559
surveys were completed. Initially, 95 mental patient, 96 psychiatric patient, 130 consumer, 123
consumer defined, and 128 consumer they defined surveys were administered. Of the surveys
distributed, 92 mental patient, 93 psychiatric patient, 129 consumer, 120 consumer defined, and
125 consumer they defined were completed and turned in. Of the officers that completed the
survey, 103 were current CIT officers, 45 were previous CIT officers, 419 were never CIT
officers, and 5 declined to answer. There were 156 alpha shift officers (11:30pm-7:30am), 137
bravo shift officers (7:00am-3:00pm), 128 charlie shift officers (2:00pm-10:00pm), and 151

delta shift officers (5:00pm-1:00pm).



Results

The MANOVA was performed utilizing a 95% confidence interval with a significance
level of p <.05. The outcome of the MANOVA resulted in the assumption for Box’s test of
equality of covariance matrices not being met. Therefore, Pillai’s Trace will be utilized for the F
test. The failure of Box’s test was expected. A post hoc test was also conducted to ensure that
the significant variables found within the MANOVA were truly impacted by the independent
variables. The outcome of the Pillai’s Trace multivariate tests suggests that there is a significant
main effect of the independent variable. With Pillai’s Trace being significant, there are at least

two group means of the dependent variable that significantly differ from each other.

Table 1.

Pillai’s Trace Multivariate F Test

F 1.973
df 68.000
Sig. .000
Note. Pillai’s Trace was utilized due to Box’s Test of Equality of Covariance Matrices was not
significant (p =0.000, F=1.759, df=612).

The results of the between-subjects test are listed below in Table 2 and indicate that
intelligent, strange, predictable, weak, understandable, safe, tense, and sick were significant
with p < .05 (Also see Table Al in Appendix). The significance of the eight variables for the
between-subjects test indicates that there are group mean differences for these variables and the
dependent variables. This test does not determine which groups are significantly different, it

only determines which individual variables are statistically significant.

Table 2.
Test of Between-Subjects Effects for Significant Variables

Dependent Variable F Sig. df
Intelligent 3.496 .008 4
Strange 6.082 .000 4

10



Table 2 Cont.

Dependent Variable F Sig. df
Predictable 12.930 .000 4
Weak 7.284 .000 4
Understandable 6.769 .000 4
Safe 5.560 .000 4
Tense 4.613 .001 4
Sick 3.432 .009 4

To determine whether equal variance was to be assumed or not assumed, Levene’s test of

equality of error variance was conducted. The outcome of this test is listed in Table 3 below and
resulted in 6 of the significant adjectives meeting the assumption of homogeneity of variance (p
> .05) while two significant adjectives failed the assumption of homogeneity (p < .05) (Also see

Table B2 in Appendix).

Table 3.
Levene’s Test of Equality of Error Variances Based on Mean for Significant Variables
Dependent Variable Levene Statistic dfl df2 Sig.
Intelligent 456 4 554 .997
Strange 1.827 4 554 122
Predictable 6.021 4 554 .000
Weak 3.011 4 554 .018
Understandable 1.171 4 554 .323
Safe 2.076 4 554 .083
Tense 1.591 4 554 75
Sick 735 4 554 .568

The post hoc test found that seven of the eight variables were statistically significant.
The adjective sick was not statistically significant for any of the independent variables in the
post hoc test. Therefore, the label utilized to describe a person with mental illness does not
significantly impact whether an officer views this individual as sick. The remaining seven
adjectives, intelligent, strange, understandable, safe, tense, predictable, and weak were all

statistically significant within the post hoc.
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Table 4.
Post Hoc Test for “Intelligent”
Mean Standard Error = Significance
(1) word (J) word Difference
Mental Patient Psychiatric patient 07 188 1.000
(Mean)
Consumer -.39 174 .262
Consumer defined -11 77 1.000
Consumer they defined -43 175 .140
Psychiatric patient Consumer 46 174 082
(Mean)
Consumer defined -19 176 1.000
Consumer they defined -.50 175 041
Consumer Consumer defined 97 162 901
(Mean)
Consumer they defined -.04 .160 1.000
Consumer defined Consumer they defined _30 163 513
(Mean)
Consumer they defined = ------------= | mmmmmeee s
(Mean)
Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)

The only significant group mean difference for “intelligent” is between “psychiatric

patient” and “consumer they defined”. What this indicates is that there is greater variation

between these two labels than the other labels among the officers surveyed. There are four

group means where p =1.000. This is intriguing because a significance of 1.000 would mean

that the group means are identical to one another and, therefore, not significant.

Table 5.
Post Hoc Test for “Strange”
(1) word (2) word 'E)/Ii?‘?:rence Standard Error = Significance

Mental Patient Psychiatric patient .38 202 599

(Mean) ' ' '
Consumer -.87 187 .000
Consumer defined -.45 190 194
Consumer they defined -.67 189 .004

Psychiatric patient Consumer _49 187 090

(Mean) ' ' '
Consumer defined -.07 190 1.000

12




Table 5 Cont.

Mean N
(1) word (J) word Difference Standard Error = Significance
Consumer they defined -.29 .188 1.000
Consumer Consumer defined 49 174 159
(Mean)
Consumer they defined .20 172 1.000
Consumer defined Consumer they defined - 99 175 1.000

(Mean)
Consumer they defined
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)

“Strange” has two significant group mean differences. “Mental patient” and “consumer”

has a significance of p =.000 and “mental patient” and “consumer they defined” has a

significance of p =.004. These significant group mean differences differ from the significant

group mean differences for “intelligent”. However, strange also has 4 group means where p

=1.000, two of which are the same as “intelligent”. Unlike with “intelligent”, “psychiatric

patient” and “consumer they defined” are not significant in this analysis. The insignificance of

these group means may create a pattern in the remaining variables.

Table 6.
Post Hoc Test for “Predictable”
Mean Standard Error = Significance
(1) word (J) word Difference
Mental Patient Psychiatric patient 99 208 963
(Mean)
Consumer 1.24 210 .000
Consumer defined .56 207 .069
Table 6 Cont.
Mean Standard Error = Significance
(1) word (J) word Difference
Consumer they defined 1.18 214 .000
Psychiatric patient Consumer 101 912 000
(Mean)
Consumer defined 34 209 679
Consumer they defined .95 216 .000
Consumer Consumer defined - 68 912 016
(Mean)
Consumer they defined -.06 218 1.000

13




Table 6 Cont.

(1) word (J) word Dill‘\;leer?;ce Standard Error = Significance
Consumer defined Consumer they defined 61 915 046
(Mean)

Consumer they defined = ------------  cmmemeemees e e
(Mean)

Note. Tamhane’s T2 was utilized due to Levene’s test of equality being significant (p <.05)

“Predictable” has a total of six significant group mean differences. This variable has the
largest number of significant group mean differences. While this variable only has one group
mean where p =1.000, this group mean is the same for “consumer” and “consumer they
defined” as the previous two variables. “Consumer” and “consumer they defined” not has an

emerging pattern for having the p-value equal 1.000.

Table 7.
Post Hoc Test for “Weak”
Mean Standard Error = Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient 19 243 996
(Mean)

Consumer .76 211 .004

Consumer defined 40 219 523

Consumer they defined 97 213 .000
Psychiatric patient Consumer 56 917 097
(Mean)

Consumer defined .20 225 990

Consumer they defined .78 219 .005
Consumer Consumer defined _36 190 264
(Mean)

Consumer they defined 22 .183 934
Consumer defined Consumer they defined &8 103 031
(Mean)
Consumer they defined = ------------ | memmmmmmemem s
(Mean)

Note. Tamhane’s T2 was utilized due to Levene’s test of equality being significant (p <.05)

“Weak” has a total of four significant group mean differences. The group means that are
significant for this variable were also significant within the “predictable” post hoc test as well.

While “weak” does not have any p-values that equal 1.000, the group mean that continues to

14



have such a p-value, “consumer” and “consumer they defined” is nearing 1.000 at p =.934. This

result breaks the trend that was emerging in the previous variables.

Table 8.
Post Hoc Test for “Understandable”
Mean Standard Error = Significance
(1) word (J) word Difference
Mental Patient Psychiatric patient 08 918 1.000
(Mean)
Consumer 74 .203 .003
Consumer defined 35 .206 .903
Consumer they defined 81 204 .001
Psychiatric patient Consumer 66 202 011
(Mean)
Consumer defined 27 .205 1.000
Consumer they defined 73 .203 .003
Consumer Consumer defined -39 188 386
(Mean)
Consumer they defined .07 .186 1.000
Consumer defined Consumer they defined 46 190 154
(Mean)
Consumer they defined = ------------ | mmmmmmemeee s
(Mean)
Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)

“Understandable” also has four significant group mean differences like “weak”. As with
the previous variables, with the exception of “weak”, the group mean for “consumer” and
“consumer they defined” also has a p-value of 1.000. This is a reoccurring pattern within this
analysis. Another pattern emerging is the significance of “mental patient” and “consumer”,
“mental patient” and “consumer they defined”, and “psychiatric patient” and “consumer they
defined”, with the exception of the “strange” variable. Other than “predicable”, currently, the
post hoc test for the variables thus far have a reoccurring pattern of no significant group means

under “consumer”’.
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Table 9.
Post Hoc Test for “Safe”

Mean Standard Error = Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient 16 105 1.000
(Mean)

Consumer 41 181 247

Consumer defined 14 .183 1.000

Consumer they defined .58 182 016
Psychiatric patient Consumer 56 180 018
(Mean)

Consumer defined 29 .183 1.000

Consumer they defined 73 181 .001
Consumer Consumer defined L 97 168 1.000
(Mean)

Consumer they defined 17 .166 1.000
Consumer defined Consumer they defined a4 169 095
(Mean)
Consumer they defined = ------------ | mmmmmeee s
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)

“Safe” follows a similar pattern for the group means that have a p-value of 1.000. “Safe”

also has many of the same significant group means in comparison with the previous variables.

However, “safe” also has the most group means resulting with a p-value of 1.000. This results

in 50% of the group means for “safe” ending with a p-value of 1.000 and only 30% of the group

means being significant.

Table 10.
Post Hoc Test for “Tense”
Mean Standard Error = Significance
(1) word (J) word Difference
Mental Patient Psychiatric patient 12 197 1.000
(Mean)
Consumer -.49 .183 .078
Consumer defined -12 185 1.000
Consumer they defined -.46 184 130
Psychiatric patient Consumer _61 182 008
(Mean)
Consumer defined -.24 .185 1.000
Consumer they defined -.58 183 016
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Table 10 Cont.

(1) word (J) word Dill‘\;leer?ezce Standard Error = Significance
Consumer Consumer defined 37 170 303
(Mean)

Consumer they defined .03 .168 1.000
Consumer defined Consumer they defined ey 171 478
(Mean)
Consumer they defined = ------------ | mmmmreee s
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)

For the final significant variable, “tense”, the group means do somewhat follow with the
patterns that have been noted throughout the previous post hoc tests for the other variables.
“Tense” only has two significant variables which fall under “psychiatric patient” and
correspond with “consumer” and “consumer they defined”. “Tense” does follow the same
pattern where the group means under “consumer” are insignificant as well as following the
pattern where the p-value for certain group means is equal to 1.000.

Out of the seven significant post hoc test variables, “predictable” had the most group
means that had significant mean differences with a total of six significant group means. “Safe”
had the most insignificant group means where p =1.000. “Psychiatric patient” and “consumer
they defined” had significant mean difference for six out of the seven variables. There was also
only one variable, “predictable”, where there was a significant group mean where the (1) word
was “consumer”. The remaining variables had insignificant p-values, with many having p
=1.000 for one or both group means listed under the (I) word “consumer”. This is an interesting
pattern as this would suggest that the results for each of those labels individually almost
matches or exactly matches the results for the corresponding label in the group mean.

Discussion

The results from this study are positively surprising. In the end, seven adjectives were
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significantly impacted by the word utilized to describe a person with mental illness. While
current, former, and never CIT officers were surveyed, this analysis did not examine if there
were distinct differences between these three type of officers and the word utilized to describe a
person with mental illness. Future research may benefit from such an analysis.

The outcome of this analysis allows for support of the hypothesis because, even though
not all adjectives utilized in this study were significantly impacted by the word utilized to
describe a person with mental illness, this study was exploratory. Therefore, the seven out of
seventeen adjectives that were statistically significant help support the idea that a label does
impact a police officer’s view on an individual based on specific adjectives. Furthermore, the
adjectives that did have significant group means had between one and six significant group
means, out of ten. Due to the age of the data, a follow-up study and additional research may find
that the adjectives utilized in this study may, or may not, still be significantly impacted by the
word utilized to describe a person with mental illness.

There are also many limitations that coincide with this study. The first being the age of
the data utilized. Although the data was collected over a decade ago, it provides a basis for
further research, similar to this, to be conducted in the future. It may be advantageous to
conduct a follow-up study on the Memphis Police Department matching the style of this study
to see if there have been any changes between the label utilized to define persons with mental
illness and the adjective used to describe them.

While this study did not examine the difference between the different types of officers,
current CIT, previous CIT, and never CIT, this data set may be utilized for future research
examining the differences between officers. Since all types of officers completed the survey,

future research should examine the differences between the word utilized to label a person with
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mental illness, the descriptive adjectives used, and whether the officer is currently, previously,
or has never been CIT. This study has shown that there was a significant impact on the
adjectives based on the label, therefore, the next step would be to review how the officer’s
position influences the adjectives based on the label.

This type of analysis would be important for research because the CIT program is
supposed to extensively educate officers on mental illness, resources for those with mental
illness, and de-escalation techniques to utilize when interacting with a person with mental
illness. With this type of training, one could hypothesize that CIT trained officers would have
an increased knowledge and understanding of persons with mental illness, therefore, closing the
gap between how the officer views themselves versus a person with mental illness. It is likely
that the officer will not view themselves exactly the same as a person with mental illness, as our
society still supports an “us” versus “them” mentality. This type of mentality that our society
has manifested, should be reduced with increase awareness and education. There may be slight
variation among the different words or labels utilized to describe a person with mental illness.
However, that should be expected as different adjectives have a varying degree of connotation
being applied based on what society has engrained in our minds as being an acceptable
understanding of certain adjectives. For example, the word consumer may be viewed less
negatively or harshly by more officers, both CIT and non-CIT trained, than psychiatric or
mental patient would due to the stigma that surrounds the labels psychiatric patient and mental
patient.

Given that the current research already indicates that there are significant differences
among certain group means, additional research should focus on whether those group mean

differences are maintained or fluctuate based on the type of training an officer has received. An
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interesting niche of officers that may product an unexpected outcome are officers that are CIT
trained but no longer participate in the CIT program itself for whatever reason. Understanding
the reason an officer has elected to leave the program may also help both researchers and
departments. There has been very little, if any, research viewing why an officer chooses to leave
such a program. The reasoning may vary; however, it would be interesting to see whether the
reasoning is influenced by labeling theory. A department would benefit from such research
because the outcome may assist with the hiring process as well as retention.

Once future research is conducted utilizing labeling theory while examining the impact
labeling has on different types of officers, non-CIT trained, previously CIT, and current CIT, it
may be advantageous for departments to evaluate officer’s views, specifically towards people
with mental illness, as part of the pre-qualification process for being selected into such a
program. This studied has provided the base knowledge of knowing that labeling does impact
officers’ views. Now, research needs to determine whether labeling still impacts officers’ views
similarly to this study and if the type of training an officer receives has an influence on how an
officer labels a person with mental illness.

Conclusion

Overall, this study has provided a starting point for future research and had an
unexpected outcome. While not all the adjectives were statistically significant, the seven final
statistically significant adjectives indicated patterns for both statistically significant group mean
differences and among the group mean differences where p =1.000. Many of the group mean
differences containing “psychiatric patient” were statistically significant. Whereas group means
containing two different forms of “consumer” (“consumer”, “consumer defined”, or “consumer

they defined”) were almost never significant. The only exception to this pattern was for
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“predictable” and “weak”, both of which were analyzed in the post hoc test based on Tamhane’s
T2. “Predictable” had statistically significant group mean differences between “consumer” and
“consumer defined” as well as “consumer defined” and “consumer they defined”. “Weak™ only
had one statistically significant group mean difference which was “consumer defined” and
“consumer they defined”. It is interesting that the only two variables with statistically
significant “consumer” group mean differences were the only two variables where equal
variance could not be assumed based on the outcome of Levene’s test of equality.

This study has provided partial support in that labeling and labeling theory does impact
how officers view persons with mental illness. With programs like CIT, which train and educate
officers extensively on mental illness, there should be a change in how an officer labels persons
with mental illness once completing the course. Education, in general, should mold and shape
how one views and understands a specific topic. In this case, the CIT program, should mold and
shape how an officer views persons with mental illness. While this study did not specifically
examine the difference between CIT, previous CIT, and never CIT officers, it is an important
next step in this research. Since seven out of the seventeen adjectives were significantly
impacted by the label used to refer to a person with mental illness, the next step will be to
review whether the outcome is impacted by CIT training. Knowing that previous CIT studies
have shown the positive impact that training has had on officers and on the outcomes of
interactions with persons with mental illness (Bahora et al., 2008; Broussard et al., 2011,
Compton et al., 2014a; Compton et al., 2014b; Compton et al., 2006; Kubiak et al., 2017;
Strassle, 2019; Vermette et al., 2005), a future study, similar to this, may benefit from an
analysis that focuses on whether the officer has received CIT training, the label used to refer to

a person with mental illness, and the adjective utilized to describe that person.
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Labeling theory will be imperative for future research on persons with mental illness as
well as with CIT. Mead’s idea of social interactionism needs to be further implemented into this
type of research. Understanding how the “me” and “I” of Mead’s idea of social interactionism
may provide great insight into understanding how individuals and officers label persons with’
mental illness. This idea can also help researchers further understand how persons with mental
illness are impacted by social interactionism and the difference between their “me” and their
“I”. Utilizing Mead’s idea of social interactionism would likely result in different communities
producing different outcomes in terms of how labels impact persons with mental illness. It
would be interesting for a cross-comparison study to be conducted on two similar but different
communities (i.e. Chicago versus Memphis) to see how officer’s views of persons with mental
illness in one community compare to the other. Environmental elements would then need to be
incorporated into such research so that there is an understanding of how a community impacts
someone’s “me” and their view of mental illness.

Given the advancements within the criminal justice field, improved officer training, both
CIT and non-CIT, and a general increase in mental health knowledge as well as awareness, may
result in future research closing the gap between the impact a label has and the attitudes towards
persons with mental illness. Furthermore, research should also continue to be conducted on how
persons with mental illness view themselves and how they feel society and others view them.
This type of research should incorporate Mead’s social interactionism as the participant’s “me”
should be the focus of such a study. Research examining how persons with mental illness feel
they are labeled prior to and after CIT has been implemented within their city may also provide
valuable insight into the success and outcome of CIT in that location. In the event that a time-

series type of study is conducted on a location pre- and post-implementation of CIT, it will be

22



important for researchers to also understand how that community views and labels mental
illness prior to implementation and if those views are impacted by the implementation of a
program such as CIT.

The current research available seems to be specific towards schizophrenia and/or
drug/alcohol abuse. There is very little, if any, research available currently that examines an
officer’s overall view of persons with mental illness. This is problematic because it is more
likely for an officer to encounter an individual with a mild or moderate mental illness when in
the field. While encounters with individuals with a severe mental illness do occur, there are
more individuals within the United States living with mild and moderate forms of mental
illness. It may be interesting for future research to examine the extent to which officer’s label
different levels of mental illness, similarly to the study Fracchia et al. (1976) conducted on the
public’s perception of “ex-mental patients”. In their study, they found that the public was less
interested in the severity than the label. For officers, this may not be the case as the severity of
the illness may impact their interaction with a person with mental illness in the field differently
and, therefore, create a certain mindset and label towards individuals with more severe forms of
mental illness.

Even though there are increased discussions and the general knowledge base
surrounding mental illness has increased, there is still stigmatization present, even within
officers who are specially trained to interact with and de-escalate situations involving persons
with a mental illness. Social interactionism impacts our ideas and how we label other
individuals. Having a greater understanding of how our “me” and “I”” are impacted will help
researchers further understand why we label certain individuals in a specific way. Continued

awareness, openness, discussions, and education on mental illness will help narrow the scope of
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stigmatization against persons with mental illness. The outcome of these continued efforts and
implementation of programs such as CIT will hopefully close the gap on how both society and
officers view persons with mental illness. Ensuring that persons with mental illness consistently
receive the intervention necessary may also contribute to the reduction of negative labels

towards persons with mental illness.
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Appendix A

Table Al.

Test of Between-Subjects Effects for Insignificant Variables

Dependent Variable F Sig. df

Foolish 1.400 233 4
Active 373 .828 4
Sincere 1.507 199 4
Slow 1.136 339 4
Rugged .618 .650 4
Warm .280 891 4
Clean 1.319 262 4
Valuable 534 710 4
Good 014 1.000 4
Table B2.
Levene’s Test of Equality of Error Variances Based on Mean for Insignificant Variables

Dependent Variable Levene Statistic dfl df2 Sig.
Foolish 428 4 554 .789
Active 1.975 4 554 .097
Sincere 875 4 554 479
Slow 2.234 4 554 .064
Rugged 1.593 4 554 175
Warm 1.019 4 554 397
Clean 1.101 4 554 .355
Valuable 1.024 4 554 .394
Good 173 4 554 .952
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Table C3.
Post Hoc Test for “Foolish”

Mean Standard Error  Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient =90 198 1.000
(Mean)

Consumer 18 184 1.000

Consumer defined -13 .187 1.000

Consumer they defined .05 185 1.000
Psychiatric patient Consumer 38 183 394
(Mean)

Consumer defined .07 196 1.000

Consumer they defined 25 184 1.000
Consumer Consumer defined .31 171 713
(Mean)

Consumer they defined -13 .169 1.000
Consumer defined Consumer they defined 18 172 1.000
(Mean)
Consumer they defined = ------------ | mmmmmmmmeeee s
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)

Table D4.
Post Hoc Test for “Active”
Mean Standard Error  Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient 18 204 1.000
(Mean)

Consumer 01 189 1.000

Consumer defined -.03 192 1.000

Consumer they defined -.02 .190 1.000
Psychiatric patient Consumer 17 188 1.000
(Mean)

Consumer defined -21 191 1.000

Consumer they defined -.03 174 1.000
Consumer Consumer defined _04 176 1.000
(Mean)

Consumer they defined -.03 174 1.000
Consumer defined Consumer they defined o1 177 1.000
(Mean)
Consumer they defined = ------------ e et
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)
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Table E5.
Post Hoc Test for “Sincere”

Mean Standard Error  Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient - 08 913 1.000
(Mean)

Consumer .30 .198 1.000

Consumer defined -.07 201 1.000

Consumer they defined -.16 199 1.000
Psychiatric patient Consumer 4 197 1,000
(Mean)

Consumer defined 14 201 1.000

Consumer they defined -.23 199 1.000
Consumer Consumer defined 28 184 420
(Mean)

Consumer they defined .00 .182 1.000
Consumer defined Consumer they defined .37 185 462
(Mean)
Consumer they defined = ------------ | memmmmmmemem e e
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)

Table F6.
Post Hoc Test for “Slow”
Mean Standard Error  Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient 12 200 1.000
(Mean)

Consumer .04 .185 1.000

Consumer defined .09 .188 1.000

Consumer they defined .26 187 1.000
Psychiatric patient Consumer 16 185 1.000
(Mean)

Consumer defined 21 .188 1.000

Consumer they defined .38 .186 429
Consumer Consumer defined 05 172 1.000
(Mean)

Consumer they defined 22 170 1.000
Consumer defined Consumer they defined 17.200 174 1.000
(Mean)
Consumer they defined = ------------ | mmmmemeeeem s
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)
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Table G7.

Post Hoc Test for “Rugged”

Mean Standard Error  Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient 10 190 1.000
(Mean)

Consumer -.02 A77 1.000

Consumer defined .08 179 1.000

Consumer they defined 21 178 1.000
Psychiatric patient Consumer 11 176 1.000
(Mean)

Consumer defined -.01 179 1.000

Consumer they defined 12 77 1.000
Consumer Consumer defined 10 164 1.000
(Mean)

Consumer they defined 23 162 1.000
Consumer defined Consumer they defined _13 165 1.000

(Mean)
Consumer they defined
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)

Table H8.
Post Hoc Test for “Warm”
Mean Standard Error  Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient 13 178 1.000
(Mean)

Consumer .04 165 1.000

Consumer defined -.01 167 1.000

Consumer they defined 10 .166 1.000
Psychiatric patient Consumer - 10 164 1.000
(Mean)

Consumer defined -14 167 1.000

Consumer they defined -.03 .165 1.000
Consumer Consumer defined - 05 153 1.000
(Mean)

Consumer they defined .06 152 1.000
Consumer defined Consumer they defined 11 154 1.000

(Mean)
Consumer they defined
(Mean)

Note. Bonferroni was utilized due to Levene’s test of equality being insignificant (p >.05)
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Table 19.

Post Hoc Test for “Clean”

Mean Standard Error  Significance
(1) word (J) word Difference

Mental Patient Psychiatric patient 97 190 1.000
(Mean)

Consumer .32 176 715

Consumer defined 12 179 1.000

Consumer the