Police officer’s attitudes and experiences of their role in mental health calls?
According to the World Health Organisation mental well-being is not simply the absence of a condition or disease, it is a state in which an individual makes a contribution to their community, realises their own capabilities and manages the stresses of everyday life (WHO, 2004). Mental health issues are continually on the rise. According to McManus et al. (2016), the number of people with mental health issues has increased by 20% from 1993 to 2014. Following this, according to the Office for National Statistics (2021), depression rates have doubled since the COVID-19 pandemic began, and anxiety levels have remained high. Therefore, it is not surprising to find there has been a significant increase in the interactions between the police and individuals experiencing mental health issues (Cotton and Coleman, 2014). Along with the general increase of people with mental health issues within the UK, this has been attributed to the ‘deinstitutionalisation’ of mental health patients since the 1950’s, and the deterioration of an underfunded mental health service. The term ‘deinstitutionalisation’ describes the process of minimising the use of large psychiatric hospitals and treating mental health patients within the community (Chow and Priebe 2013). According to Fuller Torrey (2010) the ramifications of deinstitutionalisation and the criminalisation of people suffering mental health disorders cannot be emphasised enough. 
There have been concerns expressed that police officers are filling the gaps in mental health services (House of Commons Home Affairs Committee, 2015). A Care Quality Commission (2013) report brought attention to a shortage of psychiatric inpatient beds and safe places, resulting in those suffering a mental health crisis being remanded in police custody. According to Pettitt et al. (2013) 25% of individuals suffering mental health issues within the UK, acquire mental health-care via police involvement. Additionally, Heslin et al. (2016) found mental health related emergencies accounted for 15% to 20% of all UK police incidents annually. Despite police officer’s ever increasing role in mental health, little is known about how police feel about their expanding role.
With a systematic search of the literature and thematical analysis (Thomas and Harden, 2008), this literature review will focus on nine papers which have been selected to explore police officer’s attitudes and experiences of role in mental health. Firstly, it will describe the process of the literature search. Following this, it will explain the analysis of the themes identified, namely ‘negative attitudes’, ‘inadequacies of other agencies’ and ‘lack of training’. To end, it will summarise the findings and the identify any gaps in the research.
Literature search

A literature review is the critical analysis and synthesis of the literature available in a chosen topic (Coughlan and Cronin, 2021). According to Timmins and McCabe (2005), the search strategy should be clear and replicable to ensure the search process is rigorous, transparent, and comprehensive. I initially carried out a scoping search with the basic phrase ‘Police officer’s experiences of mental health’. This unsurprisingly created in a very high number of articles however this allowed me to obtain a general understanding of the common terms used and apply these to my chosen databases to find the most relevant articles. I used the key terms "'police office*' OR 'police constable'" and "mental health” using Boolean operators. With the use of words and symbols, these operators are used to allow the expansion or narrowing of search parameters (Cronin et al. 2008). I chose to use the following three relevant databases: Wiley, Medline and CINAHL. With the use of search filters, back chaining and the removal of duplicates, 11 papers were selected for review. Due to the nature of the topic majority of papers were of qualitative methodology, except one which was quantitative. Of the 11 papers included, 4 were undertaken within the United Kingdom, 3 in USA, 1 in Spain, New Zealand, Portugal and Germany. Although limiting the search criteria to only included the UK would have improved the generalisability, due to the lack of available research this was not limited as well as the publish date for the same reason. The sample size varied from 10 to 13,472, with a mean average of 6741 however one study did not have a number of participants it studied 75 ‘threads’. The selected studies were then assessed for ‘validity’ and ‘integrity’ using the CASP Qualitative Checklist (Critical Appraisal Skills Programme (2022); Corbin and Strauss, 2015). This checklist ensured a systematic review of the literature. Finally, common themes were identified with three selected as the most prevalent, negative attitudes’, ‘inadequacies of other agencies’ and ‘lack of training’.

Negative attitudes
Negative views toward individuals with mental health issues or generally dealing with mental health related calls were identified as the most prominent theme within the literature. Six studies identified a negative view held by police officers towards mental health calls or people with mental health issues. A study carried out by Lane (2019) identified ‘Spongers and scroungers’ as a significant theme. Within this theme, officers reported “non-genuine” expressions of mental ill health and felt mental health calls as a misuse of police time. Similarly, Kuehl et al. (2022) found participants reporting to feel mental health calls were time consuming, diverted from other duties and should not be included in the police role. While it is clear within these studies mental health call-outs were not identified as a priority, a study carried out by Vermette et al. (2005) found a number of officers recognised mental health as an essential aspect of their role and showed an interest in improving their knowledge of working with individuals suffering mental ill health. However, this study also recognised the drawbacks of its small sample size with the sample size only representing 1 percent of the total number of local police officers, therefore the generalisability of this study is questionable.
According to Mengual‑Pujante et al. (2022) when dealing with individual suffering mental ill health officers often perceived these persons as a greater danger, reported increased feelings of avoidance, requirement for isolation and involuntary treatment. However, Ruiz and Miller (2004) found It was significantly less common for people with mental illness to think or behave violently towards other people than it was for self-directed violence. Similarly, when it came to injuries to officers caused by people with mental illnesses, nearly 93% of respondents said that officers were never injured, and 89.1% of those, did not require medical attention. Although, approximately 43% of participants considered a person with mental illness as dangerous. According to Ruiz (1993) dangerousness is the most common and disturbing perception of people with mental illness held by police officers. Ruiz (1993) proposed that a concern for officer’s own injury, limited knowledge and lack of empathy, along with people with mental illness having difficulties or reluctance to comply with instructions, are the key factors contributing to violent confrontations. Interestingly, while police officers within Mengual‑Pujante et al. (2022) showed increased feelings of avoidance, they also showed a greater willingness to assist psychiatric patients, attributed less responsibility for their actions and high levels of sympathy. 
Oxburgh et al. (2016) found participants reporting suspects suffering a mental disorder appeared to be distrusting towards police officers. However, this may be justified due to the stigmatised attitudes found by Mengual‑Pujante et al. (2022) as well as Watson et al. (2004) identifying officers as being less inclined to investigate and act on behalf of a victim suffering a mental illness. Officers were also unlikely to take action to follow up information given by a subject they perceived as dangerous, or lacking in credibility, both of which are common misconceptions of people with mental illness. However, interestingly, this studies hypothesis of predicting a subject’s mental illness would have significant effect on an officer’s response was not supported. It was actually found that in this case, it was the situation and the subject’s behaviour that effected an officer’s response rather than stigmatised attitudes and perceptions. 
Inadequacies of other agencies 
Inadequacies of other agencies was also identified as a prominent theme across the research. Five papers identified officers reporting negative perceptions and experiences of other agencies however the majority specifically identified inadequacies in mental health services. A study carried out by Lane (2019) found several threads reporting criticisms of mental health services, along with concerns that police were working beyond their remit in dealing with individuals with mental health difficulties. Participants made their dissatisfaction with mental health services clear, describing “endless and daily” discharges as well as the rejection of “suicidal, dangerous, unbalanced people”.  As a result of these failings, officers viewed their involvement with the mentally ill as a last resort intervention as they often became involved when the individual would become violent. Supporting these concerns, Marsden (2020) identified a ‘vicious cycle’ as a challenge when working with other agencies. Officers reported repeatedly encountering the same individuals as a particular frustration due to failings of mental health services. This study also found a common theme of ‘Passing the buck’, with officers reporting other agencies as handing over responsibilities due to the Police force being a 24-hour service. While these feelings were not specifically directed at mental health services it again highlighted the dissatisfaction with other agencies by increasing officer’s workload when early intervention could have prevented police involvement.  While similar negative views of mental health services were found by Lane (2019) and Marsden (2020), Marsden (2020) also found positive reports from participants regarding the introduction of mental health liaison services however this was reported as limited. Similar to Marsden (2020), Soares and Pinto da Costa (2019) also used the term ‘cyclic’ when discussing the ‘Views of mental illness’. This paper did not specifically identify inadequacies of any agencies however using this term would suggest an inadequacies of agencies as if these individuals were receiving the support they required from mental health services they would not be having such frequent encounters with the police however this could also be due to lack of engagement from the individual rather than lack of support offered. Kuehl et al. (2022) identified difficulties in the process of dealing with mental health-related callouts with most participants indicating that the processes for getting further support and accessing help from other services were inadequate. It specifically identified mental health services as not being easy to work with and describing the process for getting assistance with mental health-related call-outs as challenging. This was again supported by a study carried out by McClean and Marshall (2010) which identified police officers admitted to feelings of anger and frustration when dealing with individuals with mental health difficulties, this was mostly due to issues when attempting to access support for these vulnerable people as they were not able to provide the help they needed. A particular quote within this study also reported frequent discharges, similar to Lane (2019). It would be reasonable to consider whether these frequent discharges are causing this ‘cycle’ of encountering the same individuals as if these individuals received the appropriate treatment would they continue to become a problem for the police?
Lack of training
Another prevalent theme among the research was police officers lack of mental health training. Four studies identified police officers reporting to feel the level of training they received was inadequate. A study carried out by Kuehl et al. (2022) found 43% of Police staff reporting to feel the mental health training they received was insufficient in supporting them in carrying out their duties. It was also found that Police and ambulance staff did not appreciate responding to mental health calls as they often felt out of their depth. In addition to this, a small percentage of participants, ranging between 14 to 21%, reported to feel unsafe managing mental health calls. Similarly, a study carried out by Marsden (2020) identified training as a concern. A common theme of ‘Training versus experience’ described how all participants had received mental health training, however this mainly involved the use of ‘The National Decision-Making Model’ (NDM) (College of Policing, 2014). Participants reported to feel the NDM did not reflect real life and subsequently did not adequately prepare them to respond to mental health emergencies. Oxburgh et al. (2016) found up to 42 % of participants reported to receive no mental health training, others reported to be lacking refresher training as we as approximately 91% of participants indicating that they would like to receive future training. However, participants with more experience reported the training they had received as adequate. Lane (2019) also had participants acknowledge they had received training but required further training with one participant reporting ‘we could be better trained’. Additionally, participants within a study carried out by Soares and Pinto da Costa (2019) also reported to not have receive any specific training to manage individuals suffering a serious mental disorder. Participants also felt they should have a specially training physician working with them as they felt some incidents involving the mentally ill were complicated as they ‘do not understand’. This would suggest the participants do not feel they have the knowledge and understanding to manage with mental health issues. 
There were no contrasting reports found regarding officer’s feelings towards the level of training. All studies that explored officer’s mental health training found officers felt inadequately trained and felt they would benefit from further training.
Conclusion 
The literature reviewed shows police officer attitudes and experiences of dealing with mental health calls. It highlights police officers limited capacity to respond to mental health related calls despite the constant increase in people with mental health issues and inadequate mental health services. It shows a clear inadequacy in training as officers are reported to feel ill-equipped to deal with people suffering mental illness. With such prevalent negative attitudes held by officers as well a clear need for training it is reasonable to consider whether the two are linked. Is officers lack of training causing officer’s negative views of mental health. If officers were better trained would their views be more positive. Based on this argument, there is a need to conduct more studies to determine whether if officers had received better, if not any, training would they continue to hold these negative stigmatised attitudes and perceptions.
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