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Abstract
This is an exploration into if police officers should attend mental health calls with the training they have received. Police officers are attending mental health calls as part of the role as police officers and are expected to deal with them effectively and confidently. This research project will explore if the officers are receiving sufficient training to attend these calls and what training is provided to officers to ensure the calls are dealt with effectively. 

** Trigger Warning: This research discusses topics related to mental health and police officer safety, which may be triggering for some readers. If you find this topic distressing, please consider reaching out to Mind UK.org at https://www.mind.org.uk  or the dedicated police mental health support team at Oscar Kilo on 0330 1312789**
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Introduction
1.1: Background
The purpose of this research project is to investigate if police officers should attend mental health calls with the training they have been provided. According to the most recent mental health survey, one in four people are suffering with their mental health (Mind, 2025). The rise in mental health awareness will result in further calls to emergency services, of which the police are part of. Police have a duty of care to attend the mental health call and assist the service user with their assistance request. As part of their role, police officers are required to undertake annual and mandatory training to remain compliant and deployable for their role. The training provided to officers is a combination of physical officer safety training, inputs and e-learning packages. This research project will explore if officers receive mental health training as part of their mandatory training and is it sufficient to enable the officers to attend the calls and make important decisions about the individual involved. This research study will also explore if the officers attending the calls feel the training is adequate to attend the calls and deal with them confidently. Research will be conducted during this research project and aims to identify any areas in the mental health training provided to officers which could be improved and to ensure the best possible outcome is achieved for officers and, more importantly, the service user.

1.2: Objectives
Objective 1: Explore if officers feel adequately trained to deal with mental health calls confidently.
Objective 2: Explore what training is currently provided to serving frontline officers and whether it is sufficient.
Objective 3: Identify any areas in the training that can improve officers’ attendance to mental health calls. 

1.3: Conclusion
The initial research conducted at the beginning of the research project highlights that officers do receive mental health training, but concerns have been raised that officers are not suitably trained or possess the necessary skills and attributes to attend mental health calls. Further research is required to identify if the training officers receive is adequate to ensure they attend mental health calls confidently and deal with them efficiently. Research will be conducted to identify the training provided to officers and what mandatory training officers receive. Research will also be conducted to identify the frequency of the training and whether is it sufficient to ensure the officers feel confident when attending mental health calls. The researcher has identified that efforts have been made to improve officer safety training and incorporate a mental health element into the training: further research is required to identify if these efforts have improved officers’ attendance at calls and if officers have seen a positive change in the training provided.








Chapter 2 Literature Review
2.1 Introduction
This chapter will provide a brief overview of police officers attending mental health calls with the training they have received. It will then address each of the research objectives outlined by exploring the available literature on the topic. The chapter will then proceed to explore if the training provided is adequate for officers to attend mental health calls and deal with them efficiently and if there are any concerns over the mental health training officers receive. This research study had the following objectives:
Objective 1: Explore if officers feel adequately trained to deal with mental health calls confidently.
Objective 2: Explore what training is currently provided to serving frontline officers and whether it is sufficient.
Objective 3: Identify any areas in the training that can improve officers’ attendance to mental health calls. 

2.2: Arguments
[bookmark: _Hlk196521894]Police officers join the role to be part of the emergency services and provide a response to those in need of help, protecting and supporting them. The role of police officer comes with the demand of providing the best service to those who require it and providing the service user with the best outcome for all those involved. When there is a threat or risk to an individual’s safety or life, officers are required to attend and eliminate or reduce this threat. It is a widespread belief that police officers will encounter people in mental health crises and attend mental health-related incidents as part of their role; officers have a duty to preserve life and limb and protect the public, including those in mental health crises. The College of Policing (2023) defines a mental health-related incident as “any police incident thought to relate to someone’s mental health where their vulnerability is at the centre of the incident or where the police have had to do something additionally or differently because of it” (College of Policing, 2016). Officers attending mental health calls are expected to adhere to the policies and procedures of the recently updated Mental Health Act 1983, which allows a police constable to remove a person who is suffering a mental health crisis and take them to a place of safety for them to obtain professional medical attention (Hamilton, p. 1720, 1983). Where officers are expected to act within the policies and procedures of the Mental Health Act 1983, they are required to be equipped and trained to do so. Police Commissioner Sir Mark Rowley (2023) states that police officers are compassionate and highly skilled, but they are not trained to deliver mental health care; we urgently need to readdress the imbalance of responsibility where officers are left delivering health responsibilities. This statement suggests officers are not trained to provide the best mental health care to an individual in crisis but are expected to as part of their core role. Mental health awareness has shown a dramatic increase in recent years, with Mind.uk (2024) reporting that one in every four people are currently suffering with their mental health. The increase in mental health awareness has shown an impact on police forces. The BBC (2023) reported twenty-one out of forty-eight UK forces reporting an increase in mental health calls since 2017, with Merseyside Police Force reporting an increase in mental health calls by 313%. Police officers receive mental health and public and personal safety training as part of their initial police training, which will provide them with some skills and knowledge to deal with mental health-related incidents. With the increase of mental health awareness and the strain it adds to police forces, this research project aims to identify if officers are confident attending mental health calls with the training they have been provided. 

2.3 Explore if officers feel adequately trained to deal with mental health calls confidently.
[bookmark: _Hlk210299975]The recent increase in mental health calls received by police forces has put an extra demand on officers attending the calls as the demand filters out from partner agencies. The expectation for officers to attend these calls comes with the question of if they are adequately trained to do so. HM Inspector of Constabulary Zoe Billingham, 2018, argues that police officers are not the best emergency service to attend mental health calls and states His Majesty’s Inspectorate of Constabulary and Fire and Rescue Services (HMICFRS, 2018) has concerns over officers attending the calls, stating officers do not have the skills to support people with mental health problems and officers often find themselves responsible for the safety of that person when they do not have the skills they need to do this efficiently. The information from HMICFRS (2018) states that officers are not the best agency to attend mental health calls. In recent times the mental health crisis has grown exponentially, with research by MIND.UK (2024) stating one in four people are suffering with their mental health. These current statistics evidence the increase in cases, putting further strain on the police service attending the calls from the data provided. The increase in mental health awareness has been highlighted in the National Police Chiefs’ Council (NPCC) Mental Health and Policing Strategy (NPCC, 2022 ) the strategy, supported by South Wales Police Assistant Chief Constable Rachel Bacon, states it requires policing to further professionalise training and to ensure officers are equipped to meet the demands of mental health calls and to work alongside the College of Policing to produce a framework to improve responses from the police and partner agencies to support positive outcomes in the complex area of policing. The recognition from ACC Bacon in the strategy proposal suggests that officers require more training to competently deal with mental health calls. This information is further supported by a systematic review conducted by Xanthopoulou, Thomas and Dooley (2022). The outcome of the review states that inconsistent training makes first responders’ response to mental health a challenging task.

The increase in mental health calls provides the opportunity for officers to acknowledge if the training they have received is adequate for calls they attend. A research study investigating officers’ perceptions of their role in mental health care. Marsden, Nigam, Lemetyinen and Edge, (2020) found that police officers felt that while they have a duty of care to attend mental health calls and assist those in a mental health crisis, they lacked the knowledge, skills and confidence. Further evidence to support this is outlined by Wessley (2018), who states officers on an organisational and individual level feel they are left picking up the pieces in relation to the mental health crisis, and mental health services are failing to provide appropriate responses to those in crisis. Where the evidence suggests that officers are not sufficiently trained to deal with individuals in mental health crises, Cummings (pp. 230-244, 2022) argues that officers Police officers do possess skills that are applicable in mental health emergencies, but they cannot be expected to take on the role of mental health professionals, and these officers have received little specific mental health training. 

2.4 Explore what training is currently provided to serving front line officers and is it sufficient.
The Lord Mayor of London (2022) stated all police recruits are required to complete mental health awareness training, where they are taught to identify if an individual poses a threat to themselves or others. Officers also receive mandatory annual public and personal safety training, which incorporates scenarios and role play that highlight best practices and de-escalation when dealing with individuals suffering with their mental health. In the same report, the Lord Mayor stated there will be additional training available to officers, in which they would be expected to volunteer for the training and further deliver the training to their colleagues. Where this promises the delivery of mandatory training, officers are then being relied on to attend voluntary training to enhance their awareness of mental health and upskill their training. The National Police Chiefs’ Council (NPCC, 2024) suggests further training is available for officers due to the growing demand on mental health calls they are attending. The NPCC states officers will have access to online training to help them support vulnerable people receiving the health support they need. Again, this training is not mandatory, and there is an expectation that officers will voluntarily undertake the e-learning to enhance their skills and knowledge of mental health. The availability of online learning has seen some growth in recent years, and the guidance set out by the NPCC (2024) highlights that there is further training available for officers but also states that they encourage officers to partake in the training so that they can identify situations that are not in the remit of police officers and if they should attend the mental health calls. The need for further officer training has been highlighted, with Cohen & Bagwell (pp. 327–349, 2023) stating, on average, 1.1% (7.8 hrs) of initial police training is dedicated to mental health. In contrast, 129 hours are dedicated to firearm training (Sloane & Paoline, 2021).
A consultation by the College of Policing (2024) in relation to a proposed new mandatory public and personal safety training to establish if the training was beneficial to the officer’s role. 37% believed something needed to be changed with the training, and 21% believed the new training could have a negative impact when dealing with an individual with a protected characteristic. The same survey outlines that a percentage of participants felt the training should not be mandatory, and the training that is delivered to all officers from the level of Police Community Support Officer to the rank of Superintendent was not tailored to the different roles these officers played on the front line, and it should better reflect the roles the officers undertake.
Evidence of police officer mental health training is outlined by Lamana et al. (2018) stating most mental health service users reported mixed or negative experiences when interacting with police during a mental health crisis and further reporting police officers had insufficient training, and Puntis et al (2018) reported service users’ interactions with police as traumatic and stigmatising.

2.5 Identify any areas in the training that can improve officers’ attendance to mental health calls. 
It is apparent that police officers do receive some mental health training to prepare them for mental health calls. The research shows that changes have been made to the public and personal safety training with the proposal of a new updated course, which will be more relevant to dealing with people with vulnerabilities. The evidence suggests that police officers are required to undertake mental health training when newly recruited and complete their annual public and personal safety training. There is little evidence to suggest they receive mandatory mental health training or upskilling. The training relies heavily on officers volunteering to complete the e-learning packages, but they do not receive any enforcement by their forces or line managers to do so. The increase in mental health calls received by police has shown some promise with the introduction of the pilot scheme Right Care Right Person. The scheme aims to deploy the most appropriate resource to the individual, ensuring they receive the correct medical treatment. The launch of the scheme shows some acknowledgement that the police are not the best resource to attend certain mental health calls and deliver the correct care to the individual and that a better trained and qualified person will take ownership. In some instances, the police will be required to attend the call if there is a threat to life or serious harm to any persons. Gov.uk (2024) reported that following the launch of the scheme has provided valuable information to suggest the Right Care Right Person Scheme has had a positive impact, ensured the correct monitoring of data and provided adequate training. There is little evidence to suggest that officers receive mandatory training in relation to the Right Care Right Person scheme and how to apply it correctly. The College of Policing (2024) states that officers will have access to new online training to help them better understand how to apply Right Care Right Person to ensure vulnerable people receive specialist support. Where this training is available to officers, there is no suggestion that the training is mandatory; again, the expectation falls on officers to willingly undertake the training to upskill and improve their understanding of mental health within their role.

2.6 Conclusion
The research in this chapter has identified that officers receive some mental health training to assist them when attending mental health calls; however, only a small percentage of this training is mandatory. Where the public and personal safety training is mandatory for officers to complete annually, there is little evidence to suggest that forces are requiring their staff to complete further training in relation to mental health. Some police forces state there is e-learning available for officers to upskill and develop their knowledge of mental health. Further research is required to ascertain if officers are being encouraged by their respective forces to complete further mental health training and if officers are being allocated specific time away from their shifts to partake in the training that will increase their confidence in attending mental health calls. The evidence suggests that there is an increase in mental health calls to police, the expectation for officers to attend these calls has increased, the calls they are attending have resulted in service users reporting their interactions with police officers as negative, and the officers have a lack of training to achieve a positive outcome. This evidence, obtained first-hand from the service user, suggests officers are not receiving sufficient training to deal with the demand of attending mental health calls and deal with them for the best outcome. Service users reporting that officers are not suitably trained or equipped to deal with the complexity of attending mental health calls raises concerns that service users will not receive the best service.


Chapter 3: Methodology
3.1: Introduction 
This chapter will outline research methods for this research project. The research projects’ ethical elements will be outlined before discussing the research methods, the impartiality and confidentiality components implemented when conducting the research and the reasons for using them in the research.

3.2: Ethical Practice
It is crucial that researchers consider the ethical practices and take into consideration any ethical issues related to their research and ensure all participants are aware of this prior to commencing any studies. This assures the participants that the study is being carried out fairly and transparently. Britannica Encyclopaedia (2025) defines ethics as “the discipline concerned with what is morally good and bad and morally right and wrong. The term is also applied to any system or theory of moral values or principles.” The researcher submitted an ethical approval form to the university to obtain ethical approval prior to the study to corroborate that research was conducted in an ethical manner. The ethics form outlined the researchers’ aims and objectives and included information on the proposed study. It also included the planned study methods, a summary of the intended participants and the objectives of the research. Participants were informed that the study was voluntary and confidential, and they could withdraw their participation at any time. The World Health Organisation (2025) states “it is important to adhere to ethical principles to protect the dignity, rights and welfare of research participants. All research involving humans should be reviewed by an ethics committee to ensure the appropriate ethical standards are being upheld.” The importance of ethical approval before commencing any research ensures the standards and principles are upheld by the researcher.

3.3: Impartiality 
Oxford Reference (2025) states impartiality is “a democratic ethical principle that official judgements and reports should be based on objective and relevant criteria, without bias or prejudice, and not take sides. Impartiality involves treating everyone as an equal rather than necessarily treating them in exactly the same way.” By seeking approval with the ethics form, it provides the researcher the opportunity to disclose any issues prior to the research being conducted. The ethics form outlined the intentions and objectives of the researcher and stated that the research conducted is conducted in an impartial manner and of no personal or financial gain to the researcher. By obtaining approval, this demonstrates that the research has adhered to the ethical standards required for the research project. Obtaining approval for the ethics form by the university demonstrated the researcher did not declare any ethical issues which may affect the research.

3.4: Confidentiality
The researcher outlined the efforts to guarantee that all the data gathered for the research was stored securely to adhere to the ethical requirements regarding participant anonymity and avoid any breach of confidentiality when conducting the research. Merriam Webster (2025) states, A Breach of confidentiality is “a failure to respect a person’s privacy by telling another person private information.” The researcher utilised an anonymous questionnaire which did not ask for or need any personal information from the participants. The criteria to participate in the questionnaire were outlined in a disclaimer at the beginning of the questionnaire. The questionnaire had the option to skip or a ‘prefer not to say’ option on all questions, ensuring the participant did not feel obliged to answer any questions they did not feel comfortable answering or if they did not wish to proceed with the questionnaire. By including a disclaimer, the intentions of the researcher were ensured to be outlined, and participants received transparency in relation to the researchers’ objectives. The data collected was stored on a secure password and biometric-protected device that only the researcher had access to.  

3.5: Research methods
A quantitative method was utilised by the researcher during the research project; the researcher familiarised themselves with the mixed method of the quantitative and qualitative data approach when conducting the research project. A qualitative method approach was considered by the researcher for the purpose of the study; however, this method was not utilised due to the time constraints in completing the research project, and collecting qualitative data through these means did not support the objectives outlined for the researcher; by using the quantitative method, it ensured the researcher obtained anonymous and unbiased information for the research project. Mixed methods involve the collection or integration of both qualitative and quantitative data in a study. Analysis consists of integrating the two methods for additional insight into the research (John, Creswell & David Creswell, 2017). A quantitative method was utilised by the researcher to obtain the data required for the objectives set by the researcher. A quantitative method, as defined by John, Creswell & David Creswell (2017), involves the processes of collecting, analysing and interpreting the results of the study. Methods exist in both survey and experimental research by collecting the data, making an interpretation and presenting the results. The quantitative method was incorporated by means of an online questionnaire. The questionnaire was sent via the internal policing intranet to police officers from all fields of policing work. The questionnaire allowed the researcher to obtain accurate data on the intended study. Oxford Academic (2017) states online questionnaires’ advantages include access to individuals in distant locations, the ability to contact hard-to-reach participants and the benefit of having automated data collection, which reduces time and effort for the researcher. A qualitative method approach, as described by Flick (2017), is the selection and production of linguistic or visual material for analysing and understanding phenomena, it can be based on talking, listening, observing and analysing materials. Where consideration must be given to obtain both quantitative and qualitative data, the researcher should be aware of misinterpreting information collected by the qualitative method, which could in turn affect the results of the research.












Chapter 4 – Analysis of Results
4.1: Introduction
This chapter will provide an analysis of the results obtained from this study. The results are collated from the survey in which 25 people participated. The aim of the research is to gain an understanding of police officers attending mental health calls with the training they have been provided.

4.2: Findings
Question 1) What is your role? Question 2) What is your length of service?
Question 1 asked participants about their job role in policing. The options are Response Officer, Neighbourhood Officer, Hub Officer, Specialist Crime, Other or the option of ‘prefer not to say’. Out of 25 participants, 40% responded as Response Officers, 16% as Neighbourhood Officers, 8% as Hub Officers, 16% from Specialist Crime, 20% answered other, and no participants answered, ‘prefer not to say’. This question was asked to gain knowledge of the participants and their roles in policing. Question 2 asked participants about their length of service. The options being 10+ years, 6-10 years, 5-6 years, 2-4 years, 0-1 years, and the option of prefer not to say. Of the 25 participants, 44% responded 10+ years’ service, 20% responded 6-10 years’ service, 4% responded 5-6 years’ service, 24% responded 2-4 years’ service, 8% responded 0–1 year service and no participants answered, ‘prefer not to say’. This question was asked to gain an understanding of the participants and to obtain answers from a broad range of policing roles.

  [image: A pie chart with numbers and a pie chart with text
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Question 3) Do you attend mental health calls as part of your role? Question 4) When did you last receive mental health training?
Question 3 asked participants if they attend mental health calls as part of their role. The options are yes, no, or ‘prefer not to say’. Of the 25 participants, 80% responded yes, 20% responded no, and none of the participants answered, ‘prefer not to say’. This question was asked in the hope of concluding what percent of roles attend mental health calls. 80% of officers who answered question 1 answered that they attend mental health calls as part of their role. The responses collated allowed for further questions asking if officers feel they have received adequate training to attend calls. Question 4 asked participants when the last time was they received mental health training. The options being less than 12 months, 1-2 years, 2-3 years, 3-4 years, 4+ years, and ‘prefer not to say’. Of the 25 participants, 28% responded less than 12 months, 12% responded 1-2 years, 16% responded 2-3 years, 8% responded 3-4 years, 32% responded 4+ years and 4% responded prefer not to say. This question was asked to understand when the participants last received mental health training, and if there was a gap in training received. The largest percentage of answers stated the last mental health training received was 4+ years ago. The answers gathered at this stage of the survey highlight that yearly training has not been provided to officers and support Police Assistant Chief Constable Rachel Bacon (2022), who stated it requires policing to further professionalise training and to ensure officers are equipped to meet the demands of mental health calls. It is evidenced from the answers gathered that the intentions set by Bacon have not been met, with nearly three quarters of participants not receiving recent training. 

 [image: A pie chart with numbers and a few pies
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[bookmark: _Hlk210404634]Question 5) Do you feel the training you have been provided is sufficient to attend mental health calls? Question 6) Do you feel confident attending mental health calls with the training you have received?
Question 5 asked participants if they felt the training they had received was sufficient to attend mental health calls. The options are strongly agree, agree, neither agree nor disagree, strongly disagree, or ‘prefer not to say’. Of the 25 participants, 20.83% responded agree, 16.67% responded neither agree nor disagree, 37.50% responded disagree, 25% responded strongly disagree, and none of the participants responded to the options strongly agree or prefer not to say. This question sought to explore this topic, as there is a lack of research that has explored this area of research. Question 6 asked participants if they felt confident attending mental health calls, the options being yes, no, and ‘prefer not to say’. Of the 25 participants, 28% responded yes, 48% responded no, and 4% responded prefer not to say. This question was asked in the hope of clarifying if officers felt confident attending mental health calls with the training provided. The answers provided highlight that half felt confident in attending mental health calls; however, half of the participants do not feel confident. The answers gathered support Marsden, Nigam, Lemetyinen and Edge (2020) who stated that police officers felt they lacked the knowledge, skills and confidence to attend mental health calls.
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Question 7) Do you feel you need more mental health training to carry out your role Question? 8) Does your force require mandatory mental health training?
Question 7 asked participants if they felt they needed more mental health training to carry out their role. The options are strongly agree, agree, neither agree nor disagree, disagree, strongly disagree, or ‘prefer not to say’. Of the 25 participants, 25% responded strongly agree, 25% responded agree, 20.83% responded neither agree nor disagree, 20.83% responded disagree, 20.83% responded strongly disagree, and none of the participants answered, ‘prefer not to say’. This question was asked with the aim of collecting data on how the participants felt about further training. Question 8 asked participants about mandatory mental health training. The options being, yes, no, or prefer not to say. Of the 25 participants, 62.50% responded yes, 33.33% responded no, and 4.17% responded prefer not to say. This question was asked in the hope of concluding if forces required mandatory training. This question provided the researcher with answers on a topic that had not been explored or researched in depth prior to this research project.
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Question 9) Would you like to receive more mental health training? Question 10) Should police officers attend mental health calls?
Question 9 asked participants if they would like to receive more mental health training. The options are strongly agree, agree, neither agree nor disagree, disagree, strongly disagree, or ‘prefer not to say’. Of the 25 participants, 28% responded strongly agree, 32% responded agree, 4% responded neither agree nor disagree, 20% responded disagree, 16% responded strongly disagree, and none of the participants responded, ‘prefer not to say’. This question was asked to understand if officers were open to receiving further training to carry out their role; the larger percentage of participants responded that they would like to receive further training and support Xanthopoulou, Thomas and Dooley (2022) who state that, inconsistent training makes first responders’ response to mental health a challenging task, highlighting that further consistent training would be well received by officers. Question 10 asked participants if officers should attend mental health calls, with the options being strongly agree, agree, neither agree nor disagree, disagree, strongly disagree, or ‘prefer not to say’. Of the 25 participants, 4% responded strongly agree, 12% responded agree, 28% responded neither agree nor disagree, 24% responded disagree, 32% responded strongly disagree, and none of the participants responded, ‘prefer not to say’. The larger percentage of answers suggest officers do not feel they should attend mental health calls and support Police Commissioner Sir Mark Rowley (2023), who states, police officers are compassionate and highly skilled, but they are not trained to deliver mental health care.
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Chapter 5 – Findings and Conclusion
5.1: Introduction
This chapter will provide a summary of the findings obtained from the research conducted. It will summarise the objectives of the research project to identify if the objectives set by the researcher have been achieved. The chapter will identify if the research conducted validates or contradicts the findings of previous research. The objectives outlined at the beginning of the research project were outlined as follows:
  1). Explore if officers feel adequately trained to deal with mental health calls confidently.
  2). Explore what training is currently provided to serving frontline officers and whether it is sufficient.
  3). Identify any areas in the training that can improve officers’ attendance to mental health calls. 

5.2: Summary of findings
The aim of this research is to identify if police officers should attend mental health calls with the training they receive. The research was conducted by providing participants with an online questionnaire; 25 participants from various roles within policing responded to the questionnaire. This provided the researcher with the information to gain a better understanding of police officers attending mental health calls. The information gathered from the participants appears to support research and statements from Police Commissioner Sir Mark Rowley (2023), who stated police officers are not suitably trained to attend mental health calls.

5.3: Objectives
5.3.1: Explore if officers feel adequately trained to deal with mental health calls confidently
To meet this objective, participants were asked if they felt the training they have been provided is sufficient to attend mental health calls. Of the 25 participants, over two-thirds answered that they disagreed or strongly disagreed that they did not feel the training they had received was sufficient, in comparison to 20% of participants who agreed that they did feel the training was sufficient. The information gathered by asking this question supports HM Inspector of Constabulary Zoe Billingham (2018), who argues that police officers are not the best emergency service to attend mental health calls and police officers do not have the skills to support people with mental health problems, further stating, “Officers often find themselves responsible for the safety of that person when they do not have the skills.” To obtain further information on the participating officers’ perceptions on attending mental health calls, participants were asked if they felt confident attending mental health calls with the training they had received. Of the 25 participants, just under half of the participants stated that they did, with an equal number of participants answering that they did not feel confident. This information highlighted that while the larger percentage of officers stated they did not feel they had received sufficient training, nearly half still felt confident in attending mental health calls. The major concern highlighted while conducting the research was that 16% of participants responded that they agree they should attend mental health calls in comparison to 56% disagreeing that they should.

5.3.2 Explore what training is currently provided to serving front line officers and is it sufficient. 
To obtain information in relation to the mental health training provided to police officers, the participants were asked if they receive mandatory mental health training. Nearly two-thirds of participants responded that they do receive mandatory training, and a third responded that they did not receive mandatory training. The information highlights that forces do require mandatory training and leaves the option to explore why a third of the participants are not receiving this training. To explore the requirement of mental health training provided, participants were asked if they felt they needed further training. The larger percentage of responses stated they required further training. The responses support the answers that although officers are receiving mandatory training, they require further training. The responses suggest that the time invested in training is not sufficient and are further supported by Cohen & Bagwell (pp. 327–349, 2023), stating the percentage of time dedicated to the training is a small percentage compared to specialist training. 

5.3.3: Identify any areas in the training that can improve officers’ attendance to mental health calls. 
To meet this objective, the participants were asked when they last received mental health training. 28% of participants responded that they had received training within the last twelve months of service, and 70% responded they last received training over twelve months ago. A concern highlighted in the responses was that a larger percentage of officers responded that they last received training over four years ago. The consultation by the College of Policing (2024) states that efforts have been made to tailor the mandatory annual officer safety training; however, the research highlights that the tailored training is not being delivered on an annual basis as proposed in the consultation. With 80% of respondents answering yes to the question on attending mental health calls, this indicates the frontline officers and required to complete the mandatory annual officer safety training. The information gathered outlines that where officers are required to attend the training, it has not been tailored to provide further mental health training. 

5.4: Recommendations,
On completing this research study, the following recommendations have been made by the researcher:
1. Firstly, it is recommended to incorporate a mandatory mental health secondment for frontline officers. The secondment is to be completed in a specialist mental health facility so that officers can liaise with mental health professionals and gain a wider knowledge in preparation to attend mental health calls. If officers are required to attend mental health calls as part of their role, they should be equipped with professional training to do so.

2. The second recommendation is that the mandatory annual officer safety training be developed and better tailored to officers attending mental health calls. With half of respondents stating they do not feel confident attending mental health calls, the opportunity to develop this confidence can be sought through the officer safety training.

3. The final recommendation is mandatory, and annual mental health training is delivered by a mental health professional to officers in the wide range of roles of policing. This is to ensure officers receive annual refreshers and are provided the opportunity to upskill their knowledge in the complicated field of mental health. 


WORD COUNT - 5951

[bookmark: _Hlk207987966]





Bibliography
Britannica Encyclopaedia. (2025). Ethics. [Online]. Britannica. Last Updated: April 2025. Available at: https://www.britannica.com/topic/ethics-philosophy 

Cohen, G., & Bagwell, M. (2023). The state of mental health training in basic police curricula: A national level examination. Journal of Public Affairs Education, 29(3), p327–349. https://doi.org/10.1080/15236803.2023.2179235

College of Policing. (2016). Mental Health. [Online]. Mental Health. Last Updated: 2016. Available at: https://www.college.police.uk/app/mental-health 
[bookmark: _Hlk207987996]
College of Policing. (August 2024). Public and Personal Safety Training APP - Have your say. [Online]. College of Policing. Last Updated: August 2024. Available at: https://assets.college.police.uk/s3fs-public/2024-08/Public-and-personal-safety-training-APP-consult 

[bookmark: _Hlk210467337]Cummins, I., 2023. ‘Defunding the police’: A consideration of the implications for the police role in mental health work. The Police Journal, 96(2), pp.230-244.

Gov.uk. (2024). Right Care, Right Person. [Online]. Gov.uk. Last Updated: 2024. Available at: https://www.gov.uk/government/publications/evaluating-the-implementation-of-right-care-right-person/ 
[bookmark: _Hlk207987668]
Freeman. R (2023). Met Police officers to stop attending mental health incidents. Independent. [Online]. May 2023. Available at https://www.independent.co.uk/news/uk/mark-rowley-police-officers-london-metropolitan-police-mind-b2347507.html 

Hamilton, J.R., 1983. Mental health act 1983. British Medical Journal (Clinical Research Ed.), 286(6379), p.1720.
[bookmark: _Hlk207987936]
HMICFRS. (November 2018). Police and Mental Health: Picking up the Pieces. [Online]. HMICFRS. Last Updated: May 2024. Available at: https://hmicfrs.justiceinspectorates.gov.uk/piblications/policing-and-mental-health-picking-up-the-pieces/ 

John W. Creswell & J David Creswell. (2017). Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 5th ed. United Kingdom: Sage Publications. pp.16-17.

Kevin B. Wright. (2015). Researching Internet-Based Populations: Advantages and Disadvantages of Online Survey Research. Journal of Computer-Mediated Communication. 10(3). [Online]. Available at: https://doi.org/10.1111/j.1083-6101.2005.tb00259.x  
Lamanna, D., Kirst, M., Shapiro, G., Matheson, F., Nakhost, A. and Stergiopoulos, V., 2015. Toronto mobile crisis intervention team (MCIT): Outcome evaluation report. Centre for Research on Inner City Health, 58.

London Assembly. (2022). Mental Health Training in the Met. [Online]. Mayor of London London Assembly. Last Updated: March 2022. Available at: https://www.london.gov.uk/who-we-are/what-london-assembly-does/questions-mayor/find-an-answer/mental 

National Police Chiefs' Council. (2022). NPCC Mental Health Strategy. [Online]. NPCC. Last Updated: 2022. Available at: https://www.npcc.police.uk/SysSiteAssets/media/downloads/publications/publications-log/2022/npcc-men	

National Police Chiefs' Council. (Jan 2024). New Officer Training to Better Assist Those in Crisis. [Online]. NPCC. Last Updated: Jan 2024. Available at: https://news.npcc.police.uk/releases/new-officer-training-to-better-assist-those-in-crisis 

Marsden, Molly and Nigam, Jessica and Lemetyinen, Henna and Edge, Dawn. (2020). Investigating police officers' perceptions of their role in pathways to mental health care. Health & Social Care in the Community. 28(10.1111/hsc.12922).

MIND.ORG. (September 2025). Mental health facts and statistics. [Online]. MIND. Last Updated: September 2025. Available at: https://www.mind.org.uk/information-support/types-of-mental-health-problems/mental-health-facts-and 
Merriam Webster. (2025). Breach of Confidentiality. [Online]. Merriam Webster. Last Updated: 2025. Available at: https://www.merriam-webster.com/dictionary/breach%20of%20confidentiality 

Oxford Reference. (2025). Impartiality. [Online]. Oxford Reference. Last Updated: 2025. Available at: https://www.oxfordreference.com/display/10.1093/oi/authority.20110803095959924 

Puntis, S., Perfect, D., Kirubarajan, A., Bolton, S., Davies, F., Hayes, A., Harriss, E. and Molodynski, A., 2018. A systematic review of co-responder models of police mental health ‘street’triage. BMC psychiatry, 18, pp.1-11.



Sima Kotecha and Ceci Golding. (2023). Increase in mental health callouts received by police over past five years. [Online]. BBC NEWS. Last Updated: 2023. Available at: https://www.bbc.co.uk/news/uk-64891572 

Sloan, J. J., III, & Paoline, E. A., III. (2021). “They need more training!” A national level analysis of police academy basic training. Police Quarterly, 24(4), 486–518. https://doi.org/10.1177/10986111211013311

Uwe Flick. (2017). The SAGE Handbook of Qualitative Data Collection. United Kingdom: Sage Publications. p.7.

Wessley. S. (December 2018). Modernising the Mental Health Act – final report from the independent review. [Online]. Gov.uk. Last Updated: February 2019. Available at: https://www.gov.uk/government/publications/modernising-the-mental-health-act-final-report-from-the-i 

World Health Organisation. (2025). Ensuring Ethical Standards and Procedures for Research with Human Beings. [Online]. Britannica Encyclopaedia. (2025). Ethics. [Online]. Britannica. Last Updated: April 2025. Available at: https://www.bri. Last Updated: 2025. Available at: https://www.who.int/activities/ensuring-ethical-standards-and-procedures-for-research-with-human-bei 

Xanthopoulou P, Thomas C, Dooley J. (2020) Subjective experiences of the first response to mental health crises in the community: a qualitative systematic review. Published 2022 Feb 3. doi:10.1136/bmjopen-2021-055393







Appendix
Appendix 1: Questionnaire
The researcher ensured there was a trigger warning at the beginning of the questionnaire to inform participants that they could exit the questionnaire at any time and skip any questions they did not want to answer.
Question1: What is your role?
· Response Officer
· Neighborhood Policing
· HUB Officer
· Specialist Crime
· Other
· Prefer not to say
Question 2: What is your length of service?
· 0-1 years
· 2-4 years
· 5/6 years
· 6-10 years
· 10+ years
· Prefer not to say
Question 3: Do you attend mental health calls as part of your role?
· Yes
· No
· Prefer not to say
Question 4: When did you last receive mental health training?
· Less than 12 months
· 1-2 years
· 2-3 years
· 3-4 years
· 4+ years
· Prefer not to say
Question 5: Do you feel the training you have been provided is sufficient to attend mental health calls?
· Strongly agree
· Agree
· Neither agree nor disagree
· Disagree
· Strongly agree
· Prefer not to say

Question 6: Do you feel confident attending mental health calls with the training you have received?
· Yes
· No
· Prefer not to say
Question 7: Do you feel you need more mental health training to carry out your role?
· Strongly agree
· Agree
· Neither agree nor disagree
· Disagree
· Strongly agree
· Prefer not to say
Question 8: Does your force require mandatory mental health training?
· Yes
· No
· Prefer not to say
Question 9: Would you like to receive more mental health training?
· Strongly agree
· Agree
· Neither agree nor disagree
· Disagree
· Strongly agree
· Prefer not to say
Question 10: Should police officers attend mental health calls?
· Strongly agree
· Agree
· Neither agree nor disagree
· Disagree
· Strongly agree
· Prefer not to say
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