2.0 Literature Review

A literature review could be described as a way of determining the current state of study in the chosen topic, and then using this research to expand on information and ideas that had previously been produced in earlier studies (Fink, 2020, p. 6).

This research will first look to investigate the broader subject of mental health and how this may affect the individual suffering from mental illness as this would be needed to identify the existing level of research on this topic. Furthermore, the training that front-line police officers receive within the police force, the powers they have under the Mental Health Act to detain people, and the safe locations to which they can be transported.

2.1 Mental Health

References have been made to mental illness throughout history, and as time has passed, people have become more aware of and knowledgeable about mental health concerns, as well as more supportive of those who are impacted by them. People have also become more aware of prevalent mental health issues such as depression and anxiety and the signs and symptoms that accompany these illnesses and are now more likely to seek medical care when required. 

This was supported when The Mental Health Act 1983 was enacted to provide persons with mental health issues the rights and fair opportunity that they may have previously not been given. This Act has helped to establish a balance between the rights that each individual patient has and the responsibility that society has to protect them and others from harm (Mental Health Act 1983). This Act was later amended in 2007, mainly to ensure that people with serious mental disorders which threaten their health or safety, or the safety of the public can be treated irrespective of their consent (Mental Health Act 2007). 

According to the World Health Organisation, which plays an important role in promoting and improving health around the world, mental health can be defined as a state of well-being that assists individuals in coping with day-to-day activities such as working and learning new information or skills, as well as coping with the daily pressures they may face. 

There is no specific age at which mental health can be a factor because it can affect a person at various stages of life, from a person’s childhood all the way throughout their adulthood. Certain factors, such as life experiences, lifestyle including substance use and biological factors could also impact a person’s mental health. This could also influence a person's capacity to make decisions, build connections and contribute to their own community (World Health Organisation, 2022).

There are common actions and feelings that are associated with mental health problems such as panic attacks, self-harm, suicidal thoughts, and feelings, along with psychosis (Mind, 2017).

Mental health issues are the leading cause of disability in the United Kingdom. In any given year, one in every four adults and one in every ten children are predicted to have at least one diagnosable mental health disorder (Mental Health Taskforce, 2016).

After reviewing a range of mental health literature, it emphasises the relevance and potential effects that mental health may have on a person's capacity for optimal functioning and making decisions that they may not have normally made, which can vary depending on the individual. It also shows that there is a rising awareness of the symptoms associated with mental illness.

2.2 Police Powers

The police are often called to deal or assist with persons who may be suffering with their mental health and represent a risk to themselves or others. All police officers have the power to detain and transport a person suffering from mental illness to a place of safety depending on where this takes place which is covered under The Mental Health Act 1983 (Bryant, 2021, p. 283).

According to Section 136 of The Mental Health Act 1983 “If a person appears to a constable to be suffering from mental disorder and to be in immediate need of care or control, the constable may, if he thinks it necessary to do so in the interests of that person or for the protection of other persons, either remove the person to a place of safety within the meaning of section 135, or if the person is already at a place of safety within the meaning of that section, keep the person at that place or remove the person to another place of safety” (Legislation.gov.uk, 2017).

Although the ability to detain a person under Section 136 of the Mental Health Act 1983 is a police decision, the College of Policing state that prior to utilising the power, an officer should firstly consult with a healthcare professional such as a doctor, nurse, approved mental health professional, paramedic, or occupational therapist. This should be done so that all the relevant information relating to that person’s history within mental health services can be gathered, along with them being able to provide a medical opinion on the best course of action to pursue. This enables the officer to take the best action based on all the information which ultimately should result in a better and more appropriate level of support being provided to the individual. 

If an officer decides to detain a person after considering all factors, in line with policing guidance, they must firstly consult with the ambulance service to request that the person be transferred to a safe location and then arrange for an assessment to take place with the relevant mental health hospital (College of Policing, 2023).

As mentioned in the Mental Health Act 1983, Section 135 defines a safe place as a residential accommodation provided by social or health care services, a hospital or an independent nursing or residential home which specifically cares for persons experiencing mental illness and a police station or any other suitable place (Lynch, 2002).

Whilst a police station is covered under Section 135 of the Mental Health Act 1983 as a place of safety, a cell inside the station would not be classed as being a suitable place to detain a person suffering with their mental health. In addition to this, mentally ill people should only be transported to a police station in exceptional circumstances as this may worsen their condition. Whilst this is the case for adults, persons under the age of 18 years should not be taken to a police station as a place of safety under any circumstances as this would not be deemed suitable for them to be detained (College of Policing, 2020).

South Wales Police acknowledged this in 2018 when a freedom of information request was made, requesting statistics and other information on the number of people conveyed to Cardiff Bay Police Station as a place of safety under Section 136 of the Mental Health Act. As part of this request, information was reviewed, and it was determined that no one had been detained at this station in the six months preceding this request when Section 136 of the Mental Health Act was in effect. 

They confirmed that this was in accordance with the revisions made to the Mental Health Act in 2017 whereby anyone detained under Section 136 would be sent to a suitable place of safety within a health care setting. The only exemption to this would have been if the individual posed an urgent danger of death or serious damage to themselves or others (South Wales Police, Freedom of Information Request 1168/18, 2018).

This research demonstrates that, while a police station remains a safe haven for people detained under Section 136 of the Mental Health Act, South Wales Police have remained committed to ensuring that guidelines established by the College of Policing based on changes in the law surrounding the use of this power are followed so that people suffering from mental illness are treated fairly and appropriately.

As mentioned in the freedom of information request to South Wales Police, some of these changes were implemented as part of a government review which took place in 2014 due to the negative feedback that had been received which focused heavily on the use of a police station as a safe place. As part of this review the Policing and Crime Act was passed in 2017 which excluded the use of a police station as a safe place for persons under the age of 18 and restricted the use for adults (Policing and Crime Act 2017). 

Sussex Partnership NHS Foundation Trust performed a study on the use of Section 136 of the Mental Health Act 1983, as well as research on the use of a police station as a secure site to hold a person. This was owing to the Sussex area supposedly having a greater percentage of Section 136 implementation and a higher use of a police station being utilised as a safe place compared to the rest of England and Wales.

This study used two techniques to collect data on detentions under Section 136 of the Mental Health Act, one of which was retrospectively examining data from 2012 and the other was based on qualitative data acquired between 2013 and 2016. As part of this investigation, it was discovered that the police mostly exercise the ability to detain people outside of normal working hours under Section 136 when alternative resources are unavailable, and that the majority of detentions are for people threatening suicide or self-harm. The findings also showed that a number of these detentions attributed to the same individuals who found themselves detained more than once.

As part of the 2012 retrospective data collection, 37 of these people agreed to participate in an in-depth interview regarding their past experiences with Section 136 being used to hold them and transport them to a safe location. Only three of the participants thought the exercise of this power was improper. The participants that were conveyed to a custody suite as a use of a safe location felt more distressed compared to those taken to a hospital (Bendelow et al., 2019).

After analysing this research, it shows that the police force as a whole has frequently used Section 136 as a way to prevent suicide and allow patients to receive assessment and treatment for mental health issues. 




2.3 Training

A freedom of information request was sent to South Wales Police to determine the current degree of training front-line police officers receive for dealing with members of the community who may be experiencing a mental health crisis. They noted in their response that all officers are taught to deal with a variety of circumstances that are likely to arise relating to mental health. They confirmed that police officers are provided with mental health training during their initial training when joining the force, which takes place in a classroom environment.

In addition to this, they stated that officers also receive the two-day College of Policing mental health training which is also carried out in a classroom setting on response officer training days. This is scheduled to take place between June and September of 2023. Furthermore, they confirmed that there is online training available from the College of Policing, which can be accessed via the College Learn platform and includes the following training titles: Mental Health Explained, Initial Response, and Mental Health and the Police. This takes around two hours to complete and was once mandatory but is now open for continuous development. It was also mentioned that each force area has a dedicated Mental Health Officer to help with issues and to be a specific point of contact to provide updates (South Wales Police, Freedom of Information Request 516/23, 2023).

There has been previous research carried out by North Yorkshire Police and the University of York in 2016 to evaluate the effectiveness of the training front-line police officers receive for mental health. As part of this research, police stations were chosen within the North Yorkshire area to take part in a randomised study which involved front-line police officers being provided with either the standard mental health training or further additional training in line with this research. 

The additional mental health training provided was a modified version of the training that was created by Thames Valley Police and Oxfordshire Mind. This training package involved front-line police officers being taught basic laws around mental health, policies and procedures relating to mental illness and how to respond to calls involving individuals that were suffering with their mental health. In addition to this, officers were required to take two to three hours of online mental health training as part of their basic training at the start of their new role.

As part of this research, the officers that were eligible for the additional training were asked to attend an in person one day tailored mental health training programme which was carried out by qualified and experienced professionals from within the NHS mental health trust. The training was used with the aim to help officers with their understanding of mental health and their ability to recognise vulnerabilities, record information correctly and respond to these incidents using the relevant resources available. This was also used to provide long-term help and support to those suffering with their mental health to ensure they are being correctly referred.

The training was reported by the College of Policing Learning Standards, which helped to provide a framework for mental health training. After this training was concluded a follow up took place approximately six months later to establish the findings of the research.

This research has shown that if police officers receive additional training for mental health, it may improve how they react to mental health related calls and how this may be documented by the officers involved. However, when reviewing the findings six months later it did not reduce the number of calls reported to the police (Scantlebury et al., 2017).

On review of the findings of this study, it is evident that increased training received by front-line police officers had no influence on how they reacted to calls or the possibility of Section 136 of the Mental Health Act being implemented at an incident. However, their understanding of recognising vulnerability may have improved, as seen by the officers' improved documentation of mental health-related calls, but this would have minimal influence on how they respond to incidents on a daily basis.

A further study was also conducted into front-line police officers' perspectives of their involvement into the different paths to mental health services. As part of this study, fifteen police officers from the North West of England were chosen, with the goal of gathering their views and experiences of dealing with people suffering from mental illnesses through interviews.

Participants identified that the mental health training provided had improved significantly over the years, but that there were still significant gaps due to the amount of information contained within the Mental Health Act, as well as the time available to keep up to date with knowledge and legislation surrounding this topic.

While participants in this study agreed that their experience dealing with people suffering from mental illnesses had been beneficial, they also agreed that this was insufficient, and that additional mental health training should be provided to officers to improve their knowledge.

To summarise the findings of this study, participants identified the need for police involvement, but they did not believe they had been provided with adequate training to handle incidents involving people with mental illnesses, and they suggested changes to the training provided. It was proposed as part of these training suggestions that it be updated more regularly to ensure that content was relevant and that the training was implemented (Marsden et al., 2020).

Following a review of the above literature and findings, it is clear that this study was conducted with a particularly small group of only fifteen participants. As a result, it may be argued that the research findings are not reflective of the whole police force. Therefore, a bigger group would be required to participate in order to increase the accuracy of the findings.

Furthermore, in 2017, Her Majesty's Inspectorate of Constabulary and Fire and Rescue Services reviewed all police forces in England and Wales, including British Transport Police, to see how effective their response was to people suffering from mental health issues and how well they supported them. 

As part of the findings for this report it recognised that the police service are often the only professionals available to respond to individuals with mental health concerns due to them being available 24 hours a day. Concerns were also expressed regarding front-line police officers being involved in these sorts of situations when they lack the necessary abilities to give the appropriate degree of care when compared to mental health practitioners, resulting in inadequate help being delivered.

It was identified as part of this that forces had invested in training to support their officers when dealing with individuals suffering with mental illness, though the quality of training and support from external services was inconsistent. It was stated however that officers and staff found it beneficial when forces developed a multi-agency training approach. Recommendations were made as part of this inspection to make improvements to the mental health training for officers and other members of staff and to have a better understanding of the demand that these types of calls bring to the police (HMICFRS, 2018).

After reading this report, it is clear that the police service is utilised to respond to emergency calls, welfare checks, and missing people cases, all of whom may be suffering from mental health issues at the time. While investment in training has been observed in select forces, it is still judged insufficient generally for the police force owing to their more significant role within mental health services. Further research would therefore be beneficial to ascertain the level of training that would be appropriate within the police force. 

After considering the range of literature available regarding policing and the mental health training received within the police force, it is evident that a lot of the research undertaken are centred around other parts of the world and whilst there are still studies focusing on this in the United Kingdom further research would be beneficial (Lane, 2019).

The goal of this literature review was to assess the current training front-line police officers receive, how well it is working and to identify any areas for improvement. Whilst current research addresses these objectives somewhat, it is evident that further research is required to fully explore the mental health training currently being received by police officers, the impact this has on how officers deal with mental health incidents and whether this training remains adequate in 2023. 
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