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[bookmark: _Toc197425791]Abstract 
This study critically examines the role of police officers in supporting individuals experiencing a mental health crisis, highlighting the challenges officers face and the potential benefits of alternative crisis response models. With an increasing proportion of police time dedicated to mental health-related calls, this research evaluates the adequacy of police training, the psychological impact on officers, and the effectiveness of existing support mechanisms. A mixed-methods approach was employed, incorporating primary data through an online survey of Dyfed Powys Police officers and secondary research from academic literature and policy reports. Findings indicate that a significant proportion of officers feel undertrained and unsupported, with 45% reporting a personal emotional toll from attending mental health incidents. Challenges in inter-agency coordination further exacerbate inefficiencies in crisis response. The study underscores the need for mandatory Crisis Intervention Training (CIT), improved inter-agency collaboration, and the expansion of specialist mental health response units, such as the ‘Right Care, Right Person’ model. This research contributes to the growing discourse on policing and mental health, advocating for systemic reforms to ensure individuals in crisis receive appropriate care while reducing the burden on police forces. Future research should explore alternative response models and their long-term impact on policing and public safety.
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[bookmark: _Toc197425794]Chapter 1-Introduction 
[bookmark: _Toc197425795]1.1 Background
The silent epidemic of mental health disorders has become one of the most pressing and complex issues confronting modern society. In a world increasingly defined by its relentless pace, economic pressures, and socio-political instability, mental health problems have emerged as a public health crisis affecting individuals across all demographics (World Health Organisation, 2024). The ripple effects of this crisis are felt not only by healthcare systems but also by other public services, including law enforcement agencies, who are often the first point of contact for individuals experiencing acute mental distress.
The primary aim of this dissertation is to critically analyse the role of police officers in supporting individuals undergoing a mental health crisis. This area of inquiry is increasingly relevant, yet it remains under-researched in both academic literature and operational policy. Greater awareness and robust investigation into this topic are vital, particularly as demand for emergency mental health intervention continues to outpace the resources and training currently available within police forces. It is widely acknowledged that both police services and the National Health Service (NHS) are struggling to cope with the growing number of mental health-related incidents. According to Foster (2020b), the West Midlands Police and Crime Commissioner, 20–40% of police time is now spent responding to calls that are linked to mental health. More recently, the United Kingdom (UK) Government’s (2024) Policing Productivity Review reported that officers collectively spend approximately 800,000 hours each year simply waiting with individuals experiencing a mental health crisis until appropriate healthcare professionals arrive. These statistics are not only alarming but also underscore the urgency of undertaking detailed research in this area.
Beyond these operational inefficiencies lies a human expense paid by both those experiencing mental health crises and the officers responding to them. A key focus of this study is to explore how police responses to such calls affect officers personally, particularly when attending traumatic incidents such as suicide attempts or deaths. An equally important question is whether adequate institutional support is available for those officers who have not received specialised mental health training, despite being called upon to manage emotionally intense and medically complex situations. This is particularly significant when considered in relation to Section 2 of The Human Rights Act (1998), which mandates public bodies to protect the right to life. As highlighted by Rethink Mental Illness (2021), failure to respond adequately to individuals in crisis may constitute a violation of this fundamental right.
As this dissertation will demonstrate, the involvement of police in mental health crises is not a straightforward issue. On one hand, police intervention is sometimes necessary to ensure immediate safety. On the other, the reliance on Police services is to fulfil this role in non-criminal contexts has been increasingly called into question. The evolving debate has intensified following high-profile incidents and controversial media coverage, leading to greater scrutiny of existing policies and procedures.
[bookmark: _Toc197425796]1.2 Research Focus 
Following the controversy stirred by The Guardian’s 2023 article, ‘Met Police to Stop Attending Emergency Mental Health Calls’, police forces across the UK were compelled to clarify their stance. Public misunderstanding and media interpretation had led to fears that individuals in crisis would be left without immediate support. In response, the Metropolitan Police explained that life-threatening calls would still receive an emergency response. However, they emphasised that not all mental health-related calls constitute a “Threat to Life” (TTL), and some are better managed by healthcare professionals. Under Article 2 of the Human Rights Act (1998), the right to life, law enforcement is legally obliged to take action where an individual is in real and immediate danger. As the Equality and Human Rights Commission (2021) affirms, local authorities and public services must take proactive steps to protect life and avoid foreseeable harm.
This ongoing shift in policy has sparked debate about the appropriate boundaries of police responsibility. It highlights a wider issue: the role of policing in public health and social care systems. There is increasing recognition that other services, more appropriately trained and resourced to manage mental health crises, may be better placed to take the lead in these cases. Consequently, there has been growing interest in implementing alternative public service models across England and Wales.
Localised data adds further context. Between 1st March 2020 and 24th January 2021, 79 officers (7% of the workforce) in Dyfed Powys Police took mental health leave, compared to just 1.7% in neighbouring Gwent Police (Dyfed Powys Police, 2022a). This disparity raises serious questions about the pressures faced by officers in certain regions. In response to trauma exposure, such as attending suicides or violent incidents, officers in Dyfed Powys are referred to Trauma Risk Management (TRiM), an internal, peer-led programme that identifies stress responses and facilitates referrals for professional mental health support. This system includes post-incident counselling and follow-up assessments (Dyfed Powys Police, 2022a). While TRiM represents a commendable initiative, its effectiveness remains dependent on officer uptake, adequate staffing, and long-term follow-up, all of which will be considered in this study.
The College of Policing (2023) has identified the ‘Right Care, Right Person’ (RCRP) programme as a promising national initiative. Developed initially by Humberside Police in 2019, RCRP aims to improve inter-agency collaboration and ensure that individuals in crisis are attended to by the most appropriate service. The model is currently being implemented in phases, with North Wales Police among the early adopters and Dyfed Powys Police having initiated rollout in October 2024. However, comprehensive evaluations of its long-term effectiveness are still pending.
[bookmark: _Toc197425797]1.3 Aims and Objectives

Overall aim- Critically analyse the role of police officers in supporting people in mental health crisis.

Objective 1- Explore existing literature to identify how the police respond to issues regarding mental health.

Objective 2- Evaluate the impact that responding to mental health incidents has on serving officers within Dyfed Powys Police.

Objective 3- Critically examine the support available to the police in relation to dealing with mental health incidents.

Objective 4- Analyse the benefit that an alternative organisation who are correctly trained to respond to mental health calls would have on the police.
[bookmark: _Toc197425798]1.4 Methods and Timescales 
To explore the above aims and objectives, this study employs both secondary and primary research. Secondary research includes an extensive review of existing literature on police and mental health interactions. Primary research is conducted through a structured survey distributed to frontline officers within Dyfed Powys Police. The survey captures both quantitative data (e.g., frequency of calls, perceived preparedness) and qualitative insights (e.g., emotional responses, opinions on inter-agency collaboration).
The project spans an eight-month timeline, with each chapter and research task assigned a specific deadline to ensure timely completion (Maxwell, 2024). The sample group is selected to represent a cross-section of officers, taking into account factors such as, length of service, gender and ethnicity, in line with inclusive research practices (Weyant, 2022). The survey is hosted on the force’s secure internal intranet and participant recruitment is supported by the department’s mental health lead. In its whole, the survey will provide an objective summary of officers' attitudes towards mental health and their level of assistance Mind (2019).
Due to the sensitive nature of the research, the survey includes a disclosure statement and signposts to professional support services, as recommended by ethical guidelines for research involving mental health themes (Singletary, 2024).
[bookmark: _Toc197425799]1.5 Value of research 
This research is both timely and essential. The increasing burden placed on the police to respond to mental health crises has profound implications for officer wellbeing, public safety, and resource allocation. It diverts personnel from crime prevention and investigative duties, often placing them in situations for which they feel underprepared. The emotional toll is reflected in growing rates of stress, burnout, and leave due to psychological distress, particularly in forces like Dyfed Powys.
Existing literature often touches on these challenges but fails to explore them in sufficient depth. There is limited data on the nature and quality of the training officers receive, or how this training affects both their own mental health and the outcomes for individuals in crisis. Furthermore, there is a lack of rigorous evaluation of alternative crisis response models, such as co-responder teams or mental health-led interventions.
By addressing these gaps, this study contributes to the ongoing dialogue around public health, human rights, and Police forces. The findings will help inform decisions around training, mental health support provision and inter-agency collaboration. In the wake of the COVID-19 pandemic and amid rising demand for emergency services, research of this kind is urgently needed to improve outcomes for both police officers and the communities they serve (Lowder et al, 2024).


[bookmark: _Toc197425800]Chapter 2-Literature review 
[bookmark: _Toc197425801]2.1 Introduction 
According to Traynor et al (2024), the relationship between policing and mental health services has become increasingly significant, with more response officers attending situations involving individuals experiencing mental health crises. These calls represent 20–40% of police time, placing a considerable strain on officers’ resources (Foster, 2020b). However, as Scantlebury et al (2017) note, concerns remain about the psychological toll this responsibility takes on officers and whether they are adequately prepared to manage such situations in a compassionate and effective manner.
Canada et al (2011) highlight that mental health-related calls constitute a substantial portion of police work. Supporting this, Huey and Buil-Gil (2024) report that police recorded over 600,000 incidents linked to mental illness in 2021–2022, potentially accounting for 2.2 million hours of police time annually. In 2015, data from the United States, United Kingdom, and Canada indicated that one in five police encounters involved a mental health crisis (Shapiro et al, 2015), confirming the persistence of the issue. Koziarski (2021) found a 22% increase in “person with perceived mental illness” (PwPMI) calls during the COVID-19 pandemic, compared with pre-pandemic expectations.
UK Government data (2024) shows that 31,213 people were detained under Section 136 of the Mental Health Act 1983, in the year ending March 2024, a 10% decrease from the previous year. Hayhurst and Sparkes (2023) suggest this reduction may be attributed to the introduction of the ‘Right Care, Right Person’ (RCRP) programme piloted by Humberside Police. Garrick (2024) also credit this initiative with reshaping how emergency services respond to mental health-related calls.
This review explores the link between officer preparedness and their responses to mental health calls. It aims to guide future research and policy development by identifying key themes, debates and gaps in the current literature. The evaluation follows the thematic approach outlined by Osuntoki et al (2022), focusing on: The volume and types of mental health-related calls, the adequacy of police training and resources and the emotional and mental wellbeing of officers involved in such responses. It will also highlight areas requiring further study and emerging points of contention within the field.
[bookmark: _Toc197425802]2.2 The capacity of police officers to respond to mental health calls 
Boddy et al (2024) examine the differences in how police officers with and without Crisis Intervention Team (CIT) training respond to incidents involving mental health. The study investigates whether CIT training improves officers’ capacity to manage such crises by comparing trained and untrained officers to assess whether response quality is enhanced.
Hassell (2020) supports Boddy et al’s (2024) findings, noting that CIT training emphasises communication techniques, de-escalation procedures and awareness of mental health conditions. Officers who receive CIT training are encouraged to prioritise alternatives to arrest, such as referrals to mental health facilities. Key concepts include mental health crises, in which individuals display behaviour perceived as threatening or unpredictable and de-escalation strategies used to defuse potentially volatile situations.
Taylor (2020) observes that non-CIT officers may rely on traditional policing methods, which can escalate crises. Boddy et al’s (2024) qualitative research, based on officers’ experiences with mental health-related calls, found that trained officers feel more capable when handling such situations. The Crisis Intervention Model underpinning the study argues that specialised training better equips officers to manage incidents safely and effectively.
According to Boddy et al (2024), CIT-trained officers report feeling more confident and prepared, attributing this to enhanced communication, de-escalation skills and knowledge of mental health. Instead of initiating arrests, these officers often refer individuals to support services. Butler et al (2022) stresses the importance of sensitivity when responding to mental health calls and argues that coercive methods can exacerbate trauma. Their analysis of diversion programmes shows that such approaches improve access to care and reduce future offending.
Both Nicole (2024) and Compton (2022) further supports these conclusions, reporting that CIT-trained officers are better problem-solvers and more attentive listeners. In contrast, untrained officers are more likely to escalate situations, occasionally resorting to coercion or force. Willis et al (2023) attribute this to a lack of mental health knowledge, fear of injury and misclassification of incidents. However, Boddy et al’s (2024) study has contextual and geographical limitations and does not explore long-term effects, such as changes in recidivism or mental health outcomes. Nick et al (2022) also highlight that, overall, CIT programmes show no statistically significant impact on arrest rates, despite isolated findings suggesting potential increases or decreases.
Marcus and Stergiopoulos (2022) challenge Boddy et al’s (2024) optimism by advocating for alternative crisis responses. Their study compares police-led, co-responder and non-police interventions. While CIT is widely implemented, they argue it may unintentionally criminalise people with mental illness. Denver et al (2024) apply labelling theory, which posits that assigning individual’s labels like “criminal” can lead to repeated offending. To avoid such consequences, Marcus and Stergiopoulos (2022) recommend co-responder models, where officers work alongside mental health professionals and community-based, non-police responses. These alternatives, however, require further high-quality evidence.
Their study also found that non-police approaches, particularly those targeting youth or involving Crisis Resolution Home Treatment (CRHT), may yield better results. Hayford (2022) supports this, noting that individuals receiving CRHT experienced fewer clinical and social challenges within eight weeks of a mental health crisis. The study highlights the value of working closely with families and carers to improve suicide prevention. However, Hayford (2022) also recognises the need for stronger evidence to justify widespread adoption.
White and Weisburd (2017) reinforce Marcus and Stergiopoulos’ (2022) conclusions through research in high-crime areas, where mental health nurses patrolled alongside officers. This initiative aimed to improve mental health outcomes and rebuild trust between police and the community. Their findings support the need for collaborative models that integrate mental health professionals into frontline crisis responses.
The studies of Marcus and Stergiopoulos (2022) and White and Weisburd (2017) challenge the efficacy of police-led interventions and promote approaches that incorporate mental health experts more directly, both publications add to the body of literature. It advocates for more research into non-police approaches and critiques articles including Abella et al (2022) that assert police should be the first responders by default. Both studies emphasise how important it is to do impeccable research to guide practice and policy in this field. Marcus and Stergiopoulos’ (2022) thorough analysis of global models and its recommendation for higher-calibre research are among its strong points. Most of the review's papers are of poor quality, which make it difficult to reach firm conclusions.
However, essential literature provided by Mental Health Today (2015) displays information on a Street triage scheme that was initiated by Dyfed Powys. It states that Dyfed-Powys Police and Hywel Dda University Health Board's Street Triage project, began in January 2014, it was sought to provide prompt assistance to those in mental distress during police interactions. During its initial six months, the project provided face-to-face support to over 80 vulnerable people, while over 180 others received counsel and guidance via phone and other channels. The scheme's major impact on reducing the use of police cells as safe havens was a crucial achievement, with numbers plummeting from 83 in the six months leading up to June 2013 to only 31 in the same period after introduction. 

An article published by Morris (2016) in the South Wales Guardian, demonstrates that the initiative allowed police officers and mental health specialists to collaborate, ensuring that individuals in crisis received appropriate treatment, enhancing decision-making, and providing alternate care pathways. However, despite its advantages, issues such as continual inter-agency collaboration and resource constraints remained. The scheme has now been discontinued in Dyfed-Powys. The reason as to why this scheme was discontinued is not known, however, as Bee (2015) states, similar schemes were stopped due to lack of police resources. 

A recent programme named ‘Right Care, Right Person’ (RCRP) which has been informed by past studies of police response to mental health within the UK has recently emerged. In accordance with The Metropolitan Police (2024), The RCRP model is an example of a partnership-driven, systemic framework. It promotes cooperation between local governments, the NHS and the police. Operationally, it uses clear procedures and call triage to decide when police participation is required. With an emphasis on local collaborations and quantifiable results, the national guidance offers resources for continuously putting this strategy into practice. 

The College of Policing (2023) support this piloting programme whilst presenting the results and conclusion that the programme has displayed to date, The College of Policing (2024) states that early adoptions, like the one Humberside Police is providing, show notable advantages, such as better results for those who are most in need and less police hours spent on non-crime-related occurrences. The strategy emphasises how total efficiency is increased by specialisation in service delivery. However, if alternate support mechanisms are not well-developed, worries about possible service availability gaps still exist. 

[bookmark: _Toc197425803]2.3 Is there enough mental health support for police officers?
According to Dyfed Powys Police (2022b), 79 officers (7% of the force) took mental health leave between 1 March 2020 and 24 January 2021. In contrast, only 1.7% of Gwent Police officers took similar leave in the same period, highlighting significant mental health concerns within Dyfed Powys. To support officers after responding to crisis, suicide or trauma-related incidents, the TRiM (Trauma Risk Management) system is employed to offer immediate support. These figures underscore the urgent need for robust mental health provisions for officers exposed to distressing incidents.
Parul (2023) explores the challenges faced by officers and communication staff regarding mental health. Despite reporting high levels of distress, many remain reluctant to seek help. The study identifies several barriers, including stigma, where officers fear judgement from peers, confidentiality concerns and negative professional experiences that may lead to mistrust in mental health services.
Grumley Traynor and Rydon-Grange (2024) expand on Parul’s (2023) work by examining officers’ attitudes towards mental health care. They cite stigma, fear of peer criticism and confidentiality as primary deterrents to seeking support. They also recommend improvements, including mobile applications for easy access to services, guaranteed confidentiality and occupation-specific resources such as tailored screening tools.
Kerswell et al (2020) further explore these barriers, identifying both personal and structural obstacles within policing culture that inhibit officers from seeking help. Similarly, Edwards and Kotera (2020) report that first responders often avoid mental health treatment, due to concerns about career implications and social stigma. These findings reflect a wider systemic issue, where officers avoid engaging with available services despite the demanding nature of their roles.
This section of the literature reveals a critical gap in the research and in practice. Officers require access to confidential, culturally sensitive and easily accessible mental health support. While some solutions have been proposed, including digital resources and specialist screening tools, more evidence is needed to assess their effectiveness and encourage broader adoption across forces.
[bookmark: _Toc197425804]2.4 Conclusion 

In conclusion, current support for police officers dealing with mental health incidents includes specialised training, access to mental health professionals and collaborative efforts with mental health services. Many police forces have adopted crisis intervention teams (CIT) and mental health co-response units to improve outcomes and reduce harm during mental health encounters. However, challenges remain, such as insufficient resources, the lack of consistent mental health training and the need for better integration between police and mental health services. The literature reveals gaps in understanding the long-term effects of mental health training on police officers, the effectiveness of existing support systems and the impact of mental health interventions on public perceptions of police work. Further research is needed to address these gaps and enhance the support available for both officers and individuals experiencing mental health crises.


[bookmark: _Toc197425805]Chapter 3-Methodology Chapter 
[bookmark: _Toc197425806]3.1 Introduction 
This chapter describes the methodological technique used to study the research question: Are police officers prepared to handle mental health calls, and what effect does this have on the mental health of responding officers? The technique adheres to Saunders et al's (2019) "Research Onion" paradigm, ensuring an organised and comprehensive investigation of the research process. The chapter is mainly relevant to objectives two, three and four.
· Objective 2 – ‘Evaluate the impact that responding to mental health incidents has on serving police officers’.
· Objective 3 – ‘Critically examine the support available to the police in relation to dealing with mental health incidents.’
· Objective 4 – ‘Analyse the benefit that an alternative organisation who are correctly trained to respond to mental health calls would have on the police.’
Given the growing recognition of mental health issues in both the public and policing sectors, this study aims to provide a more nuanced understanding of the challenges experienced by frontline police officers. By integrating quantitative and qualitative methodologies, the study investigates not just police officers' operational readiness, but also the psychological impact of their roles. The chapter discusses the study philosophy, approach, strategy, methodologies, time frame, procedures and ethical concerns. Each layer of the "Research Onion" is dissected to provide a clear reason for the decisions made, ensuring transparency and coherence in methodological design (Melnikovas, 2019).
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[bookmark: _Toc197425807]     3.2 Figure: Saunders research Onion Stella et al (2021)

[bookmark: _Toc197425808]3.3 Philosophy 
This research is based on interpretivism. According to Wyse et al (2017), it is a philosophy that emphasises understanding people's subjective meanings and experiences. In line with Curry (1970), interpretivism is pertinent to this study because it focuses on individuals, such as frontline officers who perceive and respond to mental health-related calls. As stated by Sullivan (2021), by focussing on individual perspectives, this approach captures the complexities and depth of human behaviour, which is critical for investigating officers' preparation and the influence on their mental health. In accordance with Adair-Toteff (2021), the interpretivist approach recognises that the social reality of policing is fundamentally complicated, affected by cultural, organisational, and human variables. This perspective allows for a more in-depth examination of how officers deal with the problems of mental health calls, their judgements of their own preparedness and the psychological impact of these interactions. It also enables the discovery of themes and patterns in officers' experiences, resulting in a rich, contextual understanding of the phenomenon being studied.
[bookmark: _Toc197425809]3.4 Research Approach 
An inductive approach underpins the overall methodological framework for this study, which is consistent with the exploratory nature of the research issue. In accordance with Bingham (2021), instead of testing pre-existing hypotheses, this study will employ inductive reasoning to develop ideas and insights directly from the data obtained. As reported by Kirubarajan (2021), this approach is especially well-suited to studying the intricacies of mental health-related police calls and their impact on officers because it allows for the natural emergence of patterns and themes from participant replies. In line with Kurtaliqi et al (2024), the use of mixed approaches improves this process, as qualitative data provides interesting narratives and quantitative data provides measurable insights.
[bookmark: _Toc197425810]3.5 Research Strategy 
The primary strategy consists of distributing an online survey to front-line police officers. According to Jain (2021), surveys are efficient in collecting data from many participants and can capture both quantitative and qualitative insights. The survey will have both closed-ended questions (to collect numerical data) and open-ended questions (to elicit personal experiences and opinions). The non-probability sampling approach, known as convenience sampling, will be used. While this method limits the findings' generalisability, it does provide access to a specific and relevant group of participants who are directly involved in attending mental health-related calls.
[bookmark: _Toc197425811]3.6 Choices 
Choices represent the fourth layer of Saunders et al's (2019) "Research Onion," focusing on the selection of methodological approaches. As attested by Dawadi et al (2021), a mixed-methodologies strategy combines quantitative and qualitative methods to fully address the research subject. According to Bueno de Mesquita and Fowler (2022), quantitative data will help to provide statistical information about the frequency of mental health calls, officers' preparedness and the availability of training resources, whereas qualitative data will capture human experiences and emotional nuances. Together, these methodologies will combine statistical trends with subjective narratives to provide a complete knowledge of officers' issues and mental health consequences. This approach provides actionable insights for enhancing training and policies, while also assuring a fair examination of systemic concerns and individual experiences. Conforming with Gunathilake et al (2024), by using both methodologies, the study will achieve depth and breadth in tackling this complex problem.
[bookmark: _Toc197425812]3.7 Time Horizon 
This study's time horizon will follow a cross-sectional strategy, with data collected at a given point in time to adequately meet the research objectives. This technique will provide a snapshot of police officers' current experiences responding to mental health occurrences, with a focus on Objective 2, which assesses the impact of these episodes on officers' psychological and professional well-being. A cross-sectional design provides timely and relevant insights into current dynamics.
[bookmark: _Toc197425813]3.8 Techniques and Procedures 
The methodology for this study employs a mixed-methods approach, with a focus on addressing specific objectives such as, evaluating the impact of responding to mental health incidents on serving police officers, critically examining available support mechanisms and analysing the potential benefits of alternative organisations trained to handle such calls. The primary data gathering approach will be an online survey, with the goal of directly capturing officers' viewpoints and experiences. This technique is ideal for gathering quantitative and qualitative insights from a broad sample of officers, ensuring that the data is complete and representative of the policing community's experiences.
The survey will be created using Microsoft Forms, which enables the fast design and delivery of online surveys. In line with Black et al (2005), Microsoft Forms enables safe data handling, which is consistent with ethical standards in research (Bhandari 2024). The survey will contain questions to assess officers' impressions of the mental health impact of their roles, the availability and sufficiency of support resources, and their thoughts on the potential benefits of having specialised organisations respond to mental health calls. These questions will be based on existing literature, ensuring that the survey design is directly relevant to the study aims and provides insight into the current condition of policing in connection to mental health incidents.
Access to participants will be granted through the Mental Health Coordinator for Dyfed Powys Police, where a link to the survey will be displayed on the internal intranet system of Dyfed Powys Police. Participants will be selected using a non-probability sampling method (Shamsudin et al, 2024). This strategy was chosen because, according to Lehdonvirta et al (2020), its practical advantages include reaching out to specific groups of interest (police officers who have experienced mental health incidents while on duty). Given the research's specialist character, non-probability sampling enables the inclusion of officers who have direct experience with mental health calls, assuring relevance to the research aims. The sample will be chosen based on their availability and willingness to participate, with an emphasis on gathering a variety of opinions from officers of various ranks, jobs and geographical areas to ensure data diversity (Gourd 2023).
Data will be analysed using a thematic approach, which according to Morin et al (2021), is ideal for discovering patterns and major topics in the responses. This technique will enable the researcher to identify both similarities and differences in police officers' experiences and perspectives, offering valuable insights into how dealing with mental health crises affects their well-being and professional practices. Accordant with Wolgemuth et al (2025), thematic analysis is especially useful for analysing qualitative data, such as open-ended responses, because it provides for a more nuanced understanding of the respondents' perspectives. Thematic coding (Christou, 2022) will also be used to detect reoccurring issues with support services and assess the potential impact of involving trained alternative organisations in responding to mental health calls. This methodological approach, which combines a survey with thematic analysis, will add important new perspectives to the continuing debate about the nexus between policing and mental health.
[bookmark: _Toc197425814]3.9 Limitations
Despite the methodology's virtues, there are a few limitations that may have an impact on the research findings. One major restriction is the use of a non-probability sampling approach, which might induce biases in participant selection. By depending on officers who are willing and accessible to participate, the sample may not accurately reflect the diversity of experiences within the police force, potentially skewing the results. Police personnel are frequently confined by time, workloads, and hierarchical structures, which can impede recruitment attempts and result in a lower response rate. A study carried out by Nix et al (2017) found that, over the course of nine years, the average response rate to police officer surveys published in the aforementioned journals was 64.3%. Response rates varied greatly, ranging from 5.2% to 100%. Nix et al (2017) reiterates the reason for low response rates are high workload and stress levels, concerns regarding privacy and potential consequences for their responses as well as limited time to complete surveys, may limit the breadth of the data obtained and thus the depth of the analysis.
Furthermore, relying solely on surveys for data collection may limit the data's richness, as open-ended responses may not provide as thorough a perspective as in-depth interviews or focus groups. Finally, while thematic analysis can assist in identifying trends in replies, its subjective nature may contribute to researcher bias when interpreting the data. These limitations underline the necessity of understanding the restraints, while contextualising the findings within the larger body of previous knowledge.
[bookmark: _Toc197425815]3.10 Conclusion 
In conclusion, this methodology chapter outlines a structured approach to addressing the research objectives concerning the impact of responding to mental health incidents on police officers, the available support systems and the potential benefits of alternative organisations trained to respond to these calls. The use of a survey, together with non-probability sampling and thematic analysis, guarantees that the study is well-prepared to collect useful data about police officers' experiences. While the methodology has several strengths, such as its ability to capture diverse perspectives and provide timely insights, there are inherent limitations, including potential sampling biases, limited access to participants, and the constraints of using a survey as the primary data collection method. Despite these limitations, the techniques chosen are consistent with current literature on police mental health and support networks, providing a clear path to pursuing the research aims and contributing to the ongoing discussion about the confluence of policing and mental health. The study's findings will assist in shaping future policy and practice by highlighting areas where officers' support can be improved and the possibility of involving alternative organisations in mental health crisis management.


[bookmark: _Toc197425816]Chapter 4-Analysis 
[bookmark: _Toc197425817]4.1 Introduction
This chapter analyses the empirical data collected in response to the research objectives of this study, comparing primary findings with the literature reviewed earlier. In accordance with Clarke and Braun (2016), data is interpreted in the context of existing literature to provide a comparative perspective. The main aim of this project is to critically analyse the role of police officers in supporting individuals experiencing a mental health crisis, with specific focus on the following objectives:
· Objective 2 – Evaluate the impact that responding to mental health incidents has on serving police officers.
· Objective 3 – Critically examine the support available to the police in relation to dealing with mental health incidents.
· Objective 4 – Analyse the benefits that an alternative organisation, trained to respond to mental health calls, could offer to the police.
To address these objectives, data was collected via an online survey. The survey aimed to evaluate officers’ preparedness for attending mental health-related calls and the personal impact of those calls. The goal was to assess whether a specialist organisation, rather than the police service, might be more suitable for responding to such incidents.
The survey was distributed online using Microsoft Forms and targeted officers within Dyfed Powys Police. Understanding the study’s context is critical for interpreting findings, especially as response rates (33 participants) may have influenced the representativeness of the data. The analysis draws on descriptive statistics, thematic patterns and visual data to highlight key insights. This chapter offers a critical evaluation of the findings and generates conclusions that contribute to the broader conversation on mental health and policing.
[bookmark: _Toc197425818]4.2 Findings
This section presents the survey findings from frontline Dyfed Powys Police officers regarding their experiences with mental health-related calls. Results are analysed based on the frequency of such encounters, the adequacy of training, perceptions of current protocols, personal impact, and the perceived need for additional training or specialised units. Graphs and charts are used to illustrate key trends and support interpretation.
[bookmark: _Toc197425819]4.3 Demographic Profile
Question 1- “What is your age range?”
Most respondents belonged to the 25-34 age range (45.5%), followed by 35-44 (21.2%) and 45-54 (15.2%). The survey data indicates that many respondents are aged between 30 to 50 years. This demographic is significant, as research suggests that mid-career officers often face cumulative stress due to prolonged exposure to traumatic events, potentially impacting their mental health and response efficacy (Violanti et al, 2017). Moreover, the results displaying that 45.5% of respondents being between 25-34 is due to an increase in young police officers in Dyfed Powys Police due to a variety of factors, including the implementation of new entry routes such as the Police Constable Entry Programme (PCEP) and the Detective Constable Entry Programme (DCEP), as well as initiatives to attract and retain diverse talent (Dyfed Powys Police, 2025).
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[bookmark: _Toc197425820]4.4 Frequency of Responding to Mental Health-Related Calls
Question 3 - “How frequently do you respond to calls involving individuals experiencing mental health crises or suicidal ideation?”
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Description automatically generated]A significant proportion of officers reported encountering mental health crises on a regular basis, with 60.6% indicating they respond, “Very frequently”, and 18.2% stating they respond “Frequently”. The survey data reveals that a significant proportion of Dyfed Powys Police frontline officers frequently or very frequently respond to calls involving individuals experiencing mental health crises or suicidal ideation. This aligns with research by Traynor et al (2024) and Foster (2020a), who assert that mental health-related incidents constitute 20–40% of police workload. Huey and Buil-Gil (2024) further support this by highlighting that mental illness-related police calls accounted for over 2.2 million hours of police time in 2021–2022. The results confirm that mental health-related cases remain a major operational concern for response officers, emphasising the necessity for tailored response mechanisms. The bar chart illustrates the frequency of responses:






[bookmark: _Toc197425821]4.5 Adequacy of Training for MENTAL Health Calls
Question 4- “Do you feel adequately trained to handle mental health-related calls, including de-escalation techniques and crisis intervention strategies?”
When asked about their preparedness to handle mental health-related calls, only 24.2% of respondents felt adequately trained. In contrast, 48.5% reported feeling insufficiently trained, while 27.3% expressed uncertainty. These results indicate a clear training gap, suggesting that further investment in mental health crisis intervention training is necessary. A key issue identified was the inadequacy of mental health training, as 48.5% of officers felt underprepared and undertrained. This correlates with Boddy et al (2024) and Hassell (2020), who found that Crisis Intervention Team (CIT) training significantly enhances officers' ability to manage mental health crises. The lack of CIT training among officers in this study reflects findings by Taylor (2020), who argues that traditional police training may not sufficiently equip officers to deal with complex mental health crises, potentially [image: A pie chart with numbers and text

Description automatically generated]exacerbating situations instead of de-escalating them. A visual of this data:






[bookmark: _Toc197425822]4.6 Support and Resources for officers 
Question 5 – “Have you received sufficient support and resources to cope with the emotional impact of responding to mental health/suicide?’
The survey showed that 54.5% of respondents felt that they had the adequate support and resources provided to them after responding to mental health/suicide calls. This meant that 45.5% of officers believed that they had not received the sufficient support. Survey responses suggest that many officers do not feel they have received adequate support to cope with the emotional toll of responding to mental health and suicide-related calls. This aligns with findings from Dyfed Powys Police (2022c), which reported a significant number of officers taking mental health leave due to work-related stress. Research by Papazoglou and Andersen (2014) highlights that policing mental health crises without proper support can lead to burnout, Post Traumatic Stress Disorder and decreased job satisfaction. Furthermore, Parul (2023) stresses that stigma surrounding mental health within Police services prevents many officers from seeking help. These findings indicate a need for enhanced mental health resources tailored to the unique challenges faced by police officers.
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[bookmark: _Toc197425823]4.7 Effectiveness of Current Protocols
Question 6- “How do you perceive the effectiveness of current protocols and procedures for handling mental health-related incidents?”
Regarding the effectiveness of current procedures for handling mental health incidents, 45.5% of respondents deemed them “Somewhat effective”, while 36.4% believed they were “Not at all effective”. Only 9.1% considered them to be “Effective,” highlighting the need for procedural improvements to better equip officers in responding to such cases.  Survey responses indicate mixed opinions on the effectiveness of current protocols, with the majority rating them as ‘somewhat effective’ or ‘not at all effective’. This is consistent with findings from Koziarski (2021), who noted that mental health calls increased significantly during the COVID-19 pandemic, placing further strain on existing policing protocols. While the UK Government (2024) reports a decrease in section 136 detentions, Hayhurst and Sparkes (2023) attribute this to the Right Care, Right Person (RCRP) initiative, suggesting that procedural reforms can influence the effectiveness of police mental health responses. However, Dyfed Powys officers’ dissatisfaction suggests room for improvement in inter-agency collaboration and procedural frameworks.
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[bookmark: _Toc197425824]4.7 Personal Impact of Mental Health Calls

Question 7- “Have you ever felt personally affected by a mental health-related call, either during or after the incident?”
A substantial 45% of officers reported feeling personally affected by their experiences dealing with mental health-related incidents. This finding highlights the significant emotional and psychological toll these encounters can have on frontline officers, underscoring the importance of providing adequate mental health support for police personnel. This study reinforces the argument that frontline officers require dedicated mental health support services to cope with the emotional and psychological impact of responding to distressing incidents. Dyfed Powys Police (2022) previously reported that 7% of officers had taken mental health leave, which is significantly higher than other Welsh forces, highlighting the need for better officer support structures. This supports Parul (2023) and Grumley Traynor and Rydon-Grange (2024), who argue that stigma and confidentiality concerns often prevent officers from seeking necessary mental health care. Below is a graphic representation of this data:
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[bookmark: _Toc197425825]4.8 Need for Specialised Units and Additional Training
Question 8-“Do you believe there is a need for specialised mental health units or additional training for officers specifically dedicated to responding to these types of calls?”
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Description automatically generated]A resounding 100% of respondents expressed the belief that there is a need for specialised mental health units or additional training for officers. This consensus strongly suggests that the current system may not be adequately supporting officers in managing mental health-related incidents effectively. Furthermore, the call for specialised mental health units aligns with Marcus and Stergiopoulos (2022) and White and Weisburd (2017), who advocate for multi-agency models that incorporate mental health professionals into emergency response teams. The Right Care, Right Person (RCRP) model, as outlined by Garrick (2024), provides a promising alternative approach, shifting some responsibility for crisis response away from police officers to health professionals. The chart illustrates the responses on this issue:






[bookmark: _Toc197425826]4.9 Challenges in Coordinating with Mental Health Professionals

Question 9-“Have you encountered challenges or barriers when coordinating with mental health professionals or other agencies during mental health-related incidents?”
Coordination with mental health professionals was identified as a major challenge, with 81.8% of officers reporting difficulties in this area. Key issues cited included “long waiting times, communication barriers, and resistance to partnership working.” Additionally, officers noted that “the lack of shared systems between the police and mental health services hindered collaboration”, making it more difficult to provide timely and effective interventions which adhere to a multi-agency approach. Scantlebury et al (2017) and Kirubarajan (2021) emphasise similar barriers to effective inter-agency collaboration, highlighting bureaucratic inefficiencies, delays in response times and a lack of shared data systems that impede police efforts to support individuals in crisis. The findings in this study strongly support the argument that a lack of resources and communication between agencies contributes to ineffective crisis intervention strategies.
The table and graph represent the challenges faced by officers:
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[bookmark: _Toc197425827]4.10 Confidence in Risk Assessment and Support Provision
Question 11- “How confident are you in your ability to assess the level of risk and provide appropriate support to individuals in mental health crises?”
Respondents displayed varying levels of confidence in their ability to assess risk and provide appropriate support: 42.4% reported feeling “Somewhat confident”, 45.5% expressed a neutral stance, 9.1% said they were “Extremely confident” and 3% stated they were “Not very confident”. These findings suggest that while some officers feel moderately capable, a significant proportion lack confidence, reinforcing the need for enhanced risk assessment training. Results indicate that officers have varying levels of confidence in their ability to assess risk and provide support, with many expressing only moderate confidence. Research by Boddy et al (2024) suggests that officers who receive Crisis Intervention Team (CIT) training are significantly more confident in handling mental health-related incidents. Nicole (2024) also found that officers with specialised training in mental health crises tend to be more effective at de-escalation and reducing the use of force. However, as demonstrated by the survey, the lack of universal training within Dyfed Powys Police contributes to inconsistencies in officer confidence, highlighting the need for enhanced education and training in this area.
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Description automatically generated with medium confidence]The bar graph below displays this information:






[bookmark: _Toc197425828]4.11 Experiencing Stigma or Negative Attitudes
Question 12- “Have you experienced any instances of stigma or negative attitudes aimed towards you, when trying to assist an individual in mental health crises?”
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Description automatically generated]A concerning 36.4% of respondents reported experiencing stigma or negative attitudes while assisting individuals in mental health crises. Following question 13 “If you answered "Yes" to Question 12, please specify how this was displayed?”, these attitudes were perceived to originate from “members of the public, the individuals in crisis and sometimes within the police force itself”. Survey respondents reported experiencing stigma or negative attitudes from various sources, including colleagues, the public and mental health professionals. This aligns with findings from Marcus and Stergiopoulos (2022), who argue that crisis response models often place officers in difficult positions where they are perceived as enforcers rather than caregivers. The study highlights that when mental health interventions lack proper collaboration with healthcare services, officers can face resistance or scepticism from those they aim to help. White and Weisburd (2017) also emphasize that the integration of trained mental health professionals within crisis response teams reduces stigma and fosters greater cooperation, an approach that could alleviate the issues reported by Dyfed Powys officers. Here is a graphic representation of this information:





[bookmark: _Toc197425829]4.12 Need for Service Improvements

Question 14- “Do you believe that improvements in mental health support services and resources could enhance the effectiveness of police responses to mental health/suicide calls?”
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Description automatically generated]An overwhelming 100% of officers believed that improvements in mental health support services could enhance police responses to mental health/suicide calls. Officers proposed several improvements in relation to Question 15: “Please state some improvements you believe would be successful in enhancing the effectiveness of police responses to mental health/suicide calls” including: “Increased funding and staffing for mental health services, Quicker response times from mental health professionals, The establishment of a dedicated mental health team within the police force and enhanced collaboration between police and mental health agencies”. Survey respondents overwhelmingly agreed that improvements in mental health services would enhance police effectiveness in responding to crisis situations. This finding aligns with the research of White and Weisburd (2017), who emphasized that integrating mental health professionals into police operations can lead to better outcomes and improved public trust. The Right Care, Right Person initiative Crawford (2024) further demonstrates the benefits of structured inter-agency cooperation in reducing police workload and ensuring individuals in crisis receive appropriate care. However, as Limb (2023) notes, variations in funding and implementation across different regions pose challenges in maintaining consistent mental health response strategies. These findings underscore the need for sustained investment in specialised mental health resources to support both officers and the individuals they serve. Here is a table and chart displaying this information:
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[bookmark: _Toc197425830]4.4 Conclusion
The findings reveal that frontline officers in Dyfed Powys Police frequently respond to mental health-related incidents but often feel inadequately trained to handle them effectively. This not only highlights the urgent need for enhanced mental health training and the development of specialised response units but, also draws attention to the emotional toll such encounters take on officers. Furthermore, the data points to systemic coordination issues between police and mental health services, with officers reporting long wait times and communication breakdowns that hinder timely intervention. Addressing these challenges requires comprehensive policy reform, improved inter-agency collaboration, and increased resources. These issues, along with broader implications and recommendations, will be explored in the following chapter within the context of existing literature.












[bookmark: _Toc197425831]Chapter 5-Conclusion 
[bookmark: _Toc197425832]5.1 Introduction
This chapter presents the conclusions drawn from the research, aligning the findings with the study’s aims and objectives. The research aimed to critically analyse the role of police officers in supporting individuals in a mental health crisis, with specific objectives focusing on police response, the impact on officers, the adequacy of support available and the potential benefits of an alternative organisation assuming responsibility for mental health crisis calls. The chapter summarises the key findings, contextualises them within existing literature, explores challenges encountered during the research process and offers recommendations for policy, policing, and future research. It concludes by highlighting the study’s contributions to the field of policing and mental health response.
[bookmark: _Toc197425833]5.2 Addressing the research objectives 
[bookmark: _Toc197425834]5.2.1 Objective 1- Exploring Existing Literature on Police Response to Mental Health Incidents
The literature review highlighted the increasing demand on police officers to respond to mental health-related calls, with reports suggesting that 20–40% of police time is spent dealing with such cases (Foster, 2020b). While initiatives like Crisis Intervention Training (CIT) have been introduced in some jurisdictions, Boddy et al (2024) and Nicole (2024) found that many officers feel undertrained and ill-equipped to manage these calls effectively. This study reinforces these findings, as survey results show only 24.2% of officers feel adequately trained. This aligns with Taylor (2020), who reported a lack of standardised mental health training across UK police forces.
[bookmark: _Toc197425835]5.2.2 Objective 2: Evaluating the Impact of Mental Health Incidents on Police Officers
The research identified a significant emotional toll on officers responding to mental health incidents, with nearly 45% of respondents reporting that they felt personally affected by such calls. This aligns with previous studies that demonstrate how repeated exposure to traumatic situations can lead to burnout, post-traumatic stress disorder (PTSD), anxiety and other long-term mental health challenges (Papazoglou and Andersen, 2014). Despite the existence of internal support mechanisms such as TRiM (Trauma Risk Management) and post-incident management procedures, 45.5% of respondents indicated that they had not received adequate support after distressing events. These findings suggest that, while certain support systems are in place, they are either underutilised, inconsistently applied, or perceived as insufficient by frontline officers who are most in need of timely intervention.
[bookmark: _Toc197425836]5.2.3 Objective 3: Examining the Support Available to Police Officers
The findings suggest that support services available to officers are inconsistent and often inadequate across different police forces. Dyfed Powys Police reported that 7% of its workforce took mental health leave between 2020 and 2021, a figure notably higher than that of other Welsh police forces (Dyfed Powys Police 2022b), indicating a more widespread issue within that region. Literature by Parul (2023) and Grumley Traynor and Rydon-Grange (2024) highlights the persistent stigma associated with seeking mental health support in policing environments. This research supports these conclusions, with officers citing concerns over confidentiality, limited access to trained professionals, underfunded resources and deeply embedded stigma as major barriers preventing them from accessing timely and appropriate help.
[bookmark: _Toc197425837]5.2.4 Objective 4: Analysing the Benefits of Alternative Response Models
This study found overwhelming support, 100% of survey respondents, either for the implementation of specialised mental health response units or for additional training to better equip officers for managing such calls. The literature review highlighted several promising alternatives, including the ‘Right Care, Right Person’ initiative (Crawford 2024) and co-response teams that integrate mental health professionals directly into frontline response models (Marcus and Stergiopoulos, 2022). The analysis also revealed that 81.8% of officers encountered barriers to effective collaboration with mental health services, citing unclear roles, slow response times, and communication breakdowns. These findings strongly support existing arguments for improved joint working practices and the development of dedicated, multidisciplinary response teams to strengthen inter-agency coordination and provide more appropriate care.
[bookmark: _Toc197425838]5.3 Methodological Reflection
This research employed both primary and secondary data, with a survey distributed to Dyfed Powys Police officers. The methodology was appropriate for addressing the research aims, but several limitations arose. Accessing officers proved difficult due to operational demands, contributing to a relatively low response rate (33 respondents). This is consistent with Nix et al’s (2017) findings on the challenges of obtaining police survey responses, often due to workload and privacy concerns.
Additionally, the reliance on self-reported data introduces the risk of response bias, officers may underreport difficulties due to stigma surrounding mental health in policing. The study's generalisability is also limited, given the focus on a single police force.
[bookmark: _Toc197425839]5.4 Recommendations 
Given that 48.5% of survey respondents reported feeling inadequately trained to handle mental health-related incidents, this dissertation strongly recommends the mandatory implementation of Crisis Intervention Team (CIT) training across all UK police forces. CIT training equips officers with crucial skills in de-escalation, communication and mental health awareness, enabling them to manage crises more safely and compassionately. As demonstrated in the analysis chapter, those without such training are more likely to escalate incidents or resort to coercive measures, often due to uncertainty or fear. Therefore, national standardisation of CIT could not only reduce risk to both the officer and the individual in crisis but also improve public confidence in policing.
Additionally, the findings revealed that 45.5% of officers reported not receiving adequate support following distressing incidents. This indicates an urgent need to enhance internal mental health support systems. Recommendations include the routine use of follow-up assessments after exposure to trauma, greater visibility and accessibility of in-house mental health services and the implementation of peer support programmes. These initiatives should be embedded into police culture to normalise help-seeking behaviours and reduce stigma.
Improved inter-agency coordination between police and mental health services also emerged as a critical area of need, with 81.8% of officers identifying barriers to collaborative working. To address this, forces should develop and adopt clear inter-agency protocols, which define the roles and responsibilities of each service when responding to mental health emergencies. Establishing shared databases and real-time communication channels can help facilitate faster, safer and more appropriate responses. This would also prevent the police from being drawn into cases where mental health professionals would be more suitable.
Furthermore, this study supports the national expansion of dedicated mental health response units, particularly those inspired by the ‘Right Care, Right Person’ (RCRP) model. As discussed in both the analysis and literature review, this model aims to ensure individuals in mental health crisis are attended by the most appropriate agency, reducing unnecessary police involvement and improving care outcomes. Pilots like the one conducted by Humberside Police have already demonstrated improved outcomes and reduced police resource strain (Crawford 2024). Wider adoption and evaluation of this approach could pave the way for a systemic shift in crisis response.
In terms of research development, future studies should: Compare regional approaches across UK police forces to identify and share effective practices in mental health response, Conduct longitudinal research to assess the cumulative psychological impact of repeated mental health-related duties on police officers Investigate barriers to accessing mental health support, particularly those rooted in occupational culture and evaluate the effectiveness of digital tools and peer-based interventions designed to overcome these barriers.
Together, these recommendations aim to inform future training, policy, and research to enhance both officer wellbeing and public safety.

[bookmark: _Toc197425840]5.5 Contribution to the field 
This study contributes to the growing body of research examining the intersection of policing and mental health. It adds unique, region-specific insights into the experiences of officers within Dyfed Powys Police, revealing a consistent lack of confidence and preparedness when responding to mental health-related incidents. The study also highlights officers’ support for alternative approaches, such as dedicated response units and enhanced inter-agency collaboration.
While similar studies exist, few focus specifically on the Welsh context or incorporate mixed-methods data from officers themselves. This research also reinforces themes present in existing literature, such as stigma, inadequate training and the emotional toll on officers, while offering practical, evidence-based recommendations for future policy and research.
[bookmark: _Toc197425841]5.6 Final remarks 
This study reaffirms that police officers are frequently the first responders to mental health crises, often without adequate training or support. The psychological impact on officers is significant, and systemic challenges hinder effective crisis intervention. The findings underscore the need for reform in policing and mental health collaboration.
As mental health continues to be a growing public concern, it is imperative that police service agencies receive the necessary resources, training and support to manage these calls effectively. Through policy changes, inter-agency cooperation, and further research, the UK can move towards a more sustainable and effective mental health crisis response system.
As one officer noted in the survey:

“We do the best we can, but we are not mental health professionals. More needs to be done to ensure that those in crisis receive the right care, at the right time, from the right people.”
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Do you feel adequately trained to handle mental health-related calls, including de-escalation techniques and crisis intervention strategies?
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Have you ever felt personally affected by a mental health-related call, either during or after the incident?
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Do you believe there is a need for specialised mental health units or additional training for officers specifically dedicated to responding to these types of calls?
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People suffering with mental health should not be dealt with by police but as first
responders we usually get the call first. Sadly, we get little to no support for mental
health service as they are also lack resources but police are not equips to deal with
people in crisis. Mental health service need to step up with support from local
governments with funding to assist them in supporting people in the communities
we serve. People suffering or in crisis should not be detained by police for numerous
hours awaiting ambulances or mental health crisis teams to coordinate and assist said
people.

Once police officers arrive Health Care professionals/Ambulance do not attend
The appropriate care not available for the individual at the time

Very often police are the last port of call and services seem to be able to hand all
responsibility to police. There is also an issue with trying to get hold of people who

know background information after hours, as the majority work 9-5.

Section 136, transporting, being asked to encourage people out of their address to
use our powers unlawfully.

MH services have been somewhat unhelpful
Police officers should be used to enforce the law not be mental health nurses
Nobody works together to help the person involved

Time consuming due to so many different agencies and people needing to be spoken
to.
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How confident are you in your ability to assess the level of risk and provide appropriate support to individuals in mental health crises?
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Have you experienced any instances of stigma or negative attitudes aimed towards you, when trying to assist an individual in mental health crises?
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More funding, more staffing. These would simply help benefit the response to these
calls and give the victims the best possible treatment

Improved knowledge, understanding, skills, attitude and behaviours from partnership
agencies and the public in relation to what Police Officers have been trained in, can
and cannot do whilst in attendance to such matters

Quicker response from mental health teams to allow officers to resume to normal
duties. Share the same systems and develop a mental health response unit who are
equipped with the right PPE and safety training who are accessible, who can attend
ongoing incidents and can take ownership of calls. This would then free up officers to
respond to crime.

I believe when we used to have a mental health nurse/dr in ops room running
incidents involving mental health back to offer the correct service that might not
always be the police service

A specialised mental health time as the 4th emergency service.
More mental health professionals and hospitals available to undertake ownership and
support in people in need of help. This will then reduce demand and resources on

Police who are required in many other high demanding situations

A designated unit in police to assist and even attend MH calls. They are too time
consuming and take officers off the frontline for a lengthy period.
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3. How frequently do you respond to calls involving individuals experiencing mental health crises
or suicidal ideation? *

O Very frequently
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4. Do you feel adequately trained to handle mental health-related calls, including de-escalation
techniques and crisis intervention strategies? *

O Yes
O No
O Maybe
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5. Have you received sufficient support and resources to cope with the emotional impact of
responding to mental health/suicide? *

O Yes
O No
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6. How do you perceive the effectiveness of current protocols and procedures for
handling mental health-related incidents? *

O Very effective

O Effective

O Somewhat effective

O Not at all effective
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7. Have you ever felt personally affected by a mental health-related call, either during or after the
incident? *

O Yes
O No
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8. Do you believe there is a need for specialised mental health units or additional

training for officers specifically dedicated to responding to these types of calls?
*

O Yes
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9. Have you encountered challenges or barriers when coordinating with mental
health professionals or other agencies during mental health-related incidents? *

O Yes
O No
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10. If you answered "Yes" to Question 9, please describe some of the challenges and barriers that
you faced. *

Enter your answer
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11. How confident are you in your ability to assess the level of risk and provide
appropriate support to individuals in mental health crises? *

O Extremely confident

O Somewhat confident
O Neutral

O Somewhat not confident
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Extremely not confident
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12. Have you experienced any instances of stigma or negative attitudes aimed towards you, when
trying to assist an individual in mental health crises? *

O Yes
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13. If you answered "Yes" to Question 12, please specify how this was displayed? *
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14. Do you believe that improvements in mental health support services and resources could
enhance the effectiveness of police responses to mental health/suicide calls *

O Yes
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15. Please state some improvements you believe would be successful in enhancing the effectiveness
of police responses to mental health/suicide calls. *
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