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How effective are police officers in the UK at managing mental health crises during emergency response situations?
A literature review of the research exploring the key themes influencing police efficacy when responding and dealing with mental health crises.

Introduction
The role of police officers in responding to mental health issues has expanded over the last two decades due to systemic underfunding of mental health services. According to the College of Policing (2020), a significant portion of police time is now devoted to dealing with mental health crises, often in situations where the NHS or other health services are unable to intervene promptly. 
The removal of the stigmas associated with mental health are encouraging more people to disclose their vulnerabilities and problems during encounters with police officers (McKinnon and Grubin, 2013; HMIC, 2015). Mental health is now acknowledged as the ‘core business of policing’ (Adebowale, 2013), with a third of people in police custody estimated to have some form of mental health problem (Leese and Russell, 2017) and almost 37,000 individuals detained by police in England and Wales under Section 136 in 2021/22 (National Police Chiefs Council, 2023).
This literature review explores the research surrounding the key themes and studies that influence the police’s efficacy in responding and dealing with mental health crisis situations. These themes include the role of police officers in dealing with mental health crises, the effectiveness of police training, the collaboration initiatives between police and mental health services both internationally and UK based and the effect this has on individuals experiencing crises.

The role, training and preparedness of Police Officers responding and dealing with mental health crises. 
Police are frequently required to respond and deal with mental health crises calls, especially when other or more appropriate mental health professionals are unavailable (Johnson, McLaren & Taylor, 2019). The efficacy in which these types of calls are handled is determined by the level of training and preparedness of the police officers responding. Several initiatives have been implemented to improve police readiness to handle mental health crises effectively both nationally and internationally.

There is well established evidence that international specialist training programmes such as Crisis intervention training (CIT) leads to changes in police knowledge and understanding of mental illness (Compton et al 2014). The evidence base is also strong with respect to finding that such specialist training can lead to significant changes in attitudes and reduced levels of stigma towards people with a mental illness. However, both nationally and internationally there is little evidence however that shows Crisis Intervention Training benefits on objective measures of arrests, officer injury, long term effects on the individual in crisis, or use of force (Rogers, McNeil & Binder, 2019). Although research suggested that attitudes and police knowledge is greater having received specialised training, the evidence presented by College of Policing (2022) suggested that Crisis Intervention Training in the UK had no impact on arrests of individuals with a mental illness and detention under the Mental Health Act (1983) section 136 was still noted. It was suggested that a longer period of training for police officers is needed. 
Crime intervention training has been noted a standalone class. A study conducted by Crisanti et al (2022) developed a CIT continuing education in best practice across a three-year period. Sessions were held weekly for 90 minutes, covering three main parts: Basic presentation related to policing and mental health, case debrief and thirdly interactive discussions all lasting 30 minutes. Police officers competed a post- session survey and a survey following each session. The surveys measured knowledge, self-efficacy, and attitudes towards individuals with mental illness involved in the criminal justice system. Officers were asked to rate statements based on knowledge, self-efficacy and attitudes. Findings of this study supported that CIT Training is shown to improve self-efficacy and knowledge in police force. Officers reported that they were more than likely to use what they had learnt during the course when attending mental health crises calls. Future implementation of extended training of this type were identified. As the courses were held by psychiatric professionals, availability across other states could be limited. This could also be said internationally. Especially considering healthcare cuts in the UK. Consistent attendance from police force was also an early challenge within this study. All session was virtual, finding time with shift patterns and dedication to this type of education is time consuming for shift pattern workers. 
Similar findings were presented by Taheri (2016) where it was suggested that Crisis intervention training enhances police knowledge although one of the main discussion points being that potential improvements to programme implementation and evaluation need to be discussed further. This research also noted that no significant evidence was presented to suggest that CIT had an impact on arrest and detention levels and did not consider the use of collaborative models. 

In 2000 Australia developed Mental Health First Aid (MHFA) training to police forces. The aim of this training was to train officers in the common signs of mental illness. Enabling them to offer the correct support to individuals in crises (Kitchener & Jorm, 2002). Review of Psychiatry in 2014 concluded that receiving MHFA training again led to an increase in people’s knowledge about mental health and positively impacted on their attitudes towards mental illness. This resulted in a more positive attitude within the workforce and towards individuals in crisis (Hadlaczky et al., 2014, p. 467). However, long term effects of training were identified as a topic of further investigation in a review conducted by Morgan (2018). Findings within this study suggested small to moderate effects associated with MHFA training for up to six months after completing the training, but it noted that the effects of the training beyond that remained unclear. As such, it remains unclear whether MHFA leads to changes in knowledge, attitudes and behaviours/behavioural intentions that are sustained and evidenced over time as no follow up from police officers perceptions were noted.
Across the UK training models have also been implemented to ensure Police understanding of mental health illnesses. HMICFRS (2018) recommended that all police forces review their quality and quantity of mental health training across all forces to College of Police learning standards. Several studies highlight the lack of comprehensive training for police officers in dealing with mental health crises (HMICFRS, 2018). Police forces in the UK have made some efforts to provide mental health awareness training, many officers report feeling underprepared when responding to crises, which can lead to inappropriate or ineffective interventions. Research shows that officers often rely on instinct rather than training when dealing with individuals in crisis, which can sometimes exacerbate the situation (Rees, 2019). Initiatives such as Right Care Right Person Toolkit aims to ensure that vulnerable people receive the right support from the right emergency service. Providing greater clarity could arguably help to generate an acceptance amongst police officers that interactions with people with mental health problems is a core part of their role. Once police officers know what is expected of them, and the problems that they are required to solve, they can realise a sense of achievement and ownership (College of Policing 2023).

Collaborative Models 
The partnership between police forces and mental health services has a significant impact on the crises call outcome. Studies such as those by Williams et al. (2020) have shown that joint response teams, composed of both police officers and mental health professionals such as mental health nurses or psychiatrists, can lead to more appropriate interventions, reduced use of force, and better long-term outcomes for individuals in crisis. It is important to note that this research is American based. 
Collaboration models such as Street triage models, have been piloted across the UK to improve outcomes for individuals in crisis (Department of Health and Social Care, 2020).  Avon and Somerset Police (2015), reviewed their Street Triage model where they embedded mental health professionals with police officers. This initiative was built around Crime Intervention Training principles and was evaluated for its effectiveness in improving responses to mental health crises. The key findings within the research were that mental health professionals played a key role in guiding and supporting police officers through mental health crises. The findings presented sufficient evidence that individuals in crises were less likely to be taken into police custody under section 136 and were directed to suitable mental health care. However, did not provide significant results to whether this had a positive long-term effect on the police interaction and dealing with mental health crises. These findings were also supported by The Royal College of Psychiatrists (2016) who found that Street triage models had successfully reduced the number of people being detained under Section 136 of the Mental Health Act and decreased the number of people being arrested or taken into custody, as mental health practitioners were able provide additional support. 
Horspool (2016) stated that understanding of roles and responsibilities in the 'other' agency during collaboration models led to the development of local information sharing agreements and provided clarity in role responsibility during crises calls. Within this study’s findings the views regarding the future direction of the service focused on expansion of Street Triage to address other shared priorities such as frequent users of police and mental health services, and a reduction in the police involvement in crisis response. However, funding limitations and availability of mental health professionals have hampered the scalability of these programmes with clear inconsistencies across different parts of the UK alone (National Police Chiefs Council, 2017)
As mentioned previously in this literature review initiatives such as Right Care Right Person (RCRP) Toolkits encourage collaborative working within the UK. This means the approach to RCRP implementation for people with mental health needs should be planned and developed jointly through cross-agency partnerships before changes to responses are introduced. While police forces will ultimately determine the timeframe for implementing the RCRP approach locally, it should be established following engagement with health, social care and other relevant partners. The Mental Health Crisis Care Concordat has implemented across England as a national agreement between services and agencies involved in the care and support of people in crisis.  
It is clear from the literature presented that when collaboration models are fully invested in by police forces and the mental health services that the outcomes are effective. However, there are still some barriers to fully realising their potential. Other barriers include inconsistent implementation across police forces and gaps in mental health services.

Police and Mental Health Detentions (Section 136)
Under Section 136 of the Mental Health Act, police officers are empowered by a legal framework to detain individuals who appear to be suffering from mental illness and pose a risk to themselves or others. The use of Section 136 has increased significantly in recent years, raising concerns about whether police involvement in these cases is appropriate. The purpose of the police detention using Section 136 is to enable further assessment conducted by mental health professionals to determine whether treatment is required. An independent review by the Home Office (2018) of policing and mental health noted a primary criticism of the Section 136 that police are often first to respond to mental health crises despite lack of training and expertise to handle all types of situations appropriately or effectively. This has resulted in widespread over reliance on police officers in responding to mental health crises to which the outcome can be harmful for the individuals in crises. 
Research conducted by Docking (2009) stated that police force data form 43 forces across England and Wales showed that 11,517 were detained under section 136 and held in police custody as a place of safety between 1 April 2005 and 31 March 2006. Department of Health data for the same period show that there were 5,900 people detained in hospital who required an assessment under section 136. This would mean that approximately two-thirds of the 17,417 people detained under section 136 in 2005/06 were held in police custody rather than in hospital.  
Gov.uk (2024) stated that there were 31,213 detentions under section 136 of the Mental Health Act 1983 in the year ending March 2024. The detention of individuals in police custody rather than healthcare settings has been criticised as being harmful and counterproductive (Mind, 2019). Police resources are also under significant strain when a police station is used as a place of safety. With police officers having check on the individual’s welfare every 30 minutes and review at least every hour (three hours if asleep) whether a transfer to an alternative safe place is required and/or available.
The Care Quality Commission report in 2017 stated that police stations should only be used as places of safety in exceptional circumstances, as they do not provide the appropriate mental health care and often lead to escalating distress for individuals. The report indicated that 30% of people detained under Section 136 were still being taken to police stations, highlighting the gap in the availability of proper health-based alternative. 

The Impact on Individuals in Crisis
There is growing evidence that police involvement in mental health crises can have negative consequences for the individuals involved. The use of force, even when minimal, can exacerbate mental health symptoms, and the criminalization of mental illness remains a significant concern (IOPC, 2020). Alternative approaches, such as community mental health teams and mobile crisis units, have been proposed as more humane and effective ways to manage crises. As for mental health response calls, the police are increasingly being used as the emergency service of first resort instead of the last (Winsor, 2017). Little research has been published regarding the long-term effects of police encounter with mental health individuals although Griffiths (2014) found that police involvement often leads to the use of force, particularly in cases where the individual does not comply with police orders. The study highlights that restraint, and physical force may be perceived as threatening, which can exacerbate the individual’s psychiatric symptoms, causing further harm.  A study by Alang et al. (2021) analysed the psychological impact of negative encounters with the police on mood and anxiety symptoms. A cross-sectional survey methodology identified that these encounters significantly increase depression and anxiety. Negative police encounters perceived as necessary were associated with greater odds of unmet need compared to no negative police encounters. 
Controversial to this American researcher Bonkiewicz (2014) conducted a mixed method approach to identify whether police’ post crises assistant programme reduced the odds of individuals with mental health being arrested and reduce the chances of the individual being taken into protected custody. Findings revealed that policing had a positive impact on mental well-being of those in crisis and that fewer individuals were less likely to be arrested, and were less likely to be taken into Emergency Protected Custody six months following a police-abated mental health crisis. Limitations to this study indicate that only a six-month period after the initial encounter was considered and no longer time scale effects were noted. The police officers within this research had also received post crises programme training. Supporting previous research discussed that accurate training is once again essential for positive police encounters with mental health crises. 

Conclusion
The overall impact of police intervention on individuals experiencing mental health crises is an area of concern. With very little long-term impact evidence available. 
Whilst conducting my reading of literature for this review there is as yet surprisingly little UK based evidence on the extent to which mental health challenges directly influence police activities. There is also little evidence-based research presenting the police officer and/or mental health practitioners’ perspective on the role they play in such crises. This highlights a significant gap in localised research that needs to be addressed to better understand and improve policing strategies in the communities. 
The College of Policing (2023) stated that police officers should have the training and skills to identify when a person is vulnerable, not that the police need to be able to diagnose specific illnesses or disabilities, but are able to identify when collaboration is necessary. Internationally there are reviewed articles which involve the study of joint initiatives between police and mental health professionals and the immediate effect that has on the situation. However, the lack of formal independent evaluation of mental health-related initiatives in the Uk and inconsistent implementation across forces mean that it is difficult to determine the efficacy of police involvement and what role they play. Perhaps the biggest impediment to the effective policing of mental health-related problems is the lack of data from police officers and mental health practitioner perspective on personal efficacy. 
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