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Literature Review

This literature review will address a variety of literature written in the area of mental health demand, whilst particularly focusing on the increase in the demand for services. I will examine different responses to mental health patients, including the response by different professional bodies. My targeted area will be the increased demand for those services through the period of the COVID-19 pandemic, which is from the end of 2019, right through to the start of 2022. 
The coronavirus pandemic is unparalleled in recent history with universal impacts including loss of income, high rates of morbidity and social isolation for billons of people around the world. The full effects this crisis has had on the population on mental health is still unknown due to the extending effects continuing. Therefore, gathering early evidence for the impacts of COVID-19 is vital for service delivery – that of mental health services, NHS and police (Dawel et al., 2020).
To provide the core literature I will highlight the need for mental health services and how it is currently being dealt with, including research into which services are seeing an increased demand. From this literature review, I propose to identify any gaps in the research to develop the objectives for my extensive research. This will allow me to then research the areas needed by using sources that will be reliable for evidencing the main principle of the question. I will highlight any gaps in the research to develop a research question.

The change in mental health in the community during the Covid-19 pandemic:
Through the pandemic there are statistics to show that mental health fluctuated through the duration of the pandemic, however worsened when lockdowns were implemented (GOV.UK, 2022). Not only did pre-existing mental health deteriorate, those without mental illnesses formed some sort of anxiety or stress due to the pandemic. A wide increase came from the social anxieties of those in lockdown due to limited amounts of social contact, compared to pre –pandemic (Marshall and Bibby, 2020). Specifically during the early stages of the pandemic, it was noticed that a substantial rise occurred in the demand for mental health services and those suffering with mental distress and anxieties (Daly et al., 2021). Studies show that many factors, such as social isolation, job and financial losses, housing insecurity, working in a front-line service and reduced access to mental health services lead to over two-thirds of adults in the UK reporting some sort of impact on their mental wellbeing (Marshall and Bibby, 2020). It is suggested that with all of the above risk factors posing an effect on mental illnesses, it is highly likely that the risk is increased for those to have relapse in mental disorders. It is vital that intervention and help is provided at an early stage for those effected by disproportionate mental health effects due to the pandemic, to prevent the risk of re-developing issues (Campion et al., 2020). 
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A study into the changes in mental health during the COVID-19 pandemic suggests that there was an increase of 12.7% in people reporting mental health problems. (Daly et al., 2020). Although there is a decrease between April to June 2020, there was clearly a significant increase in mental health prior to this, at the start of the Pandemic and when lockdowns commenced. Statistics from the research therefore show a fluctuating difference in mental health demand, however my research will be based on the increased demand throughout the pandemic. This will lead to the gap in the research to identify the pressures on front line policing. 
Research conducted by Mind (2020) suggests that both adults and young people seen different negative effects to their mental health. Young people seen a difference in their mental health due to isolation and often used negative coping mechanism, which lead to them causing physical harm to themselves. The research suggested that 88% of the young people that took part in the survey stated that being at home, loneliness actually caused a serious effect on their mental health, whilst it worsened through the pandemic. 
Whilst looking at the implications of people’s mental health deteriorating, it is thought that it could lead to worsening of people’s physical health, along with their mental health. Without increased support, funding and training in professionals dealing with mental health patients, the future could see a severe mental and physical health issue. This will only lead to further pressures being put on all the emergency services dealing with mental health patients (Abbs, 2020). Previous public health crisis have had a lasting impact on post-traumatic stress and depression, therefore with the current state of the pandemic, it is unknown if there will be an impact from this crisis. With this being said, public sectors services need to be prepared to recognise and intervene with early stages of mental health to ensure there is not a prolonged wait for patients needing help and support (Cedars Sinai, 2020). 

Police response to mental health calls:
“The police frequently fulfil the role of gatekeeper for people experiencing mental health problems” (Kane et al., 2021). However, police are limited in their powers to deal with mental health related calls for service. The police respond to many calls, suicide/attempt suicide, missing persons and concern calls. However, not only these calls are found to have mental health as an impacting factors of the reason for police being called (APCCS, 2020). The demand for the police will no doubt differ from force to force, however it is evidence by The Metropolitan Police Service, who state that they receive a call in terms of mental health every four minutes (HMICFRS, 2018). It is explained in a report by HMICFRS (2018) that the police are always left to “pick up the pieces” and they often are left with limited options/powers to deal with the mental health calls. As well as this, it has been recognised that the police needed to have access to medical records and have support from services due to the situations they’re facing with mental health patients. A mental health triage team has been brought in to police control rooms, to assist police with their response due to a poor level of early intervention and primary care. 
It has been recognised by police forces across the UK that there has been an improvement on access to 24 hour NHS mental health crisis services, as well as voluntary crisis services. However, there is still the question as to whether police are the appropriate emergency service to be responding to such calls of crisis. When police are dealing with such incidents, it more often than not leads to the person in crisis being made to feel like they are in fact being criminalised. Whilst on many occasions police have been left with no option but to take people to police custody as a ‘place of safety’ (NPCC, 2020). Another problem faced by police forces is the transport of a patient detained by police under the Mental Health Act. Chapter 17 of the Code of Practice to the (Mental Health Act 1983) sets out that patients under the act should not be conveyed in a police vehicle and must be done in an ambulance. More often or not, police are left with no choice but to convey in a police vehicle due to the wait time for an ambulance due to the demand on the NHS (NPCC, 2020).
Specifically researching mental health calls during the duration of the COVID-19 pandemic, police forces identified that there was a reduction in mental health facilities due to social distancing measures and lock downs. This was believed to be leading to patients having less opportunities to seek help their usual way. Additionally, there were also findings that a lot of calls relating to mental health was due to financial concerns and higher strains on loneliness due to not seeing friends or family (APCC, 2021). 
Although there is research proving the demand for police when dealing with mental health calls, there is a gap for research in the change in demand from 2019 to 2022. During this period of time, we were faced with a pandemic which placed pressures on many people across the world due to fanatical difficulties and social anxieties. 

The response from services such as NHS and mental health services to mental health:
In 2018 it was suggested that NHS was massively failing patients with health illnesses. A report from Parliamentary and Health Service Ombudsman (2018) stated that patients with mental health issues were being subject to failures by the NHS, causing them and their families serious suffering and distress.
In 2019 there was a plan set out for the NHS following a study on the provisions and errors in mental health services. It was identified that the police were more often than not having to respond initially to mental health crisis calls, due to mental health services not having the capacity to deal with the demand that was being faced. Whilst also identifying that most calls would have been more appropriate for the NHS or local authority services to respond to (NPCC, 2019). Having said that, some approaches to mental health calls will still require a partnership approach to get the best outcome for the patient involved and to ensure the safety and wellbeing of all those involved in the process. 
The NHS staff were facing high pressures and stresses during the COVID-19 pandemic, which in turn had a vital impact on staff well-being. This was not only in the setting of dealing with patients facing mental-illness, also those patients that they had to treat from general illnesses and the virus. Evidence indicated that NHS workers have been disproportionality effected through their mental health, by the pandemic in comparison to the general population. Research has considered the impact of COVID-19 on emergency services workers, NHS and mental health staff. Before COVID-19, all of these were already subject to increased rates of mental health issues. Furthermore, isolation from loved ones, inadequate PPE and increase of the COVID-19 infection was identified as factors contributing to physiological distress in the workplace during the pandemic. This lead to staff shortages in hospitals due to stress and isolation due to the virus (NHS, 2021). 
It is evident from research that there is a gap between the demand for mental health services and the funding and staff needed to deliver the services. Therefore, as the number of mental health staff continues to fall there needs to be support and tools given to staff for them to deliver better mental health services and a more quality service for everyone needed help (Ford, 2018). Five common failures in mental health services include failure to diagnose and/or treat patients, inappropriate hospital discharge and aftercare for patients, poor risk assessment and safety practices, not treating patients with dignity and/or infringing human rights and poor communication with patients and their family. This is mainly found to be because of the lack of training and capacity in the NHS mental healthcare (Parliamentary and Health Service Ombudsman, 2018). 
Although there appear to be a lot of failures in the NHS mental health system, they have recognised this and have stated “there is still a lot of work to do to provide quality and timely mental health care for everyone who needs it, and to tackle inequalities in access, experience and outcomes” (NHS, 2019). Considering the above research on the NHS and mental health service struggles and pressures, this leads onto the research topic chosen. Where the services that are meant to primarily deal with mental health aren’t coping, there has to be more pressure being placed on other services that deal with the demand and difficulties in the area of mental health. 

To conclude, it is evident that there are pressures on all services that come to face patients suffering with mental illness which include police, NHS and mental health services. 
Whilst reviewing the range of literature included, it is clear that there are failures in the area of mental health and this is having a serious effect on those that are in need of help. The COVID-19 pandemic has had a clear impact on those with pre-existing mental health issues, as well as those developing mental health issues as a result of the global crisis. The research will build different points and evidence to present and conclude the following question: 
An investigation into the increased demands for mental health services during the COVID-19 pandemic and how it has impacted front-line policing.
Although there is research into police demand whilst dealing with mental health related calls, there is limited research and it is in fact outdated and not in relevance to the duration over the period of the pandemic. This is where the need for mental health services has increased vastly. 
From existing research it appears that services are starting to work together and take more of a partnership approach, which hopefully will have a positive impact for all involved in the process in the future. Although the COVID-19 pandemic has set back the long term plan, it is set out for a better transformation in mental health. This is including better integration between public sector services, to deliver a better services for those in need of mental health support. It is clear that that the main challenge for change is to ensure that staffing capacity is met, in order to ensure services meet the health needs of those when they first need it. This will include early intervention services and must also ensure that the voice of those in need is considered in the future. 
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