Literature Report
AMENDED DRAFT RESEARCH TITLE QUESTION: An analysis of the suitability of using police officers as a resource in response to mental health calls and research into police officers’ thoughts and attitudes on mental health interventions and outcomes. 

Introduction:
The field of research regarding the policing of mental health is growing, with a large debate on the powers, training and effectiveness of outcomes relating to the role of police officers in intervening in mental health calls as well as interacting with individuals impacted with mental health issues. With both academic and public debate now on this issue at an inflection point due to the recent landmark change in protocol in which the largest police force in the UK, The Metropolitan Police (The Met) has taken a stance outside of any other police force, to no longer respond to mental health calls unless they meet a specific threshold. 

The announcement, which became force policy on the 31st of October 2021 caused concern among public debate as well as within corresponding agencies however the caveat being that in fact the policy in practice means the Met Police will introduce a ‘threshold’, therefore police will only attend mental health incidents when there is a clear threat to life or a risk of serious harm. Thereby the implication was that police within the Met would in future be attending fewer mental health calls (BBC, 2023).

The aim of this research will be to explore the suitability and effectiveness of policing mental health and research into the attitudes and thoughts police officers have regarding the interventions they have been involved in using and their understanding of mental health.

The Policing and Crime Act 2017 s80-83 introduced amendments to the Mental Health Act 1983, these amendments feature policing powers relevant to mental health (College of Policing, 2024). 

Principally these amendments included the extension of powers under section 135 and section 136 of the mental health act. Section 135 pertaining to officers’ ability to effectively detain an individual If the premises specified in the warrant are a place of safety meanwhile in section 136 used primarily when mentally disordered persons are found in public places, allows a constable to detain a mentally disordered person in need of immediate care or control, if the constable decides this is required for the protection of the person (The National Archives, 2017). 

However whilst these powers are attributed to police constables and there is a expectation upon them to be utilised when required, the legislation enshrining these powers does not include what support is offered to constables when dealing with mentally disordered persons, nor what guidance is provided to officers to inform their decision making and the knowledge base of a given police constable on the needs and specifics of a mental health condition of such person. There is a lack of research for the processes and support across multi discipline teams used to inform the decision making behind the inaction of these powers, which ultimately while lying with a police constable opens a debate on what expertise do police officers possess to make such a judgement. It could then be argued that if police are not sufficiently trained and knowledgeable regarding mental health then are they even the most appropriate resource to intervene in mental health incidents. This gap in the research presents an opportunity to explore the attitudes and experiences of frontline officers on how well-equipped police officers feel they are and how sufficient they found their training for the purposes of providing effective support to mentally disordered persons in crisis and if they deem these interventions to have successful outcomes.

Sum up and link to your own research – research not yet completed through questionnaires - My research will seek to find out frontline officer’s own views on the frequency and level of involvement of police in mental health calls, and if officers feel they are appropriately trained and equipped to support and protect mentally disordered persons. My findings will also seek to establish how effective officers believe police intervention is during mental health calls and if they believe police are the most appropriate resource to be utilised in mental health calls as well as if officers feel they have an understanding of various mental health conditions.

However, in the themes of a study conducted as recently as 2018 results for the opinions of frontline officers reflected that they did not feel they should be dealing with mental health calls as well as finding the training officers received to be, insufficient (Holloway, 2018). With police officers believing that other services needed to be more involved and co-ordinate to provide support structures and processes for successful interventions (Holloway, 2018).


The findings of a study into the mental health of police officers themselves gives insight into the police attitudes on mental health and the stigmas attached to mental health. Kotera and Edwards found the culture within policing generally inhibits any open and honest discussion around mental health issues with senior management and colleagues (Edwards & Kotera, 2020). 

Furthermore, the theme for their findings outlined that stigmatising attitudes and discrimination, self-stigma and lack of empathy were found at an induvial and institutional level within the police service (Edwards & Kotera, 2020) (Bullock & Garland, 2018). With studies such as this identifying a negative reaction of police officers towards the presence of mental even among fellow officers this could be argued as reflecting a poor understanding and lack of compassion for persons suffering with mental health issues. In addition, this means that policing may have to address issues with its attitudes and culture of officers to give confidence in their ability to intervene with mental disordered persons successfully. However, the findings themselves infer that the presence of these negative attitudes on mental health could suggest police officers are not predisposed to be dealing with persons in mental health crisis. 


On the other hand, an inspection by Her Majesties Inspectorate of Constabulary Fire and Rescue Services, found that the police approach to people with mental health problems is generally supportive, considerate, and compassionate. This is caveated with the viewpoint of the inspection itself being that there are only so much the police can do to improve the overall picture regarding a person’s mental health with the inspection insisting police intervention should primarily be a last resort and not a first port of call (Her Majesties Inspectorate of Constabulary Fire and Rescue Services, 2018). The inspection findings also point to the need for additional support and earlier intervention from other services, as police officers are becoming overburdened and overwhelmed with mental health calls.

The HMICFRS inspection insinuates other services are relying on the 24/7 availability of the police in order to pick up the pieces when it comes to mentally disordered persons who they have failed to intervene with earlier.

This creates concerns about whether the police should be involved in responding to mental health problems to the extent they are or if they are just being utilised because of their availability to cover up the cracks in the inability in more suited and trained mental health services to intervene. 

The dangerous position officers are then placed in stems from dealing with people with mental health problems in a complex and high-risk situation and they find themselves responsible for the safety and welfare of people that other professionals would be better placed to deal with (Her Majesties Inspectorate of Constabulary Fire and Rescue Services, 2018). This raises concerns of police officers having the skills they need to support people with mental health problems, as well as identifying concerns that the police are working beyond their duty specifically by transporting someone to hospital because an ambulance isn’t available, waiting with someone in hospital until a mental health place is found and checking on someone where there is concern for their safety with (Her Majesties Inspectorate of Constabulary Fire and Rescue Services, 2018). 

Despite this the report concluded that the police are overall good at recognising when people are in crisis and responding to people at risk with a good understanding on how to respond to mental health problems. 

Meanwhile, despite co-responding police mental health programs being increasingly used to respond to mentally disordered persons in the public, there is limited understanding of the effectiveness of such programmes with articles claiming co-responding police mental health programs were found to have strong linkages with community services and lead to reduced pressure on the justice system, however showing limited evidence of other impacts (Shapiro et al, 2015). The findings of Shapiro et al study was therefore not able to establish how successful the police mental health intervention are to the person in crisis. 

In England and Wales, there are three mainly used but not necessarily universal, mental health interventions associated with policing, Liaison and Diversion, Street Triage and specialist staff embedded in Police Contact Control Rooms (Kane et al, 2017). 

Police officers encountering mentally disordered people can be particularly challenging to both parties. As these encounters often take much more time than other calls and require officers to have the training and skills to find successful interventions and not to escalate a situation. However, for police this can often involve repeat contacts with the same individuals relating to mostly a person with mental illness committing a minor or “nuisance” offence and occasionally involve volatile situations, risking the safety of all parties (Kane et al, 2017). These situations may not actually merit a police response and when considering the negatives of repeat interactions between persons in mental health crisis with officers it could lead to these persons forming an aversion to police and worsen a given episode of psychosis. Furthermore, if police officers are interacting with individuals on a repeat basis this may affect their opinions on how successful previous outcomes were and cause concern about how positive these interventions have proved to be.

The long-standing belief remains that the police are duty bound to intervene in incidents with persons with mental illness, deriving from two common-law principles: the powers and authority afforded to police in order to protect the safety and welfare of the public, and the state's authority dictating that protections are granted to those who cannot care for themselves, such as those who are acutely mentally ill (Lamb et al, 2002). 

Regardless of the perception, people with mental health issues are more likely to be the victims of crime as opposed to perpetrators, where a study has shown, many people with mental health issues report not being believed and, in some instances, blamed when they attempted to report a crime to the police, or seek help from other services (Pettitt et al, 2013). This suggests that despite being at risk the individuals are having their concerns dismissed, likely due to their mental health conditions and the stigma and presentation of their condition when interacting with police.

The approach in England and Wales could be argued as having become too rigid as the research suggests that the policing remit is expanding to incorporate dealing with mental health calls and dealing with individuals who have mental health conditions due to their 24/7 availability service and not because of the suitability to the role. While in comparison policing in the United States is exploring ways to adapt to dealing with mental health in a more multi-faceted and catered way, re-organising to employ a specifically trained response for better effectiveness integrating a model, such as the Crisis Intervention Teams (CITs) (McGuire et al, 2021). 

The vast majority of research into the suitability and effectiveness of police officers in dealing with mental health incidents tends to conclude that more support and understanding is needed as well as a requirement for police to liaise more collaboratively with mental health services for more positive outcomes but there appears to be a lack of consideration for how well-equipped officers feel they are prepared to interact with mental health incidents. This theme continues in the respect that little consideration is giving to police officer training and expertise on recognising mental health conditions or deciphering what condition could be presented by a person and how this effects the interaction between the police officer and the mentally disordered person. Ultimately, with the discussion not being fully addressed if another service would be better suited to intervening in a mental health incident there is a lack of capacity for change and a persistence to continue the status quo with a police response. All the while with no consideration for what police officers think on the matter as the ones on the frontline performing the duties expected of them. 
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