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Abstract 
The purpose of this study is to determine if frontline response police are the right  personnel to deal with mental health calls are they adequately trained to deal with mental health occurrences.  The goal is to collect data to determine the scope and effectiveness of the mental health training provided to these police.  
A examination of the current literature revealed that a quantitative strategy, namely the use of a survey questionnaire, would be the most successful form of data collecting.  The questionnaire was meant to ask closed questions with multiple-choice alternatives for responders, allowing for easy analysis. 

 The survey was performed online and was available for a set time before being removed.  It was mostly made up of closed-ended questions, allowing participants to choose responses that accurately reflected their beliefs.  According to the data, a large proportion of respondents said that the police service was not the best agency for dealing with mental health issues.  

#While the majority of participants reported receiving some type of mental health training, either at their initial training or later, many raised worries about the inadequacy of this training in adequately preparing them for such incidents.  Despite the small sample size, the findings indicate that frontline police officers lack the necessary training to respond effectively to people experiencing mental health crises.
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Introduction 
In recent years, there has been a noticeable shift in the types of occurrences reported to police, with an increasing number involving mental health difficulties, particularly among those in crisis. This tendency has exacerbated already overcrowded services. According to new data from the National Health Service (NHS), mental health-related occurrences in England increased by over 50% between 2015 and 2022, from 215,513 to around 322,000. However, referrals to mental health care decreased by approximately 39% between February and April 2020. Contributing causes include a decline in self-admissions, reduced treatment availability, and chronic underfunding of mental health resources, all of which have had a significant influence on the support system, (Baker,2024).
Officers are entrusted with reacting to situations involving people in mental health crises, which requires them to make vital decisions that can have a substantial influence on the lives of those affected. One of the most serious consequences of their actions may be the decision to detain someone under the Mental Health Act. While officers are trained in mental health awareness, it is unclear if this training effectively prepares them to make safe, informed, and appropriate decisions. Ensuring that officers have access to thorough and continuous mental health training is critical because it can improve their capacity to appropriately assess circumstances and respond with the necessary sensitivity and understanding.
According to an HMICFRS (2023) report, police are routinely dealing with the fallout from a failing mental health support system. The research emphasises that police officers are frequently placed in difficult situations during mental health occurrences, raising concerns about whether their level of participation is appropriate. It proposes that the police's role in these situations should be reconsidered, with an emphasis on a more supportive and effective mental health framework that reduces reliance on law enforcement. This adjustment could improve outcomes for people in mental health emergencies while also allowing police officers to focus on their primary law enforcement tasks.
The goal of this study is to gather data on whether frontline response police officers have received mental health training and to assess the level of that training. Furthermore, the study will strive to assess whether the police service is the best agency for dealing with occurrences involving mental health crises.
This study will collect data and evidence to answer the following question. “Are police officers the right individuals to respond to mental health calls and do they have the required training to handle these situations”.


This study will gather and analyse relevant information and quantitative data about the mental health training received by frontline police officers. The study uses a questionnaire to obtain their thoughts on frontline policing in terms of mental health and to assess the efficiency of the training they have received. This technique will provide useful insights into the officers' experiences and perceptions, assisting in identifying areas for improvement in training and assistance.
There has been changed made to police dealing with mental health calls, this study aim’s to research if introduction of "Right Care, Right Person" has helped relieved the strain mental health calls on the police force, project emphasises the necessity of referring people in mental health crises to competent providers rather than depending on police intervention (Gov,2023). South Wales Police has taken this strategy, following the Metropolitan Police Force's lead in delegating responsibility for mental health-related events to ambulance services. This move is intended to guarantee that individuals receive the specialised treatment they require from experienced experts rather than being placed in the criminal court system (Hayhurst, 2023). 
This study will review existing material and undertake new investigations. The data will be thoroughly analysed, resulting in recommendations for improving future policing procedures and informing future research initiatives in mental health and law enforcement.













Chapter 2 
Literature Review 

Literature review 
The interaction of mental health and law enforcement has become an important field of study, particularly in terms of police responses to mental health emergencies. As mental health illnesses become more frequent, police officers' roles in resolving these circumstances are being scrutinised. Research suggests that, while officers are frequently the initial responders, they may lack the essential training and skills to properly treat complicated mental health concerns. This literature review will examine existing studies that investigate the efficacy of police interventions in mental health emergencies, determining whether law enforcement personnel are the best people to handle such sensitive situations.
The aim of this research is to provide evidence to answer the following.
· Are police officers the right individuals to respond to mental health calls and do they have the required training to handle these situations
· Do people who suffer from mental health believe police should be responding to mental health calls

The Role of Police in Mental Health Crises

Jones (2002) Historically, police officers' principal tasks have been to uphold the law and maintain public safety. However, as the frequency of mental health illnesses in society has increased, their position has shifted substantially. According to reports, a significant percentage of police interactions increasingly involve individuals in mental health crisis, effectively establishing police personnel as de facto mental health responders (Ian Cummins, 2022). This shift raises fundamental considerations about the appropriateness and effectiveness of police techniques in dealing with such delicate circumstances. As police deal with the intricacies of mental health emergencies, there is an urgent need for specialised training and resources to ensure that individuals receive proper care and assistance.
In the United Kingdom, the Mental Health Act of 1983 establishes the legal basis for police intervention in mental health crises, including the circumstances under which individuals may be detained for examination and treatment (COP,2016). However, the Act is unclear on the particular roles and responsibilities of police officers in therapeutic settings, resulting in ambiguity during mental health emergencies. This uncertainty can make it difficult to provide appropriate crisis intervention and care (Boyd,2019). Recent debates have emphasised the urgent need for legislative reform to offer clearer guidance on police obligations in mental health crises, as well as to encourage coordination between law enforcement and mental health specialists to ensure appropriate responses.
The training that police officers undergo is an important factor in determining their preparedness to respond to mental health calls. Many police departments in the United Kingdom have recognised the need for specialised training programs targeted at improving officers' understanding of mental health issues and refining their response techniques (Watson,2017). Such training provides police with the necessary abilities to recognise mental health emergencies, interact effectively with distressed persons, and de-escalate potentially volatile situations. Investing in comprehensive mental health training can help police forces promote a more empathetic attitude, resulting in better results for individuals in crisis and the communities they serve.
Officers use the Vulnerability Assessment Framework to assess essential aspects of a scenario, such as the individual's appearance, behaviour, communication skills, possible threats to themselves or others, and the circumstances that prompted police intervention (Briody,2024). This framework assists officers in making informed judgements while responding to mental health crises, ensuring that they evaluate all elements that may affect the individual's well-being. By using this systematic method, officers may better assess the issue and select the best course of action, resulting in a more successful reaction in difficult scenarios (Enang, Murray, 2021).
Officers are required to complete Public and Personal Safety Training (PPST) on a yearly basis, which applies to all personnel up to the rank of Superintendent. This training combines theoretical topics with practical exercises including scenario discussions and role-playing. It focusses on best practices, effective de-escalation tactics, and achieving equitable outcomes while working with people who have mental health issues or learning disabilities. By providing officers with these critical abilities, the training intends to improve their capacity to respond correctly in challenging situations (London.gov, 2022).
Despite these measures, concerns remain about the adequacy and effectiveness of police training in dealing with mental health issues. Critics contend that, while police departments have created training programs, they may not be sufficient to educate officers for the complexities of mental health crises. According to Thomas and Watson (2017), police officers' training is frequently limited in duration and scope when compared to other areas of police training, potentially hampering their ability to respond appropriately. 
Understanding the perspectives of individuals with mental health issues is essential in evaluating the appropriateness of police involvement in mental health crises. Research indicates mixed feelings among individuals regarding police responses to mental health calls  (Hand,2018). Many people with mental illnesses express reservations about police engagement due to issues of stigma and criminalisation. According to one study (Mind,2013), people with mental health disorders frequently regard police as law enforcement rather than supporting characters. This image might lead to apprehension about seeking aid and a reluctance to cooperate with law enforcement during crises.
According to a study conducted by the National Alliance on Mental Illness (NAMI, 2023) in America, a huge majority of respondents preferred mental health professionals to handle crises, citing concerns about police use of force and a lack of understanding of mental health illnesses. This approach highlights the need of police officers critically analysing their role in mental health emergencies and investigating alternative response strategies. 
Given the challenges of police engagement in mental health emergencies, other crisis response approaches have gained popularity in recent years. These methods argue for a more collaborative approach that combines mental health professionals and community resources. Crisis Intervention Teams (CIT) programs, which started in the United States, involve training police officers to work alongside mental health professionals during an emergency. The goal is to direct people in crisis away from the criminal justice system and towards appropriate mental health therapy. According to research, CIT programs can reduce arrests, improve individual outcomes, and increase police trust when dealing with mental health crises. (College of Police, 2020). Similar programs in the United Kingdom may provide a beneficial framework for improving police responses to mental health crises.
The "Right Care, Right Person" (RCRP) Toolkit aims to increase coordination between police and health organisations in the UK for better emergency response. By ensuring that patients in crisis receive proper treatment, the toolkit aims to improve patient satisfaction and outcomes (NHA,2024) . Key goals include increasing patient-centered care, minimising unnecessary emergency visits, and improving interagency communication. It offers recommendations for teaching police and healthcare staff to recognise mental health disorders and successfully manage instances. While pilot programs indicate potential for minimising police participation in mental health crises, obstacles such as funding limits and local service variety persist. (Crawford 2024) To ensure the initiative's success, future efforts will include continuing assessment, training, and public awareness.
Some regions have established mobile crisis units staffed by mental health professionals to respond to crisis calls. These units can assess people's needs on the spot, provide immediate treatment, and connect them to relevant mental health providers. According to studies, mobile crisis units can effectively limit the need for police action while ensuring that persons receive timely care (Haleem, 2021). The establishment of mobile crisis units in the United Kingdom could provide a proactive approach to dealing with mental health difficulties.
Partnerships between law enforcement, mental health organisations, and community resources are critical for building comprehensive crisis response plans. Collaborative community initiatives can improve the overall effectiveness of responses to mental health emergencies by ensuring that individuals receive the necessary help while minimising the possibility of unwanted interactions with law enforcement. (Balfour, 2021) Initiatives like multi-agency training and collaborative response protocols can promote a more integrated approach to mental health crises. 
The manner in which police officers respond to mental health crises can significantly impact the outcomes for individuals involved. Research highlights both the potential risks and benefits associated with police involvement in these situations. One of the most pressing issues about police responses to mental health emergencies is the danger of criminalisation. When people in crisis are treated as offenders rather than patients, it can exacerbate their mental health problems and lead to undesirable outcomes including arrest and jail.  (Lamb, 2014) 
When police personnel are properly prepared and equipped to handle mental health crises, their involvement can result in beneficial outcomes. According to Rethink (2023), trained officers are more likely to adopt de-escalation strategies, which results in fewer injuries for both officers and individuals in crisis. These findings highlight the need of providing police officers with extensive training and assistance in order to respond effectively to mental health situations.
Section 136 detentions have increased dramatically, from 4,400 in 2003-04 to 52,458 in 2023 (NHS, 2024). This increase demonstrates police officers' increased participation in addressing mental health issues in a variety of contexts. Officers interact with people in crisis while serving warrants under Section 135 of the Mental Health Act of 1983, managing violent and aggressive situations in public places and mental facilities, and participating in multi-health system assessments. This expanding duty highlights the need for improved training and resources to properly support those dealing with mental health issues.
The subject of whether UK police officers are the best people to respond to mental health concerns is complicated and varied. While police officers are trained to handle mental health crises, questions remain about the sufficiency of this training and its effectiveness in meeting the different needs of those facing mental health issues. Furthermore, persons with mental health concerns prefer mental health specialists to respond to emergencies, emphasising the importance of alternate crisis response models. 

As the mental health care landscape evolves, law enforcement agencies must modify their crisis intervention strategies. Integrating mental health professionals into the response framework, improving training programs, and cultivating collaborative community partnerships will result in more effective and compassionate responses to people in crisis. Police departments can better serve their communities by prioritising mental health support and making adequate resources accessible. 
The preceding chapter highlighted that there is a significant hole in the existing body of research, notably in terms of mental health training for law enforcement officers. The goal of this chapter is to explain the research methods that will be used to study this gap, as well as the logic behind their selection. 

To begin, it is vital to clarify what is involved in conducting research. Research is frequently defined as a structured process of gathering information from various data sources, documenting noteworthy discoveries, and then analysing and interpreting the findings (Research.life, 2024). 

Given the variety of techniques to research that can be used, it is critical to select the appropriate approach or combination of approaches to ensure that the results obtained are correct and relevant. Rosenbaum and Chisnell (2000) advocate for the use of a mixed-methods strategy, suggesting that data collection should not rely solely on one method. On the other hand, Newton (2002) contends that adopting different research methods to explore the same subject may yield different results. This emphasises the fact that certain research methodologies may be better suited for certain types of inquiry. 

A thorough comprehension of the philosophical principles that serve as the foundation for the chosen approach is an essential component of research process. The definition of methodology can be found in Smela, 2023). This definition refers to methodology as the conceptual framework that acts as the foundation for the research process. According to Saunders et al. (2009), research philosophy comprises the attitudes and assumptions that drive researchers during the data collection process, defining how they approach a specific subject.
 Melnikovas (2018) offers the "Research Onion," a visual framework that helps researchers organise their techniques. This paradigm encourages a methodical approach to research design, which increases rigour and clarity. The Research Onion enables researchers to navigate the intricacies of their studies more efficiently by providing a systematic decision-making process.

The Research Onion is a hierarchical paradigm that consists of numerous layers, including research philosophy, methodology, methodological selection, and strategy. Melnikovas (2018) defines each layer as a different aspect that researchers must address when creating their research methodology. The fundamental views that inform the study are referred to as research philosophy; methodology is the overall approach to data gathering and analysis; methodological choice is the selection of specific ways to collect data; and strategy is the plan for carrying out the research. By carefully navigating these layers, researchers can make educated judgements that are consistent with their goals, thereby improving the effectiveness and relevance of their studies.

There are numerous ways that can be utilised when it comes to data collection. Duggal (2021) identifies five effective data collection methods: interviews, which involve one-on-one conversations to gather in-depth insights; observations, in which researchers observe subjects in their natural settings; surveys and questionnaires, which collect standardised responses from larger groups; focus groups, which facilitate discussions among selected participants; and oral histories, which capture personal narratives and experiences. Each method has distinct advantages and can be chosen based on the study goals and circumstances.

Cleland (2015) The primary difference between qualitative and quantitative techniques is their nature and focus. Qualitative research focusses on understanding underlying motivations and experiences using non-numerical data, such as interviews and observations. Quantitative research, on the other hand, aims to quantify variables and analyse statistical relationships using numerical data, which is frequently collected through surveys and experiments in order to provide measurable insights.


In the setting of this inquiry, a quantitative approach was determined to be most appropriate. The need for measurable data that can be examined in order to arrive at relevant findings is motivating this decision (StudySmarter UK, 2023). Surveys and questionnaires are commonly acknowledged as effective instruments for data collecting in quantitative methodologies. They facilitate systematic data collection, allowing researchers to assess replies and draw relevant conclusions. Surveys improve the reliability and validity of findings by asking structured questions, making them necessary for rigorous quantitative research (Slattery et al., 2011). For the purposes of this study, the survey will be delivered to frontline police officers from the South Wales Police Department. To communicate effectively with the intended audience, the survey will be performed online. 

Quantitative data gathering efficiently addresses specific research issues by quantifying variables, clarifying elements such as "what" and "how many" (University of Bristol, 2022). According to Nardi et al. (2018), the decision to use surveys is motivated by the benefits they provide. One of these advantages is the capacity to collect replies from a large population, increasing the questionnaire's statistical power. Nonetheless, it is critical to stress the limitations associated with surveys. According to (Scibbr, 2023), Two major disadvantages of data gathering methods, particularly surveys and interviews, are the possibility of respondents submitting incorrect answers and the difficulty associated with sharing sensitive information. Respondents may purposefully or inadvertently misrepresent their opinions, resulting in inaccurate statistics. Furthermore, people may be uncomfortable giving personal or possibly unfavourable information, which might impede honest responses and undermine the overall validity of the research findings.





The survey designed for this research will have approximately fifteen items. The majority of the questions will be closed-ended, which will help to speed up responses and keep participants engaged. It is planned to carefully evaluate the design of the questions in order to avoid fatigue and ensure that the data acquired is useful and interpretable. According to SmartSurvey (2019), online surveys provide various benefits to researchers, including speed, as they can be sent and finished rapidly. Furthermore, they are less expensive than traditional data collection methods. Furthermore, online surveys improve accuracy by reducing human error, and the data is easily analysed with a variety of software tools. These advantages make internet surveys a practical and efficient choice for academics looking to collect data effectively. 

All participants will remain anonymous throughout the survey, which will run for fourteen days. The questions will mostly focus on the participants' mental health training and experiences in responding to mental health incidents. An ethics proposal was submitted to the University of Wales Trinity St. David, indicating that ethical considerations were taken into account. Certain care will be taken to ensure that the questions posed do not have a negative influence on the participants, especially when dealing with sensitive topics such as mental health. 

Finally, the goal of this study is to collect quantitative data on mental health training for frontline police officers in South Wales via an online survey. Finally, the insights collected will benefit the greater area of police training and mental health awareness by helping to fill present gaps in the literature related to mental health training for police officers. 



Research Methodology 

3rd Chapter 

The preceding chapter highlighted that there is a significant hole in the existing body of research, notably in terms of mental health training for law enforcement officers. The goal of this chapter is to explain the research methods that will be used to study this gap, as well as the logic behind their selection. To begin, it is vital to clarify what is involved in conducting research. Research is frequently defined as a structured process of gathering information from various data sources, documenting noteworthy discoveries, and then analysing and interpreting the findings (Research.life, 2024). 

Given the variety of techniques to research that can be used, it is critical to select the appropriate approach or combination of approaches to ensure that the results obtained are correct and relevant. Rosenbaum and Chisnell (2000) advocate for the use of a mixed-methods strategy, suggesting that data collection should not rely solely on one method. On the other hand, Newton (2002) contends that adopting different research methods to explore the same subject may yield different results. This emphasises the fact that certain research methodologies may be better suited for certain types of inquiry. 

A thorough comprehension of the philosophical principles that serve as the foundation for the chosen approach is an essential component of research process. The definition of methodology can be found in Smela, 2023). This definition refers to methodology as the conceptual framework that acts as the foundation for the research process. According to Saunders et al. (2009), research philosophy comprises the attitudes and assumptions that drive researchers during the data collection process, defining how they approach a specific subject.
.

Melnikovas (2018) offers the "Research Onion," a visually appealing framework for researchers to methodically organise their techniques. This paradigm emphasises a systematic approach to study design, which improves rigour and clarity throughout the research process. The Research Onion simplifies study design by dividing it down into manageable levels, allowing researchers to carefully analyse each component of their methodology. This structured navigation not only simplifies the research process, but it also assures that investigations are robust and well-founded, resulting in more believable and meaningful conclusions.


The Research Onion is a multifaceted framework that encompasses research philosophy, methodology, methodological choice, and strategy. According to Melnikovas (2018), each layer indicates a step researchers must take when establishing their approach. The study's primary perspective is shaped by research philosophy, methodology defines the approach to data gathering and analysis, methodological choice provides data collection methods, and strategy describes the research plan. Addressing these levels allows researchers to better connect their decisions with their aims, resulting in increased study efficacy.





According to Duggal (2021), data collecting includes a variety of approaches, each serving a specific analytical aim. Interviews provide in-depth exploration through direct, one-on-one interaction, resulting in rich qualitative data. Observations allow researchers to analyse behaviour and interactions in natural settings, providing contextual understanding. Surveys and questionnaires offer a scalable method of gathering standardised responses for quantitative analysis across bigger populations. Focus groups promote dynamic talks among carefully selected members, exposing collective insights and various perspectives. Oral histories document personal stories, retaining experiencing data for interpretative depth. The choice of a method is determined by research objectives, resource availability, and the nature of the data needed, with each approach adding distinctively to the analytical framework.


Cleland (2015) draws a basic distinction between qualitative and quantitative research approaches based on their nature and scope. Qualitative research uses non-numerical data, such as interviews and observations, to investigate and comprehend persons' underlying motives, feelings, and experiences. In contrast, quantitative research seeks to quantify variables and analyse statistical relationships using numerical data collected primarily through surveys and experiments. This approach delivers quantified insights, allowing researchers to identify patterns and correlations that drive larger conclusions and improve generalisability.


In the setting of this inquiry, a quantitative approach was determined to be most appropriate. The need for measurable data that can be examined in order to arrive at relevant findings is motivating this decision (StudySmarter UK, 2023). Surveys and questionnaires are commonly acknowledged as effective instruments for data collecting in quantitative methodologies. They facilitate systematic data collection, allowing researchers to assess replies and draw relevant conclusions. Surveys improve the reliability and validity of findings by asking structured questions, making them necessary for rigorous quantitative research (Slattery et al., 2011). For the purposes of this study, the survey will be delivered to frontline police officers from the South Wales Police Department. To communicate effectively with the intended audience, the survey will be performed online. 

Quantitative data gathering efficiently addresses specific research issues by quantifying variables, clarifying elements such as "what" and "how many" (University of Bristol, 2022). According to Nardi et al. (2018), the decision to use surveys is motivated by the benefits they provide. One of these advantages is the capacity to collect replies from a large population, increasing the questionnaire's statistical power. Nonetheless, it is critical to stress the limitations associated with surveys. According to (Scibbr, 2023), Two major disadvantages of data gathering methods, particularly surveys and interviews, are the possibility of respondents submitting incorrect answers and the difficulty associated with sharing sensitive information. Respondents may purposefully or inadvertently misrepresent their opinions, resulting in inaccurate statistics. Furthermore, people may be uncomfortable giving personal or possibly unfavourable information, which might impede honest responses and undermine the overall validity of the research findings.





The survey designed for this research will have approximately fifteen questions. The majority of the questions will be closed-ended, which will help to speed up responses and keep participants engaged. It is planned to carefully evaluate the design of the questions in order to avoid fatigue and ensure that the data acquired is useful and interpretable. According to SmartSurvey (2019), online surveys provide various benefits to researchers, including speed, as they can be sent and finished rapidly. Furthermore, they are less expensive than traditional data collection methods. Furthermore, online surveys improve accuracy by reducing human error, and the data is easily analysed with a variety of software tools. These advantages make internet surveys a practical and efficient choice for academics looking to collect data effectively. 

The study will use a survey with around ten questions, each with a specified set of response alternatives. These questions will be about the mental health training participants received and their experiences attending mental health-related incidents. The survey will be created using SmartSurvey.com, an online platform for developing questions, and distributed to participants. It will be accessible for a set length of time, allowing for adequate data gathering and analysis, with a 14-day response window.

All participants will remain anonymous throughout the survey, which will run for fourteen days. The questions will mostly focus on the participants' mental health training and experiences in responding to mental health incidents. An ethics proposal was submitted to the University of Wales Trinity St. David, indicating that ethical considerations were taken into account. Certain care will be taken to ensure that the questions posed do not have a negative influence on the participants, especially when dealing with sensitive topics such as mental health. The goal of this study is to collect quantitative data on mental health training for frontline police officers in South Wales via an online survey. Finally, the insights collected will benefit the greater area of police training and mental health awareness by helping to fill present gaps in the literature related to mental health training for police officers. 











Chapter 4 
Results chapter 
This chapter includes the findings of a questionnaire designed to assess perceptions of police officers' involvement in handling mental health calls. The analysis includes replies from 25 individuals who shared their thoughts, experiences, and perspectives on the efficacy of police training and efforts in this setting. Each question will be thoroughly examined in order to find trends and consequences for the management of mental health emergencies.

The survey link was distributed to frontline police personnel via the website SmartSurvey.com and remained accessible for approximately 14 days before being removed. Anyone who attempted to access the survey through the surveymonkey.com after this time period was unable to participate. Throughout the 14-day period, 25 people completed the survey form. Participants were obliged to respond to ten questions, with the opportunity to skip any questions they did not want to answer. The full survey questionnaire is available in the appendix part of this study article.

(Yang, 2020) states data collecting using surveys has various advantages. They emphasise that when properly used and executed, researchers can collect significant and accurate data for their investigations. When evaluating the outcomes, two key aspects to examine are reliability and validity, ( Elo,2014) defines validity as the amount to which what is being assessed effectively reflects the notion under consideration, whereas reliability refers to a researcher's level of confidence in the data gathered during the study process. In this study, closed-ended questions with restricted response options were utilized in the form of a survey, as it was acknowledged that collecting quantitative data was the most dependable method for addressing the research problem. That being “Are police officers the right people to handle mental health calls and is right care right person effective”.

Question 1: Do you believe police officers are the best persons to handle mental health calls?
The first question addressed the fundamental belief about the suitability of police officers responding to mental health calls. The findings revealed a considerable lack of confidence in this concept:
Responses: 4% (1 respondent) agreed, 16% (4 respondents) were neutral, a significant 76% (19 respondents) opposed, and 4% (1 respondent strongly disagreed).
Analysis: The vast majority of respondents (80%) were sceptical that police personnel were the best people to handle mental health problems. This reflects a sceptical opinion of the police's competence in such sensitive settings, indicating a possible lack of confidence or belief in their training for mental health interventions.

Question 2: Do you believe police officers have received adequate training for dealing with mental health calls?This question sought to measure attitudes of police training in mental health circumstances. The results were revealing.
Responses: None of the respondents strongly agreed, 16% (4 respondents) agreed, 4% (1 respondent) were indifferent, and 80% (20 respondents) disagreed (60% disagreeing and 20% strongly disagreeing).
Analysis: A significant percentage of respondents (80%) expressed dissatisfaction with the quality of training, indicating a strong opinion that police officers are underprepared for mental health problems. This could indicate a need for improved training programs and resources to properly prepare cops to handle such critical situations.

Question 3: How many mental health calls have you handled in the past three months?This question gathered information on the frequency of mental health call answers among participants.
Responses: 20% (5 respondents) reported attending 0-5 calls, another 20% (5 respondents) attended 5-10 calls, and the vast majority, 60% (15 respondents), attended 10-15 calls.
Analysis: The statistics show that the majority of respondents are frequently active in mental health calls, with 60% attending 10-15 calls in the last three months. This high level of interaction may indicate that police personnel are frequently initial responders to mental health crises, emphasising the significance of proper training and support.

Question 4: Have you ever had to use physical force during a mental health call, such as handcuffs or limb restraints?This question investigated the necessity of utilising physical force in mental health calls.
Responses: 8% (2 respondents) reported never using physical force, 4% (1 respondent) rarely did, 20% (5 respondents) occasionally used it, and a huge 68% (17 respondents) said they frequently had to use physical force.
Analysis: The large percentage of police who use physical force (68%) raises questions regarding the approach used during mental health interventions. This emphasis on physical methods may indicate a lack of de-escalation training and indicates that present protocols are ineffective for addressing mental health situations.

Question 5: What happened in the most recent mental health call you attended?Participants shared information about the outcomes of their most recent mental health call:
Responses: 52% (13 respondents) claimed voluntary attendance, 20% (5 respondents) cited Section 136, and 28% (7 respondents) contacted 111.
Analysis: The fact that more than half of the outcomes resulted in voluntary attendance implies some success in working with people in crisis. However, the presence of Section 136 implies that there are occasions in which people may be unwilling to seek help voluntarily, emphasising the complexities of these encounters.

Question 6: On average, how much time do you spend on mental health calls?This question analysed how much time cops normally spend on mental health calls.
Responses: A staggering 80% (20 respondents) said they spent more than 60 minutes on these calls, compared to only 4% (1 respondent) who spent 20-40 minutes and 16% (4 respondents) who spent 40-60 minutes.
Analysis: The significant time commitment (80% spent more than an hour) illustrates the intricacies and difficulties involved in dealing with mental health emergencies. This prolonged engagement could put a strain on resources and highlight the need for more efficient response techniques.

Question 7: Does the 'Right Care, Right Person' initiative work?This question assessed the impressions of a specific project targeted at improving mental health responses.
Responses: None highly agreed; 16% (4 respondents) agreed; 16% (4 respondents) were neutral; 64% (16 respondents) disagreed; and 4% (1 respondent) severely disagreed.
Analysis: With 68% disagreeing with the effectiveness of the 'Right Care, Right Person' effort, respondents may believe that present initiatives are insufficient to improve mental health response efficacy.

Question 8: Do you think the 'Right Care, Right Person' campaign has reduced the number of mental health calls you handle?This question enquired about the perceived impact of the initiative on call volumes.
Results: 12% (3 respondents) agreed, 16% (4 respondents) were neutral, 72% (18 respondents) disagreed, and 8% (2 respondents) strongly disagreed.
Analysis: The majority response (80% disagreeing) indicates that respondents believe the program has not significantly reduced the number of mental health calls, validating the notion that more evaluation and strategy adjustments may be required.

Question 9: How many times has an ambulance responded to a mental health call after you arrived?This inquiry investigated the role of emergency medical assistance in mental health settings.
Responses: 76% (19 respondents) said they had never seen an ambulance, whereas 24% (6 respondents) said they had seen one or two.
Analysis: The statistics show that ambulance services are rarely called when police arrive, which may reflect the handling of mental health calls entirely by police officers, emphasising the importance of thorough inter-agency cooperation.

Question 10: Do you think the public believes police officers are qualified to handle mental health calls?Finally, this question looked at popular perceptions of police roles in mental health crises.
Responses: None strongly agreed; 16% (4 respondents) agreed; 12% (3 respondents) were neutral; and 72% (18 respondents) opposed.
Analysis: The high disagreement (72%) indicates widespread public scepticism about police officers' fitness for mental health interventions, potentially impeding successful community participation and trust.

Conclusion 
The answers of this questionnaire provide vital insights into police officers' perspectives and experiences with mental health calls. Many respondents voiced concerns about their preparedness, training, and the public's perception of their position in these sensitive situations. The findings highlight the critical need for enhanced training, better resource allocation, and a rethinking of present measures to increase the effectiveness of police interventions to mental health crises. The following discussion chapter will go into additional detail about these consequences, with an emphasis on policy and practice recommendations.













Findings and Conclusions 
Chapter 5
 Introduction 
The responses to this questionnaire provide important insights into police officers' attitudes and experiences with mental health calls. Many respondents expressed concerns about their readiness, training, and public perception of their role in these sensitive situations. The findings emphasise the crucial need for increased training, better resource allocation, and a reassessment of current methods to improve the effectiveness of police interventions in mental health crises. The following discussion chapter will go into greater detail regarding these effects, focussing on policy and practice recommendations.


This chapter combines the data from the questionnaire administered to 25 frontline police officers, as provided in the Results chapter, with the insights gained from the Literature Review. The study sought to answer two key research questions: (1) Are police officers qualified to respond to mental health calls, and do they have the necessary training? (2) Do people who suffer from mental illnesses believe police should respond to mental health emergencies? The findings shed light on the difficulties of police engagement in mental health emergencies, the effectiveness of their training, and the attitudes of both officers and the public. This chapter reviews the findings, evaluates their consequences, and draws conclusions to help guide future policy and practice.


The study results show a significant lack of trust among police officers in their competence to handle mental health calls. Only 4% of respondents believed that police are the ideal people for the job, while a staggering 80% indicated scepticism or open disagreement (question 1). This is consistent with the Literature Review, which emphasises the historical transformation of police into de facto mental health responders (Cummins, 2022) and concerns their suitability for such sensitive settings (Jones, 2002). The widespread belief among police that they are not the best responders indicates a gap between their typical law enforcement function and the therapeutic demands of mental health crises.

Training adequacy emerged as a major problem, with 80% of respondents arguing that present training adequately prepares them for mental health calls (Question 2). This conclusion supports the Literature Review's judgement that, while police training is available (e.g., PPST and Vulnerability Assessment Framework), it is frequently limited in scope and duration when compared to other policing areas (Thomas & Watson, 2017). The high frequency of mental health calls reported—60% of officers handled 10-15 calls in three months (Question 3)—demonstrates the importance of improving training programs. Officers’ frequent reliance on physical force (68% reported frequent use, Question 4) further suggests that current de-escalation training may be inadequate, echoing concerns from the Literature Review about the risk of criminalization over care (Lamb, 2014).

The time spent on mental health calls, with 80% exceeding 60 minutes (Question 6), reflects the complexity of these interactions and the resource strain on police forces. This finding supports the Literature Review’s call for specialized resources and legislative clarity, such as reforms to the Mental Health Act 1983 (COP, 2016), to better equip officers or redirect responsibilities to more suitable responders.


The poll reveals that the public is sceptical about police handling mental health issues, with 72% of officers saying the public does not regard them as qualified (Question 10). This perception aligns with the Literature Review’s insights from individuals with mental health issues, who often see police as enforcers rather than supporters (Mind, 2013; Hand, 2018). The National Alliance on Mental Illness (NAMI, 2023) study cited in the Literature Review reinforces this, showing a preference for mental health professionals over police due to concerns about force and misunderstanding.

Interestingly, despite officers’ frequent involvement—evidenced by the high call volume and outcomes like voluntary attendance (52%, Question 5)—their self-assessment and perceived public distrust suggest a crisis of legitimacy in this role. The limited involvement of ambulances (76% never saw one, Question 9) suggests that police are frequently left to handle these situations alone, which contradicts the Literature Review's advocacy for collaborative models such as Crisis Intervention Teams (CIT) and mobile crisis units (College of Police, 2020; Haleem, 2021).


The "Right Care, Right Person" (RCRP) toolkit, designed to enhance coordination between police and health services (NHA, 2024), received a lukewarm response. Only 16% of officers believed it worked (Question 7), and 80% reported no decrease in mental health call volumes (Question 8). These findings suggest that, despite its patient-centered goals, RCRP has not yet achieved its intended impact in practice. The Literature Review notes pilot successes but highlights persistent challenges like funding and service variability (Crawford, 2024), which may explain the officers’ skepticism. This raises questions about the initiative’s implementation and the need for further evaluation and resource allocation.


The outcomes of mental health calls, with 52% resulting in voluntary attendance and 20% involving Section 136 detentions (Question 5), indicate some success in de-escalation but also persistent challenges. The dramatic rise in Section 136 detentions from 4,400 in 2003-04 to 52,458 in 2023 (NHS, 2024), as noted in the Literature Review, reflects police officers’ growing role in mental health crises. However, the frequent use of force and prolonged call times suggest that current strategies may not fully mitigate risks or optimize care, aligning with the Literature Review’s emphasis on the potential for positive outcomes with better training (Rethink, 2023).

These findings collectively underscore a central tension: while police are deeply embedded in mental health crisis response, neither they nor the public view them as ideally suited for this role without significant reform. The Literature Review’s exploration of alternative models—such as CIT, mobile crisis units, and multi-agency partnerships (Balfour, 2021)—offers potential solutions that the survey results suggest are urgently needed.

This study concludes that police officers, in their current capacity, are not the most appropriate individuals to respond to mental health calls, primarily due to inadequate training and a lack of public trust. The survey’s findings reveal that frontline officers overwhelmingly question their suitability (80% disagreement) and training adequacy (80% dissatisfaction), while also perceiving public doubt (72% disagreement). These results align with the Literature Review’s evidence of a preference among individuals with mental health issues for professional mental health responders over police (NAMI, 2023; Mind, 2013), answering the second research question affirmatively: people with mental health issues largely do not believe police should be the primary responders.

Regarding the first research question, the evidence suggests that while police officers are frequently involved in mental health crises—handling high call volumes and achieving some voluntary resolutions—their training does not equip them to handle these situations effectively. The reliance on physical force, prolonged call durations, and limited inter-agency support (e.g., rare ambulance involvement) highlight systemic deficiencies. The "Right Care, Right Person" initiative, intended to bridge these gaps, appears ineffective in its current form, with officers reporting minimal impact on call volumes or response quality.

These conclusions point to a need for a paradigm shift in mental health crisis response. Police should not be the default responders; instead, their role should be redefined to complement mental health professionals within a collaborative framework. Models like CIT and mobile crisis units, supported by the Literature Review, offer viable alternatives that could reduce police involvement, improve outcomes, and rebuild public trust. Enhanced training—beyond the current PPST and Vulnerability Assessment Framework—is essential for officers who remain involved, focusing on de-escalation, empathy, and coordination with health services.




















Recommendations 
This chapter presents actionable recommendations based on the findings and conclusions from a poll of 25 frontline police officers and a literature analysis. The goal is to address the identified gaps in police responses to mental health emergencies, with an emphasis on training, alternative response models, legislative clarity, and resource allocation. These recommendations aim to improve the efficacy and compassion of interventions, resulting in improved outcomes for individuals in crisis and harmonising with the research questions.


According to the poll, 80% of officers believe their training is insufficient for dealing with mental health calls, a view shared by Thomas and Watson (2017), who highlight the restricted scope and duration. To address this, police departments should develop comprehensive, continuous mental health training programs in addition to the annual Public and Personal Safety Training (PPST). These should emphasise de-escalation tactics, mental health symptom assessment, and compassionate communication, as indicated by Rethink (2023), which discovered that trained officers lessen injuries during crisis situations. London.gov (2022) suggests that scenario-based role-playing could help to improve practical skills even further. A recommended strategy is Crisis Intervention Team (CIT) training, which has been shown in the United States to improve officer preparation and reduce arrests (College of Police, 2020).


Both the literature and the survey (68% doubting RCRP effectiveness) underline police's shortcomings as primary responders. Alternative models, such as mobile crisis units staffed by mental health professionals, should be trialled throughout the UK. Yang (2024) shows that these units limit police involvement while providing prompt care and referrals, which is consistent with the desire of individuals with mental health difficulties for non-police responders (NAMI, 2023). Despite its intentions, the "Right Care, Right Person" (RCRP) effort has to be reevaluated and improved, with mental health specialists incorporated directly into response teams rather than depending exclusively on police coordination (NHA, 2024). This shift could reduce the resource strain experienced by 80% of officers who spend more than an hour each call.

Bunn (2024) criticises the Mental Health Act 1983 for its vagueness, which complicates police involvement in mental health crises. Legislative reform is suggested to clarify obligations, including defining when police should interfere versus deferring to health professionals. This could minimise Section 136 detentions, which have risen to 52,458 in 2023 (NHS, 2024), as well as mitigate criminalisation threats (Lamb 2014). Balfour (2021) advocates for policy that mandates multi-agency protocols, enabling seamless coordination between police, the NHS, and community agencies.





The survey's finding of rare ambulance arrival (76% never saw one) highlights inadequate interagency support. Increased financing is required to support mental health services and RCRP implementation, addressing difficulties such as those mentioned by Jefferson (2024). This would allow for more regular deployment of health professionals alongside police, easing the pressure on officers and improving care quality.


These recommendations improved training, alternative models, legislative clarity, and financial investment form a comprehensive road map for improving police responses to mental health crises. By prioritising evidence-based approaches and addressing current institutional gaps, the United Kingdom may create more effective policies that not only satisfy the needs of individuals in crisis, but also correspond with community expectations. Furthermore, providing police with the required knowledge and tools will allow them to respond humanely and effectively, increasing trust and collaboration between law enforcement and mental health services.
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Appendix A – Questionnaire  
Do you believe police officers are the right people to deal with mental health calls?
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
Question Title
2. Do you think police officers have received sufficient training in dealing with mental health calls?
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
Question Title
3. How many mental health calls have you attended in the last 3 months?
0-5
5-10
10-15
20+
Question Title
4. Whilst at a mental health call, have you had to use physical force such as handcuffs or limb restraints?
Never
Rarely
Sometimes
Often
Always
Question Title
5. What was the outcome of the most recent mental health call you attended?
Voluntary attendance
Section 136
Contacting 111
Question Title
6. How much time on average do you spend at a mental health call?
0-20 minutes
20-40 minutes
40-60 minutes
60+ minutes
Question Title
7. Is the 'Right Care, Right Person' initiative effective?
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
Question Title
8. Do you believe the 'Right Care, Right Person' initiative has decreased the number of mental health calls you attend?
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
Question Title
9. How many times has an ambulance attended a mental health call after you have arrived?
Never
1-2 times
3-5 times
More than 5 times
Question Title
10. Do you think the public perceives police officers to be the right people to deal with mental health calls?
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

















Appendix B – All graphs of survey 
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