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Abstract.


This study included both quantitative and qualitative methodologies to fulfill its aims and determine whether the training provided to front-line police officers effectively equips them to deal with people experiencing mental health (MH) illnesses. A deeper understanding was necessary to critically assess appropriate modifications within the training setting. The decision to use a mixed-methods approach for this research was based on the need to balance the practical requirements of both generality and specific characteristics. A poll was conducted among front-line police officers who have finished the PEQF initial training to assess the adequacy of the MH illness training they received. The decision to distribute the survey amongst response officers was taken to ensure that the respondents had some experience attending and dealing with MH related incidents. The survey, distributed by the Operational Support Unit (OSU), received fifty responses from officers with between one and over ten years of service. 82% of respondents stated that they regularly attend MH related incidents, and 86% revealed that they did not feel that the current MH training provided by South Wales Police prepared them for dealing with MH related incidents.

	The survey showed that 34% of officers had received less than one hour of MH training in the past year, with 36% claiming not to have received any training in the subject at all. 90% of respondents stated that they had not received any training from MH charities or professionals, and overall, 86% stated that they felt they needed more training in the field of MH. The study revealed that the current training is inadequate when it comes to addressing MH. Consequently, individuals with mental illnesses are more susceptible to being criminalised at their initial interaction with law enforcement, and more effective training is needed to address the needs and concerns of persons with mental illnesses.
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Chapter 1. Introduction


	The objective of this dissertation is to determine if the existing training in mental health (MH) sufficiently equips front-line police officers to deal with incidents connected to persons with mental illness (PMI). This chapter will present an overview of the study and emphasise the justification for conducting this research. It will also include a clear overview of its aims and objectives. 


1.1 Research Background


	Police engagement with PMI has grown due to deinstitutionalization and community placement of psychiatric patients (Cotton, 2004) with Patch and Arrigo (1999) calling police "de facto MH providers”.

	According to Watt and Bagshaw (2020) in Wales, in just 24 hours, 232 of 317 calls for MH or welfare support went to the four police forces, 73 to the Welsh Ambulance Service Trust (WAST), and 12 to NHS 111. These figures are shown in Figure 1 below.
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Figure 1.1: Amount of mental health calls received by police and healthcare in Wales over one day.


HMICFRS (2018) found that because police lack MH expert training, they are unable to provide adequate assistance to PMI. Pelfrey and Young (2020) agree, saying police officers are the first to react to MH emergencies but are not trained to handle them. According to Morgan (2021) police use of force, a lack of knowledge of MH illness, and caged police vans bringing individuals to hospitals increase PMI crises. HMICFRS (2023) reported that just 18 of 43 English and Welsh forces have invested in MH training, with the same research revealing that the 43 UK forces had varying training levels in MH. Holloway (2018) stated that he found little empirical research on officers' MH training views. This contradicts Richmond and Gibbs (2020), who found that officers endorsed more MH training.


1.2 Research Rationale

The author works in front-line policing and has encountered many PMIs in difficult situations, and he believes this is a topic that needs more research and improvements.

Prior studies with similar objectives have been previously undertaken by Holloway (2018), Richmond and Gibbs (2020), and Czaikowski (2024). Holloway (2018) interviewed ten English police officers and concluded that most felt undertrained. Many agreed that police were poorly trained and acted poorly while dealing with PMIs. Most MH training was given during the officer's initial training, and future training, especially online, was seen as a compliance "tick box." Officers were asked what modifications they would make to MH training, and they advised adding mental illness awareness, call safety, and three-day MH training. Overall, officers requested additional MH training. Czaikowski (2024), conducted a study into the impact of training modules on the knowledge, attitudes, and behaviour of officers towards PMI. It was found that increased and more in-depth training through Crisis Intervention Teams (CIT) improved officers' understanding and empathy across the board. Richmond and Gibbs (2020) studied police perceptions of MH training. The survey found that respondents obtained basic MH training via CIT and other sources. Participants reported annual MH training refreshers, and the same report revealed that police desired additional de-escalation training and that officers' confidence increased with service. Overall, police wanted more role-play-based MH training and involvement from Approved Mental Health Practitioners (AMHPs).


The studies discussed above did not specify how much MH training officers received, where they learned it, or what training they preferred or thought would benefit frontline officers. This dissertation will examine the level of police MH training, as there is little empirical research on it. The issues introduced in this chapter will undergo further analysis in Chapter 2 of this dissertation.


1.3 Aims and Objectives

	The purpose of this research is to determine whether front-line police officers receive sufficient training on mental health illnesses. The main objectives are:

1). Investigate if current MH training adequately prepares front-line 
     police officers for dealing with PMI.

2). Determine how much MH training is provided to front-line police 
     officers, and explore current training methods.

	3). Ascertain what changes to MH training would be made by front 
     line police officers.


1.4 Structure  

Each chapter will offer its own distinctive contribution to meet this dissertation's three objectives. Chapter Two analyzes relevant scholarly literature. Themes will be derived from theory, hypotheses, and research questions using deductive reasoning in Chapter Two. Chapter Three considers project size, ethics, and time to select the best study data-gathering methods. Chapter Four analyzes the data to detect patterns and discuss the results and their implications. Chapter Five will discuss each objective's findings and conclude this dissertation with recommendations based on the academic findings made during the study. 


1.5 Conclusion

This chapter has provided the context and justification for this study. The stated aims and objectives form the fundamental basis of this research, and the rationale for the need to delve more into this subject has been elucidated. In the upcoming chapter of this dissertation, a comprehensive examination of the existing academic literature will be conducted. 


















Chapter 2 Literature Review


2.1 Introduction

The following chapter aims to present a concise summary of the arguments pertaining to the effectiveness of police training in the field of mental health (MH). It will examine each of the three research objectives listed below by investigating the existing literature on the subject. This chapter commences with an analysis of the historical context surrounding deinstitutionalization and police involvement in MH, examining whether there has been an increase and the reasons why. The chapter will conclude with a section that examines the viewpoints of police officers on the level of MH training they receive.

1). Investigate if current mental health training adequately prepares front-line 
     police officers for dealing with mental PMI.

2). Determine how much mental health training is provided to front-line police 
     officers, and explore current training methods.

	3). Ascertain what changes to MH training would be made by front 
     line police officers.


2.2 Deinstitutionalization of mental health care

To assess the level of MH training offered to police, it is crucial to understand the reasons for police contact with people with mental illness (PMI).  Currently, there is extensive evidence to support the fact that police have more frequent encounters with individuals who are facing MH challenges. According to Czaikowski, (2024) the rise in encounters is attributed to the combined effects of the push to de-institutionalize PMIs and the insufficient availability of community MH resources. Deinstitutionalization began with late-20th-century initiatives. Goffman (1961) posits that mental illness is a social construct rather than an underlying internal disease and comments that MH institutions harm those who attend them. According to the World Health Organization (WHO) (2021) a significant number of individuals globally who have mental health disorders and psychosocial disabilities experience infringements of their fundamental human rights, particularly in care facilities that lack sufficient care and assistance. According to Ikkos, Bouras, and Tyrer (2022) by the mid-1950s, there were 150,000 individuals residing in what were previously referred to as mental hospitals in Britain. UK MH services changed little until the Department of Health (1971) published the white paper "Better Services," which laid the groundwork for deinstitutionalization. Community-based MH service founders were given a clear grasp of the needs, according to O'Brien (1987), and by 2003, the number of PMIs in MH facilities had dropped to 1,500. According to Czaikowski (2024) proposals were made for community-based therapies, emphasizing the importance of avoiding hospitalization until necessary. The focus was on providing the least intrusive services possible, and the use of new psychotropic drugs helped make living outside of institutions more viable. 


2.3 Police involvement in mental health

According to Teplin (1984) police struggled with psychiatric facility closures, which increased the number of PMIs in communities. Shore & Lavoie (2018) suggested that police officers are increasingly thought of as primary mental health providers due to their frequent interactions with PMI.

Literature has extensively documented the transfer from MH facilities to community programmes (Green, 1997; Borum et al. 1998; Cummins, 2007a). PMI's well-being and community behaviour were increasingly being reported to the police (Bradley Report, 2009). According to Watt and Bagshaw (2020), in just 24 hours, 232 of 317 calls for MH or welfare support in Wales went to the four police forces, 73 to the Welsh Ambulance Service Trust (WAST), and 12 to NHS 111. 

	According to Czaikowski (2024) police officers have a major responsibility to uphold public safety, which involves three specific methods in which they engage with PMI. One situation arises when they are obligated to undertake mental health detentions and accompany the person to a hospital for a psychiatric evaluation, known as Section 136. Section 136 of the Mental Health Act 1983 (S136); allows a police officer to transfer a person they suspect is suffering a MH crisis in a public place and in urgent need of care or control to a place of safety. This ensures that the needs of the PMI can be properly assessed (Legislation.gov.uk, 1983). Another method by which police officers engage with PMI is during the investigation of reports of the disappearance of individuals with MH conditions. According to Huey et al. (2021), one additional purpose for engaging with PMIs is when police officers are obligated to perform welfare checks on an individual's well-being and safety due to concerns raised by others. 

Holloway (2018) found from his research that MH incidents were a drain on police resources, with one superintendent stating that “MH takes resources away from other policing issues.” In the same report, another officer stated, “We don’t have the resources available to us to handle mental health.” In an independent report called ‘Policing Productivity Review’, commissioned by the Home Office Gov.UK, (2024) it was found that in 2021–2022, police documented over 600,000 mental health occurrences, indicating that policing may spend 2.2 million hours annually on them.


2.4 Does current mental health training adequately prepare front-line 
police officers for dealing with PMI?

	The Home Office and National Institute of Mental Health in England have increased police training funding. These two bodies allocated £155,000 to increase training, which equated to a mere £1 per police officer in England and Wales (Mental Health Act Commission, 2005, P271). 

 According to Edmundson & Cummins (2014) and Thomas & Watson (2017) police require more MH training. Despite being first responders, Fuller et al. (2015) say some police lack a complete understanding of how to address PMIs during a crisis. This puts everyone at risk and makes officers feel unprepared when called to a site where they are unfamiliar with PMI behavior. Compton et al. (2009) argue that additional MH training can improve police officers' responses and empathy with PMI, but (Booth et al. 2017) argue that the current body of evidence is insufficient to make definitive claims about the efficacy of police MH training. In the UK, the National Policing Improvement Agency (2010) called for more mental health training for police officers. Cummins (2007b) feels that police officers receive little MH training and mostly focus on legal and procedural issues like Section 135 and Section 136 of the Mental Health Act. Research conducted by Richmond and Gibbs (2020) found that officers felt further training would be advantageous for interacting with PMI.

The Welsh Government's Crisis Care Concordat National Action Plan (2022) stated that all agencies will ensure that PMI-interacting staff have the knowledge and skills to provide empathetic and supportive care. By March 2022, regional multi-agency crisis care boards and forums would lead this. The police play a crucial role in minimizing PMI engagement in the criminal justice system by reducing the use of S136. The same paper argues that training police in MH is a better way to reduce this. The HMICFRS (2018) said that police must ensure PMI trust them at all times, which is crucial, and argues that giving the police better training in MH will build trust. 

Morgan (2021) posits that PMI crises are often exacerbated by police use of force, a lack of understanding of MH illness, and caged police vehicles transporting them to MH facilities. HMICFRS (2023) found that just 18 of 43 English and Welsh forces have invested in MH training, commenting that the 43 UK forces had different training levels in MH. As noted below, several forces have created additional training and awareness programmess for officers and personnel to support PMI. 

2.5 How much mental health training is provided to front-line police officers, and explore current training methods.

HMICFRS (2018) found that Nottinghamshire Police probationary officers spend a day in an MH facility. This can occur in a hospital ward when PMIs are admitted for treatment, with the street triage team, or in the community with an AMHP. They experience PMI's demanding traits first hand and receive MH training to improve engagement. The University of York (2018) announced that North Yorkshire Police and the university formed the ‘Connect Partnership’ to address police and PMI concerns. All officers and staff received customized multi-agency training from Connect, delivered by AMHP’s from the local NHS Trust, based on the learning goals established by the College of Policing (COP). This training has been proven so effective, all North Yorkshire Police (NYP) officers will receive it. According to the Centre for Justice Innovation (CJI) (2018), ‘Respond’ is a new training package developed by Northumbria Police, partner agencies, and experts. This simulation training software gives MH crisis care personnel hypothetical scenarios to respond to. The objective is to enhance crisis care response through collaboration and knowledge sharing. MIND (2013) published a report entitled ‘Police and Mental Health - How to Get It Right Locally’, and described how Dyfed Powys Police (DPP) and Hywel Dda Health Board work together to give police officers a day of MH training at a local acute psychiatric ward and a placement in local MH facilities. The Metropolitan Police Service (MPS) (2022) stated in a freedom of information request that in late 2018, after reviewing its MH training, it planned a training day for officers in early 2019. Unfortunately, the training package was one-off, and recruits returned to a one-hour, forty-five-minute MH course and a one-hour suicide prevention lesson. Since then, according to the University of Essex (2023) the MPS has worked with a MH charity called ‘Hear Me Speak’ to provide officers with face-to-face tuition from MH service user Antonio Ferreira, who uses his personal experiences to inform and improve police training.

The HMICFRS (2023) report indicated that forces' reliance on online and web-based training is problematic. This is supported by Holloway's (2018) research on UK police forces, in which officers stated that they only completed online training NCALT’s if they were mandatory, feeling that they didn’t help. Officers complained that the online packages were “a compliance tool and were too dry and bland.” In the same study, it was found that face-to-face teaching would improve officers’ performance. Face-to-face group training emphasises communication, which is supported by Canedo-García et al. (2021) who posit that face-to-face educational activities can improve physical and mental health, social skills, and relationships for all participants.

	According to Baldwin et al. (2021) role play training (RPT) is a well-established approach, equipping officers with the necessary skills to handle various situations during training and simulate real-life incidents. This enables officers to explore a diverse range of behavioural tactics that can be employed to effectively address intricate situations encountered during real incidents (Di Nota and Huhta 2019). According to Nieuwenhuys and Oudejans, (2011) by incorporating RPT that consistently exposes police officers to the stress that occurs during demanding incidents, officers can develop a sense of understanding of stress and potentially improve their performance in such circumstances.

	The gap between MH training in the UK and the US is highlighted by research conducted by Watson & Wood, (2017) detailing the Crisis Intervention Teams (CIT) training in which US police officers receive four week mental health training and support from Advisory Councils of police, mental health, advocacy, and peer representatives. 


2.6 Ascertain what changes to MH training would be made by front-line Police Officers.

	In their study on law enforcement education, Vermette et al. (2005) found that 90% of individuals considered MH illness important in their roles. In the same study, 70% of respondents stated that they had undertaken additional MH training, post initial training. This survey found that many police officers want to learn more about PMIs. This is supported by Vang (2024), who found that annual refresher courses are crucial to keeping officers up-to-date on the latest tactics and perspectives.

In research conducted by Holloway (2018) eleven North Yorkshire Constabulary officers were asked if their MH training was sufficient. 30% of officers said PMIs were harmed by a lack of help within their capacities and competence. 70% thought MH crisis calls were time-consuming and distracted from police duties. The majority of participants in the same study found the MH training to be elementary, poor in quality, and resulting in limited recall of material. Participants said they used reasoning to solve problems and received on-the-job experience from MH calls. Participants found online training through COP useless, owing to a lack of organization, memorability, appeal, and apparent concentration on compliance rather than instruction. However, most officers said MIND's face-to-face training was more engaging and focused on victims' emotions of police engagement during MH crises.

New recruits' views on training were reviewed by the College of Policing (2022). The review found that student officers were satisfied with their knowledge of partner agencies and how to make referrals to assist the public through teamwork and cooperation across many organizations. In comparison, Kuehl, Kim, and Every-Palmer (2023) studied how police perceived that MH training equipped them for crisis calls. The data showed that 43% of police felt underprepared. Thus, 61% considered MH calls unpleasant, yet 65% felt knowledgeable and 52% felt secure in their abilities to handle them. Buhrig (2023) examined case-based learning's benefits for police recruits. He observed that recruits liked being shown genuine police incidents or body camera footage, requesting that they analyse and propose their course of action in such circumstances. All participants supported case-based learning. According to Holloway (2018) there is a distinct lack of recent empirical research into officers' viewpoints on this subject.

	In research conducted by Hassell (2020) on CIT training and it’s reception by officers, it was found that it had a favorable impact, as evidenced by the fact that 87% of the officers who participated found the training to be "beneficial." According to Huey et al. (2021) officers who received CIT training noted a rise in their understanding of mental health and an improvement in their ability to defuse tense situations.

	There are many conflicting views and data pertaining to the suitability of MH training for police officers, as we have seen. It has also been found that there is an underlying belief among police officers that MH is not a police matter and is an area better served by health services. This has been highlighted by the most recent policy called Right Care, Right Person (RCRP). According to Gov.uk (2023), RCRP outlines a strategic approach that offers a framework for aiding police in determining their involvement in responding to reported occurrences involving individuals with mental health problems. The implementation of RCRP has already been carried out in some local regions and has proven effective in reducing unnecessary police intervention and improving the availability of mental health experts. This, however, does not absolve police from involvement in MH incidents. The same paper states that police involvement should be limited to situations where it is deemed suitable, and should be accompanied by health and/or social care agencies for as long as required.
	


























	Research Methodology, Chapter 3

3.1 Introduction

This chapter details this dissertation's research methods. Research and methodology must be understood to conduct effective research. Kerlinger (1986) defines research as a methodical, regulated, empirical, and analytical examination of hypotheses about phenomena' relationships. Methodology is “the philosophical framework within which the research is conducted or the foundation upon which the research is based.” Brown (2006). Currently, there is little data on front-line police mental health (MH) training (Holloway, 2018). This study should provide reliable data on frontline police officers' MH training.

3.2 Ethical Practice

According to Kjellstrom, Ross, and Fridlund (2010) research may infringe on an individual's life, autonomy, and dignity. To mitigate this, the research community has established ethics codes and guidelines, institutional ethics review boards, and formal ethics requirements. An ethics committee should review human subject research to ensure ethical compliance (World Health Organization, 2024). The author sought approval from the USWTSD ethics committee by submitting an ethics document, which included a concise explanation of the research objectives, a detailed outline of the proposed data collection methods, and specific information that showed the researcher's conscientiousness in assessing participant risks and devising mitigation strategies. The ethical consent form outlined information storage methods, confidentiality measures, and researchers' commitment to participant autonomy to reduce risks and harm. Giordano et al. (2007) recommend secure storage, password protection, and encryption of confidential personal information, such as names, job titles, and employers.



3.3 Independence and impartiality
	
	According to Carpenter (2017) it is important to uphold the autonomy of research and clearly state any conflicts of interest or partiality on the part of the researchers, funding, or commissioning body prior to and or during a particular research project. This ensures that the integrity of the research remains uncompromised. The author has not identified any associations that could undermine the study.

3.4 Ethical research and participant confidentiality

	Polit & Beck (2012) state that researchers must accurately record participant data and not invent interpretations. Bias detection is crucial in ethical research. Gardenier and Resnik (2002) define bias as any deviation from the truth in data collection, processing, interpretation, and distribution that leads to inaccurate findings. Openness reduces research bias. Open-minded people explore competing intellectual viewpoints, values, ideas, and beliefs, according to Price et al. (2015). The researcher approaches the research with this in mind. According to Halej (2017) research participants' anonymity and confidentiality must be preserved, and in accordance, participants were not asked for personal information, therefore, privacy notifications were unnecessary. The Data Protection Act, Gov UK (2018), requires all data to be stored on an encrypted device that only the researcher may access. All participants granted consent before taking the survey and were informed about the techniques in compliance with research ethics. All participants received a disclaimer stating how SWP’s confidential waste facility would preserve and securely dispose of research data (UWE Bristol, 2024). The disclaimer stated the study's reason, voluntary participation, data utilization, research duration, anonymity, and confidentiality. Participants might withdraw from the study before, during, and after the research method, and all gathered data would be erased and omitted. Participants were able to contact the researcher and supervisors to learn more about the study's goals. All participants understood the study's goals, objectives, and process due to this transparency (Halej, 2017).


3.5 Research methods
	
This study provides a mixed-methods approach to collecting data, combining qualitative and quantitative methods. Denscombe (2021) says integrating multiple research methodologies improves findings, identifies biases, and refines research tools. The online closed-question survey is qualitative and quantitative. Sardana et al. (2023) recommend quantitative and qualitative data approaches. Quantitative research emphasizes data and figures, while qualitative research emphasizes words and explanations.

This study examines front-line police officers' MH training effectiveness. Due to police availability, the online questionnaire yielded quick, free results. Quantitative methods provided most of the data. Friborg and Rosenvinge (2013) warn that closed-question surveys may limit answers. For this reason, the researcher included a comments section at the end of the online survey for participants to add additional comments, or if they feel their opinions were misrepresented. A traditional ‘any other comments’ open-ended question at the end of structured questionnaires can boost response rates, inspire more thorough responses to closed-ended questions, and help respondents discover other concerns that were not addressed initially (O'Cathain and Thomas 2004).

3.6 Research tools

Online questionnaires and surveys are popular for statistical analysis, questioning, and evaluation, according to Salama et al. (2020). The same research indicated this is due to their time efficiency, accuracy, non-manipulated replies, and user-friendly design. This ensures the accuracy of SWP MH training statistics. Carbonaro and Bainbridge (2000) believe online research makes questionnaires easier to obtain, and Ilieva et al. (2002) suggest it boosts response rates. This is why the researcher used Microsoft Forms to conduct an online, closed-question survey. The OSU of South Wales Police offered officer email addresses for the survey distribution. All quantitative data has been digitally created and graphically presented for easier interpretation. The qualitative survey comments are accurately transcribed and presented in this study's findings chapter.
	
3.7 Sampling technique

	Sharma (2017) explains that researchers use sampling to select a smaller subset of a population to study. The researcher has opted to use the quota sampling method for this study. Simkus (2023) defines quota sampling as a non-probability method where the study author selects subjects based on predetermined characteristics to accurately represent specific attributes. This method was chosen to focus the research sample on frontline police officers who regularly attend mental health incidents. The study excluded new police officers from initial phase training because they had not interacted with PMIs. The researcher believes this group's views may be biassed because they can't evaluate their training without public engagement.



















Chapter 4, Data Analysis and Findings

4.1 Introduction

This dissertation chapter will analyse the research's primary quantitative and qualitative data using a systematic approach. The quantitative data is intended to fulfill objectives one and two.

1). Investigate if current mental health training (MH) adequately prepares 
     front-line police officers for dealing with PMI.

2). Determine how much MH training is provided to front-line police 
     officers, and explore current training methods.

The questionnaire responses are summarized and represented in bar graphs, located in Appendix A. The findings from the qualitative survey are intended to fulfill objective 4 of this study.

	3). Ascertain what changes to MH training would be made by front 
     line police officers.

The transcripts of these answers are located in Appendix B. The purpose of the qualitative data was to determine any modifications that front-line police officers would suggest for the existing training techniques, in contrast to the results obtained from the quantitative data on MH training, fulfilling objective three.

	Fifty serving police officers took part in the survey, which was distributed to all response officers within the Taff sector by the Operational Support Unit (OSU) of SWP.





4.2 Participant demographic

	Question 1). How many years of service do you have as a police officer? 

Question 1 (Figure 4.2 below) assessed participants' front-line policing experience. Due to their lack of MH experience, officers undergoing initial training were not given the survey. The majority of participants (34%) had two to three years of service, followed by five to ten (18%) and above ten (16%). In contrast, Holloway (2018) discovered that 90% of participants had over ten years of service. A high percentage of officers have retired in the last six years, which may explain the increase in new officers, according to this study.
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Figure 4.2: Graph showing tenure of participants









4.3 Participant experience in dealing with MH incidents

	Question 2). Do you routinely attend MH calls as part of your role as 
                              a police officer? 

This question assessed MH incident participants' awareness and involvement. Figure 4.3 shows that 41 (82%) of 50 participants routinely attended MH situations and that the participating demographic can provide empirical data about MH training needs. According to Watt & Bagshaw (2020), 232 of 317 MH emergency calls to Wales were routed to the police. Supervisory or restricted duty due to maternity or illness may explain why 18% of officers do not attend MH incidents.



[image: ]
Figure 4.3: Percentage of participants who regularly attend MH calls. 







4.3.1 Participant confidence in attending MH incidents

	Question 3). How confident do you feel when attending mental health 
                    calls? 

The question measured self-confidence of officers during MH incidents. Figure 4.3.1 reveals that 47% of participants were insecure and 45% confident. Somers and Terrill (2022) concluded that “increases in years of tenure, working a greater number of shifts, and having completed additional in-service training were linked with higher perceptions of confidence.” The research data contradicts these findings. 62.5% of respondents with over 10 years of service were confident, compared to 66.6% with 5-10 years. 67 percent of officers with four to five years of service and 53 percent with two to three years were confident. 83% of one-to-two-year employees were not confident. Half the officers under one year were less confident. Officers may have received more MH training in the recent four to five years, explaining the statistical discrepancy.
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Figure 4.3.1: Confidence when attending MH incidents




4.3.2 Preparedness in MH calls through training received

	Question 4). Has the MH training provided to you by South Wales 
          Police fully prepared you for dealing with mental health calls?

	This question was asked to assess officer training efficacy. As shown in figure 4.3.2, 43 participants (86%), said SWP's MH training did not equip them for attending MH incidents. The remaining 7 participants (14%), said SWP's training prepared them for MH calls. This research demonstrates that most officers believe SWP's MH training has not prepared them for MH calls. Officers receive little MH training, which may offer an explanation. According to the HMICFRS (2023) research in Chapter 2, only 18 of 43 English and Welsh forces have invested in MH training.
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Figure 4.3.2: Graph showing that the majority of respondents felt underprepared 





4.4 Amount of MH training received from SWP in the past year

	Question 5). How many hours of MH training have you received from South Wales Police in the last year?

	The study group was asked to determine how much MH training SWP gave officers in the past year. Figure 4.4 shows that SWP has provided little or no MH training to two main groups of officers in the past year. 36% of police reported no training, and 34% reported less than one hour.

[image: ]
Figure 4.4: Hours of training completed in the last year

This contradicts Usher et al. (2019), who described CIT’s superior MH training for US police officers. This CIT program provided 40 hours of MH training for police officers in 3,000 US areas and overseas. The University of York (2018) announced, respectively, that North Yorkshire and Northumbria Police, have developed the ‘Connect’ and ‘Respond’ training packages, which offer more regular training than SWP. 


4.4.1 Preferred types of MH training

	Question 6). What type of MH training style do you prefer? You may 
           choose more than one option. 

The question above was posed to ascertain which training medium officers favored and which would improve the retention of information. Figure 4.4.1 shows officers prefer face-to-face instruction in this subject and benefit from many training methods. Mixed techniques may boost officer satisfaction and memory. Holloway (2018) found that police employed online training outside of work hours, although face-to-face training enhances performance. Canedo-García et al. (2021) found that face-to-face education improves physical and mental health, social skills, and connections for all participants.
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Figure 4.4.1: Preferred style of training
4.4.2 MH training from partner agencies and charities


	Question 7). Have you received any MH training from partner agencies 
         or mental health charities? 

This question was asked in order to query if SWP actively collaborates with outside organizations to help officers understand MH illness.
	
	Figure 4.4.2 demonstrates that 90% of respondents received no SWP training from MH charities or partner agencies. This data reveals SWP officers are undertrained compared to other UK forces. HMICFRS (2018) found that Nottinghamshire Police officers spent a day at a MH institution, and NYP officers received tailored multi-agency training through ‘Connect’. DPP and Hywel Dda Health Board give officers a day of MH training at an acute mental hospital and a placement in local MH facilities. The MPS engages with ‘Hear Me Speak’, an MH charity, to deliver face-to-face tuition from MH service user Antonio Ferreira, who uses his personal experiences to improve police training. 
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Figure 4.4.2: Training received from partner agencies or charities 


4.4.3 More training in MH

	Question 8). Do you feel that you need more training in MH?
	
This question was asked to determine if participants felt that they were experiencing a shortfall in their MH training and knowledge on the subject.
 
	In Figure 4.4.3, 86% said they needed more training in MH. This supports empirical research from Edmundson & Cummins (2014) and Thomas & Watson (2017), who found that police require more MH training. The data further supports HMICFRS (2023) findings that just 18 of 43 English and Welsh forces have invested in MH training.
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Figure 4.4.3: Graph showing respondents’ wishes for more MH training





4.5 Level of knowledge on the subject of MH

	Question 9). How knowledgeable do you feel about MH illness as a 
         whole? 

Participants' MH illness knowledge and understanding were assessed in this question. Figure 4.5 demonstrates that 48% had enough knowledge to get by, whereas 10% were ‘not very knowledgeable or ‘not knowledgeable at all’. This may be due to the amount of MH training officers receive. This supports Morgan (2021) who stated that police ignorance of MH illness exacerbates PMI crises. This study aligns with Kuehl, Kim, and Every-Palmer (2023) who found that 43% of officers felt underprepared for crisis situations.
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Figure 4.5: Participants’ knowledge on mental health illness




4.5.1 Where has knowledge of MH been established?

	Question 10). Where have you acquired the bulk of your knowledge on MH
                                  illness? You may select more than one option. 

This question was posed in order to understand where officers have garnered their knowledge of MH. Figure 4.5.1 shows that respondents learned about MH from many sources. Other police officers (18%), MH calls (32%), and independent learning (14%), stand out. This complements Holloway (2018), who showed that most participants learned about MH illness from attending calls, NCALT's  and other officers.
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Figure 4.5.1: Graph showing areas where participants have gained knowledge
 






4.6 Benefits of an annual refresher on MH

	Question 11). How beneficial do you feel that an annual refresher on mental 
            health would be?
         
As Figure 4.6 shows below, the majority of respondents (46%) thought an annual MH refresher training day would be very beneficial. This supports Richmond and Gibbs (2020), who examined police MH training attitudes. According to their poll, respondents who received MH training from CIT reported participation in annual MH training refreshers. The data also aligns with Vang (2024) who posits that periodic refresher courses are crucial to keeping officers up-to-date on the latest tactics and perspectives.

[image: ]
Figure 4.6: Participants show support for an annual refresher day on MH






4.7 Modifications to SWP MH training

	Question 12). “What modifications, if any, would you make to South Wales 
                                   Police's mental health training?”	

For qualitative data, this question was deliberately ‘open’ to encourage written responses. The response to this question was positive, with 48% of respondents sharing their thoughts on MH training. Two themes emerged from the responses. First, officers want more MH training, and second, they want MH charities and practitioners to participate in training. Transcripts of the responses can be found in Appendix C. 























Chapter 5: Conclusion and Recommendations



5.1 Introduction


	In this concluding chapter, an overview of the research findings will be presented. The objectives put forward in the introduction will be revisited to ensure that they have been met and to assess whether the research data findings support or challenge the findings examined in the Chapter 2 Literature Review.

1). Investigate if current MH training adequately prepares front-line 
     police officers for dealing with PMI.

2). Determine how much MH training is provided to front-line police 
     officers, and explore current training methods.

	3). Ascertain what changes to MH training would be made by front 
     line police officers.


5.2 Summary of Primary Findings

	This dissertation investigates whether police officers receive enough MH training. An online survey was completed by 50 police officers, and participants were asked if present training programmes were useful and if they felt prepared for MH incidents. The data supports the 2023 HMICFRS study, which indicated only 18 of 43 English and Welsh police forces have engaged in MH training. It aligns with Holloway (2018), who found that most participants from multiple forces found their MH training elementary, insufficient, and only a few critical themes resonated with them.





5.3 Objectives

5.3.1 Investigate if frontline police officers feel that their training adequately 
prepares them for dealing with mental health (MH) incidents

	The study was sent to frontline police, 82% of whom attend MH incidents. 86% of respondents said their training was not sufficient to handle mental health calls. This data conflicts with Kuehl, Kim, and Every-Palmer (2023) who showed that 43% of US police felt underprepared, 26% felt neutral, and 31% felt equipped. CIT training, which provides 4-week mental health training and support from police, mental health, advocacy, and peer groups, may explain this discrepancy (Watson & Wood, 2017).

	49% of participants felt confident attending MH calls, which supports Kuehl, Kim, and Every-Palmer (2023) who found 51% of officers in their study were confident.  Further analysis of the survey numbers contradicts Somers and Terrill's (2022) claim that tenure increases confidence. 62.5% of respondents with more than 10 years of service were not confident, compared to 66.6% with 5–10 years of service. 67 percent of officers with four to five years of service and 53 percent with two to three years were confident. 83% of one-to-two-year employees were not confident, and half the officers under one year were not confident. Officers may have received more MH training in the recent four to five years, explaining the statistical discrepancy.

	To fully meet this objective, participants were also asked how knowledgeable they felt on the subject of MH. 48% of respondents had enough knowledge to get by, whereas 10% were ‘not very knowledgeable or ‘not knowledgeable at all’. This supports research conducted by Fischer et al. (2024), in which they posit that “police have very little knowledge of and training in mental health.”




5.3.2 Determine how much mental health training is provided to front-line police officers and explore current training methods

	To achieve this objective, participants were asked if they felt that they needed more training in MH. 86% of respondents said that they needed more MH training. This substantiates research by Thomas & Watson (2017), in which they identified that police require more MH training. Compton et al. (2009) argue that additional MH training can improve police officers' responses and empathy in MH situations. The data also supports the National Policing Improvement Agency’s (2010) call for more mental health training for police officers. 
	
	When asked how beneficial an annual refresher day would be, the majority of respondents (90%) stated that they would benefit from it. and 2% were opposed to the idea and said that there are already too many training refreshers. This data highlights the gap in training offered internationally. In research conducted by Richmond and Gibbs (2020) in the US, they found that officers received annual MH training. The data from this survey supports Holloway (2018) in which he called for annual training and a three-day course in MH training, and Vang (2024) who posits that periodic refresher courses are crucial to keeping officers up-to-date on the latest tactics and perspectives.

	Participants were asked how many hours of MH training they had received from SWP in the last year. 36% of respondents reported no training, and 34% reported less than one hour. This supports research conducted by Kuehl, Kim, and Every-Palmer (2023) in which one police officer stated that he received less than four hours of training in MH during his initial training. This further supports findings by Richmond and Gibbs (2020) in which officers suggested that additional training would be advantageous for them to effectively communicate with PMI.

	When asked where they had acquired the bulk of their knowledge about MH, the responses showed that participants learned about MH from many sources, such as other police officers (18%), mental health calls (32%), and independent learning (14%). This upholds research by Holloway (2018) who discovered that most officers learned about MH illnesses from attending calls, NCALT's, and colleagues.

	When asked if they had received any MH training from partner agencies or charities, 90% of respondents said they had received no SWP training from MH charities or partner agencies. This data reveals SWP officers are undertrained compared to other UK forces and conflicts with data from HMICFRS (2018) research that found Nottinghamshire Police officers spent a day at an MH institution and North Yorkshire Police officers received tailored multi-agency training through ‘Connect’. This is also supported by MIND (2013) who described how DPP and Hywel Dda Health Board give officers a day of MH training at an acute mental hospital and a placement in local MH facilities. The lack of collaboration by SWP is further highlighted internationally, where Watson and Wood (2017) explained that officers in the US receive a four week MH training programme. 

	Participants were asked what training methods they preferred. 25 respondents preferred face-to-face training, five preferred a mix of online and face-to-face training, nine preferred face-to-face and role play training, one officer chose role play training, one chose a combination of face-to-face, role-play, and online learning, and nine chose online learning. This survey demonstrates how officers benefit from many training methods and supports Holloway (2018) who discovered that police utilised a variety of training, including videos, classroom input, and online resources, added that face-to-face training improves performance. Mixed-methods learning may also improve officer satisfaction and recall. This conflicts with findings by HMICFRS (2023) who stated that forces’ reliance on online and web-based training items is problematic.

5.3.3 Ascertain what changes to MH training would be made by front- 
line police officers.

	The final survey question asked participants what changes they would make to SWP MH training. 24 responses were received, showing two distinct themes. 

	1). More training was needed.
	2). Involvement of MH charities and practitioners in training.

	This supports Richmond and Gibbs (2020) who indicate that police officers require additional training at the beginning of their careers, as well as ongoing training as they advance in their profession. The call for involvement from MH charities and practitioners is corroborated by UWE Essex (2023) in which Superintendent Mark Gallacher of the MPS commented on MH training involving MH charities, saying: These inputs have proved highly effective and relevant to the recruits training.”

5.4 Recommendations

	In conclusion, the subsequent recommendations have been formulated.

	1). More training on MH, which is more representative of MH incidents, should be provided to front-line officers, with a mandatory annual training day covering how to identify MH illness and the lack of capacity, and police powers surrounding S135 & S136 of the Mental Health Act.

	2). MH training, which collaborates with mental health professionals (MHP’s) and charities, akin to the Crisis Intervention Team’s (CIT) model, which has seen success in  involvement with all police forces across the US.

	3). MH training, which utilises a mixed-methods approach, comprising face-to-face teaching, role-playing, and internet-based tuition. This would ensure that training days provide a high level of satisfaction to attendees.
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Appendix B. Transcript of answers to Question 12



Officer 1. < 1 year of service: 
“More training.”

Officer 2. 2-3 years of service: 
“Police powers need to be taught better.”

Officer 5. 2-3 years of service: 
“Training day.”

Officer 7. 2-3 years of service: 
“Mental Health First Aid Course.”

Officer 8. 2-3 years of service: 
“More regular training.”

Officer 10. 2-3 years of service: 
“Get some external trainers in, speak to people who have suffered mental ill health who would be happy to discuss their issues and what helped them.”

Officer 14. 2-3 years of service: 
“More detailed training on the police's powers and how and where you can use them.”

Officer 15. 4-5 years of service: 
“Mental health is a medical matter and should NOT be attended by police officers. The NHS take primacy and they should be dealing with the vast majority of MH calls. Those with an immediate threat to life, requires the police to detain and convey to a MH facility and nothing more. An understanding of such illnesses is a waste of money and resources.”

Officer 18 1-2 years of service: 
“For it to be more representative of the calls we receive.”

Officer 21. < 1 year of service: 
“Provide more training.”

Officer 23. 4-5 years of service: 
“I believe mental health training and training on neurodiversity should be separate to avoid confusing the two. Training should focus more on identifying mental health conditions so Officers are more aware when to utilise 136 powers. More training on MH capacity Act and identifying when a person lacks capacity. I believe many Officers think that if a person is suffering from MH, then they lack capacity which is not usually the case. Due to the volume of MH calls we attend, I believe we should be given at least a full day’s training per year, face-to-face. This is more beneficial as it gives Officers the opportunity to ask questions if they don’t understand or disagree.”

Officer 24. < 1 year of service: 
“Implement more training and bring in a mental health team to deal with mental health calls.”

Officer 25. 5-10 years of service: 
“Inviting external agencies in to give us insight to their role and explain exactly why it takes them so long to take a 136 off our hands.”

Officer 27. 4-5 years of service: 
“NCALT with scenarios.”


Officer 28. >10 years of service: 
“Shouldn’t be an issue with right care right person in place.”

Officer 31. >10 years of service: 
“Treat it as mandatory like first aid.”
Officer 34. 5-10 years of service: 
“I would certainly promote more mental health training to frontline staff, as the majority of calls and crime have a mental health element. Being able to understand more about a persons situation when suffering an episode would certainly have its benefits. I would like to ensure that officer's however would not be relied upon for mental health matters if further training was conducted.”

Officer 35. 5-10 years of service: 
“There should be some sort of course on mental health, certain conditions and how it impacts a persons ability to function properly. I guess this is about the publics mental health and not police officers. No where near is done for police officers wellbeing on the frontline. The majority of frontline officers are affected with burnout, chronic stress, anxiety, depression, PTSD to name a few.”

Officer 38. 2-3 years of service: 
“Generally add more training on the subject, including our responsibilities as PC's.”

Officer 40. >10 years of service: 
“Training with mental health professionals and our MH SPOC.”

Officer 42. 5-10 years of service: 
“Reassure officers that they are NOT experts in mental health, that they do not have access to patient records and do not always have an accurate picture of a situation. Increase confidence that when officers have taken all reasonable steps, considered all legal powers and policy and find that there are none applicable that they can leave a situation, fully update their log with their decision making process and be supported by the organisation.”

Officer 45. >10 years of service: 
“RCRP should impact the nature of the calls we attend. The calls should be deemed with significant risk and as such more complex medical issues that may be impacted by the way officers communicate would be beneficial. When speaking with people with complex mental health needs they provide a great insight into the challenges they face with uniform, language, radios, apparent UOF by presence etc.”

Officer 46. >10 years of service: 
“To actually have some.”

Officer 49. 5-10 years of service: 
“I would like to see training and roll out for mental health calls, where joint visits are made by Police and health organisations where possible.”
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