Literature Review 


Objective 1 – Explore existing literature to identify how the police respond to issues regarding mental health.
Objective 3 - Critically examine the support available to the police in relation to dealing with mental health incidents.


Introduction 
According to Traynor et al (2024), the relationship between policing and mental health services has become increasingly important as more law enforcement officers respond to situations involving people experiencing mental health crises. These calls represent 20–40% of police time, highlighting the heavy burden on officers' time and resources, Foster (2020). However, as Scantlebury et al (2017) point out, questions remain about the psychological toll this responsibility has on officers' mental health and whether they are properly prepared and trained to deal with such situations in a compassionate and efficient manner.

Canada et al (2011) highlight those calls pertaining to mental health account for a sizable amount of police activity. Huey et Buil-Gil’s (2024) extensive research concurs with Canada et al (2011) and proves that over 600,000 occurrences connected to mental illness were reported by police forces in 2021–2022, suggesting that 2.2 million hours may be spent on policing mental health calls each year. According to data from the United States of America (USA), United Kingdom (UK) and Canada, one out of every five encounters with the police is linked to a mental health crisis, Shapiro et al (2015). Compared to 2021, this issue is clearly still present, especially in the wake of the COVID-19 pandemic. Koziarski (2021) reports that during the COVID-19 pandemic, the number of “person with perceived mental illness” (PwPMI) calls increased by 22% in comparison to what would have been expected in the absence of the pandemic. Statistical data from The UK Government (2024) shows, in the year ending March 2024, 31,213 people were detained under section 136 of the Mental Health Act,1983. This represented a 10% drop from the year ending March 2023. As Hayhurst et Sparkes (2023) contemplates, this drop in percentage could possibly be the result of a new piloted programme ‘Right Care, Right Person’ rolled out by Humberside Police. According to Helen et Tiaki (2024), Humberside Police created the Right Care, Right Person (RCRP) operational paradigm, which alters how emergency services handle calls involving mental health issues. 

The relationship between police preparedness and officers' responses to mental health calls is examined in this review of the research. It aims to direct future research and policy development by highlighting important topics, arguments, and gaps in the literature. The evaluation will address several primary areas, adhering to the thematic approach described by Osuntoki et al (2022): the number and kinds of calls pertaining to mental health, the efficiency of police training and resources in managing these calls, and the effects on officers' emotional and mental wellbeing. The evaluation will also point out important areas for further study and new points of contention in this area.

The capacity of police officers to respond to mental health calls. 
Boddy et al (2024) examines the differences in how police officers who have received Crisis Intervention Team (CIT) training and those who have not, respond to incidents involving mental health. The main issue discussed is how police officers' training affects their capacity to handle situations with people experiencing mental health crises. When compared to officers who have not undergone such specialised training, the study aims to determine whether CIT training enhances the calibre of response to such occurrences. 

Hassell’s (2020) paper underpins the findings of Boddy et al (2024), by providing information in relation to an extensive research study carried out, the findings present that CIT training places a strong emphasis on communication tactics, de-escalation procedures, and mental health condition awareness. CIT-trained officers are usually urged to give priority to alternatives to arrest, in particular, sending people to mental health centres instead of the criminal court system. Other important ideas include mental health crises, which are situations in which a person displays behaviours brought on by a mental illness that could be interpreted as threatening or unpredictable, and de-escalation, which refers to methods used to lessen the intensity of a potentially hazardous or volatile situation. Taylor (2020) also touches upon non-CIT police, who might use more conventional law enforcement techniques and lack this specialised training, which could make a crisis worse.

Using qualitative research techniques, the study of Boddy et al (2024), focusses on officer descriptions and experiences with calls pertaining to mental health. The Crisis Intervention Model, the main theoretical framework supporting the study, contends that officers who have received specialised training in mental health crises are better suited to manage stressful situations and reach conclusions that are advantageous to the person experiencing the crisis as well as public safety. This approach is somewhat novel, since it uses officers’ personal accounts to provide first-hand knowledge of how CIT training is applied in the real world.

Boddy et al (2024) discovered a major difference between the two officer groups. Officers who had received CIT training said they were more prepared and assured when responding to mental health calls, and they credited their success to improved communication, de-escalation techniques, and knowledge of mental health. Instead of initiating arrests, they frequently chose to refer people to mental health facilities, approaching them with more poise and sensitivity. Butler et al (2022) stresses the
importance of police officers approaching mental health calls with a sensitive manner, and advocates that looking at an alternative method to arrest for mental health sufferers minimises trauma, since coercive measures like forced commitment and police transfer can exacerbate trauma symptoms and raise the risk of arrest. Butler et al (2022) continues with further analysis of diversion programmes, which facilitate easier access to mental health services for those needing support, thus encouraging them to fully commit to and complete treatment programmes. Consequently, Butler et al (2022) attributes diversion programmes as being instrumental in reducing the potential of a person to engage in criminal behaviour.

Additionally, an article by Nicole (2024) shows CIT trained officers were more likely to solve problems and listen intently. Officers lacking CIT training, on the other hand, were more prone to escalate conflicts, occasionally resorting to coercion or force. The research of Willis et al (2023) highlights that lack of knowledge of mental illness, fear of injury, and misclassification of incidents due to ignorance of mental illness, are some of the reasons why police officers who are uneducated in CIT procedures may exacerbate situations.

Due to Boddy et al’s (2024) contextual and geographic limitations, its conclusions may not apply to all areas or law enforcement organisations, particularly those with varying degrees of resources or engagement in mental health crises. The long-term effects of CIT training, such as its influence on interactions within the community or long-term shifts in recidivism rates or mental health outcomes, are not included in the study. Moreover, information provided by Nick et al (2022) shows that overall, CITs have not had a statistically significant impact on arrests, despite some evidence suggesting they either raise or decrease the risk of an arrest.

Furthermore, Marcus et Stergiopoulos (2022) fail to agree with the view of Boddy et al (2024) by reiterating that alternative crisis responses are needed. The impact of various forms of mental health crisis intervention specifically, police, co-responder, and non-police approaches, on the outcomes for people in crisis is the subject of Marcus et Stergiopoulos’ (2022) study. The paper's main ideas include police methods such as CIT, which have been applied extensively yet may have unfavourable effects, such as labelling people with mental health disorders as criminals. Co-responder approaches, in which police officers work alongside mental health specialists to handle emergencies, have shown mixed but more positive outcomes. Non-police methods, such as community-based or mental health-focused strategies, are becoming more popular as substitutes but do not yet have enough high-calibre studies.

Marcus et Stergiopoulos’ (2022) review looks at research from 2010 to 2020, including observational studies and a search of the grey literature, but it emphasises how the evidence is typically of poor to middling quality and has a significant potential for bias. According to the findings, non-police models especially those which concentrate on youth or crisis resolution home treatment, may produce better results, but they need more proof to be verified. Co-responder models outperformed conventional police responses, although the outcomes varied depending on the context.​ With a focus on cross-sector collaboration and user input to design and test novel models, the authors argue evidence-based practice is necessary in mental health crisis response. 

White et Weisburd (2017) reinforce the research of Marcus et Stergiopoulos (2022) with their pilot project undertaken in Baltimore in 2015. The main goal of the project was to address residents' mental health issues in crime hotspots in a proactive manner whilst fostering community and police trust, to enhance police legitimacy. The study consisted of mental health trained nurses walking the streets with police officers to provide support. The study found that through the correct support being provided by trained professionals in mental health, it allowed officers to build up steady and effective relationships with the community.  The studies of Marcus et Stergiopoulos (2022) and White et Weisburd (2017) challenge the efficacy of police-led interventions and promote approaches that incorporate mental health experts more directly, both publications add to the body of literature. It advocates for more research into non-police approaches and critiques articles including Abella et al (2022) that assert police should be the first responders by default. Both studies emphasise how important it is to do impeccable research to guide practice and policy in this field. Marcus et Stergiopoulos’ (2022) thorough analysis of global models and its recommendation for higher-calibre research are among its strong points. Most of the review's papers are of poor quality, which make it difficult to reach firm conclusions.

Furthermore, a study which also has confidence in co-responders’ teams being more suitable to respond to mental health calls, is that of Kirubarajan (2021). Although this study was undertaken in Chicago, it really emphasises the need for systems like this within the UK. The article provides an insight into the intricate role that police officers play in managing mental health emergencies which is examined in this qualitative analysis of Chicago police officers, especially considering the city's severely underfunded mental health system. The study discusses how police officers respond to calls pertaining to mental health, frequently without the proper support networks, and the limitations of law enforcement in addressing these issues without sufficient resources or training. The Crisis Intervention Team (CIT), a specialised police team trained to handle people going through mental health crises, and the larger mental health crisis response system, which the study criticises for its flaws and inconsistencies, are important ideas in the study. Officers emphasised the dearth of appropriate community services and mental health facilities and voiced worries about their lack of training to handle mental health issues.

A qualitative methodology is used in the study of Kirubarajan (2021), which includes a ride-along with officers to watch how they engage with people going through mental health crises. This method allows for a thorough examination of the difficulties and constraints officers encounter, especially regarding structural shortcomings in mental health services. Better training, additional mental health resources, and integrated response systems, like co-reaction teams with police and mental health professionals, are all necessary, according to the study's conclusions. The findings and recommendations of Kirubarajan’s (2021) work emphasise the significance of community-based approaches, such as the deployment of co-response teams, and the vital role that enhancing the availability and calibre of mental health services plays. According to the research, addressing mental health crises requires a thorough, systemic approach that goes beyond depending just on police responses.

By reaffirming the necessity of systemic reform in the way police and mental health services interact, this paper adds to the body of existing material. It confirms earlier results that calls pertaining to mental health need cooperative, health-focused responses rather than being handled exclusively by law enforcement. Another dimension is the emphasis of the continuous stress brought on by a lack of resources and the significance of improving police training and service coordination with mental health specialists. One of the research's advantages is its close interaction with police on the ground, which yielded insightful information on their viewpoints and difficulties. A possible drawback is that, without additional research in other contexts, the study's wider relevance may be limited due to its reliance on qualitative data from a particular place (Chicago). The limitations of law enforcement in treating mental health crises and the systemic problems surrounding them are better understood thanks to this study. Future strategies for managing mental health crises will be shaped by its emphasis on the need for reform and improved resources.

A recent programme named ‘Right Care, Right Person’ (RCRP) which has been informed by past studies of police response to mental health within the UK has recently emerged. In accordance with The Metropolitan Police (2024), The RCRP model is an example of a partnership-driven, systemic framework. It promotes cooperation between local governments, the National Health Service (NHS), and the police. Operationally, it uses clear procedures and call triage to decide when police participation is required. With an emphasis on local collaborations and quantifiable results, the national guidance offers resources for continuously putting this strategy into practice. The College of Policing (2023) support this piloting programme whilst presenting the results and conclusion that the programme has displayed to date, The College of Policing (2024) states that early adoptions, like the one Humberside Police is providing, show notable advantages, such better results for those who are most in need and less police hours spent on non-crime-related occurrences. The strategy emphasises how total efficiency is increased by specialisation in service delivery. However, if alternate support mechanisms are not well-developed, worries about possible service availability gaps still exist. 

In comparison, Crawford's (2024) research contributes to the knowledge of the Right Care, Right Person program while outlining its relationship to existing literature. According to Crawford (2024), the RCRP paradigm is consistent with larger movements that support multi-agency approaches to public safety and health. It highlights the necessity of interagency cooperation and questions the conventional dependence on police as the first responders in emergency situations. A separate study by Limb (2023), also researched into the strengths and weaknesses of the RCR programme, the findings were that the creative, partnership-focused architecture of RCRP, which provides a reproducible framework for effective resource allocation, is one of its strongest points. Variability in local implementation and the possibility of underfunded health providers postponing care are obstacles, nevertheless. Concerns raised by stakeholders emphasise the necessity of thorough planning to prevent service shortages. The RCRP program changes police and establishes a standard for inter-agency cooperation in public service by tackling the structural inefficiencies in mental health crisis responses.


Is there enough mental health support for police officers?

79 officers, or 7% of the force, took "mental health leave" between March 1, 2020, and January 24, 2021, according to Dyfed Powys Police (2022). When compared to the 1.7% of officers at Gwent Police who took comparable leave during the same period, this demonstrates the serious mental health issues facing the police service, especially at Dyfed Powys. After responding to a crisis, suicide, or trauma-related call, police officers employ a system called TRiM, or Trauma Risk Management, to provide immediate help. This high figure highlights how urgently officers dealing with difficult situations need greater mental health help. The mental health issues that police officers and communicators confront are examined in Parul's (2023) study, Police Staff and Mental Health: Barriers and Recommendations for Improving Treatment-Seeking. Many of these individuals report significant levels of suffering yet are frequently reluctant to seek treatment. The study mainly addresses the difficulties in obtaining mental health treatments and provides suggestions for resolving these issues.

Parul's (2023) paper identifies a number of significant obstacles that keep police officers from getting mental health treatment, such as stigma, where officers worry about being judged by their peers if they seek help; confidentiality issues, where officers worry that their treatment may not be kept confidential and that it could have professional repercussions; and occupation-specific experiences, where police officers regularly deal with mental health crises in the community, which may result in unfavourable opinions of mental health services. According to the report, these obstacles influence officers' unwillingness to get the assistance they require. With 33 participants (police officers and communicators), the study uses qualitative techniques, including focus groups and interviews. This method enables a thorough comprehension of the varying subjective experiences and viewpoints of law enforcement personnel. The study bases its conclusions on participant insights rather than an established theoretical framework. By suggesting technology-based solutions, such as smartphone apps for mental health services, it adopts a pragmatic and creative approach to enhancing help-seeking.

A paper by Grumley Traynor et Rydon-Grange (2024), examined correlations of police officers’ attitudes towards seeking mental health support. According to the study, there are three main reasons why police officers do not seek mental health care: stigma, fear of peer criticism, confidentiality concerns, and bad work experiences that have influenced their opinions about mental health services. Providing easy-to-use electronic resources, such as mobile apps for accessing services, guaranteeing the confidentiality of mental health treatment, and developing occupation-specific resources, such as specialised mental health screening tools, are some of the solutions participants suggest to address these issues. These suggestions are meant to enhance care accessibility and tackle the difficulties that law enforcement faces.

By focussing on police officers' mental health issues, which have been extensively covered in earlier research by Kerswell et al (2020), who’s study adds to the body of knowledge already in existence, it advances the field by drawing attention to the difficulties police officers encounter when trying to get assistance, and by offering specific suggestions that can enhance service accessibility. The results are consistent with other studies, such as the study conducted by Edwards et Kotera (2020), showing that first responders are reluctant to seek mental health treatment because they fear a negative impact on their careers and feel stigmatised. The article clarifies the difficulties encountered by police officers, improving knowledge of the reasons behind the low rates of help-seeking behaviours despite the great requirements for mental health services. The study provides concrete insights into how these barriers could be reduced by putting out workable alternatives like mobile applications and resources tailored to a particular occupation.​ Unfortunately, there is not a wide range of research around this subject, therefore it is not possible to compare this literature to a wide range of articles, supporting the grounds for more extensive research to be conducted.

Conclusion 
In conclusion, current support for police officers dealing with mental health incidents includes specialized training, access to mental health professionals and collaborative efforts with mental health services. Many police forces have adopted crisis intervention teams (CIT) and mental health co-response units to improve outcomes and reduce harm during mental health encounters. However, challenges remain, such as insufficient resources, the lack of consistent mental health training, and the need for better integration between police and mental health services. The literature reveals gaps in understanding the long-term effects of mental health training on police officers, the effectiveness of existing support systems, and the impact of mental health interventions on public perceptions of police work. Further research is needed to address these gaps and enhance the support available for both officers and individuals experiencing mental health crises.
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