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Abstract

Existing evidence suggests exposure to police activity negatively impacts the mental health of
the policed. But research on whether, and why, police activity is correlated with the prevalence
of mental health challenges among individuals and in specific areas remains piecemeal. We
conducted a Rapid Evidence Assessment (REA) of the literature examining the association
between policing and mental health, with a focus on investigating whether people in poor
mental health are more likely to interact with police, whether police activity is higher in areas
where people face more mental health challenges, and the reasons for these interactions. A
total of 3| studies exploring the scale and reach of police encounters involving individuals
dealing with mental health issues were included. The evidence suggests a pattern of heightened
policing activity in specific geographic areas where individuals contend with elevated mental
health challenges, and police spend more time dealing with individuals with mental health issues
compared to the general population. These interactions occur for a wide variety of reasons,
and people with mental health conditions encounter the police as victims, offenders, people in
need and in other roles. Implications and directions for future research are discussed.
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Introduction

In recent years, the intersection between mental health challenges and police activities has
emerged as an area of significant concern. Globally, societies are witnessing an increasing
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prevalence of mental health issues, a trend that has significant implications for public
safety and policing (MPS, 2018). Mental health disorders, ranging from common
conditions like anxiety and depression to more severe forms like schizophrenia and
bipolar disorder, not only affect the wellbeing of individuals but also pose unique
challenges to policing (Home Office, 2023a). The role of police officers has traditionally
been centred around maintaining law and order, but they are increasingly finding
themselves on the front lines of mental health crisis response (HMICFRS, 2018; Kane
et al., 2020). This shift has raised important questions about the adequacy of police
training, the resources available for handling such situations, and the impact of these
encounters on both police officers and those with mental health conditions (Home Office,
2023a). In many communities, police are now often the first point of contact for indi-
viduals experiencing mental health crises (HMICFRS, 2018; Kane et al., 2020). This
frequent interaction raises concerns about the potential for higher levels of police activity
in areas where mental health challenges are more prevalent, which may have implications
for all those living there.

There is, moreover, strong emerging evidence of a negative impact of police activity on
the mental health of the policed (Jindal et al., 2022; McLeod et al., 2020), further un-
derlining the importance of exploring the correlation between higher police activity and the
prevalence of mental health challenges among certain individuals and in specific areas. This
is for several reasons. First, if certain groups or communities with higher mental health
needs also experience more police interactions this raises questions of fairness and equity,
similar to those, for example, that lead to some ethnic minority communities feeling ‘over-
policed and under-protected’. Second, identifying areas with a higher prevalence of mental
health challenges and increased police activity can inform proactive measures to prevent
adverse outcomes, and enable development of targeted interventions and support systems to
address both mental health needs and the nature and consequences of interactions with the
police. Third, this examination might provide insights into the dynamics of public safety
and policing practice. It could help to determine whether police are being called upon to
address mental health crises, or whether their presence may be contributing to mental
distress in specific communities. If it is established that police spend more time in areas with
mental health challenges, it might aid in determining whether resources should be redirected
towards mental health services and community support rather than increased policing in
these areas. This could also advocate for policy changes that promote alternative responses,
such as crisis intervention teams or mental health professionals, to de-escalate situations and
support individuals in distress. Finally, exploring the relationship between police and mental
health might encourage greater collaboration between police, mental health professionals,
and community organisations to ensure that individuals in need receive appropriate care and
support rather than punitive measures.

This article presents the findings from a rapid evidence assessment (REA) that takes
stock of the empirical evidence surrounding the patterns and trends in police activity
specifically related to mental health issues. We systematically searched the literature with
the following question in mind: Are people in poor mental health more likely to interact
with police, and is police activity higher in areas where people face more mental health
challenges? Given the limited research on this topic, our scope for this review was broad.
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We searched for and included in the REA any papers that assessed the relationship
between a measure of policing and a measure of mental health, even if this analysis was
not the central point of the paper.

The main objective of this article is to provide a narrative summary of the empirical
research linking police activity to people who face, and to areas where people face, more
mental health challenges, and to provide guidance for future research and inquiry. We
proceed with a discussion of policing mental health. We then detail the search strategy for
this REA, discuss the findings from the review and provide directions for future research.

Policing mental health

Police activity is disproportionately directed towards people on the margins of society.
Many categories of people are especially likely to become the objects of police attention
(Singleton et al., 1998), but the focus of this paper will be on people experiencing poor
mental health who interact with police, as victims, witnesses, offenders, or for other
reasons. Police are the ‘service of last resort” and have always been involved with people
in various forms of mental health crisis. But austerity-driven cuts to health and other
services have in many cases left them as a service of first resort, the only agency available
to respond to calls for help from people in various forms of distress. Research has shown
that individuals with mental illnesses are more likely to come into contact with police due
to a variety of factors, including inadequate access to mental health services, which can
lead to a reliance on police during crises (Kesic, 2013; Ogloff et al., 2013; Puntis et al.,
2018). Additionally, symptoms of mental illness can sometimes result in behaviours that
attract police attention, such as public disturbances or behaviours perceived as threatening
(Rueve and Welton, 2008). Moreover, studies show certain geographic areas - particularly
crime hotspots - tend to also have high concentrations of mental health-related incidents.
White and Goldberg (2018) and Weisburd and White (2019) highlight the overlap be-
tween areas of concentrated crime and mental health crises, suggesting that police are
drawn to these environments due to the convergence of social, economic, and mental
health-related issues. These factors help explain why police agencies may dispropor-
tionately engage with individuals experiencing mental health issues.

Current estimates suggest that there has been an increase in mental health-related
demand on police services, with officers now spending anywhere from 5% to as much as
40% of their time responding to people with mental health problems (HMICFRS, 2018;
Kane et al., 2020)" (it is highly likely that this extends to people with other health
problems, too; Bradford, 2017). People with mental health problems are overrepresented
in the criminal justice system (CJS) and feature disproportionately at all levels of the
criminal justice pathway, from arrest to prison, and then release back into the community
(Charette et al., 2014; Fazel et al., 2016). Having a mental health problem also increases
the likelihood of recidivism soon after discharge and subsequent re-entry to the criminal
justice system (Chang et al., 2015).

In response to this problem, there is increasing interest among criminal justice and
mental health agencies in the UK in developing initiatives to improve relationships
between police and people with mental health problems, reduce unnecessary arrests,
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reduce the use of inappropriate detentions under the mental health act section 136, and
ultimately reduce the criminalization of those with mental health problems (Abramson,
1972; Lamb et al., 2002; Teplin, 1984; Torrey et al., 2010).

Naturally, different nations adopt diverse strategies when policing individuals with
mental illnesses. For example, in the United States, Crisis Intervention Teams (CIT) are
widely used, focusing on training officers to respond to mental health crises with de-
escalation techniques and partnering with mental health professionals (Compton et al.,
2014). In addition to CITs, the United Kingdom has implemented street triage models,
where mental health professionals directly accompany police officers during such in-
cidents (Puntis et al., 2018). Other countries, such as Australia (Ogloff et al., 2013) and
Canada (Cotton and Coleman, 2010), also emphasise collaborative approaches between
police and mental health services, but with variations in the level of integration and
involvement of mental health professionals. Moreover, co-occurring disorders, such as
the presence of both mental illness and substance use disorders, significantly impact how
individuals interact with the criminal justice system. Literature consistently shows that
individuals with co-occurring disorders face unique challenges, and both policing and
treatment strategies must be adapted to address these complexities (Drake et al., 2001).
Police interactions with people experiencing co-occurring disorders often require a
nuanced approach due to the compounded nature of these conditions. For instance,
research has shown that individuals with co-occurring disorders are more likely to be
involved in repeated police interactions due to the overlapping symptoms of substance
abuse and mental health crises, which can complicate the policing response (Abram and
Teplin, 1991). Treatment options also differ, as integrated care models that address both
mental health and substance use simultaneously have been found to be more effective than
separate treatments (Mueser et al., 2003).

Such efforts are more important than ever considering the growing evidence of negative
effects of policing on the mental health of the policed, and the emerging evidence that
suggests that police activity exacerbates the mental health problems they face (Jindal et al.,
2022; McLeod et al., 2020). For example, systematic reviews by McLeod et al. (2020) and
Jindal et al. (2022) revealed a significant correlation between police encounters and adverse
mental health outcomes in Black Americans, particularly youths. McLeod et al. (2019)
found that experiences ranging from arrests to witnessing police actions were linked to
issues like depression, PTSD, and anxiety. Jindal et al. (2022) extended these findings to
Black youth, showing a connection between police interactions and various negative
outcomes, including mental health issues, risky behaviours, and increased fear and
hopelessness. Both reviews collectively underscore the profound impact of police en-
counters on the mental wellbeing of Black communities, especially the younger population.

Although there is therefore an increasing focus on the complex interplay between
policing practices and mental health, this REA represents the first attempt to conduct a
comprehensive review of evidence on the patterns of police activity among specific
populations and within areas grappling with mental health challenges. Despite growing
attention on the complex relationship between policing practices and mental health, there
has to date been no review of the evidence exploring how police activity is patterned
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among certain populations and within specific regions facing mental health challenges,
nor of the reasons why police come into contact with people with mental health issues.

Rapid evidence assessment

This article presents the findings from an REA of the empirical evidence on the patterning
of police activity. An REA is no substitute for a systematic review or meta-analysis.
Although an REA shares many of the same features as a systematic review (e.g.
transparent search criteria, strict inclusion/exclusion criteria), it is not as extensive or
exhaustive as a systematic review and there is more room for bias. For example, REAs can
be carried out within a much shorter timeframe and there is less focus on the overall
quality of the source material. Further, unlike a meta-analysis, it is not possible to draw
conclusions about overall effect sizes from REAs. However, an REA allows for the
inclusion of a broader diversity of sources compared to a systematic review or meta-
analysis, enhancing the comprehensiveness of the evidence base.

The aim of this article is to take stock of the evidence base and to provide a narrative
summary of the findings from which a systematic review and meta- analysis could follow.
The main research questions guiding this REA are (1) are people in poor mental health
more likely to interact with police; (2) is police activity higher in areas where people face
more mental health challenges; and (3) for what reasons do police encounter people with
mental health challenges, and where do they do so?

Method

The search strategy used in this study involved keyword searches of seven relevant
electronic databases, including dissertation databases.” While our selected databases
cover a majority of the relevant sources, we acknowledge that some important literature
may not have been captured in our review. Literature searches were first conducted on
1 June 2023 and updated on 1 October 2023. Search terms were modelled around the two
key areas of interest: policing and mental health (see Table 1 for search terms). These
terms were carefully selected to capture the intersection between police activity and
mental health, which is central to our inquiry. Specifically, the policing terms allowed us
to explore studies focused on police interactions and activity, while the mental health
terms ensured we include literature on a range of mental health conditions and challenges.
This approach enabled us to investigate whether individuals in poor mental health are
more likely to interact with police, whether police activity is higher in areas with greater

Table 1. Search terms for rapid evidence assessment.

Area Keywords

Policing Police (“police” OR “policing” OR “law enforcement”)
Mental health Mental health (“mental health” OR “well-being” OR “anxiety” OR “depression”)
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mental health challenges, and the reasons for these encounters. By combining these two
sets of terms, we ensured our search would cover the necessary literature to compre-
hensively address our research questions.

Records identified through the database searches were then sifted to identify relevant
studies. In selecting the studies, the following inclusion criteria were used:

a. The study must report the findings of a quantitative or a qualitative empirical
research project exploring the relationship between police activity and community
mental health;

. Be available in English;
c. Have been published from the year 2000 onwards.

EPPI-Reviewer six software’ was used for all information management. Studies were
first screened on title and abstract to remove any that were ineligible, based on the above
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inclusion criteria. Full-text screening was then conducted, and the inclusion criteria were
again applied to exclude ineligible studies. The exclusion process was therefore con-
ducted in two stages, as depicted in Figure 1. At the screening stage, papers were excluded
if they did not meet basic eligibility criteria, which were defined as follows: studies had to
be published in English, published after the year 2000, and related to policing and
community mental health. Studies that did not fit these criteria were removed from further
consideration. At the second stage of the review, additional papers were excluded based
on more detailed criteria. This included papers where the full text was not available (such
as theses unavailable for access) or where duplicate results had been published in journal
articles. Papers were also excluded based on the nature of the evidence provided.
Specifically, we excluded studies that did not measure or explore the relationship between
policing and mental health, those that focused primarily on police training for mental
health issues, or those that discussed police encounters in mental health contexts without
exploring broader community interactions. Furthermore, papers focusing on perceptions
of mental health service provision by police, commentaries, policy documents, magazine
articles, or studies primarily examining the impact of policing on mental health were
excluded.

During the full-text screening, each study’s reference list was also screened to identify
any relevant studies that did not appear in the database search. These studies were then
screened, and the inclusion criteria applied. The screening process and final studies
included are shown in Figure 1. Data extraction was then conducted on the studies
included in the review (N = 31). Data extraction codes encompassed several key coding
categories, including: (1) General information, documenting research type, participant
demographics, and geographical context; (2) Aim and research design, detailing the
study’s objectives and methodology; (3) Policing and mental health measures, noting the
specific assessments used; (4) Analytical approach, describing the methodologies and
techniques applied; (5) Findings on the policing-mental health relationship, highlighting
insights into how police activities relate to mental health.

Results

A total of 31 studies (27 quantitative; four mixed methods) were included in this REA —
see the Supplement Appendix for descriptive information about each, along with a
summary of the main findings related to the research question. The full list of references
for studies included in this REA is also available in the supplementary materials. In what
follows, we explore the evidence concerning the prevalence of police activity in regions
characterised by elevated mental health challenges, the likelihood of individuals in poor
mental health to interact with police, and the reasons for and locations of police en-
counters with individuals facing mental health challenges.

The studies include data from 99,622 participants, 1,368,632 police contacts, events or
incidents, and 4,332,100 calls for service: a total of 5,800,344 data points. Participants
were aged 12-82 years old (where specified), including both male and female, Black and
White, participants. The studies were predominantly from Canada (N =12, 38%) and the
United States (N =8, 25%), with others coming from Australia (N =3, 9%), New Zealand
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(N =3, 9%), and the UK (N = 3, 9%). The reviews (N = 3, 9%) reported on data from the
UK, USA, Australia, Canada, and New Zealand.

Study methods

Among the research studies analysed, seventeen (56%) adopted a cross-sectional research
design, while four (13%) employed a descriptive research approach to record and interpret
information about policing activity to capture a detailed snapshot of specific characteristics
at a particular point in time. One study (3%) utilised a combination of both descriptive and
cross-sectional methodologies. One (3%) study adopted a longitudinal research design,
while five (16%) engaged in spatial analysis. Additionally, three (9%) of the studies
conducted systematic reviews. The majority of the studies primarily focused on the ex-
amination of data routinely gathered by police and criminal justice agencies; and focused
predominately on the frequency of interactions between individuals with mental disorders
and the police, police involvement in them accessing mental health services, and the
prevalence of calls for service related to individuals with mental disorders. Further details on
the methodologies of the included studies are available in the Supplement Appendix.

Cross-sectional. The cross-sectional studies primarily investigated the link between police
engagement and mental health, specifically examining the frequency and nature of police
interactions (e.g. arrest rates and calls for service) with individuals experiencing mental
health issues versus those without (Anstis and Thomas, 2022; Barfield, 2013; Bowden
et al., 2022; Charette et al., 2014; Compton et al., 2023; Crocker et al., 2015; Koziarksi
et al., 2022). They evaluated the impact of mental health on police behaviour in diverse
settings, including cases of homelessness (Kouyoumdjian et al., 2019) and neighbour-
hood characteristics (Krishan et al., 2014), and investigated the geographical distribution
of mental health-related police calls (e.g., as in Richter, 2010). Additionally, these studies
explored factors predicting mental health apprehensions, with a focus on the influence of
police contact (Shore and Lavoie, 2019). A variety of control variables were incorporated,
covering aspects such as homelessness, a lack of social support, unemployment, sub-
stance abuse, and personality disorders, to account for key socio-demographic and other
pertinent influences.

Descriptive. The descriptive studies employed various research methods. Key methodologies
included: Leveraging police and custody records to extract quantitative data on demographic
details, incident specifics, and mental health assessments, thereby identifying patterns and
distributions within large datasets (O’Brien et al., 2011; Oluboku, 2019); Applying qualitative
techniques to gather subjective information on individuals’ mental health and experiences
with police, enriching the dataset with personal accounts and assessments (Oluboku, 2019);
Utilising standardised forms (e.g. incident reports) to systematically collect detailed infor-
mation on police encounters, specifically focusing on interactions with individuals with
intellectual or developmental disabilities, to facilitate nuanced comparisons and analyses
(Watson et al., 2022); Combining statistical data analysis with thematic content analysis of
qualitative data sources, such as interviews and observational notes, to explore the context and
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detailed nuances of police involvement in mental health cases from multiple perspectives
(Bendelow et al., 2019; Liegghio et al., 2017).

Longitudinal. The study by Dean et al. (2021) explored the connection between early
childhood emotional/behavioural issues and later police encounters in a cohort of
Australian children, tracked from school start in 2009 until age 13. It analysed
teacher-rated developmental and behavioural assessments, focusing on how these early
vulnerabilities might predict later police contact as persons of interest, survivors, or
witnesses, while adjusting for socio-economic and cultural backgrounds to ensure reliable
results.

Spatial analysis. These studies (Hodgkinson and Andresen, 2019; Huey et al., 2021;
Koziarski, 2021, 2022; Vaughan et al., 2019) employed spatial analyses on police call data
to explore the geographical patterns and concentrations of mental health-related incidents.
Through techniques like Kernel Density Estimation and spatial autocorrelation tests, the
research aimed to visualise and quantify how these incidents are distributed across
different urban areas, identifying clusters and the extent of their concentration. Analyses
ranged from exploratory visualisations of call concentrations to comparisons between
mental health-related calls and other types of police interactions, offering insights into the
spatial dynamics of mental health issues in policing within specific cities.

Systematic reviews. The systematic reviews investigated various aspects related to mental
health and police interactions, encompassing both qualitative and quantitative analyses as
appropriate to the research focus. Clugston and colleagues (2023) focused on the
prevalence and characteristics of mental disorder and suicidality in police negotiation
events, employing a qualitative synthesis to categorize findings thematically. Hallett et al.
(2021) investigated the dynamics of Taser use on individuals in mental distress, com-
bining qualitative and quantitative approaches for an integrative review, and also con-
ducted a meta-analysis to ascertain prevalence rates of Taser use in such contexts.
Livingston (2016) exclusively used quantitative studies to examine the rates of police
arrests among individuals with mental disorders, the role of police in pathways to mental
health care, and the frequency of police calls involving persons with mental disorders,
applying statistical analyses to explore differences across study variables.

The scale and reach of police encounters with individuals dealing with mental
health issues

This next section provides a narrative summary of the findings from the REA, specifically
focusing on the scale and reach of police encounters with individuals dealing with mental
health issues. There is substantial evidence supporting the idea that police activity is
higher both in areas where people face more mental health challenges and among in-
dividuals who themselves face these challenges; and these findings relate to the reasons
police encounter people with mental health challenges. This narrative unfolds through
three key dimensions: heightened police engagement in regions marked by mental health
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challenges, recurrent encounters between police and individuals grappling with mental
health issues, and a notable disproportionality in policing practices towards those with
mental health concerns.

Higher police activity in areas with mental health challenges. Studies indicate that police
activity is more prevalent in areas where people face mental health challenges. Often,
specific locations are identified as ‘hot spots’ where police respond to mental health-
related incidents.

Three studies conducted in Canada pinpointed precise locations where police ac-
tivities related to mental health issues occurred. In Koziarski’s (2021) research, data
spanning 6 years of calls for service in a small Canadian city were analysed, revealing a
significant concentration of calls related to Persons with Prevalent Mental Illness
(PwPMI) in specific spatial units. Notably, there were two PwPMI call hot spots. The
first, larger area was situated within the downtown core where there is a concentration of
numerous social services and public health units. The second, smaller area was situated
in the north-east corner of the city at the local hospital. Hodgkinson and Andresen’s
(2019) study analysed hot spots of police service calls in another Canadian city, re-
vealing differences between mental health-related call types. The kernel density map of
the city revealed three hot spots: one to the east (a homeless shelter), one to the north (a
motel used for short-term housing), and one to the west (a cluster of low-income
residences for known offenders). Total mental health calls had a single hot spot at the
homeless shelter, which aligned with expectations due to the connection between
mental health issues and homelessness. Known mental health and attempted suicide had
two hot spots (homeless shelter and residential cluster), while disturbance and
drunkenness had one (homeless shelter), contributing to the overall hot spot for total
mental health. In another urban Canadian setting, Vaughan et al. (2019), used a spatial
point pattern test and kernel density estimation to compare the spatial distributions of
calls for service involving emotionally disturbed persons (EDP) to all other police
contacts. Findings indicated that there were significant variations among these two
calls-for-service, with EDP calls clustering in just a few specific places. To understand
this better, the authors looked at certain places that might attract EDP incidents. The sole
hospital within the city was contained within the identified hotspot areas. It was also
observed that a large proportion of public health units (80%), private and public
substance use and/or addiction services (73%), pharmacies (69%), and walk-in clinics
(67%) were located within these concentrated areas. Similarly, more than half of the
alcohol points-of-sale (56%) and criminal justice services (55%) were located in the
identified areas.

Current research therefore indicates a potential link between locations frequented by
individuals facing mental health challenges and the clustering of police activity, oper-
ationalised as mental health-related calls for police service (Hallett et al., 2021;
Hodgkinson and Andresen, 2019; Koziarski, 2021; Vaughan et al., 2019). The use of
Tasers in mental health crises, however, does not seem to be limited to specific settings. A
third of the studies (n = 10) included by Hallett et al. (2021) systematic review identified
the physical environments within which Tasers were deployed, particularly in relation to



Kyprianides and Bradford I

use on those experiencing mental distress. Narrative synthesis of those results revealed
that the use of Tasers in mental health crises occur in various settings, including public
places, private residences, and healthcare facilities.

Frequent interactions between police and individuals with mental health issues. Available data
confirms that police frequently interact with individuals with mental health issues and the
police. This includes arrests, police involvement in their pathway to mental health care,
and police dispatches and encounters involving people with mental health issues.
Livingston’s (2016) comprehensive analysis of 85 studies found that one in four people
with mental disorders had a history of police arrest*. Additionally, one in 10 individuals
had police involved in their pathway to mental health care in some way’, and ap-
proximately one in 100 police dispatches and encounters involved people with mental
disorders®.

Several individual studies underscored the significant frequency of interactions be-
tween individuals with mental health issues and the police. Liegghio et al. (2017) study
focused on children and youth accessing mental health services, revealing that ap-
proximately one in six of them had police involvement when seeking help. This often
occurred due to the need for support at home for distressed children or concerns about
their behaviour in the community. Koziarski et al. (2022) research highlighted the in-
volvement of people with mental illness in calls for police service. People with mental
illness were involved in a substantial 11% of these calls. Logistic regression models
showed that people with mental illness were more likely to be involved in certain types
of calls compared to others. In Hodgkinson and Andresen’s (2019) analysis of hot spots of
police calls for service in a Canadian city, ‘Total Mental Health-related’, a subcategory of
known mental health calls, attempted suicide, disturbance, and drunkenness, ranked as
third most common (14% of all calls for service).

Moreover, Durbin et al. (2010) study, which analysed trends in police contacts related
to mental illness, suicide-related contacts, and mental health apprehensions, emphasized
the increasing frequency of police encounters with individuals experiencing mental
illness. Linsley and colleagues (2007) found that 20% (41 individuals) of the cases studied
who died by suicide had police interactions in the 3 months prior to their death, either as
crime victims or alleged offenders. Remarkably, as many of these individuals had police
contact in those 3 months as had seen a mental health professional in the year before their
suicide. This indicates that interactions with the police are relatively common among
those who later die by suicide, with nearly 25% of suicide cases in the study having
engaged with the criminal justice system in the 3 months preceding their death.

Police interactions with individuals with mental health issues are shaped by the nature
of calls received and the time spent handling these situations, often involving vulnerable
groups such as youth and ethnic minorities, with issues including substance abuse and
self-harm (Shore and Lavoie, 2019). These calls cover a wide range of scenarios, from
wellness checks to situations involving victims, complainants, or suspects with mental
health issues (Huey et al., 2021). There is a trend towards increased collaboration with
mental health agencies, preferring options like home or healthcare facility transportation
over detention. Despite many incidents being resolved without formal action, they still
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consume significant police resources (Hendy et al., 2022; Shore and Lavoie, 2019;
Watson et al., 2022; Yang et al., 2018). When formal action is needed, such as transporting
individuals to hospitals during mental health emergencies, the challenges for police
escalate, highlighting the complex dynamics and resource demands of these interactions
(Bendelow et al., 2019; Clugston et al., 2023; Yang et al., 2018).

Police spend more time dealing with individuals with mental health issues. Studies highlight
that police spend more time dealing with individuals with mental health issues when
comparing police engagement with individuals with mental health challenges against
those without such conditions. This disproportionality is evident in various aspects of
police activity, including police contact, arrests, charges, the use of force, and Taser usage.

There appears to be a higher prevalence of Taser usage during mental health emer-
gencies. For example, Hallett et al., 2021 research highlighted the relatively common use
of Tasers in mental health crises, with individuals experiencing mental distress subjected
to a higher prevalence of Taser usage compared to the general population. Specifically, of
all recorded usage in the 31 studies reviewed, overall prevalence of Taser use on in-
dividuals experiencing mental distress was 28%. Moreover, O’Brien and colleague’s
(2011) study on Taser deployment showed that Tasers were more likely to be discharged
during mental health emergencies than during criminal arrests, raising concerns about
their disproportionate use on individuals with mental illness’.

There also appears to be increased police contact among children with emotional or
behavioural problems. Dean et al. (2021) study focused on young children and their
contact with the police in relation to emotional or behavioural problems identified by
teachers. Findings indicate that emerging emotional or behavioural problems and de-
velopmental vulnerabilities in young children are linked to an increased risk of police
contact. Specifically, children who were identified by their teachers as having emotional
or behavioural problems at school entry had a significantly higher incidence rate of police
contact for any reason. In fact, the incidence rate of police contact was twice as high for
children with these problems compared to those without such problems.

Studies pointed to increased arrests for persons with serious mental illness, and greater
use of force against individuals with mental illnesses, co-occurring disorders, and
substance abuse disorders. Barfield’s (2013) findings indicated that persons with serious
mental illness are more prone to arrests, seemingly due to higher rates of substance abuse.
Specifically, substance abuse significantly predicted arrests among those with serious
mental illness. Crocker and colleagues (2015) found that persons with mental illness were
more likely than those without mental illness to be in contact with police as suspected
offenders, to have a greater number of offences, to reoffend more quickly, and to be
formally charged for a suspected offence. Moreover, Kesic et al. (2013) study found that
the police were more likely to use or threaten to use weapons, like pepper spray, on people
who seemed to have mental health issues. This was the case even if the person’s behaviour
was not necessarily aggressive. Morabito’s et al. (2017) study indicated that individuals
with mental illnesses, co-occurring disorders, and substance abuse disorders, as compared
to their non-disordered peers, are more likely to face the use of force and be perceived as
resistant by police.
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Individuals experiencing homelessness are also subject to a higher likelihood of police
interaction, with minor offenses more likely to result in arrests when involving individuals
with mental illness. Kouyoumdjian and colleague’s (2019) longitudinal study encom-
passed 547 adults grappling with mental illness who found themselves homeless at the
outset. Participants were randomised into either an intervention group, receiving
scattered-site housing with rent supplements and varying levels of mental health services,
or a control group that continued with standard community services. In the year preceding
randomisation, a substantial 56% of participants had interactions with police. These
interactions persisted in Study Years 1 and 2, albeit with a slight decline, to 52% and 43%,
respectively. Examining specific incidents across the 3 years, 41% of the 518 occurrences
pertained to victimisation, 46% were linked to mental health assessments, and 22%
centred around instances of suicidal behaviour. Of particular note, the odds of en-
countering any form of police interaction within the past 90 days were markedly elevated
among the unhoused, with a 47% higher likelihood for those experiencing homelessness
compared to those who were stably housed. Charette and colleague’s (2014) study
showed that police interventions involving individuals with mental illness often related to
less severe offences. However, minor offences involving individuals with mental illness
were more likely to result in arrests compared to those involving individuals without
mental illness. Compton and colleagues (2023) reported similar findings. Most arrests
involving people with serious mental illnesses were for misdemeanours, specifically class
A misdemeanours, and this class comprised a larger proportion of arrests for those with
the indicator than of arrests for those without it. Bowden and colleague’s (2022) study
revealed that while young individuals with autism were not disproportionately repre-
sented within the criminal justice system, notable disparities were evident in the nature of
offences committed and the rates of incarceration among those charged with offenses.
Specifically, young adults with autism exhibited lower rates of police contact, yet when
such contact occurred, they were more frequently confronted with severe charges.

Discussion

While academic interest in the relationship between policing practices and mental health
has been growing, this REA marks the first effort to systematically review and analyse
evidence concerning the patterns of police activity within specific populations and regions
facing mental health challenges, and the reasons why police encounter people with mental
health issues, vis and vis other populations and other types of areas.

Overall, the evidence suggests that police activity is higher amongst people who face,
and in areas where people face, more mental health challenges. There appears to be a
discernible increase in police involvement in areas characterised by prevalent mental
health issues. This heightened engagement is marked by frequent interactions between
police and individuals struggling with mental health conditions. These interactions occur
for a wide variety of reasons, and people with mental health conditions encounter the
police as victims, offenders, people in need and in other roles. Additionally, there seems to
be a significant imbalance in the way policing practices are applied to those with mental
health concerns, indicating an unequal focus in these encounters.
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Our findings are particularly concerning in light of emerging patterns of police activity
and the growing body of evidence indicating a detrimental impact of such activity on the
mental health of those policed (Jindal et al., 2022; McLeod et al., 2020). The findings of
this REA not only fill a significant gap in academic research but also draw attention to the
urgent need for a deeper understanding of these complex dynamics.

Specifically, we identified two key findings: heightened police activity in areas with
greater mental health challenges, and a higher frequency of interactions between police
and individuals with mental health issues (compared with those without such issues; i.e.
they are more likely to have police contact than population proportions would suggest).
These findings have implications for policy, practice, and community engagement. The
increased police activity in areas with more prevalent mental health issues signals the need
for specialised police training and interventions to ensure sensitive responses to mental
health crises. The frequent interactions between police and individuals with mental health
challenges highlight the necessity for re-evaluating policing strategies, equipping officers
with the skills to engage empathetically and effectively in these situations.

Furthermore, police spending more time dealing with individuals with mental health
issues raises concerns about equity and fairness, pointing to the need for policy reforms
that address biases and systemic issues within policing practices. To address these
challenges, effective collaboration between mental health services, social services, and
police forces is crucial, particularly in areas with heightened police activity. This col-
laboration should aim to foster supportive and non-criminalising interactions, while also
addressing the existing gaps in access to mental health services that contribute to this over-
policing.

Limitations and future research

While our REA provides valuable insights into the relationship between mental health
challenges and police interactions, it has of course a number of limitations.

The findings regarding the frequency of interactions between police and individuals
facing mental health issues, as well as the heightened policing of these individuals, are
supported by a broad base of evidence, including 18 cross-sectional studies, four de-
scriptive studies, 1 study employing both methodologies, 1 longitudinal study, and three
systematic reviews with meta-analyses. This breadth of evidence allows us to assert with a
reasonable degree of confidence that (a) police frequently encounter individuals with
mental health issues and (b) the police spend more time dealing with these individuals,
compared to the general population. However, it is important to acknowledge the lim-
itations inherent in these findings, particularly the heavy reliance on cross-sectional
studies. While these studies provide valuable snapshots, they limit our ability to infer
causality. The need for more longitudinal and experimental studies remains critical to
further explore the causal pathways that lead to heightened police engagement with
individuals experiencing mental health challenges.

The idea that police activity is concentrated in areas with a higher prevalence of mental
health challenges is less robustly supported, as this finding is based on a smaller subset of
five studies. These studies, including contributions by Vaughan et al. (2019), Hodgkinson
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and Andresen (2019), and Koziarski (2021), use methodologies such as Kernel Density
Estimation (KDE) to suggest an association between geographic areas and mental health-
related police calls. While these findings provide important initial insights, they call for
more rigorous research methods to better understand this relationship. Koziarski (2021),
for instance, advocates for more advanced research approaches to explore how location
impacts the frequency and nature of police interactions with individuals facing mental
health issues. Indeed, it is unsurprising that individuals with mental health issues fre-
quently encounter the police. However, the specific reasons behind these interactions
remain less understood.

Additionally, it is important to consider the limitations of the review method itself.
While REAs are efficient, they may introduce bias due to their limited scope and time
constraints. As such, the findings of this review should be interpreted with caution. Future
research is encouraged to undertake a systematic review for more comprehensive insights
and, if possible, a meta-analysis to empirically strengthen the understanding of the link
between police activity and areas with high mental health challenges, offering a more
detailed and quantifiable analysis of this complex relationship.

Conclusion

This REA represents the first comprehensive effort to examine and synthesise the em-
pirical evidence on the relationship between police activity and mental health challenges
among individuals and within communities. Our findings indicate with a reasonable
degree of certainty that police frequently interact with individuals facing mental health
issues, and that there is a tendency for heightened police attention towards these indi-
viduals compared to the general population. However, the assertion that police activity is
more intense in areas with higher prevalence of mental health challenges requires further
empirical validation. Additional research is needed to better understand and substantiate
the idea police interactions with individuals experiencing mental health issues are
geographically clustered. Such research would not only clarify the specific factors driving
these interactions but also assess whether these findings are generalisable across different
regions, cultures, and policing policies. Establishing the broader applicability of these
findings is essential for informing effective interventions and policies that can be adapted
to diverse contexts.
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Notes

L.

The National Police Chiefs’ Council (NPCC) and College of Policing (CoP) in England and
Wales have established a definition for police-related mental health incidents aimed at refining
and improving the classification process. This definition helps to filter out cases that are initially
labelled as mental health related but, upon closer examination, do not involve mental health
issues. By using this more precise framework, the NPCC and CoP aim to ensure that only
genuine mental health incidents are categorised as such, reducing the potential for misclassi-
fication. (Home Office, 2023b; Kane et al., 2020).

. ASSIA, Criminal Justice Database, ProQuest Dissertations and Theses, Sociological Abstracts,

Web of Science, Scopus, and Google Scholar.

. This is a web-based software program developed by the Social Science Research Unit at the

Institute of Education, University of London: https://eppi.ioe.ac.uk/eppireviewer-web/home

. Among the dataset contributing to this statistic, 11 studies had been published since the year

2000: McCabe et al. (2012); Christopher et al. (2012); Swartz and Lurigio (2007); Cuellar et al.
(2007); Fisher et al. (2006); Fisher et al. (2011); Theriot and Segal (2005); Brekke et al. (2001);
Calsyn et al. (2005); Compton et al. (2006); White et al. (2006).

. Among the dataset contributing to this statistic, 22 studies had been published since the year

2000. Evans and Boothroyd (2002); Hatfield (2008); Bruffaerts et al. (2006); Bruffaerts et al.
(2004); Brunero et al. (2007); Fry and Brunero (2004); Maharaj et al. (2011); Lee et al. (2008);
Christy et al. (2010); Wang et al. (2015); Archie et al. (2010); Broussard et al. (2010); Burns et al.
(2011); Chong et al., 2005; Compton et al. (2006); Garety and Rigg (2001); Gater et al. (2005);
Lawloretal. (2012); Lund et al. (2010); Steel et al. (2006); Swanson et al. (2008); Temmingh and
Oosthuizen (2008).

. Among the dataset contributing to this statistic, 11 studies had been published since the year

2000: Crocker et al. (2009); Teller et al. (2006); Hartford et al. (2005); Hoch et al. (2009); Kessell
et al. (2009); Kaminski et al. (2004); Charette et al. (2011); Engel and Silver (2001); Ruiz and
Miller (2004); Novak and Engel (2005); Johnson (2011).

. In this context, ‘disproportionate’ refers to a frequency or occurrence that is greater than what

would be expected based on population proportions or representation.

References

Abram KM and Teplin LA (1991) Co-occurring disorders among mentally ill jail detainees: im-

plications for public policy. American Psychologist 46(10): 1036-1045.

Abramson MF (1972) The criminalization of mentally disordered behavior: possible side-effect of a

new mental health law. Hospital & Community Psychiatry 23(4): 101-105.


https://orcid.org/0000-0001-7168-089X
https://orcid.org/0000-0001-7168-089X
https://eppi.ioe.ac.uk/eppireviewer-web/home

Kyprianides and Bradford 17

Anstis S and Thomas SDM (2022) Exploring the victim-offender overlap among people with an
intellectual disability. Journal of Applied Research in Intellectual Disabilities 35(3): 789-799.

Archie S, Akhtar-Danesh N, Norman R, et al. (2010) Ethnic diversity and pathways to care for a first
episode of psychosis in Ontario. Schizophrenia Bulletin 36: 688—701.

Barfield SL (2013) Psychiatric patients and criminal activity: research into arrests of the mentally ill
[Doctoral dissertation, ProQuest Dissertations and Theses].

Bendelow G, Warrington CA, Jones AM, et al. (2019) Police detentions of 'mentally disordered
persons’: a multi-method investigation of section 136 use in Sussex. Medicine, Science & the
Law 59(2): 95-103.

Bowden N, Milne B, Audas R, et al. (2022) Criminal justice system interactions among young
adults with and without autism: a national birth cohort study in New Zealand. Autism 26(7):
1783-1794.

Bradford B (2017) Stop and Search and Police Legitimacy. London: Routledge.

Brekke JS, Prindle C, Bae SW, et al. (2001) Risks for individuals with schizophrenia who are living
in the community. Psychiatric Services 52: 1358-1366.

Broussard B, McGriff JA, Demir Neubert BN, et al. (2010) Characteristics of patients referred to
psychiatric emergency services by crisis intervention team police officers. Community Mental
Health Journal 46: 579-584.

Bruffaerts R, Sabbe M and Demyttenaere K (2004) Attenders of a university hospital psychiatric
emergency service in Belgium: general characteristics and gender differences. Social Psy-
chiatry and Psychiatric Epidemiology 39: 146—153.

Bruffaerts R, Sabbe M and Demyttenaere K (2006) Who visits the psychiatric emergency room for
the first time? Social Psychiatry and Psychiatric Epidemiology 41: 580-586.

Brunero S, Fairbrother G, Lee S, et al. (2007) Clinical characteristics of people with mental health
problems who frequently attend an Australian emergency department. Australian Health
Review 31: 462—470.

Burns JK, Jhazbhay K, Kidd M, et al. (2011) Causal attributions, pathway to care, and clinical
features of first-episode psychosis: a South African perspective. International Journal of
Social Psychiatry 57: 538-545.

Calsyn RJ, Yonker RD, Lemming MR, et al. (2005) Impact of assertive community treatment and
client characteristics on criminal justice outcomes in dual disorder homeless individuals.
Criminal Behaviour and Mental Health 15: 236-248.

Chang Z, Lichtenstein P, Larsson H, et al. (2015) Substance use disorders, psychiatric disorders, and
mortality after release from prison: a nationwide longitudinal cohort study. The Lancet
Psychiatry 2: 422—430.

Charette Y, Crocker AG and Billette I (2011) The judicious judicial dispositions juggle: charac-
teristics of police interventions involving people with a mental illness. Canadian Journal of
Psychiatry 56: 677-685.

Charette Y, Crocker AG and Billette I (2014) Police encounters involving citizens with mental
illness: use of resources and outcomes. Psychiatric Services 65(4): 511-516.

Chong SA, Lum A, Lum A, et al. (2005) Determinants of duration of untreated psychosis and the
pathway to care in Singapore. International Journal of Social Psychiatry 51: 55-62.

Christopher PP, McCabe PJ and Fisher WH (2012) Prevalence of involvement in the criminal justice
system during severe mania and associated symptomatology. Psychiatric Services 63: 33—39.



18 The Police Journal: Theory, Practice and Principles 0(0)

Christy A, Handelsman JB, Hanson A, et al. (2010) Who initiates emergency commitments?
Community Mental Health Journal 46: 188—191.

Clugston B, Meurk C, Harris M, et al. (2023) Persons with mental disorders and suicidality in crisis
or high-risk situations involving police negotiation: a systematic review. Psychiatry, Psy-
chology and Law 31(1): 57-75.

Compton MT, Esterberg ML, Druss BG, et al. (2006) A descriptive study of pathways to care among
hospitalized urban African American first-episode schizophrenia-spectrum patients. Social
Psychiatry and Psychiatric Epidemiology 41: 566-573.

Compton MT, Bakeman R, Broussard B, et al. (2014) The police-based Crisis Intervention Team
(CIT) model: 1. Effects on officers’ knowledge, attitudes, and skills. Psychiatric Services 65(4):
517-522.

Compton MT, Zern A, Pope LG, et al. (2023) Misdemeanor charges among individuals with serious
mental illnesses: a statewide analysis of more than two million arrests. Psychiatric Services
74(1): 31-37.

Cotton D and Coleman TG (2010) Canadian police agencies and their interactions with persons with
a mental illness: a systems approach. Police Practice and Research: International Journal
11(4): 301-314.

Crocker AG, Hartford K and Heslop L (2009) Gender differences in police encounters among
persons with and without serious mental illness. Psychiatric Services 60: 86-93.

Crocker AG, Hartford K and Heslop L (2015) Gender differences in police encounters among
persons with and without serious mental illness. Psychiatric Services 60(1): 86-93.

Cuellar AE, Snowden LM and Ewing T (2007) Criminal records of persons served in the public
mental health system. Psychiatric Services 58: 114-120.

Dean K, Whitten T, Tzoumakis S, et al. (2021) Incidence of early police contact among children
with emerging mental health problems in Australia. JAMA Network Open 4(6): €2112057.

Drake RE, Mueser KT, Brunette MF, et al. (2001) A review of treatments for people with severe
mental illnesses and co-occurring substance use disorders. Psychiatric Services 52(4):
469-476.

Durbin J, Lin E and Zaslavska N (2010) Police-citizen encounters that involve mental health
concerns: results of an Ontario police services survey. Canadian Journal of Community Mental
Health 29(S5): 53-71.

Engel RS and Silver E (2001) Policing mentally disordered suspects: a reexamination of the
criminalization hypothesis. Criminology 39: 225-252.

Evans ME and Boothroyd RA (2002) A comparison of youth referred to psychiatric emergency
services: police versus other sources. Journal of the American Academy of Psychiatry & the
Law Online 30: 74-80.

Fazel S, Hayes AJ, Bartellas K, et al. (2016) Mental health of prisoners: prevalence, adverse
outcomes, and interventions. The Lancet Psychiatry 3(9): 871-881. DOI: 10.1016/S2215-
0366(16)30142-0.

Fisher WH, Roy-Bujnowski KM, Grudzinskas AJ Jr., et al. (2006) Patterns and prevalence of arrest
in a statewide cohort of mental health care consumers. Psychiatric Services 57: 1623-1628.

Fisher WH, Simon L, Roy-Bujnowski K, et al. (2011) Risk of arrest among public mental health
services recipients and the general public. Psychiatric Services 62: 67-72.


https://doi.org/10.1016/S2215-0366(16)30142-0
https://doi.org/10.1016/S2215-0366(16)30142-0

Kyprianides and Bradford 19

Fry M and Brunero S (2004) The characteristics and outcomes of mental health patients presenting
to an emergency department over a twelve-month period. Australasian Emergency Nursing
Journal 7: 21-25.

Garety PA and Rigg A (2001) Early psychosis in the inner city: a survey to inform service planning.
Social Psychiatry and Psychiatric Epidemiology 36: 537-544.

Gater R, Jordanova V, Maric N, et al. (2005) Pathways to psychiatric care in eastern europe. British
Journal of Psychiatry 186: 529-535.

Hallett N, Duxbury J, McKee T, et al. (2021) Taser use on individuals experiencing mental distress:
an integrative literature review. Journal of Psychiatric and Mental Health Nursing 28(1):
56-71.

Hartford K, Heslop L, Stitt L, et al. (2005) Design of an algorithm to identify persons with mental
illness in a police administrative database. International Journal of Law and Psychiatry 28:
1-11.

Hatfield B (2008) Powers to detain under mental health legislation in England and the role of the
Approved Social Worker: an analysis of patterns and trends under the 1983 Mental Health Act
in six local authorities. British Journal of Social Work 38: 1553—-1571.

Hendy R, Li J, Newcombe R, et al. (2022) From the street corner to call centre: changes in the
characteristics of mental health-related calls for service received by police. Policing and
Society 32(7): 862-877.

HMICFRS (2018) Policing and mental health. Retrieved from: https://www.justiceinspectorates.
gov.uk/hmicfrs/wp-content/uploads/policing-and-mental-health-picking-up-the-pieces.pdf.

Hoch J, Hartford K, Heslop L, et al. (2009) Mental illness and police interactions in a mid-sized
Canadian city: what the data do and do not say. Canadian Journal of Community Mental
Health 28: 49-66.

Hodgkinson T and Andresen MA (2019) Understanding the spatial patterns of police activity and
mental health in a Canadian city. Journal of Contemporary Criminal Justice 35(2): 221-240.

Home Office (2023a) Agreement to support mental health care and free up police time. Retrieved
from: https://www.gov.uk/government/news/agreement-to-support-mental-health-care-and-
free-up-police-time.

Home Office (2023b) National partnership agreement: right care, right person. Retrieved from:
https://www.gov.uk/government/publications/national-partnership-agreement-right-care-
right-person.

Huey L, Ferguson L and Vaughan AD (2021) The limits of our knowledge: tracking the size and
scope of police involvement with persons with mental illness. FACETS 6: 424-448.

Jindal M, Mistry KB, Trent M, et al. (2022) Police exposures and the health and well-being of Black
youth in the US: a systematic review. JAMA Pediatrics 176(1): 78-88.

Johnson R (2011) Suspect mental disorder and police use of force. Criminal Justice and Behavior
38: 127-145.

Kaminski R, DiGiovanni C and Downs R (2004) The use of force between the police and persons
with impaired judgment. Police Quarterly 7: 311-338.

Kane E, Cattell J and Wire J (2020) Mental health-related police incidents: results of a national
census exercise in England and Wales. Criminal Behaviour and Mental Health 31(4):
262-274.


https://www.justiceinspectorates.gov.uk/hmicfrs/wp-content/uploads/policing-and-mental-health-picking-up-the-pieces.pdf
https://www.justiceinspectorates.gov.uk/hmicfrs/wp-content/uploads/policing-and-mental-health-picking-up-the-pieces.pdf
https://www.gov.uk/government/news/agreement-to-support-mental-health-care-and-free-up-police-time
https://www.gov.uk/government/news/agreement-to-support-mental-health-care-and-free-up-police-time
https://www.gov.uk/government/publications/national-partnership-agreement-right-care-right-person
https://www.gov.uk/government/publications/national-partnership-agreement-right-care-right-person

20 The Police Journal: Theory, Practice and Principles 0(0)

Kesic D (2013) The role of mental disorders in use of force incidents between the police and the
public. In: Policing and the Mentally Ill: International Perspectives. Oxfordshire: Taylor &
Francis, 153-170.

Kesic D, Thomas SDM and Ogloff JRP (2013) Use of nonfatal force on and by persons with
apparent mental disorder in encounters with police. Criminal Justice and Behavior 40(3):
321-337.

Kessell ER, Alvidrez J, McConnell WA, et al. (2009) Effect of racial and ethnic composition of
neighborhoods in San Francisco on rates of mental health—related 911 calls. Psychiatric
Services 60: 1376-1378.

Kouyoumdjian FG, Wang R, Mejia-Lancheros C, et al. (2019) Interactions between police and
persons who experience homelessness and mental illness in Toronto, Canada: findings from a
prospective study. Canadian Journal of Psychiatry 64(10): 718-725.

Koziarski J (2021) Examining the spatial concentration of mental health calls for police service in a
small city. Policing: Journal of Policy Practice 15(2): 1011-1028.

Koziarski J (2022) The spatial concentration, stability, and specialization of mental health calls for
service: evidence in support of proactive, place-based interventions [Doctoral dissertation,
Electronic Thesis and Dissertation Repository]. (No. 8915).

Koziarski J, Ferguson L and Huey L (2022) Shedding light on the dark figure of police mental health
calls for service. Policing: Journal of Policy Practice 16(4): 696-706.

Krishan S, Bakeman R, Broussard B, et al. (2014) The influence of neighborhood characteristics on
police officers’ encounters with persons suspected to have a serious mental illness. Inter-
national Journal of Law and Psychiatry 37(4): 359-369.

Lamb HR, Weinberger LE and DeCuir WJ Jr. (2002) The police and mental health. Psychiatric
Services 53(10): 1266-1271.

Lawlor C, Johnson S, Cole L, et al. (2012) Ethnic variations in pathways to acute care and
compulsory detention for women experiencing a mental health crisis. International Journal of
Social Psychiatry 58: 3—15.

Lee S, Brunero S, Fairbrother G, et al. (2008) Profiling police presentations of mental health
consumers to an emergency department. International Journal of Mental Health Nursing 17:
311-316.

Liegghio M, Van Katwyk T, Freeman B, et al. (2017) Police encounters among a community sample
of children and youth accessing mental health services. Social Work in Mental Health 15(1):
14-27.

Linsley KR, Johnson N and Martin J (2007) Police contact within 3 months of suicide and as-
sociated health service contact. The British Journal of Psychiatry 190: 170-171.

Livingston JD (2016) Contact between police and people with mental disorders: a review of rates.
Psychiatric Services 67(8): 850-857.

Lund C, Oosthuizen P, Flisher AJ, et al. (2010) Pathways to inpatient mental health care among
people with schizophrenia spectrum disorders in South Africa. Psychiatric Services 61:
235-240.

Mabharaj R, Gillies D, Andrew S, et al. (2011) Characteristics of patients referred by police to a
psychiatric hospital. Journal of Psychiatric and Mental Health Nursing 18: 205-212.



Kyprianides and Bradford 21

McCabe PJ, Christopher PP, Druhn N, et al. (2012) Arrest types and cooccurring disorders in
persons with schizophrenia or related psychoses. The Journal of Behavioral Health Services &
Research 39: 271-284.

McLeod MN, Heller D, Manze MG, et al. (2020) Police interactions and the mental health of Black
Americans: a systematic review. Journal of Racial and Ethnic Health Disparities 7(1): 10-27.

Morabito MS, Socia K, Wik A, et al. (2017) The nature and extent of police use of force in
encounters with people with behavioral health disorders. International Journal of Law and
Psychiatry 50: 31-37.

MPS (2018) Cost and demand of mental health to the MPS and the public. Retrieved from: https:/
www.met.police.uk/SysSiteAssets/foi-media/metropolitan-police/disclosure 2022/june
2022/cost-demand-mental-health-mps-2018-publication.pdf.

Mueser KT, Noordsy DL, Drake RE, et al. (2003) Integrated Treatment for Dual Disorders: A Guide
to Effective Practice. New York City: Guilford Press.

Novak KJ and Engel RS (2005) Disentangling the influence of suspects’ demeanor and mental
disorder on arrest. Policing 28: 493-512.

O’Brien AJ, McKenna BG, Thom K, et al. (2011) Use of Tasers on people with mental illness: a
New Zealand database study. International Journal of Law and Psychiatry 34(1): 39-43.

Ogloff JR, Thomas SD, Luebbers S, et al. (2013) Policing services with mentally ill people:
developing greater understanding and best practice. Australian Psychologist 48(1): 57-68.

Oluboku J (2019) Detainees in police custody in Yorkshire, United Kingdom: a survey of the
common mental health problems. International Journal of Criminology and Sociology 8:
12-19.

Puntis S, Perfect D, Kirubarajan A, et al. (2018) A systematic review of co-responder models of
police mental health “street” triage. BMC Psychiatry 18(1): 256.

Richter M (2010) Police response to persons with mental illness by census tract characteristics.
[Doctoral dissertation, ProQuest Dissertations and Theses].

Rueve ME and Welton RS (2008) Violence and mental illness. Psychiatry (Edgmont) 5(5): 34-48.

Ruiz J and Miller C (2004) An exploratory study of Pennsylvania police officers’ perceptions of
dangerousness and their ability to manage persons with mental illness. Police Quarterly 7:
359-371.

Shore K and Lavoie JAA (2019) Exploring mental health-related calls for police service: a Canadian
study of police officers as ‘frontline mental health workers. Policing: Journal of Policy
Practice 13(2): 157-171.

Singleton N, Meltzer H and Gatward R (1998) Psychiatric Morbidity Among Prisoners in England
and Wales. London: HMSO.

Steel Z, McDonald R, Silove D, et al. (2006) Pathways to the first contact with specialist mental
health care. Australian and New Zealand Journal of Psychiatry 40: 347-354.

Swanson J, Swartz M, Elbogen E, et al. (2008) Psychiatric advance directives and reduction of
coercive crisis interventions. Journal of Mental Health 17: 255-267.

Swartz JA and Lurigio AJ (2007) Serious mental illness and arrest: the generalized mediating effect
of substance use. Crime & Delinquency 53: 581-604.

Teller JLS, Munetz MR, Gil KM, et al. (2006) Crisis intervention team training for police officers
responding to mental disturbance calls. Psychiatric Services 57: 232-237.


https://www.met.police.uk/SysSiteAssets/foi-media/metropolitan-police/disclosure_2022/june_2022/cost-demand-mental-health-mps-2018-publication.pdf
https://www.met.police.uk/SysSiteAssets/foi-media/metropolitan-police/disclosure_2022/june_2022/cost-demand-mental-health-mps-2018-publication.pdf
https://www.met.police.uk/SysSiteAssets/foi-media/metropolitan-police/disclosure_2022/june_2022/cost-demand-mental-health-mps-2018-publication.pdf

22 The Police Journal: Theory, Practice and Principles 0(0)

Temmingh HS and Oosthuizen PP (2008) Pathways to care and treatment delays in first and multi-
episode psychosis: findings from a developing country. Social Psychiatry and Psychiatric
Epidemiology 43: 727-735.

Teplin LA (1984) Criminalizing mental disorder: the comparative arrest rate of the mentally ill.
American Psychologist 39(7): 794-803.

Theriot MT and Segal SP (2005) Involvement with the criminal justice system among new clients at
outpatient mental health agencies. Psychiatric Services 56: 179—-185.

Torrey EF, Kennard AD, Eslinger D, et al. (2010) More mentally ill persons are in jails and prisons
than hospitals: a survey of the states. Treatment Advocacy Center, Retrieved from: https://
www.treatmentadvocacycenter.org.

Vaughan AD, Hewitt AN, Andresen MA, et al. (2019) The importance of gender in the spatial
distribution of police interactions involving emotionally disturbed persons: an examination of
call types. Policing and Society 29: 137-154.

Wang JP, Wu CY, Chiu CC, et al. (2015) Police referrals at the psychiatric emergency service in
Taiwan. PLoS One 7: 436-444.

Watson A, Phan M and Compton MT (2022) Police encounters with individuals perceived as having
intellectual or developmental disabilities: an examination of encounter characteristics from two
studies. Policing: International Journal 45(3): 393—-402.

Weisburd D and White C (2019) Hot spots of crime are not just hot spots of crime: examining health
outcomes at street segments. Journal of Contemporary Criminal Justice 35(2): 142-160.

White C and Goldberg V (2018) Hot spots of mental health crises: a look at the concentration of
mental health calls and future directions for policing. Policing: International Journal 41(3):
401-414.

White MC, Chafetz L, Collins-Bride G, et al. (2006) History of arrest, incarceration, and vic-
timization in community-based severely mentally ill. Journal of Community Health 31:
123-135.

Yang S-M, Gill C, Kanewske LC, et al. (2018) Exploring police response to mental health calls in a
nonurban area: a case study of Roanoke County, Virginia. Victims and Offenders 13(8):
1132-1152.


https://www.treatmentadvocacycenter.org
https://www.treatmentadvocacycenter.org

	Policing and mental health: A rapid evidence assessment of the patterning of police activity
	Introduction
	Policing mental health
	Rapid evidence assessment

	Method
	Results
	Study methods
	Cross
	Descriptive
	Longitudinal
	Spatial analysis
	Systematic reviews

	The scale and reach of police encounters with individuals dealing with mental health issues
	Higher police activity in areas with mental health challenges
	Frequent interactions between police and individuals with mental health issues
	Police spend more time dealing with individuals with mental health issues


	Discussion
	Limitations and future research

	Conclusion
	Declaration of conflicting interests
	Funding
	ORCID iD
	Supplemental Material
	Notes
	References


