
1Xanthopoulou P, et al. BMJ Open 2022;12:e055393. doi:10.1136/bmjopen-2021-055393

Open access�

Subjective experiences of the first 
response to mental health crises in the 
community: a qualitative 
systematic review

Penny Xanthopoulou  ‍ ‍ ,1 Ciara Thomas,1 Jemima Dooley  ‍ ‍ 2

To cite: Xanthopoulou P, 
Thomas C, Dooley J.  Subjective 
experiences of the first response 
to mental health crises in 
the community: a qualitative 
systematic review. BMJ Open 
2022;12:e055393. doi:10.1136/
bmjopen-2021-055393

	► Prepublication history and 
additional supplemental material 
for this paper are available 
online. To view these files, 
please visit the journal online 
(http://dx.doi.org/10.1136/​
bmjopen-2021-055393).

Received 13 July 2021
Accepted 11 January 2022

1College of Medicine and Health, 
University of Exeter, Exeter, UK
2Mood Disorders Centre, 
University of Exeter, Exeter, UK

Correspondence to
Dr Penny Xanthopoulou;  
​p.​d.​xanthopoulou@​exeter.​ac.​uk

Original research

© Author(s) (or their 
employer(s)) 2022. Re-use 
permitted under CC BY-NC. No 
commercial re-use. See rights 
and permissions. Published by 
BMJ.

ABSTRACT
Objective  To review and synthesise qualitative studies 
that have explored subjective experiences of people with 
lived experience of mental health-related illness/crisis 
(MHC), their families and first responders.
Design  A systematic review of qualitative evidence 
was conducted. English-language articles exploring the 
content of interactions and participants’ experiences were 
included.
Data sources  MEDLINE, PsycINFO, EMBASE, CINAHL; 
Google Scholar, SAGE journals, Science Direct and 
PubMed.
Data extraction and synthesis  Two reviewers read and 
systematically extracted data from the included papers. 
Papers were appraised for methodological rigour using the 
Critical Appraisal Skills Programme Qualitative Checklist. 
Data were thematically analysed.
Results  We identified 3483 unique records, 404 full-texts 
were assessed against the inclusion criteria and 79 studies 
were included in the qualitative synthesis. First responders 
(FRs) identified in studies were police and ambulance 
staff. Main factors influencing response are persistent 
stigmatised attitudes among FRs, arbitrary training and 
the triadic interactions between FRs, people with mental 
illness and third parties present at the crisis. In addition, 
FR personal experience of mental illness and focused 
training can help create a more empathetic response, 
however lack of resources in mental health services 
continues to be a barrier where ‘frequent attenders’ are 
repeatedly let down by mental health services.
Conclusion  Lack of resources in mental healthcare and 
rise in mental illness suggest that FR response to MHC is 
inevitable. Inconsistent training, complexity of procedures 
and persistent stigmatisation make this a very challenging 
task. Improving communication with family carers and 
colleagues could make a difference. Broader issues of 
legitimacy and procedural barriers should be considered in 
order to reduce criminalisation and ensure an empathetic 
response.

BACKGROUND
Mental health-related crises (MHC) in the 
community are increasing. This can partly 
be attributed to increased transitions from 
institutions to community treatment,1 while 
the COVID-19 pandemic also had an impact, 

with the National Health Service in the UK, 
reporting a significant increase in urgent and 
emergency referrals of people in crisis.2 Police 
and paramedics are often the first responders 
(FRs) to an MHC.3 4 In the UK, 40% of police 
time is spent responding to an MHC.5 WHO6 
calls for ‘community actors such as police 
officers’ to be trained in empowering people 
with mental illness (PMI).

However, there are concerns that FRs 
cannot provide expert support for PMI and 
report feeling ill-equipped.7 8 Limited training 
can result in inappropriate responses,5 9 for 
instance, tasers are more likely to be used 
during an MHC than a criminal arrest.5 Due 
to limited resources, the only options avail-
able to police have been force and detention.9 
Section 136 (S136) of the Mental Health Act 
1983 gives police authority to detain PMI in 
a safe place, often a cell, which can worsen 
the crisis.9 10 Concerns about police capability 
to make decisions about people’s mental 
health has led to changes in legislation and 
policy. The Policing and Crime Act 2017 
requires that police consult mental health 
professionals (MHPs) before using S136, use 

Strengths and limitations of this study

	► As far as we are aware, this is the first systemat-
ic review bringing together the experiences of all 
stakeholders involved in a mental health crisis in the 
community.

	► We undertook rigorous searches for the available lit-
erature and assessed the quality of the studies.

	► Sixty-six of the included studies were assessed to 
be of ‘high’ methodological quality (≥9 out of 10) and 
13 were of ‘intermediate’ quality (7 or 8 out of 10).

	► The majority of studies were conducted in high-
income countries, which could limit the generalis-
ability of the findings.

	► This review included studies published in the English 
language only.
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a health-based place of safety instead of a police station 
and reduce the period of detention from 72 to 24 hours.11

Ways to improve FR response include specific training 
tools,12 which mainly involving de-escalation techniques 
for police, as well as models of triage7 that aim to improve 
police officers’ ability to provide effective response.13 
Triage includes Crisis Intervention Teams (CIT), where 
a police member is trained in MHC intervention, and 
co-response/interagency collaborations between FR and 
MHPs.7 The aim is to improve response and to reduce the 
likelihood of detention.7 A recent review13 of interagency 
collaboration models found that there is a wide range, 
with different kinds of agencies and services involved at 
various levels. Co-responder interventions are not routine 
practice and the majority not evaluated,13 and high costs, 
logistics13 14 and limited access to local mental health 
services15 make such models difficult to implement.

Currently, evidence on FR interactions and commu-
nication practices in incidents involving PMI is not well 
documented.11 Factors that impact on the interactions 
between FRs and PMI need to be understood better and 
integrated into training to improve response.16 Signifi-
cant research focuses on service development, however 
there is a need for research on lived experiences and 
interactions as they unfold in real time, exploring the 
perspectives of all stakeholders, including companions 
(family/carers/friends).17 18 With rises in mental distress 
and illness worldwide, identifying experiences of the 
responses to MHC from all people involved is critical. 
Hence, the aim of this study was to review available qual-
itative evidence on the subjective experiences of people 
with lived experience, their companions and FRs, of the 
FR response to mental health crises in the community.

METHODS
The PICo for qualitative studies (figure  1) was used to 
identify the Population of interest, the phenomena of 
Interest and the Context.19

Search strategy
A systematic search was conducted using the MEDLINE 
in Process (Ovid), PsycINFO (Ovid), EMBASE (Ovid) 
and CINAHL databases. Relevant research was also identi-
fied using Google Scholar, SAGE journals, Science Direct, 
PubMed, Hand searching systematic reviews’ reference 
lists, reference checking and citation chasing of included 
studies. A search strategy was developed using controlled 

vocabulary unique to each database and free-term texts 
including three search groups: MHC; non-mental health 
emergency responders and qualitative design (online 
supplemental appendix 1).

Selection criteria
Retrieved articles from the inception for each database to 
November 2020 were included, if they directly related to 
all three search groups. Articles published in English were 
included because there was no multilingual researcher in 
the team, and finite resources. Studies reporting perspec-
tives/experiences, involving adults (≥18 years) and using 
a qualitative approach, including mixed methods with a 
clear qualitative aspect. We only included qualitative arti-
cles to allow for understanding of the experiences of all 
stakeholders involved in these interactions. Studies with 
exclusively quantitative data, non-adult participants that 
reported solely on MHPs and the MHC did not occur in 
the community were excluded.

Screening, data extraction and synthesis
Two reviewers conducted an initial screening of all titles 
and abstracts against the inclusion criteria to identify rele-
vant papers. Duplicates were removed. Retrieved records 
were first screened on title and abstract. Reviewers 
screened the relevant full papers, and studies were inde-
pendently assessed for eligibility. Disparities were resolved 
in weekly meetings before proceeding to the next stage. 
The Critical Appraisal Skills Programme (CASP) Quali-
tative Checklist20 was used to appraise the methodolog-
ical quality of the articles. The extraction and analysis of 
the qualitative studies was iterative21 and was reviewed in 
weekly analytic meetings. Findings of each study, including 
participant quotations and author interpretations, were 
examined, extracted and assigned to descriptive codes in 
NVivo 12. Inductive thematic synthesis was used where 
findings of primary studies were coded line by line and 
similar characteristics were then grouped together and 
given a label to describe the content. These descriptive 
labels (codes) were then grouped into ‘subthemes’, 
which were then developed into descriptive themes. This 
process was conducted by two authors (PX, CT) and in 
two further analytic meetings (JD).

Patient and public involvement
Exploratory work in 2019 was conducted with:
1.	 carers and people with lived experience (South West 

England);
2.	 five ambulance service staff;
3.	 Devon and Cornwall Police lead and for enhanced 

communication.
FR response was described by carer and PMI as ‘hit 

and miss’, ‘dismissive’ and positive “they [police] always 
looked after me”. FRs described the challenges they 
face and lack of, or difficulties in following prescriptive 
training. This led to development of aims of this review 
and the focus on real-life experiences.

Figure 1  Population of interest, the phenomena of Interest 
and the Context. FR: first responder; MHC: mental health-
related crisis.
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RESULTS
The electronic and hand searches identified 4297 
studies (figure 2). Seventy-nine studies, including three 
unpublished, were included in the review (table  1). 
These studies used semi-structured qualitative inter-
views (n=43), focus groups (n=4) and mixed methods 
(n=32). Studies explored the perspectives of the police 
(n=35), paramedics (n=13), PMI (n=15), carers or family 
members (n=8) and multiple stakeholders (n=8). No 
other FR perspectives, for example, firefighters, were 
found. The studies were conducted in the UK (n=22), the 
USA (n=22), Australia (n=15), Canada (n=10), The Neth-
erlands (n=2), New Zealand, France, Sweden, Ireland, 
Ghana, Slovenia, Portugal and Guyana (each n=1). All 
scored 7 or higher on the CASP Checklist (table  1), 
indicating medium to high quality; no exclusions were 
made on this basis. Reasons for lower scores were: (a) not 
reporting on the relationship between researchers and 
participants, (b) limited reporting on ethical issues and 
(c) not detailed reporting on the analysis.

Table 2 presents the themes and subthemes from the 
thematic synthesis of the included studies, which all 
contained first-order themes.

Acknowledging versus criminalising mental illness and 
procedural concerns
Criminalisation and use of force versus recognition of behaviour 
relating to mental ill health
Companions and PMI described distress, fear, confusion, 
humiliation and trauma caused by a large police pres-
ence, disproportionate use of S136, involuntary transport 
and physical restraint18 22–32: “You’re confined in this tiny, 
small box and you go, ‘what’s happening to you?’ They don’t 
speak to you, and the only time they do, they’re barking orders 
at you” (PMI).33 FRs were sometimes perceived as threat-
ening: “I said I am going to call 911, and he said: ‘no don’t, if 
you call 911 they are going to kill me’” (companion).22 In one 
study, paramedics describe disliking physical restraint 

and excessive force, believing their presence alone can 
be calming.34 In contrast, police described their ‘right to 
use force’,26 arguing that force and restraint were “most 
helpful because they immediately make the situation unpleasant 
for the individual”35 Police felt victimised when criticised 
for using force.34–37

PMI and their family/carers described instances where 
crises were not resolved. Time delays, use of force and FRs’ 
threatening presence increased their distress18 24 28 31 32 38: 
“[Six police officers] were standing there with their capsicum 
spray…I was just sitting there bawling my eyes out…It made 
me feel one hundred times worse” (PMI).32 Impacts of these 
responses on PMI include fear, mistrust, trauma and post-
traumatic stress disorder.39 PMI felt degraded and trau-
matised: “I was handcuffed, led out into the street, head pushed 
down and into a police car. It is humiliating, the police were 
scaring me, neighbours witnessed the disturbance, and local youths 
came out to shout and jeer from the side lines”.40 Companions 
reported being interrogated by police, which exacerbated 
the situation,41 and that mental illness was ignored42: “So 
the victims have become the criminals’”(carer).22

In contrast, PMI and companions praised FRs when 
they used a gentle approach, avoided excessive force by 
engaging meaningfully with them, using de-escalation and 
communication techniques.18 28–32 35 37 40 43–48 They valued 
FRs being professional, non-judgmental and compas-
sionate, providing reassurance, expressing a wish to help, 
asking for permission to examine or touch the PMI, and 
including them in decision making.18 24 31 32 45 48–51 FRs 
assumed a non-threatening presence by maintaining eye 
contact, not standing with arms crossed, altering their tone 
and taking a low-profile approach to protect PMI privacy, 
and by not using police uniform or vehicles.26 30 34 37 40 52 
FRs suggested using direct questions to avoid confusion 
and stress: “the less you say, and the more you listen, the better 
the call will go… do you actually need to obtain that information, 
or is it just agitating” (paramedic),40 and using humour to 
distract and calm the PMI.30 32 34 35 40 45 53–55

Accountability, cautiousness and confusion over procedure
FRs expressed concerns and confusion about the law, 
in detaining PMI, which made decision making diffi-
cult26 30 31 36 37 47 54 56 57: “They don't fully understand how to 
use the Mental Health Act…I think there’s a lot of officers out 
there who have a lack of knowledge of what we can and can't do” 
(police officer).36 Some police officers suggested detain-
ments are voluntarily because,36 37 and when PMI have 
crises at home it is illegal to enact S136. They described 
pressure from colleagues to detain PMI when they did 
not meet the requirements of S136,36 and said that they 
often prioritised the safety of the PMI over the law in 
order to take them to hospital30 31 36 54: “I'd rather get into 
trouble ethically for taking somebody against their will than some-
body die, and I left them there to die” (paramedic).30 During 
MHC, FRs worried about being blamed, scrutiny, losing 
their job and pension, and felt they had to cover them-
selves17 30 31 35 47 56 57: “It’s just not worth losing my job over 
people who don’t care about themselves” (paramedic).56 Police 

Figure 2  Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses flow diagram of included and excluded 
studies. FR, first responder; GP, general practitioner; PMI, 
people with mental illness.
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officers shared their anxiety and sense of responsibility 
for suicide victims and their families.57

Impact of perceived legitimacy and public stigma
Non-legitimacy of mental illness and impact on seeking help
Many studies reported how often mental health crises 
were not considered a ‘real’ emergency. FRs reported 
that responding to MHC was ‘babysitting’, frustrating and 
a waste of time and resources, reporting that it damaged 
their public image.30 31 34 40 45 48 53 58 59 FRs perceived PMI 
as selfish and taking support from other, more deserving 
incidents, confronting the PMI28 34 40 46 47 51 56: “Next time 
you have the urge to pretend to kill yourself do not call us, call 
someone who can help. Because while we are pampering to your 
selfish needs there are others who really do need our help who 
are not getting it” (paramedic).34 These encounters often 
resulted in the PMI feeling ashamed: ‘Emotions varied and 
included shame and embarrassment at having wasted police 
time’.28

Legitimacy towards PMI was particularly challenged 
by FRs when it involved frequent users of mental health 
services: “we've had patients who attempted to commit suicide 
every week, just to let out their frustrations…to get our attention. 
I feel no empathy for such people” (paramedic).34 However, 
FRs also described PMI being frequent users of emer-
gency services due to ineffective health systems overusing 
services as a ‘band aid approach’.18 27 30 36 37 48 51 52 54 56 PMI 
were often released from hospital the same day police 
transported them, leading to future crises requiring 

police response: “vicious cycle…you are exposed to that cycle 
so many times of taking people in, nothing happens, they get 
released, taking people in, nothing happens, they get released” 
(police officer).36 Additionally, FRs described forming 
relationships with frequent users, building trust and 
knowing what to say to reassure PMI.30 32 55

Negative interactions with FRs caused PMI and compan-
ions to be reluctant in seeking help. Being treated with 
force and physical restraint, or at worst the PMI being 
killed during an encounter with FRs, led to many regret-
ting having called for emergency help27 30–32 40 46 48 49 54 57:“I 
am afraid to call them. They have exasperated traumatic events. 
They have belittled me for my appearance, so I stopped wearing 
my helmet” (PMI).54 This was also demonstrated in the low 
standards PMI had for interactions with FRs: “I didn’t get 
beat up, I didn’t get thrown down stairs, I didn’t get punched 
or kicked, I didn’t get tazed, that kind of stuff, so, it was good” 
(PMI).24 Family/Carers described feeling guilty and 
blamed themselves for calling the police22 37 50: “It was 
that one phone call, that one phone call destroyed everything. If I 
could just take it back” (parent).22

Person with mental illness dehumanised, use of stereotypes and 
stigma
Studies demonstrated that the stigmatisation of PMI 
involved fear and beliefs that PMI are unpredict-
able, violent, dangerous and lack insight about their 
illness.37 47 48 54 60 61 Some FRs also believed PMI were 
incapable of cooperation and had an ‘increased pain 

Table 2  Themes and subthemes

Theme Subthemes Studies exploring each subtheme

Acknowledging versus 
criminalising mental illness

Criminalisation and use of force versus 
recognition of behaviour relating to mental 
ill health.

22–24, 26, 32, 34–35, 41, 45, 51, 53–54, 59, 63, 
66, 81–83, 87, 90–97.
(Canada, USA, UK, Australia, Ireland, Portugal)

Accountability, cautiousness and confusion 
over procedure.

17, 62–63, 65–67, 79, 82–83, 85, 93, 95.
(Australia, Ireland, Portugal, UK, USA)

Legitimacy and stigma Non-legitimacy of mental illness and impact 
on seeking help.

23, 29, 45, 50, 53, 59, 62, 64–66, 79, 81–87, 89, 
90–91, 93–95, 97. (Australia, Canada, Portugal, 
UK, USA)

Stigma and use of stereotypes. 17, 23, 29, 34–35, 40, 51, 58–60, 62–63, 66, 
71, 81–87, 92, 98. (Australia, Canada, The 
Netherlands, Portugal, Sweden, UK, USA)

First responder capability 
and skills dealing with mental 
health crises

Training: impact and requirements. 32, 35, 41–42, 50, 52, 56, 59, 62, 64–66, 70, 79, 
81–87, 89, 93–96, 98. (Australia, Canada, Ghana, 
Guyana, The Netherlands, Portugal, UK, USA)

Interagency collaboration. 22, 25–27, 34–36, 46, 53, 59, 63, 65–66, 81, 84, 
89, 91, 93–94, 96–97. (Australia, Canada, France, 
Guyana, The Netherlands, New Zealand, UK, USA)

The value of personal experience. 50, 57, 62, 66, 74, 79, 83, 87, 93–94, 97 (Australia, 
Portugal, Slovenia, UK, USA)

Impact of response on 
companions: involvement 
hindering versus facilitating 
response

Companions ignored, not informed and 
impact on them not recognised.

23–25, 29, 33–35, 91, 93–98 (Australia, The 
Netherlands, USA, UK)

Companion involvement: hindering 
response versus leading to better 
outcomes.

35, 45, 83–86, 94–95, 97, 98. (Australia Canada, 
USA, UK, Portugal, The Netherlands)

 on O
ctober 31, 2024 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2021-055393 on 3 F

ebruary 2022. D
ow

nloaded from
 

http://bmjopen.bmj.com/


12 Xanthopoulou P, et al. BMJ Open 2022;12:e055393. doi:10.1136/bmjopen-2021-055393

Open access�

threshold’.26 29 45 46 49 62 PMI reported being treated in a 
dehumanised way: “They just handcuffed me like a dog, they 
fired me in the back of the van like a dog and they just left me in 
there” (PMI).26 PMI were treated as if they were in control 
of their mental health, and accused of being manipu-
lative and disingenuous.40 After police learnt of PMI’s 
mental illness, PMI describe a negative change in their 
attitude,24 including not listening or take PMI seriously, 
using stigmatising language, laughing at PMI and being 
insensitive, disrespectful and judgemental18 24 34 54: “You 
can tell right away that they all have the same look and that stuff” 
(police officer).55 However, many studies found that FRs 
condemned mental illness-associated stigma and believed 
PMI deserved to be treated with the same urgency and 
professionalism as physical injuries18 30 31 34 36 37 40 47 53 54 56: 
“Just because we’re cops doesn’t mean we’re better than them…
would you be angry with him if he had cancer?” (police 
officer).53

First responder capability and skills dealing with mental 
health crises
Role requirements and training: recognising symptoms of mental 
illness
FRs often failed to resolve MHC, as they believed MHC 
response is not part of their role, they have too much 
responsibility, and they felt let down by inadequate mental 
health services.30 31 34 36 37 40 46–48 52 53 57 58 Due to limited 
hours and resources of mental health services, FRs were 
often the only service available to deal with MHC. Police 
felt they have few options when hospitalisation was impos-
sible: doing nothing or arresting PMI for ‘breach of the 
peace’.32 34 35 40 54 59 A confusion regarding their roles and 
responsibilities was documented; many FRs believed they 
had a duty of care34 36 37 47 51 52 58 while others stated they 
should not respond to MHC, which was shared by some 
PMI and family/carers.36 40 56 58

FRs felt unequipped to respond to MHC due 
to their lack of knowledge, resources and time 
constraints25–27 31 34 37 40 44 45 52–54 56 57 63 64: “training makes 
it look straight forward and it’s dead simple…and then you go 
out and it’s just a different game” (police officer).45 Police 
described their past reluctance to ask PMI direct ques-
tions, thinking they would distress them, and instead 
asked vague questions that overwhelmed and confused 
PMI.40 Carers reported that police were unprofessional 
and, in some cases, refused to take the PMI to the 
hospital.18 24 30 32 37 48 50 54 One officer argued that families 
do not understand the requirements of detainment, but 
others described incentives and initiatives to reduce use 
of S136.35 36 FRs described their mental health training 
as minimal, unspecific, unhelpful and not prioritised, 
resulting in poor knowledge and inability to manage 
MHC.31 34 36 40 45 47 52 54–57 Paramedics felt isolated during 
MHC, lacked guidelines to support their decisions and 
used a trial-and-error approach.30 31 40 54 A lack of training 
promotes fear, stigma and stereotypes, putting PMI at risk 
of excessive force and criminalisation.24 32 45 47 55

PMI believed FRs need training in compassion, 
patience, communication skills, de-escalation tech-
niques, building rapport, asking questions and confiden-
tiality.24 28 34 45 52 After CIT training, FRs reported better 
understanding and identification of MHCs, and being 
equipped to ask direct questions and spend more time 
with PMI.25 26 34 35 40 46 47 53 Training reduced the unpre-
dictability of MHC and FRs felt safer, more confident 
and patient.35 43 58 65 66 Training normalised mental illness 
and increased FR empathy by challenging stigma and 
stereotypes, resulting fewer injuries and arrests and more 
support for PMI25 26 34 35 46 47 53 55 67 68: “You know, after you 
come out of CIT training, you understand that it’s an illness 
that’s treatable and that, you know, just normal people can suffer 
from a mental illness’’ (police officer).68 However, a number 
of FRs reported that training would be of no use without 
adequate mental health services.34 46

Interagency collaboration for crisis response
Paramedics valued police involvement because of their 
familiarity with the public and ability to encourage 
patients to go to hospital.40 46 51 Police valued how 
collaboration can prevent arrests and challenge agency 
stereotypes.30 40 45 46 51 PMI and carers found initiatives 
such as the Street Triage response friendly, effective and 
safe,18 25 28 32 and police felt that it improved relations 
between paramedics and police, leading to better and 
faster response.25 26 28 35 45 However, FRs also described 
onsite tensions, power struggles and arguments about who 
should take the PMI to hospital, and which behaviours 
posed a ‘serious threat’.25 31 36 40 47 55 In addition, police 
were frustrated at paramedics’ low-level priority for PMI 
and long waiting times that caused distress.38 69 Some-
times police decided not to call for an ambulance.36 One 
PMI reported a lack of collaboration between agencies, 
and that the multi-agency response was overwhelming.32 
Police also describe how agencies rejecting PMI under 
the influence exacerbated mental distress and left them 
no choice but to arrest PMI for their own safety.18 28 30 46 53 
Police did not know who to call or what resources were 
available.52 PMI believed that even a gentle response from 
police, without MHPs present, was irrelevant because 
police are not qualified.24 31 45

The value of personal experience
FRs believe that personal experience of mental illness 
is more valuable than formal training. They described 
how personal experience and ‘on the job training’ 
aided their responses significantly more than formal 
training30 32 34 36 37 40 52 56 57: “I don’t think there’s any textbook 
that can teach you” (police officer).57 FRs described using 
common sense to guide their approach: “after 22 years I 
get a pretty good idea of whether someone’s off their… basically 
mentally incapacitated or not. I don’t know I would probably go 
on a gut feeling more than anything else” (police officer).30 
Paramedics believed responding to MHC is too complex 
and that they are always learning on the job.34 36 37 40 57
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Impact of response on companions: involvement hindering 
versus facilitating response
Companions ignored, not informed and impact on them not 
recognised
Companions reported not being informed as to why 
there was an arrest and what will happen next.24 28 31 40 49 
They described the crisis response as intrusive, terrifying 
and traumatic.18 24 30–32 40 61 They reported receiving no 
support after the crisis, which worsened their suffering: 
“No one would ring me up and talk to me. Here I was, a mother 
in crisis because her son [was in] crisis” (mother).49 This lack 
of support for companions was also reported by FRs.40 
Failure to communicate with PMI/companions worsen 
the crises: “If they had sat down with me instead and said ‘okay, 
do you want to tell us what’s been going on’…it would have been 
easier and they wouldn’t have needed the handcuffs because I 
wouldn’t have ran” (companion).28

Companion involvement: hindering response or leading to better 
outcomes
PMI preferred an informal crisis response involving 
friends and family32; however, the interaction between 
FRs-PMI-companions is complex: ‘The family can be very 
instrumental in helping…sometimes the family is actually more 
difficult to manage than the patient’ (paramedic).40 During 
a crisis, family members felt responsible for the PMI and 
calling the police was a last resort.24 FRs reported that 
family presence can complicate their response, as some-
time there may be conflict between the PMI and family 
members.32 37 40 When the presence of family prevented 
PMI cooperation, sometimes due to shame, paramedics 
separated the family: “They just don’t want friends/family 
knowing what they're going through” (paramedic).31

However, in many instances, PMI and police described 
family and friends’ involvement as calming and encour-
aging40 47: “I was sort of like cajoled by my brother and my 
mate … they said, oh you know they wanted to take me to (the 
psychiatric hospital), and I said right-oh, no worries” (PMI).31 
Police obtained information from parents about PMI, for 
example, whether they are aggressive or cooperative, to 
enable an appropriate police response37 50: “When it is the 
first time for us with that person to be transported, the first thing 
we do is to contact a relative to know about what type of person he 
is” (police officer).31

DISCUSSION
This review of the qualitative studies aimed to identify 
and synthesise findings from published studies on the 
subjective experiences of stakeholders involved in inci-
dents/crises which involve PMI. Findings reflect the 
variety of experiences and complexity of responding to 
MHC in the community. Recognising mental illness as 
a legitimate condition and responding with empathy 
rather than force and stigmatising attitudes was valued 
by PMI and their companions. To achieve this, all stake-
holders called for further training. FRs highlighted issues 
regarding the law, procedures and accountability which 

may constrain the response. Despite the inevitability of 
their involvement in these incidents, many FRs do accept 
they should have a role in managing mental illness in the 
community. Personal experience of mental illness can 
make a difference in the response as well as collaboration 
between FR services and mental health services. Finally, 
the role of third parties present in the interaction, such 
as family, friends and carers, was recognised by all stake-
holders, which adds another level of complexity to these 
interactions.

Evident in the majority of studies was that while many 
FRs engaged meaningfully and empathetically to resolve 
crises, a significant number of interactions involved 
excessive force, physical restraint and stereotyping, 
which often humiliated and traumatised PMI and their 
companions.18 22–24 27–32 34 35 37 38 40 42 45 53 54 69 70 Previous 
reviews71–73 reported FRs’ reasons for force, such as their 
duty of care, bystanders and themselves, and that PMI are 
likely to be resistant and this would require proportionate 
force. FRs suggested that using force is required to gain 
control and central to their profession, and dealing with 
MHC was not, at least officially, a central part of their 
role.25 26 33 36 37 45 51 52 56 58 59 62 68 70 74–78 However, the role 
of FRs in managing mental ill health in the community is 
vital and likely to increase due the COVID-19 pandemic,79 
the subsequent economic crisis, as well as climate change, 
which disproportionally affects vulnerable people and can 
be the cause for mental illness.80 Similarly, although inter-
agency collaboration models where MHPs are located in 
police stations or police cars, can improve response,18 
most of these models are not evaluated, and high costs, 
logistics and limited access to local mental health services 
make such interventions difficult to implement.13 Lack of 
understanding and inadequate policies and procedures 
create a somewhat understandable confusion for FRs as 
well as fear that leads to the criminalisation of PMI.

Issues of stigmatisation and disregarding mental illness 
as a legitimate health condition were also revealed in the 
studies.17 22 24 26 29 34 36 37 45–49 53 54 56 60–62 69 70 77 81 This demon-
strates the difficulty of eliminating stigma, unconscious 
bias and the unintended consequences of attitudes. New 
studies82 continue to find stigmatising views among offi-
cers. We found that although all FRs wanted to challenge 
stigma,18 30 31 34 36 37 40 47 53 54 56 there was a variation in atti-
tudes and practice. A review83 also found diverse attitudes 
towards PMI among FRs, for example, more experienced 
paramedics had more anger towards PMI and saw them as 
irritating and a waste of time, whereas others found that 
more experienced paramedics had more empathy. This 
suggests, perhaps that in order to dismantle prejudices, 
personal experiences of FRs, PMIs and their companions 
need to be incorporated in education and training, as 
personal and not necessarily more experience can lead to a 
more empathetic response.

Views from all stakeholders in this review revealed 
a confusion over whether FRs were the appropriate 
service for MHC response. Many believed they were not 
qualified, that mental health services were responsible 
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and that training is futile with an inadequate health 
system.34 46 69 Previous reviews73 84 also reported that 
improving these interactions is irrelevant when there 
are no support services available, which often results in 
‘frequent attenders’, where inadequate response in emer-
gency and in-patient settings leads to a cycle of repeated 
crises. Stakeholders had conflicting views on interagency 
collaboration but was overall valued by FRs.30 40 45 46 51 
Although guidance suggests that police ‘should expect 
support from’ health and social care services within 
locally agreed timescales’,6 FRs in the majority of studies 
emphasised lack in resources. Both paramedics and 
police viewed dealing with MHC as a superfluous part of 
their role. Different types of training for police and para-
medics could help integrate MHC response into their 
‘official roles’ and alleviate tensions between the PMI 
needs versus the organisation’s needs.

All stakeholders called for training to improve FRs’ 
understanding and knowledge of MHC and to breakdown 
stigma and stereotypes.25 26 34 35 46 47 53 55 67 68 FR criticism of 
their mental health training indicates an interest and need 
in improving MHC response. In line with other research,85 
we found that personal experience is valued by police 
officers. ‘On-the-job training’ was perceived by some as 
more important than formal training.30 32 34 36 37 40 52 56 57 
Evidence that colleagues sharing their personal experi-
ence can help understanding and response, as well as CIT 
training,68 86 shows that better strategies that can help FRs 
are available. This highlights the importance of finding 
ways for FRs to share their practical knowledge and skills 
during training or team meetings.

Mental health crises will often take place in a person’s 
home with others, often family, present. In line with 
research of parents of children with psychosis,87 compan-
ions described the, often traumatic, impact of the 
FR response and a lack of inclusion and communica-
tion.18 24–30 33–37 39–41 43–60 62–70 74–78 81 82 86 88–104 Our find-
ings reflect that of previous studies,105 which show that 
family/carers experience distress, guilt, reluctance to call 
FRs, fear of disproportionate use of force and relief for 
having FR support. From the FR perspective, the pres-
ence of companions during the crisis complicates the 
response, necessitating attempts to calm the PMI while 
acknowledging family/carers distress. FRs described both 
the invaluable presence of companions in terms of giving 
information, and how their involvement could hinder 
their response, for example, when the PMI does not trust 
or wants the companion involved. Future research should 
explore how FRs navigate these complex relationships 
and use a compassionate and constructive/beneficial 
approach when third parties are involved.

Strengths and limitations
This review used a rigorous methodology, including a 
comprehensive literature search, clearly defined inclu-
sion criteria and independent screening and data 
extraction. Of the 79 included studies, 41 were published 
since 2015 indicating that most research on this topic is 

contemporary. All of the nine subthemes were consis-
tently reported by at least 12 studies and all included 
studies used first-order interpretation (direct quotes 
from participants) strengthening the analysis. However, 
only studies published in English were included and 
the focus of the review was limited to interactions and 
personal experiences and did not include effectiveness 
studies of interventions to improve MHC response. This 
study did not explore specific mental health problems. 
Further research could investigate whether FRs’ response 
to people with different diagnoses varies and how. Differ-
ences between countries was not systematically explored. 
Despite potential significant differences in policing and 
mental health services in the countries where included 
studies were conducted, analytic patterns of experiences 
(themes and subthemes) were found across different coun-
tries. However, the majority of these studies were in high-
income countries and studies not reported in English 
were not included. Further research could explore if 
there is variation in the response, by country with regard 
to culture, or regulations.

CONCLUSION
This review demonstrates the variety of experiences and 
complexity of responding to an MHC and the many 
diverse challenges FRs face. During MHCs, FRs are 
responding to the individual in crisis, seeking informa-
tion and dealing with distressed family/carers, who can 
either by helpful or obstructive in resolving the crises. 
Future research is required into how FRs navigate this 
triadic relationship in the context of an MHC. All stake-
holders call for improved training and this review displays 
instances where training has been effective in eliminating 
stigma and less use of force. FRs preference of ‘on-the-job’ 
training implies the importance of FRs sharing practical 
knowledge and future research can investigate how to 
do this in the hectic settings of police and ambulance 
stations. The belief that FRs are not qualified to respond 
to MHC is somewhat valid. Training and education in first 
response to MCH should consider these issues as well as 
broader issues of legitimacy and procedural/institutional 
barriers.
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