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Key Takeaways

�� Contact with the police can negatively impact mental health, yet it was unclear whether 

those with poor mental health are more likely to interact with police, or whether police 

activity is more concentrated in areas facing higher levels of mental health need�

�� A review of 31 international studies shows that police activity is indeed higher in 

communities with greater mental health challenges. Individuals with mental health issues 

frequently encounter police not only as offenders, but also as victims, people in crisis, or 

those seeking support. However, there is very little UK-specific evidence on this issue�

�� To better understand this, we conducted the first nationwide analysis of the geographical 

association between police activity and mental health. We found that outside London, 

areas with higher levels of mental health need experience more police stop-and-search 

activity. In London, stop-and-search activity is more strongly associated with crime rates 

and ethnic diversity than with the prevalence of poor mental health�

�� These findings raise concerns about the unintended consequences of current policing 

strategies in already disadvantaged communities.
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Background

As police have become increasingly involved in 
responding to mental health-related issues, 
concerns are growing about whether this 
involvement is appropriate, effective, or fair. While 
many police encounters are reactive, and, at times, 
unavoidable — such as responding to individuals in 
visible distress — there is concern that policing 
strategies may disproportionately target 
communities with high levels of mental health need. 
This is especially pressing given mounting evidence 
that police encounters can themselves contribute to 
psychological harm. Yet, until now, little was known 
about the scale or spatial distribution of this 
phenomenon. Our research addresses this gap 
through a two-part investigation into (1) global 
patterns and (2) region-specific patterns across 
England.
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What we did

This policy brief draws on two 
complementary studies:

03

Review of international 
evidence

We conducted a rapid evidence 

assessment on mental health and 

policing geography, asking:

�� Are individuals with poor mental 

health more likely to interact with the 

police�

�� Is police activity more concentrated in 

areas where people face greater 

mental health challenges?

31 international studies were identified 

and reviewed. The studies included a mix 

of quantitative research (statistical 

analysis, mapping of police activity) and 

qualitative research (interviews and case 

studies), providing a broad picture of the 

relationship between policing and mental 

health.

National data analysis 
from England

Using data from four key sources - 

police.uk, the Small Area Mental Health 

Index (SAMHI), the Index of Multiple 

Deprivation (IMD), and the 2021 Census - 

we analysed:

�� The relationship between police stop-

and-search incidents and mental 

health prevalence�

�� The role of other neighbourhood 

factors, such as crime rates, ethnic 

diversity, and socio-economic 

deprivation�

�� Differences in policing patterns 

between London and the rest of 

England.
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International evidence 
on police concentration 
in high-need areas

( 1 )
Police spend more time in areas with high 
mental health challenges
Studies show that police activity is concentrated in communities with 

high levels of mental health issues, meaning people in these areas are 

more likely to encounter police. Some locations, such as homeless 

shelters, hospitals, and low-income housing, are identified as "hotspots" 

for mental health-related police calls.

( 2 )
People with mental health conditions interact 
frequently with police
Individuals with mental health issues are more likely to be involved in 

police interactions, arrests, and emergency detentions compared to the 

general population. Many of these interactions are not crime-related - 

people with mental health challenges often encounter police when they 

are seeking help, experiencing a crisis, or being victimised.

( 3 )
People with mental health issues 
disproportionately experience police contact 
and use of force
People with mental health issues are more likely to experience use of 

force, including Tasers and physical restraint, even when they are not 

acting aggressively. Certain groups - such as individuals experiencing 

homelessness and those with co-occurring mental health and substance 

use disorders - are more likely to have repeated police interactions.
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Key Findings
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Key Findings
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( 4 )
There was little robust UK data showing how 
police activity correlates with mental health 
need
While it’s widely accepted that police in the UK have frequent contact 

with people experiencing mental health issues — even though they are 

often not the best equipped to respond — it’s less clear why that contact 

happens so often. Is it mainly because people with mental health 

challenges tend to live in areas with higher levels of crime and 

deprivation? Or is poor mental health itself a key factor that draws police 

attention, regardless of location?

Stop-and-search 
patterns and mental 
health need in the UK

( 5 )
There is more policing in areas with mental 
health challenges (except in London)
Outside London, areas with higher mental health prevalence see 

significantly more stop-and-search activity — even after accounting for 

crime, deprivation, and ethnic composition. In London, stop-and-search 

activity was more strongly linked to higher crime levels and the ethnic 

diversity of an area than to mental health prevalence.

( 6 )
Multiple factors drive stop-and-search — and 
mental health is one of them
Outside of London, areas with higher levels of mental health challenges, a 

greater percentage of Black residents, and more ethnic diversity all tend 

to experience more stop-and-search activity. Each of these factors is 

independently linked to higher rates of stop and search, suggesting 

distinct patterns in how police presence is distributed.
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Rethinking the role of police
Prioritise investment in community-based mental 
health services

The overrepresentation of police activity in areas with high mental health need 

reflects service gaps, not criminal behaviour. Expanding access to local mental 

health support — including crisis teams, preventative care, and outreach services — 

is essential to reducing unnecessary police involvement.

Limit police use in non-criminal mental health incidents

Our findings support the case for implementing frameworks like Right Care, Right 

Person, which redirect responsibility for non-criminal mental health crises to health 

professionals. Clear thresholds and protocols should guide when police are — and are 

not — the appropriate responders.

Tailor approaches to local context

Policing patterns differ markedly between London and other regions. National policy 

responses must be flexible enough to account for these differences, with local 

authorities supported to interpret and apply findings in ways that reflect their 

population’s needs.
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Our research shows that communities with high mental 
health need are more heavily policed — both in terms of 
geographic concentration and the frequency of individual-
level contact — and that this disproportionate exposure is not 
necessarily driven by crime. Increased police presence in 
these areas does not equate to better support and, in many 
cases, may deepen existing vulnerabilities. Policing cannot 
and should not be expected to fill the gaps left by 
underfunded mental health services. Without substantial 
investment in community-based mental health care — and a 
fundamental rethink of the police role in such contexts — 
enforcement will continue to substitute for support, 
reinforcing cycles of inequality. Police officers are not mental 
health professionals, and relying on them to manage these 
challenges is neither effective nor fair. Adopting frameworks 
like ‘Right Care, Right Person’ and expanding mental health 
services is essential to building a more just and effective 
response to mental health in our communities.

Conclusions
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