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Abstract

Purpose — The paper examines the historical shifts in policing strategies towards individuals with SMI and
vulnerable populations, highlighting the development of co-response models, introducing the concept of
“untethered” co-response.

Design/methodology/approach — This paper conducts a review of literature to trace the evolution of police
responses to individuals with serious mental illness (SMI) and vulnerable populations. It categorizes four
generations of police approaches—zero-policing, over-policing, crisis intervention and co-response—and
introduces a fifth generation, the “untethered” co-response model exemplified by Project SCOPE in
Philadelphia.

Findings — The review identifies historical patterns of police response to SMI individuals, emphasizing the
challenges and consequences associated with over-policing. It outlines the evolution from crisis intervention
teams to co-response models and introduces Project SCOPE as an innovative “untethered” co-response
approach.

Research limitations/implications — The research acknowledges the challenges in evaluating the
effectiveness of crisis intervention teams and co-response models due to variations in implementation and
limited standardized models. It emphasizes the need for more rigorous research, including randomized
controlled trials, to substantiate claims about the effectiveness of these models.

Practical implications — The paper suggests that the “untethered” co-response model, exemplified by
Project SCOPE, has the potential to positively impact criminal justice and social service outcomes for
vulnerable populations. It encourages ongoing policy and evaluative research to inform evidence-based
practice and mitigate collateral harms associated with policing responses.

Social implications — Given the rising interactions between police and individuals with mental health issues,
exacerbated by the COVID-19 pandemic, the paper highlights the urgency for innovative, non-policing-driven
responses to vulnerable persons.

Originality/value — The paper contributes to the literature by proposing a fifth generation of police response
to vulnerable persons, the “untethered” co-response model and presenting Project SCOPE as a practical
example.
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Introduction

Through at least the late 1950s persons in the US with serious mental illness (SMI) were
frequently housed in hospital settings that provided shelter and medication (Yohanna, 2013).
At the apex of this policy in 1955, state hospitals housed an estimated 559,000 persons
with SMI (Frank and Glide, 2006). But, starting in the mid-1960s, states began a process
of deinstitutionalization under the common assumptions that hospitals were inhumane,
new medications could help reduce symptoms and allow persons with SMI to “function” in
community settings, and states needed to save money (Accordino et al., 2001; Baker, 2007;
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Davis et al., 2012; Kessler et al., 2005; Krieg, 2001). By 2003, the number of persons with SMI
housed in state hospitals had decreased to approximately 47,000 (Davis et al., 2012; Frank and
Glide, 2006; Geller, 2000), leaving hundreds of thousands of persons with SMI potentially
unhoused.

As a result, prisons began to play a larger role. As of 2011, at least 623,500 persons
with SMI were unhoused; and at least 459,000 persons with SMI were incarcerated
(Substance Abuse and Mental Health Services Administration, 2012; but see: Lamb and
Weinberger, 2014). Moreover, Baranyi et al. (2022, p. 557) find evidence that among
incarcerated men and women in 21 countries, at least 30% of them are living with severe
dual disorders, which include SMI coupled with major depression and/or substance use
disorders.

Perhaps unsurprisingly, with the closing of many state health hospitals, the police have
become the primary community-based responders to crises involving persons with SMI and/
or addiction (Manderscheid et al., 2009; Slate et al., 2013), often with troubling outcomes.
Evidence has shown, for example, that police have disproportionately arrested people
experiencing mental health crises (Teplin and Pruett, 1992; Ruiz and Miller, 2004; Godfredson
et al.,, 2010). A significant proportion of these arrests, however, may have represented “mercy
bookings:” arrests when officers felt they had no legitimate, alternative response (Lamb et al.,
2002). Evidence also indicates that police officers have used deadly force at much higher rates
against persons showing signs of mental health or other behavioral crises (Brouwer, 2005;
Cotton and Coleman, 2010; de Tribolet-Hardy et al., 2015). Indeed, and largely as a result of
these deadly encounters, engaged members of society have pushed for new training and
deployments that would allow or even require police officers to respond with less coercive
methods to people showing signs of mental health distress (Johnson, 2011; Wood and
Watson, 2017).

This paper examines the evolution of police responses to persons with SMI, and more
broadly, vulnerable population members. Policing has moved through four generations of
responses, beginning with the “zero-policing” or “hospital” era. Zero-policing simply
recognizes that during the period in history when state hospitals represented the primary
providers for people experiencing serious mental health crises, policing had virtually no
systematic response to managing persons with SMIs because they did not need them. “Zero-
policing” evolved to the “over-policing,” era, then to “crisis intervention teams,” and finally to
the “co-response” era.

These eras, or generations, are not mutually exclusive, and they may not reflect the
complete universe of responses and policies across the United States. However, they do
provide a useful heuristic for tracing the development of the typical policing approaches
through the period of deinstitutionalization to manage situations involving persons in crisis.
Thus, the discussion of the different response models allows for the development a taxonomy
of policies, rather than establishing clear-cut “eras.”

The current review culminates with an illustration of a fifth-generation, the “untethered”
model of police responses to persons experiencing mental health crises. The review
introduces Project SCOPE (Safety, Cleaning, Ownership, Partnership, Engagement)
(Wilson, 2022) — a program administered in conjunction with the transit police in
Philadelphia designed to connect vulnerable population members who take shelter in
subway stations with social services while reducing the overall number of police contacts,
police arrests, uses of force and other enforcement actions involving vulnerable population
members. While Project SCOPE focuses on issues germane to transit policing in an urban
setting, an untethered co-responder model can generalize to municipal policing and to a
range of other contexts in which law enforcement must systematically engage with people
in crisis.



The following section describes the processes for conducting the literature search.
Although the present study is not a systematic review, it does incorporate an a priori
framework that guided both our search for literature and the inclusion of papers into the
review.

Methodology
To identify literature that helped trace the “eras” of police responses to vulnerable
populations, several databases, including JSTOR, Sage Journals, Criminal Justice Abstracts,
PubMed and Google Scholar, were systematically searched for peer-reviewed journal articles
and books. This used keywords related to co-response models, crisis intervention teams and
policing vulnerable populations and persons with mental illnesses to identify articles. Search
parameters specified studies published in the English language between 1960 and 2024. We
present the search strings and individual database results in the appendix. Studies using
strong quasi-experimental or randomized experimental designs that test the effects of
different police-mental health programs among vulnerable populations were preferred. Our
search returned relatively few articles that reported on randomized controlled trials (RCTs),
commonly considered the gold standard of research, which is consistent with the findings of
systematic reviews related to crisis intervention and co-response models (e.g. Puntis et al,,
2018; Marcus and Stergiopoulos, 2022). Therefore, we also included publications using mixed
methods and qualitative designs. Finally, we included articles examining programs outside
the United States so that the complete universe of police responses to vulnerable populations
would be considered.

The study identifies multiple types of articles (e.g. reviews and program evaluations) that
highlighted a distinct evolution of how police could respond to vulnerable: zero-policing, over-
policing, crisis intervention teams and co-response [1].

Identifying eras of police responses to vulnerable populations

Zervo-policing approach — or the “hospital era”

During the 1950s and throughout most of the 1960s, state hospitals generally housed (when
necessary) persons experiencing SMI (Lamb and Weinberger, 2020; Yohanna, 2013), leaving
police with a limited role in managing this population (McGrew et al., 1999). While police often
represented the first responders in the community to persons experiencing SMI, their initial
interventions often led to commitments in state hospitals of such persons, reducing the
likelihood that police officers would repeatedly contact the same individuals in community
settings McGrew et al., 1999).

Perhaps as a result, policing through the 1970s did not view itself as a primary service
provider to people experiencing SMI or addiction and therefore did not develop specific
protocols for systematically engaging with such individuals (e.g. McGrew et al., 1999; Kane,
2022). Thus, this review refers to the early era of responses to persons with SMI as the “Zero-
policing Approach,” not because police did not interact with persons experiencing SMI. They
did encounter them, often with troubling or even tragic outcomes, such as the use of deadly
force (e.g. Cotton and Coleman, 2010). Rather, our taxonomy is a way of noting that before the
initial wave of deinstitutionalization that began in the mid-1960s (e.g. Kritsotaki et al., 2016),
policing policy did not develop specific procedures to guide officers during such encounters.

It wasn’t until the mid-1970s, when the effects of deinstitutionalization were becoming
evident at the street level, that police officers began to routinely contact people experiencing
SMI and the first paradigm shift occurred. Given that police departments had few policies or
procedures to guide officers during these encounters, a new so-called “over-policing” era
would begin.
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Qver-policing approach

After the deinstitutionalization of mental health services that occurred in the 1960s, the police
became the primary institution for responding to individuals suffering mental health crises
(Manderscheid et al., 2009; Slate et al., 2013). This is not surprising: several generations of
police researchers have emphasized the social service function of police, noting the
importance of police as first responders to persons in crises: (e.g. Goldstein, 1977; Skolnick
and Fyfe, 1993; Wilson, 1968; Bittner, 1967; Wood and Watson, 2017). An important aspect of
this social service function in policing is the use of discretion by officers in managing mental
health-related encounters (Punch, 1979) and other crises. Wood et al. (2016) refer to this gap
between formal and informal interventions as the “gray zone” of police work: during
encounters with people who may have an SMI or other crisis, police officers could respond
with a range of actions such as arrest, transport to a mental health facility or nothing at all
because many situations involving persons in crisis do not require, per se, any formal,
legalistic intervention.

Still, and despite the research consistently finding that police officers generally prefer to
dispose of mental health encounters informally (Bittner, 1990; Wood et al., 2016), evidence also
indicates that the police disproportionately arrest individuals displaying signs of SMI (Teplin
and Pruett, 1992; Ruiz and Miller, 2004; Godfredson et al., 2010). These higher arrest rates are
perhaps due to the lack of dispositional options available to the police, coupled with officers’
desires to provide persons experiencing mental health crises with the resources they appear
to need at that moment (Wood ef al.,, 2011; Lamb ef al., 2002). Thus, some officers may have
understood that an arrest could allow a person to access psychiatric care (Ruger et al., 2015).

While some of the criminalization of mental illness (Slate et al., 2013) can be attributed to
these so-called “mercy bookings” (Lamb et al., 2002), police have been scrutinized for their
overly aggressive use of coercion, particularly deadly force. People experiencing mental
illness are much more likely to be killed by the police than people in the general population
(Brouwer, 2005; Cotton and Coleman, 2010; de Tribolet-Hardy et al, 2015). Such
overrepresentation in deadly force encounters has led some scholars and policymakers to
criticize police training in the area of encounters with persons in crisis in both the US and
abroad (Deane et al., 1999; Kesic et al., 2013; Moore, 2010). Evidence does suggest, however,
that persons experiencing mental health or drug-related crises can be intoxicated or
otherwise impaired when contacted by police and may increasingly engage in aggressive
behaviors toward officers, potentially explaining the increased risk of deadly force during
such encounters (Fyfe, 2000; Kaminski ef al., 2004; Short et al., 2013).

Another complicating factor during police encounters with persons experiencing SMI can
be the actions of responding officers who may escalate conflict and create situations where
they are forced to use their firearms (Godfredson ef al., 2011; Brouwer, 2005; Kane, 2022). It
may be that the traditional police response, which typically involves multiple officers yelling
verbal commands such as “Stop!” or “Get on the ground,” may be confusing to people
experiencing a crisis. For example, such commands can lead the person to make furtive
movements, which can lead to the police use of deadly force (e.g. Kane, 2022; Reisig et al., 2004;
de Tribolet-Hardy et al, 2015). An increasing awareness, within academia and agencies,
forced a reconceptualization of the role of police during a crisis, leading to another
fundamental policy shift.

Crisis intervention team approach

After decades of “over-policing” mental health encounters, and following several highly
public shootings of persons experiencing SMI (Johnson, 2011), policing was forced to develop
new policies and training to better guide officers during their encounters with people
experiencing a mental health crisis (e.g. (Morrissey et al., 2009; Wood and Watson, 2017)).



The most notable result of this new policing approach has been the Crisis Intervention Team
(CIT), originally developed in Memphis, Tennessee after the 1988 police killing of a man
diagnosed with schizophrenia (Dupont and Cochrane, 2000). CIT typically emphasizes
training for officers to manage a person experiencing SMI, and enhanced collaboration with
community service providers as a way of diverting persons (where possible) experiencing
SMI from arrest (Watson and Fulambarker, 2012; Compton ef al., 2008).

The formal Crisis Intervention Team (CIT) model requires 40 h of training for officers to
become certified (Wood and Watson, 2017). Typical elements of the model include
partnerships between the police and mental health agencies, access to emergency psychiatric
care and a change in police department policies and procedures related to interactions with
persons experiencing crises (Dupont et al., 2007). CIT has become ubiquitous across US police
departments and many abroad, with over 3,000 programs being reported in use around the
world (University of Memphis CIT Centre, 2016).

Despite its broad implementation, CIT has been difficult to systematically evaluate given
the substantial variations in CIT implementations across police departments (Watson ef al.,
2008). Moreover, full implementation of CIT requires police departments to make systemic
changes to nearly every aspect of their operations (e.g. Watson and Fulambarker, 2012) — a
difficult proposition for organizations known to resist the implementation of new operations
(Bittner, 1970; Kane, 2022; Rogers, 2003).

The results of the research examining the impacts of CIT are mixed. Studies have shown
that CIT may increase referrals to services (Kane ef al., 2018), improve transport and linkage
to care (Watson et al., 2021; Teller et al., 2006) and reduce the use of force (Compton et al.,, 2011;
Morabito et al., 2012) as well as injuries to members of the public and police officers (Dupont
and Cochrane, 2000). In their systematic review of the literature, however, Marcus and
Stergiopoulos (2022) found that “there is little evidence to suggest that CIT models averted
arrests, impacted use of force, or the resolution of crisis calls on scene compared to standard
policing.” (see also: Yang et al., 2018). Still, other research has found that CIT improves the
knowledge, attitudes and effectiveness in dealing with persons with mental illnesses among
officers trained in CIT (Ritter ef al., 2010; Compton ef al., 2011; Ellis, 2014).

One significant challenge to CIT is that while CIT should be focused on c7isis events, the
majority of mental health calls for service to which intervention teams respond do not rise to
that level, making CIT officers frequently unprepared for the situations they are most likely
to confront (e.g. Coleman and Cotton, 2016; Morabito et al., 2018). In the end, without more
rigorous, causal research claims about the effectiveness of CIT remain unsubstantiated
(Watson et al., 2017).

Crisis intervention teams represent what, in healthcare, would be termed a “downstream”
treatment, meaning it intervenes at an acute moment in a person’s life where the urgency of
the encounter often requires split-second decision-making (McMahon, 2022). Alternatively,
“upstream” approaches intervene with an at-risk person before their situation becomes a
crisis (McMahon, 2022). Treating patients upstream means healthcare teams can take more
time with the patient, reduce the risk of verbal and physical conflict and generally offer a
broader set of non-acute care options (Martins and Burbank, 2011). Policing has developed a
similar upstream approach to responding to at-risk people, known as the “co-
response” model.

Co-response approach

Introduced during the 1990s in California, the co-response model is a deployment strategy
that pairs police officers with mental health professionals or outreach workers. These co-
response teams typically respond to calls for service related to mental health (Lamb ef al,
1995; Morabito and Savage, 2021) but some include responses to members of “vulnerable”
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populations — for example people with substance use disorder, and those experiencing
homelessness and mental health challenges (e.g. Reuland, 2010; White and Weisburd, 2018).
Co-response policing can be conceptualized as an up-stream deployment because it is
designed to intercept and treat vulnerable people before their situations — for example
addiction, lack of shelter and/or emotional/mental well-being — escalate to crisis levels.

Though not always expressly stated, co-response policing is rooted in a harm-reduction
conceptual framework designed to minimize potential conflict that might otherwise exist
between police and members of vulnerable groups. Harm reduction strategies, emphasizing
“pragmatic yet compassionate” care, were developed in Europe as alternatives to the
traditional disease-focused drug addiction interventions (Marlatt, 1996, p. 779). Through the
mid-1990s, harm reduction was introduced in the US primarily as an alternative to the “use
reduction” interventions guided by the American “War on Drugs” (Des Jarlais, 1995; Marlatt,
1996). Harm reduction approaches to substance use emphasized the opening of pop-up safe
injection sites, the decriminalization of certain drugs and the de-politicalization of drug policy
(Klein, 2020).

As applied to policing, harm reduction has existed mostly as a proposed philosophy
toward the use of police discretion, particularly concerning decreasing discretionary arrests
(e.g. Beckett, 2016; Kane, 2022) and as the practice of diverting people who use drugs (PWUD)
and those who engage in sex work from arrest (Herbert et al., 2018; Perrone et al., 2022). For
example, the LEAD program implemented by the San Francisco Police Department in 2017 —
though not a co-response model — was a harm-reduction program designed to reduce arrests
and recidivism among PWUD and sex workers (Magana et al., 2022).

Co-response policing, which also emphasizes diversion and to some extent, encourages
treatment, can be viewed as a form of harm-reduction policing, given its alternatives-to-
enforcement approaches to public behaviors that have long been considered disorderly, such
as drug use, sex work, serious mental illness (SMI) and homelessness. Indeed, co-response
deployments have become a popular policing strategy in the US and abroad (e.g. Australia,
Canada and the United Kingdom), allowing patrol officers to harness the expertise of mental
health professionals when managing persons who might be addicted, experiencing
homelessness or in mental health crisis (Shapiro et al., 2015; Puntis ef al.,, 2018; Robertson
et al., 2020).

Despite the rising usage, however, research examining the effectiveness of the co-response
model is limited; one recent systematic review identified only 26 studies in the literature
(Puntis et al., 2018). One of the reasons for this is the lack of a standardized model, which has
resulted in numerous variations of joint police/clinician responses that can vary markedly
from one jurisdiction to another (Morabito and Savage, 2021). Co-response models have also
included police ride-alongs, remote support, mobile crisis units, plainclothes officers and
uniformed officers (Kisely et al., 2010; Puntis et al., 2018; Thomas and Kesic, 2020). The
deployment locations and strategies of co-response models also vary, with some implemented
to reactively respond to calls throughout a jurisdiction (Lamanna ef al., 2018), some used to
proactively target known crime hot spots (White and Weisburd, 2018) and others dictated by
the implementing agency’s resource constraints and priorities (Morabito et al., 2018).

Still, the goals of co-response are consistent: reducing the number of hospitalizations and
emergency room (ER) admissions of vulnerable people (Meehan ef al., 2019; Morabito et al.,
2018), while diverting vulnerable people away from criminal justice engagement, such as
arrest and physical altercations with police (Lamb et al., 1995; Reuland, 2010).

Research on the efficacy of co-responding is mixed. Puntis ef al. (2018) found that co-
response models were associated with a reduction in the use of police powers of detention,
resulting in lower numbers of people being detained. Scholars also found that the co-response
model can lead to reductions in the number of involuntary psychiatric assessments
(Robertson et al., 2020) and a decreased reliance on police in issues related to mental health



(Marcus and Stergiopoulos, 2022). Meehan et al. (2019) found that co-response teams resolved
the immediate crisis for the majority of people they contacted and that these interventions
also reduced the number of emergency department (ED) admissions. Some evidence suggests
that citizens approached by police officers paired with mental health professionals view the
police more favorably, increasing perceptions of legitimacy and procedural justice (Furness
et al., 2017; White and Weisburd, 2018).

Un-tethered co-response models

Recently, a new model of co-response has emerged that combines elements of CIT and
elements of Assertive Community Treatment — that is a treatment approach that further
removes policing from the front lines of engagement with vulnerable people. Assertive
Community Treatment (ACT) represents a long-standing model of outreach designed to
provide community-based mental health treatment for vulnerable individuals (Olfson, 1990;
Bond and Drake, 2015). Originally rooted in psychiatry, and lacking a policing component,
ACT deploys mental health professionals into community settings to intervene with people
experiencing SMI and the “greatest level of functional impairment.” (Phillips et al., 2001,
p. 771). Since the early 2000s, several RCTs have shown ACT to be effective at successfully
treating patients with SMI while allowing them to remain in their community settings (see
Bond and Drake, 2015 for a concise summary of the current state of ACT).

More recently, ACT has become Flexible Assertive Community Treatment (FACT) and
reconceptualized to more fully integrate a range of community-based social service options to
treat persons experiencing SMI and keep them out of acute care settings. Though not
typically a policing intervention, FACT has been refined into a model that can accommodate a
policing component, despite that it would not be police-led. In that way, a FACT program
would be “untethered” from police, despite that it could be considered a co-response
deployment.

In Philadelphia, an example of the “untethered” police co-response model has emerged
as a response to an emerging crisis (MacDonald, 2022). Project SCOPE (Safety, Cleaning,
Ownership, Partnership, Engagement) is a collaboration between the Southeastern
Pennsylvania Transit Authority (SEPTA), and the Southeastern Pennsylvania Transit
Authority Police Department (SEPTA PD). Project SCOPE deploys outreach workers
autonomously in many of the most challenged subway stations of Philadelphia to connect
vulnerable individuals (e.g. people experiencing addiction, homelessness and/or mental
health crises) to social service providers (Southeastern Pennsylvania Transportation
Authority, 2022). The program was implemented in the fall of 2021 after SEPTA transit
leaders created a safety committee in response to public and political concerns about the
rising number of vulnerable individuals taking refuge in subway stations
(MacDonald, 2022).

Like other co-response programs, Project SCOPE is largely rooted in the concept of harm-
reduction policing; though, given its “untethered” nature, where outreach workers are
deployed independently from officers, Project SCOPE can be considered an adapted form of
FACT. As such, SCOPE outreach specialists, similar to more traditional co-response models,
coordinate their efforts with the police, are deployed in coordination with police officers, and
carry a police radio to call for officer assistance when needed. But while Project SCOPE
outreach specialists and police officers work in collaboration through a formal partnership,
the outreach specialists contact vulnerable population members on their terms and time,
build rapport with vulnerable population members outside of police presence and
involvement and decide when they require police intervention due to personal safety or
other needs. Thus, Project SCOPE may be viewed as a hybrid of traditional police co-response
and flexible assertive community treatment (FACT).
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Project SCOPE outreach teams provide numerous services while present at the SEPTA
subway/transit stations, such as distributing resources (e.g. food, clothing, rides and even
wound care), referring people to social service agencies (e.g. for housing assistance, and
addiction and mental health services) and deploying Narcan. In some cases, outreach teams
directly connect a vulnerable individual with a social service provider. However, when a
situation escalates to a crisis level or the outreach workers are faced with safety concerns,
they call for police support.

A primary goal of Project SCOPE is to remove police from most front-line interactions with
vulnerable population members, potentially reducing conflict that sometimes characterizes
police encounters with vulnerable persons. In this way, SCOPE teams assume the role of the
lead responder, which may be one key to their success, given research showing that it can
take multiple engagements before a vulnerable person will accept services offered by an
outreach worker (e.g. Morabito et al., 2018; Morabito and Savage, 2021).

Another potential — though, as of yet, untested — benefit of the untethered co-response
model is the way it frees up the time of police officers to focus more on general patrol in areas
characterized by large numbers of vulnerable population members. By creating an overall
area of security in small-scale spaces (e.g. subway stations), police officers may foster an
environment in which the social outreach workers can do their jobs without fear of being
hassled.

Table 1 summarizes studies examining police responses to persons experiencing serious
mental illness. Notably, the table classifies peer-reviewed journal articles by their relevant
response eras (i.e. over-policing, crisis intervention, co-response), the years the studies
covered, countries in which the studies were conducted, the findings of the studies (with
asterisks indicating statistically significant findings) and the effect sizes. The table also
includes descriptions of the crisis intervention or co-response programs for relevant
studies.

Conclusions

As state hospitals around the country decreased their in-patient services to persons
experiencing serious mental illness, it is no surprise that policing became the leading public
response to people in crisis. The ongoing opioid crisis has only exacerbated this tension and
need. Indeed, just as the so-called crack “epidemic” of the late 1980s quickly became less a
public health issue and more a violent crime matter (Hartman and Golub, 1999; Shachar et al.,
2020), society’s response to persons with SMls has become a familiar story: “unleash the
cops!” (Walker, 2014, p. 100). Given that the police are socialized and expected to function as
crime fighters (e.g. Bittner, 1970; Kane, 2022; Klockars, 1985), it is unsurprising that they
would have relied more on enforcement (e.g. arrests, use of force, even deadly force) tactics
than on a treatment-oriented approach when contacting people with SMI. As the research
examining the police response to persons with mental illness has shown, police have created
new deployment strategies to help de-escalate conflict between officers and vulnerable
population members, initially through crisis intervention teams and more recently through
police-social service provider co-response deployments.

Vulnerable individuals, many of whom are unhoused and experiencing SMI and/or
substance use disorders, frequently come into contact with police officers. As a result, such
individuals are overrepresented among arrests and police use of fatal force. The COVID-19
pandemic appears to have exacerbated the scope and impact of the vulnerable population
growth. Indeed, recent data indicate that the number of interactions between the police and
individuals struggling with mental health issues has increased meaningfully (Homelessness
Research Institute, 2020). The need for innovative, non-policing-driven responses will only
increase in the face of these challenges.
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This paper has described the trajectory of four different generations of police response to
vulnerable populations: over-policing, crisis intervention and co-response. It has proposed a
new model, dubbed the “untethered” co-response, that at least one big-city transit authority
police department has developed and implemented. An untethered co-response model is one
where outreach workers are deployed to provide services to vulnerable people independently
from police patrols. Project SCOPE represents a co-response model that is similar to Flexible
Assertive Community Treatment models that also deploy into community settings to engage
and treat vulnerable individuals experiencing SMI.

While SCOPE is currently untested, in terms of its effectiveness, it is nevertheless an
example of one re-interpretation of the typical co-response model. Moreover, given Project
SCOPE'’s resemblance to many FACT programs, it has the potential to take examples from
the evaluations of FACT showing that community-based treatment of vulnerable individuals
may be effective for youth populations (Broersen et al., 2022), integrating community-based
treatment options (Trane et al,, 2021), working within the context of court-ordered treatment
(Stuen, 2019), engaging people with intellectual disabilities (Neijmeijer ef al., 2020) and
including licensed clinicians as part of the community outreach teams (Van Haaren
et al., 2021).

Indeed, as police departments move away from traditional coercion-based responses to
vulnerable individuals, and as they adopt a mentality of harm reduction over the historic
mandate of crime control, they have the opportunity to become the primary integrators of
community-based treatment across a variety of challenging settings and population groups.
Co-response generally, and the untethered co-response model in particular, may represent
policing’s best option to regain legitimacy in the eyes of a public that has been increasingly
questioning the role of the police in society.

Notes

1. A list of publications returned from the search categorized by their specific era can be found in
Appendix.

2. Search strategies by authors

3. Publications classified by era of police response to vulnerable populations by authors

References

Accordino, M.P., Porter, D.F. and Morse, T. (2001), “Deinstitutionalization of persons with severe
mental illness: context and consequences”, Journal of Rehabilitation, Vol. 67 No. 2, p. 16.

Bailey, K., Lowder, EM., Grommon, E., Rising, S. and Ray, B.R. (2022), “Evaluation of a police—mental
health co-response team relative to traditional police response in Indianapolis”, Psychiatric
Services, Vol. 73 No. 4, pp. 366-373, doi: 10.1176/appi.ps.202000864.

Bailey, K., Hofer, M., Sightes, E., Lowder, EM., Grommon, E. and Ray, B. (2023), “Study protocol and
stakeholder perceptions of a randomized controlled trial of a co-response police-mental health
team”, Journal of Experimental Criminology, pp. 1-22, doi: 10.1007/s11292-023-09598-2.

Baker, P.A. (2007), “Individual and service factors affecting deinstitutionalization and community use
of people with intellectual disabilities”, Journal of Applied Research in Intellectual Disabilities,
Vol. 20 No. 2, pp. 105-109, doi: 10.1111/;.1468-3148.2006.00313.x.

Baranyi, G., Fazel, S., Langerfeldt, S.D. and Mundt, A.P. (2022), “The prevalence of comorbid serious
mental illnesses and substance use disorders in prison populations: a systematic review and
meta-analysis”, The Lancet Public Health, Vol. 7 No. 6, pp. €557-568, doi: 10.1016/s2468-2667(22)
00093-7.

Beckett, K. (2016), “The uses and abuses of police discretion: toward harm reduction policing”,
Harvard Law and Policy Review, Vol. 10, p. 77.

Policing
strategies for
vulnerable
people



https://doi.org/10.1176/appi.ps.202000864
https://doi.org/10.1007/s11292-023-09598-2
https://doi.org/10.1111/j.1468-3148.2006.00313.x
https://doi.org/10.1016/s2468-2667(22)00093-7
https://doi.org/10.1016/s2468-2667(22)00093-7

PIJPSM

Bittner, E. (1967), “Police discretion in emergency apprehension of mentally ill persons”, Social
Problems, Vol. 14 No. 3, pp. 278-292, doi: 10.1525/sp.1967.14.3.03200040.

Bittner, E. (1970), The Functions of Police in Modern Society, National Institute of Mental Health,
Chevy Chase, MD.

Bittner, E. (1990), Aspects of Police Work, Northeastern University Press, Boston, MA.

Blais, E. and Brisebois, D. (2021), “Improving police responses to suicide-related emergencies: new
evidence on the effectiveness of co-response police-mental health programs”, Suicide and Life-
Threatening Behavior, Vol. 51 No. 6, pp. 1095-1105, doi: 10.1111/slth.12792.

Bond, G.R. and Drake, R.E. (2015), “The critical ingredients of assertive community treatment”, World
Psychiatry, Vol. 14 No. 2, pp. 240-242, doi: 10.1002/wps.20234.

Broersen, M., Frieswijk, N., Coolen, R., Creemers, D.H. and Kroon, H. (2022), “Case study in youth
flexible assertive community treatment: an illustration of the need for integrated care”,
Frontiers in Psychiatry, Vol. 13, 903523, doi: 10.3389/fpsyt.2022.903523.

Brouwer, G.E. (2005), Review of Fatal Shootings by Victoria Police, Office of Police Integrity,
Melbourne.

Coleman, T.G. and Cotton, D. (2016), “Social innovation narratives: a strategic approach to police
interactions with people with mental illness”, Journal of Community Safety and Well-Being,
Vol. 1 No. 2, pp. 7-11, doi: 10.35502/jcswb.9.

Compton, M.T., Bahora, M., Watson, A. and Oliva, J.R. (2008), “A comprehensive review of extant
research on crisis intervention team (CIT) programs”, Journal of the American Academy of
Psychiatry and the Law, Vol. 36 No. 1, pp. 47-55.

Compton, M.T., Neubert, BN.D., Broussard, B., McGriff, J.A., Morgan, R. and Oliva, J.R. (2011), “Use of
force preferences and perceived effectiveness of actions among crisis intervention team (CIT)
police officers and non-CIT officers in an escalating psychiatric crisis involving a subject with
schizophrenia”, Schizophrenia Bulletin, Vol. 37 No. 4, pp. 737-745, doi: 10.1093/schbul/sbp146.

Compton, M.T., Bakeman, R., Broussard, B., Hankerson-Dyson, D., Husbands, L., Krishan, S., Stewart-
Hutto, T., D’Orio, BM,, Oliva, J.R., Thompson, N.J. and Watson, A.C. (2014), “The police-based
crisis intervention team (CIT) model: II. Effects on level of force and resolution, referral, and
arrest”, Psychiatric Services, Vol. 65 No. 4, pp. 523-529, doi: 10.1176/appi.ps.201300108.

Cotton, D. and Coleman, T.G. (2010), “Canadian police agencies and their interactions with persons
with a mental illness: a systems approach”, Police Practice and Research, Vol. 11 No. 4,
pp. 301-314, doi: 10.1080/15614261003701665.

Davis, L., Fulginiti, A., Kriegel, L. and Brekke, ].S. (2012), “Deinstitutionalization? Where have all the
people gone?”, Current Psychiatry Reports, Vol. 14 No. 3, pp. 259-269, doi: 10.1007/s11920-012-0271-1.

de Tribolet-Hardy, F., Kesic, D. and Thomas, S.D. (2015), “Police management of mental health crisis
situations in the community: status quo, current gaps, and future directions”, Policing and
Society, Vol. 25 No. 3, pp. 294-307, doi: 10.1080/10439463.2013.865737.

Deane, M.\W., Steadman, H]J., Borum, R, Veysey, BM. and Morrissey, J.P. (1999), “Emerging
partnerships between mental health and law enforcement”, Psychiatric Services, Vol. 50 No. 1,
pp. 99-101, doi: 10.1176/ps.50.1.99.

Des Jarlais, D.C. (1995), “Harm reduction—a framework for incorporating science into drug policy”,
American Journal of Public Health, Vol. 85 No. 1, pp. 10-12, doi: 10.2105/ajph.85.1.10.

Dupont, R. and Cochrane, S. (2000), “Police response to mental health emergencies: barriers to change”,
Journal of the American Academy of Psychiatry and the Law, Vol. 28 No. 3, pp. 338-344.

Dupont, R., Cochran, S. and Pillsbury, S. (2007), Crisis Intervention Team Core Elements, TN:
University of Memphis, Memphis.

Ellis, H.A. (2014), “Effects of a crisis intervention team (CIT) training program upon police officers
before and after crisis intervention team training”, Archives of Psychiatric Nursing, Vol. 28
No. 1, pp. 10-16, doi: 10.1016/j.apnu.2013.10.003.


https://doi.org/10.1525/sp.1967.14.3.03a00040
https://doi.org/10.1111/sltb.12792
https://doi.org/10.1002/wps.20234
https://doi.org/10.3389/fpsyt.2022.903523
https://doi.org/10.35502/jcswb.9
https://doi.org/10.1093/schbul/sbp146
https://doi.org/10.1176/appi.ps.201300108
https://doi.org/10.1080/15614261003701665
https://doi.org/10.1007/s11920-012-0271-1
https://doi.org/10.1080/10439463.2013.865737
https://doi.org/10.1176/ps.50.1.99
https://doi.org/10.2105/ajph.85.1.10
https://doi.org/10.1016/j.apnu.2013.10.003

Frank, R.G. and Glide, S.A. (2006), Better but Not Well: Mental Health Policy in the United States since
1950, JHU Press, Baltimore, MD.

Furness, T., Maguire, T., Brown, S. and McKenna, B. (2017), “Perceptions of procedural justice and
coercion during community-based mental health crisis: a comparison study among stand-alone
police response and co-responding police and mental health clinician response”, Policing: A
Journal of Policy and Practice, Vol. 11 No. 4, pp. 400-409.

Fyfe, JJ. (2000), “Policing the emotionally disturbed”, The Journal of the American Academy of
Psychiatry and the Law, Vol. 28 No. 3, pp. 345-347.

Geller, J.L. (2000), “The last half-century of psychiatric services as reflected in psychiatric services”,
Psychiatric Services, Vol. 51 No. 1, pp. 41-67, doi: 10.1176/ps.51.1.41.

Godfredson, J.W., Ogloff, ] R.P., Thomas, S. and Luebbers, S. (2010), “Police discretion and encounters
with people experiencing mental illness: the significant factors”, Criminal Justice and Behavior,
Vol. 37 No. 12, pp. 1392-1405, doi: 10.1177/0093854810383662.

Godfredson, J.W., Thomas, S. Ogloff, JR.P. and Luebbers, S. (2011), “Police perceptions of their
encounters with individuals experiencing mental illness: a Victorian survey”, Australian and
New Zealand Journal of Criminology, Vol. 44 No. 2, pp. 180-195, doi: 10.1177/0004865811405138.

Goldstein, H. (1977), Policing a Free Society, Ballinger, Cambridge, MA.

Hartman, D.M. and Golub, A. (1999), “The social construction of the crack epidemic in the print
media”, Journal of Psychoactive Drugs, Vol. 31 No. 4, pp. 423-433, doi: 10.1080/02791072.1999.
10471772.

Herbert, S., Beckett, K. and Stuart, F. (2018), “Policing social marginality: contrasting approaches”,
Law and Social Inquiry, Vol. 43 No. 4, pp. 1491-1513, doi: 10.1111/1s1.12287.

Herrington, V. and Pope, R. (2013), “The impact of police training in mental health: an example from
Australia”, Policing and Society: An International Journal of Research and Policy, Vol. 24 No. 5,
pp. 501-522, doi: 10.1080/10439463.2013.784287.

Homelessness Research Institute (2020), “Population at risk: homelessness and the COVID-19 crisis”,
available at: https://endhomelessness.org/wp-content/uploads/2020/03/Covid-Fact-Sheet-3.25.
2020-2.pdf

Johnson, R.R. (2011), “Suspect mental disorder and police use of force”, Criminal Justice and Behavior,
Vol. 38 No. 2, pp. 127-145, doi: 10.1177/0093854810388160.

Kaminski, R., DiGiovanni, C. and Downs, R. (2004), “The use of force between the police and persons with
impaired judgment”, Police Quarterly, Vol. 7 No. 3, pp. 311-338, doi: 10.1177/1098611103253456.

Kane, RJ. (2022), Policing beyond Coercion: A New Idea for a Twenty-First Century Mandate, Aspen
Publishing, New York.

Kane, E., Evans, E. and Shokraneh, F. (2018), “Effectiveness of current policing-related mental health
interventions: a systematic review”, Criminal Behaviour and Mental Health: CBMH, Vol. 28
No. 2, pp. 108-119, doi: 10.1002/cbm.2058.

Kesic, D., Thomas, S.D.M. and Ogloff, JR.P. (2013), “Use of nonfatal force on and by persons with
apparent mental disorders in encounters with the police”, Criminal Justice and Behavior, Vol. 40
No. 3, pp. 321-337, doi: 10.1177/0093854812474425.

Kessler, R.C., Chiu, W.T., Demler, O. and Walters, E.E. (2005), “Prevalence, severity, and comorbidity
of twelve-month DSM-IV disorders in the national comorbidity survey replication (NCS-R)”,
Arch Gen Psychiatry, Vol. 62 No. 6, pp. 617-627, doi: 10.1001/archpsyc.62.6.617.

Kisely, S., Campbell, L.A., Peddle, S., Hare, S., Pyche, M., Spicer, D. and Moore, B. (2010), “A controlled
before-and-after evaluation of a mobile crisis partnership between mental health and police
services in Nova Scotia”, Canadian Journal of Psychiatry, Vol. 55 No. 10, pp. 662-668, doi: 10.
1177/070674371005501005.

Klein, A. (2020), “Harm reduction works: evidence and inclusion in drug policy and advocacy”, Health
Care Analysis, Vol. 28 No. 4, pp. 404-414, doi: 10.1007/s10728-020-00406-w.

Policing
strategies for
vulnerable
people



https://doi.org/10.1176/ps.51.1.41
https://doi.org/10.1177/0093854810383662
https://doi.org/10.1177/0004865811405138
https://doi.org/10.1080/02791072.1999.10471772
https://doi.org/10.1080/02791072.1999.10471772
https://doi.org/10.1111/lsi.12287
https://doi.org/10.1080/10439463.2013.784287
https://endhomelessness.org/wp-content/uploads/2020/03/Covid-Fact-Sheet-3.25.2020-2.pdf
https://endhomelessness.org/wp-content/uploads/2020/03/Covid-Fact-Sheet-3.25.2020-2.pdf
https://doi.org/10.1177/0093854810388160
https://doi.org/10.1177/1098611103253456
https://doi.org/10.1002/cbm.2058
https://doi.org/10.1177/0093854812474425
https://doi.org/10.1001/archpsyc.62.6.617
https://doi.org/10.1177/070674371005501005
https://doi.org/10.1177/070674371005501005
https://doi.org/10.1007/s10728-020-00406-w

PIJPSM

Klockars, C. (1985), The Idea of Police, SAGE, Thousand Oaks, CA.

Krieg, R.G. (2001), “An interdisciplinary look at the deinstitutionalization of the mentally II1”, The
Social Science Journal, Vol. 38 No. 3, pp. 367-380, doi: 10.1016/s0362-3319(01)00136-7.

Kritsotaki, D., Long, V. and Smith, M. (Eds) (2016), Demnstitutionalisation and After: Post-War
Psychiatry in the Western World, Springer.

Lamanna, D., Shapiro, G.K,, Kirst, M., Matheson, F.I, Nakhost, A. and Stergiopoulos, V. (2018), “Co-
responding police-mental health programmes: service user experiences and outcomes in a large
urban centre”, International Journal of Mental Health Nursing, Vol. 27 No. 2, pp. 891-900, doi: 10.
1111/inm.12384.

Lamb, HR. and Weinberger, L.E. (2014), “Decarceration of US jails and prisons: where will persons
with serious mental illness go”, /] Am Acad Psychiatry Law, Vol. 42 No. 4, pp. 489-494.

Lamb, HR. and Weinberger, L.E. (2020), “Deinstitutionalization and other factors in the
criminalization of persons with serious mental illness and how it is being addressed”, CNS
Spectrums, Vol. 25 No. 2, pp. 173-180, doi: 10.1017/s1092852919001524.

Lamb, HR., Shaner, R., Elliot, DM., DeCuir, W. and Foltz, J.T. (1995), “Outcome for psychiatric
emergency patients seen by an outreach police-mental health team”, Psychiatric Services, Vol. 46
No. 12, pp. 1267-1271, doi: 10.1176/ps.46.12.1267.

Lamb, HR., Weinberger, L.E. and DeCuir, W ]. (2002), “The police and mental health”, Psychiatric
Services, Vol. 53 No. 10, pp. 1266-1271, doi: 10.1176/appi.ps.53.10.1266.

MacDonald, T. (2022), SEPTA Launches Safety and Cleaning Program to Provide Social Services to
People Using Stations as Shelters, PBS WHYY News, Philadelphia, PA, available at: https://whyy.
org/articles/septa-safety-cleaning-program-provide-social-services/ (accessed 31 July 2023).

Magana, E]., Perrone, D. and Malm, A. (2022), “A process evaluation of San Francisco’s law
enforcement assisted diversion program”, Criminal Justice Policy Review, Vol. 33 No. 2,
pp. 148-176, doi: 10.1177/08874034211033328.

Manderscheid, R.W., Atay, J.E. and Crider, R.A. (2009), “Changing trends in state psychiatric hospital
use from 2002 to 2005”, Psychiatric Services, Vol. 60 No. 1, pp. 29-34, doi: 10.1176/appi.ps.60.1.29.

Marcus, N. and Stergiopoulos, V. (2022), “Re-examining mental health crisis intervention: a rapid
review comparing outcomes across police, co-responder and non-police models”, Health and
Social Care in the Community, No. 5, pp. 1-15, doi: 10.1111/hsc.13731.

Marlatt, G.A. (1996), “Harm reduction: come as you are”, Addictive Behaviors, Vol. 21 No. 6,
pp. 779-788, doi: 10.1016/0306-4603(96)00042-1.

Martins, D.C. and Burbank, P.M. (2011), “Critical interactionism: an upstream-downstream approach
to health care reform”, Advances in Nursing Science, Vol. 34 No. 4, pp. 315-329, doi: 10.1097/ans.
0b013e3182356¢19.

McGrew, J.H., Wright, ER., Pescosolido, B.A. and McDonel, E.C. (1999), “The closing of central state
hospital: long-term outcomes for persons with severe mental illness”, The Journal of Behavioral
Health Services and Research, Vol. 26 No. 3, pp. 246-261, doi: 10.1007/bf02287271.

McMahon, N.E. (2022), “Framing action to reduce health inequalities: what is argued for through use
of the ‘upstream—downstream’ metaphor?”, Journal of Public Health, Vol. 44 No. 3, pp. 671-678,
doi: 10.1093/pubmed/fdab157.

Meehan, T. Brack, J., Mansfield, Y. and Stedman, T. (2019), “Do police-mental health
co-responder programmes reduce emergency department presentations or simply delay the
inevitable?”, Australasian Psychiatry, Vol. 27 No. 1, pp. 18-20, doi: 10.1177/1039856218797424.

Moore, R. (2010), “Current trends in policing and the mentally ill in Europe: a review of the literature”,
Police Practice and Research, Vol. 11 No. 4, pp. 330-341, doi: 10.1080/15614261003701756.

Morabito, M.S. and Savage, J. (2021), “Examining proactive and responsive outcomes of a dedicated

co-responder team”, Policing: An International Journal of Police Strategies and Management,
Vol. 15 No. 3, pp. 1802-1817, doi: 10.1093/police/paab029.


https://doi.org/10.1016/s0362-3319(01)00136-7
https://doi.org/10.1111/inm.12384
https://doi.org/10.1111/inm.12384
https://doi.org/10.1017/s1092852919001524
https://doi.org/10.1176/ps.46.12.1267
https://doi.org/10.1176/appi.ps.53.10.1266
https://whyy.org/articles/septa-safety-cleaning-program-provide-social-services/
https://whyy.org/articles/septa-safety-cleaning-program-provide-social-services/
https://doi.org/10.1177/08874034211033328
https://doi.org/10.1176/appi.ps.60.1.29
https://doi.org/10.1111/hsc.13731
https://doi.org/10.1016/0306-4603(96)00042-1
https://doi.org/10.1097/ans.0b013e3182356c19
https://doi.org/10.1097/ans.0b013e3182356c19
https://doi.org/10.1007/bf02287271
https://doi.org/10.1093/pubmed/fdab157
https://doi.org/10.1177/1039856218797424
https://doi.org/10.1080/15614261003701756
https://doi.org/10.1093/police/paab029

Morabito, M.S., Kerr, A., Watson, A., Draine, ]., Ottati, V. and Angell, B. (2012), “Crisis intervention
teams and people with mental illness: exploring the factors that influence the use of force”,
Crime and Delinquency, Vol. 58 No. 1, pp. 57-77, doi: 10.1177/0011128710372456.

Morabito, M.S., Savage, ]., Sneider, L. and Wallace, K. (2018), “Police response to people with mental
illnesses in a major US city: the Boston experience with the co-responder model”, Victims and
Offenders, Vol. 13 No. 8, pp. 1093-1105, doi: 10.1080/15564886.2018.1514340.

Morrissey, J.P., Fagan, J.A. and Cocozza, ]J. (2009), “New models of collaboration between criminal
justice and mental health systems”, American Journal of Psychiatry, Vol. 166 No. 11,
pp. 1211-1214, doi: 10.1176/appi.ajp.2009.09050670.

Neijmeijer, L., Kuiper, C., Kroon, H. and Didden, R. (2020), “Experiences of service users with a mild
intellectual disability or borderline intellectual functioning with Flexible Assertive Community
Treatment: a qualitative study”, Journal of Applied Research in Intellectual Disabilities, Vol. 33
No. 5, pp. 1005-1015, doi: 10.1111/jar.12723.

Olfson, M. (1990), “Assertive community treatment: an evaluation of the experimental evidence”,
Psychiatric Services, Vol. 41 No. 6, pp. 634-641, doi: 10.1176/ps.41.6.634.

Perrone, D., Malm, A. and Magana, EJ. (2022), “Harm reduction policing: an evaluation of law
enforcement assisted diversion (LEAD) in San Francisco”, Police Quarterly, Vol. 25 No. 1,
pp. 7-32, doi: 10.1177/10986111211037585.

Phillips, S.D., Burns, BJ., Edgar, ER., Mueser, K.T., Linkins, K.W., Rosenheck, R.A., Drake, RE. and
McDonel Herr, E.C. (2001), “Moving assertive community treatment into standard practice”,
Psychiatric Services, Vol. 52 No. 6, pp. 771-779, doi: 10.1176/appi.ps.52.6.771.

Punch, M. (1979), “The secret social service”, in Holdaway, S. (Ed.), The British Police, Arnold, London,
pp. 102-117.

Puntis, S., Perfect, D., Kirubarajan, A., Bolton, S., Davies, F., Hayes, A., Harriss, E. and Molodynski, A.
(2018), “A systematic review of co-responder models of police mental health ‘street’ triage”,
BMC Psychiatry, Vol. 18 No. 1, p. 256, doi: 10.1186/s12888-018-1836-2.

Reisig, M.D., McCluskey, J., Mastrofski, S.D. and Terrill, W. (2004), “Suspect disrespect toward the
police”, Justice Quarterly, Vol. 21 No. 2, pp. 241-268, doi: 10.1080/07418820400095801.

Reuland, M. (2010), “Tailoring the police response to people with mental illness to community
characteristics in the USA”, Police Practice and Research, Vol. 11 No. 4, pp. 315-329, doi: 10.1080/
15614261003701723.

Ritter, C,, Teller, J.L.S., Munetz, M. and Bonfine, N. (2010), “Crisis intervention team (CIT) training:
selection effects and long-term changes in perceptions of mental illness and community
preparedness”, Journal of Police Crisis Negotiations, Vol. 10 Nos 1-2, pp. 133-152, doi: 10.1080/
15332581003756992.

Robertson, J., Fitts, M.S,, Petrucci, J., McKay, D., Hubble, G. and Clough, A.R. (2020), “Cairns mental health

coresponder project: essential elements and challenges to programme implementation”,
International Journal of Mental Health Nursing, Vol. 29 No. 29, pp. 450-459, doi: 10.1111/inm.12679.

Rogers, E. (2003), Diffusion of Innovations, 5th ed., The Free Press, New York.

Rosenbaum, N. (2010), “Street-level psychiatry: a psychiatrist’s role with the Albuquerque police
department’s crisis outreach and support team”, Journal of Police Crisis Negotiations, Vol. 10
Nos 1-2, pp. 175-181, doi: 10.1080/15332581003757040.

Ruger, J.P., Ruger, T.W. and Annas, G.J. (2015), “The elusive right to health care under US law”, The
New England Journal of Medicine, Vol. 26, pp. 2558-2563, doi: 10.1056/nejmhle1412262.

Ruiz, ]. 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, Vol. 7
No. 3, pp. 359-371, doi: 10.1177/1098611103258957.

Shachar, C, Wise, T., Katznelson, G. and Campbell, A.L. (2020), “Criminal justice or public health:

a comparison of the representation of the crack cocaine and opioid epidemics in the media”, Journal
of Health Politics, Policy and Law, Vol. 45 No. 2, pp. 211-239, doi: 10.1215/03616878-8004862.

Policing
strategies for
vulnerable
people



https://doi.org/10.1177/0011128710372456
https://doi.org/10.1080/15564886.2018.1514340
https://doi.org/10.1176/appi.ajp.2009.09050670
https://doi.org/10.1111/jar.12723
https://doi.org/10.1176/ps.41.6.634
https://doi.org/10.1177/10986111211037585
https://doi.org/10.1176/appi.ps.52.6.771
https://doi.org/10.1186/s12888-018-1836-2
https://doi.org/10.1080/07418820400095801
https://doi.org/10.1080/15614261003701723
https://doi.org/10.1080/15614261003701723
https://doi.org/10.1080/15332581003756992
https://doi.org/10.1080/15332581003756992
https://doi.org/10.1111/inm.12679
https://doi.org/10.1080/15332581003757040
https://doi.org/10.1056/nejmhle1412262
https://doi.org/10.1177/1098611103258957
https://doi.org/10.1215/03616878-8004862

PIJPSM

Shapiro, GK,, Cusi, A., Kirst, M., O’Campo, P., Nakhost, A. and Stergiopoulos, V. (2015), “Co-responding
police-mental health programs: a review”, Administration and Policy in Mental Health and Mental
Health Services Research, Vol. 42 No. 5, pp. 606-620, doi: 10.1007/s10488-014-0594-9.

Short, T.B.R., MacDonald, C., Luebbers, S., Ogloff, J R.P. and Thomas, S. (2013), “The nature of police
involvement in mental health transfers”, Police Practice and Research: An International Journal,
Vol. 15 No. 4, pp. 336-348, doi: 10.1080/15614263.2012.736717.

Skolnick, J.H. and Fyfe, J.J. (1993), Above the Law: Police and the Excessive Use of Force, Free Press,
New York, NY.

Slate, R.N., Buffington-Vollum, J.K. and Johnson, W.W. (2013), The Criminalization of Mental Illlness:
Crisis and Opportunity for the Justice System, 2nd ed., Carolina Academic Press, Durham, NC.

Southeastern Pennsylvania Transportation Authority (2022), SCOPE Leading the Way: SEPTA’s
Coordinated Response to Safety and Security, SEPTA, Philadelphia, PA, available at: https:/
wwwb.septa.org/wp-content/uploads/2022/09/scope.pdf (accessed 11 April 2022).

Stuen, HK. (2019), “Community Treatment Orders in an Assertive Community Treatment setting: a
qualitative study of patients, care providers and responsible clinicians”, Doctoral Dissertation,
University of Tromsg, available at: https://hdl.handle.net/10037/16695

Substance Abuse and Mental Health Services Administration, Center for Behavior Health Statistics
and Quality (2012), The NSDUH Report: State Estimates of Adult Mental llness, Rockville, MD.

Teller, J.L.S., Munetz, M., Gil, K. and Ritter, C. (2006), “Crisis intervention team training for police
officers responding to mental disturbance calls”, Psychiatric Services, Vol. 57 No. 2, pp. 232-237,
doi: 10.1176/appi.ps.57.2.232.

Teplin, L.A. and Pruett, N.S. (1992), “Police as street corner psychiatrist: managing the mentally ill”,
International Journal of Law and Psychiatry, Vol. 15 No. 2, pp. 139-156, doi: 10.1016/0160-
2527(92)90010-x.

Thomas, S.D. and Kesic, D. (2020), “International models of police response to mental illness”, in
McDaniel, J. (Ed.), Policing and Mental Health: Theory, Policy and Practice, Taylor & Francis,
New York, pp. 23-37.

Trane, K., Aasbrenn, K., Renningen, M., Odden, S., Lexén, A. and Landheim, A. (2021), “Flexible
assertive community treatment teams can change complex and fragmented service systems:
experiences of service providers”, International Journal of Mental Health Systems, Vol. 15 No. 1,
pp. 1-12, doi: 10.1186/s13033-021-00463-1.

University of Memphis CIT Center (2016), “Announcements [online]. Memphis, TN: university of
Memphis”, available at: http:/www.cit. memphis.edu/.

Van Haaren, M., De Jong, S. and Roeg, D.P.K. (2021), “The foundations of the working alliance in
assertive community treatment teams”, BMC Psychiatry, Vol. 21, pp. 1-11, doi: 10.1186/s12888-
021-03563-x.

Walker, S. (2014), Sense and Nonsense about Crime, Drugs, and Communities, 8/ed, Cengage Learning,
Stamford, CT.

Watson, A.C. (2010), “Research in the real world: studying Chicago police department’s crisis
intervention team program”, Research on Social Work Practice, Vol. 20 No. 5, pp. S36-S43, doi:
10.1177/1049731510374201.

Watson, A.C. and Fulambarker, A.J. (2012), “The crisis intervention team model of police response to
mental health crises”, Best Practices in Mental Health, Vol. 2 No. 11, pp. 71-81.

Watson, A.C, Angell, B., Morabito, M.S. and Robinson, N. (2008), “Defying negative expectations:
dimensions of fair and respectful treatment by police officers as perceived by people with
mental illness”, Administration and Policy in Mental Health and Mental Health Services
Research, Vol. 35 No. 6, pp. 449-457, doi: 10.1007/s10488-008-0188-5.

Watson, A.C., Compton, M.T. and Draine, J.N. (2017), “The crisis intervention team (CIT) model: an
evidence-based policing practice?”, Behavioral Sciences and The Law, Vol. 35 Nos 5-6,
pp. 431-441, doi: 10.1002/bs1.2304.


https://doi.org/10.1007/s10488-014-0594-9
https://doi.org/10.1080/15614263.2012.736717
https://www5.septa.org/wp-content/uploads/2022/09/scope.pdf
https://www5.septa.org/wp-content/uploads/2022/09/scope.pdf
https://hdl.handle.net/10037/16695
https://doi.org/10.1176/appi.ps.57.2.232
https://doi.org/10.1016/0160-2527(92)90010-x
https://doi.org/10.1016/0160-2527(92)90010-x
https://doi.org/10.1186/s13033-021-00463-1
http://www.cit.memphis.edu/
https://doi.org/10.1186/s12888-021-03563-x
https://doi.org/10.1186/s12888-021-03563-x
https://doi.org/10.1177/1049731510374201
https://doi.org/10.1007/s10488-008-0188-5
https://doi.org/10.1002/bsl.2304

Watson, A.C., Owens, LK., Wood, J. and Compton, M.T. (2021), “The impact of crisis intervention team
response, dispatch coding, and location on the outcomes of police encounters with individuals
with mental illnesses in Chicago”, Policing: A Journal of Policy and Practice, Vol. 15 No. 3,
pp. 1948-1962, doi: 10.1093/police/paab010.

White, C. and Weisburd, D. (2018), “A co-responder model for policing mental health problems at
crime hot spots: findings from a pilot project”, Policing: A Journal of Policy and Practice, Vol. 10
No. 2, pp. 1-16, doi: 10.1093/police/pax010.

Wilson, J.Q. (1968), Varieties of Police Behavior: the Management of Law and Order in Eight
Communities, Harvard University Press, Cambridge, MA.

Wilson, S. (2022), “SEPTA announces new safety plan, aims to address the city’s vulnerable
population”, Fox 29, Philadelphia, available at: https://www.fox29.com/news/septa-announces-
new-safety-plan-aims-to-address-the-citys-vulnerable-population (accessed 25 September 2023).

Wood, J.D. and Watson, A.C. (2017), “Improving police interventions during mental health-related
encounters: past, present and future”, Policing and Society, Vol. 27 No. 3, pp. 289-299, doi: 10.
1080/10439463.2016.1219734.

Wood, J., Swanson, J., Burris, S. and Gilbert, A. (2011), Police Interventions with Persons Affected by
Mental lllnesses: A Critical Review of Global Thinking and Practice, Center for Behavioral Health
Services and Criminal Justice Research, Rutgers University, New Brunswick, NJ.

Wood, ]J., Watson, A. and Fulambarker, A.J. (2016), “The ‘gray zone’ of police work during mental
health encounters: findings from an observational study in Chicago”, Police Quarterly, Vol. 20
No. 1, pp. 81-105, doi: 10.1177/1098611116658875.

Yang, SM, Gill, C., Kanewske, L.C. and Thompson, P.S. (2018), “Exploring police response to mental
health calls in a nonurban area: a case study of Roanoke County, Virginia”, Victims and
Offenders, Vol. 13 No. 8, pp. 1132-1152, doi: 10.1080/15564886.2018.1512540.

Yang, SM, Gill, CE, Lu, Y.F., Azam, M. and Kanewske, L.C. (2024), “A police-clinician co-response
team to people with mental illness in a suburban-rural community: a randomized controlled
trial”, Journal of Experimental Criminology. doi: 10.1007/s11292-023-09603-8.

Yohanna, D. (2013), “Deinstitutionalization of people with mental illness: causes and consequences”,
AMA Journal of Ethics, Vol. 15 No. 10, pp. 886-891, doi: 10.1001/virtualmentor.2013.15.10.
mhst1-1310.

Further reading

Michaud, L., van der Meulen, E. and Guta, A. (2023), “Therapeutic alignments: examining police and
public health/harm reduction partnerships”, Policing and Society, pp. 1-15, doi: 10.1080/

10439463.2023.2263616.

Appendix

Database Results
ProQuest National criminal justice reference service (NCJRS) abstracts 408
PubMed 70
Web of science core collection 512
JSTOR 509
Google scholar 1,270

Source(s): Table by authors

Policing
strategies for
vulnerable
people

Table Al.
Search results



https://doi.org/10.1093/police/paab010
https://doi.org/10.1093/police/pax010
https://www.fox29.com/news/septa-announces-new-safety-plan-aims-to-address-the-citys-vulnerable-population
https://www.fox29.com/news/septa-announces-new-safety-plan-aims-to-address-the-citys-vulnerable-population
https://doi.org/10.1080/10439463.2016.1219734
https://doi.org/10.1080/10439463.2016.1219734
https://doi.org/10.1177/1098611116658875
https://doi.org/10.1080/15564886.2018.1512540
https://doi.org/10.1007/s11292-023-09603-8
https://doi.org/10.1001/virtualmentor.2013.15.10.mhst1-1310
https://doi.org/10.1001/virtualmentor.2013.15.10.mhst1-1310
https://doi.org/10.1080/10439463.2023.2263616
https://doi.org/10.1080/10439463.2023.2263616

PIJPSM

Search strategies

ProQuest national criminal justice reference service (NCJRS) abstracts [2]

PubMed

JSTOR

Google Scholar

TX (“psychiatric” OR “mental health” OR “mental illness” OR “mentally ill” OR “mental disorder*”) AND
(“street triage” OR “co-respon*” OR “law enforcement” “crisis team*” OR “emergency respon*” OR
“crisis intervention” OR “police” OR “policing”)

Web of science core collection

TOPIC: TX (“psychiatric” OR “mental health” OR “mental illness” OR “mentally ill” OR “mental
disorder®”) AND (“street triage” OR “co-respon*” OR “law enforcement” “crisis team*” OR “emergency
respon™” OR “crisis intervention” OR “police” OR “policing”) OR TITLE: TX (“psychiatric” OR “mental
health” OR “mental illness” OR “mentally ill” OR “mental disorder®*”) AND (“street triage” OR “co-
respon®™” OR “law enforcement” “crisis team*” OR “emergency respon*” OR “crisis intervention” OR
“police” OR “policing”)

Publications classified by era of police response to vulnerable Populations
Indicates article is included in Table 1 [3].

Zero-policing
(1) Accordino et al. (2001)
(2) Baker (2007)
(3) Baranyi et al. (2022)
4) Davis et al. (2012)
(5) Frank and Glide (2006)
6) Geller (2000)
(7) Kessler et al. (2005)
(8 Krieg (2001)
9) Kritsotaki ef al (2016)
(10) Lamb and Weinberger (2014)
(11) Lamb and Weinberger (2020)
(12) McGrew et al. (1999)
(13) Yohanna (2013)

Over-policing
(1) Bittner (1967)
(2) Bittner (1970)
(3) Bittner (1990)
4) Brouwer (2005)
(5) Cotton and Coleman (2010)
(6) Deane et al. (1999)
(7) de Tribolet-Hardy et al. (2015)



®

©)
10)
an
12)
13)
14)
(15)
16)
a7
s
19)
(20)
1)
22)
23)
24)
25)
(26)
27)
28)

Fyfe (2000)

Godfredson et al. (2010)
Godredson et al. (2011)
Goldstein (1977)
Johnson (2011)
Kaminski et al. (2004)
Kesic et al. (2013)

Lamb et al. (2002)
Manderscheid et al. (2009)
Moore (2010)

Punch (1979)

Reisig et al. (2004)

Ruiz and Miller (2004)
Short et al. (2013)
Skolnick and Fyfe (1993)
Slate et al. (2013)

Teplin and Pruett (1992)
Wilson (1968)

Wood and Watson (2017)
Wood et al. (2011)

Wood et al. (2016)

Crisis intervention

Compton et al. (2008)
Compton ef al. (2011)
Compton et al. (2014)
Dupont and Cochran (2000)
Dupont et al. (2007)

Ellis (2014)

Herrington and Pope (2013)
Kane et al. (2018)

Marcus and Stergiopoulos (2022)
Morabito et al. (2012)
Morrissey et al. (2009)
Ritter et al. (2010)

Teller et al. (2006)

Watson (2010)

Policing
strategies for
vulnerable
people




PIJPSM

(150 Watson and Fulambarker (2012)
(16) Watson et al. (2008)

(17) Watson et al. (2017)

(18) Watson et al. (2021)

(19) Yang et al. (2018)

Co-response
(1) Bailey et al. (2022)
(2) Bailey et al. (2023)
(3) Blais and Brisebois (2021)
(4) Furness et al. (2017)
(5) Kisely et al. (2010)
(6) Lamanna ef al. (2018)
(7) Lamb et al. (1995)
(8 Meehan et al. (2019)
9) Morabito and Savage (2021)
(10) Morabito et al. (2018)
(11) Puntis et al. (2018)
(12) Reuland (2010)
(13) Robertson et al. (2020)
(14) Rosenbaum (2010)
(15) Shapiro et al. (2015)
(16) Thomas and Kesic (2020)
(17) White and Weisburd (2018)
(18) Yang et al. (2024)

About the authors
Robert J. Kane, PhD, is Professor and Head of the Department of Criminology and Justice Studies at
Drexel University. Robert J. Kane is the corresponding author and can be contacted at: rjk72@drexel.edu
Jordan M. Hyatt, JD PhD, is an associate professor in the Department of Criminology and Justice
Studies and the Director of the Center for Public Policy at Drexel University.
Matthew J. Teti, PhD, is a post-doctoral fellow at Drexel University. His research interests include
police strategies and practices, technology diffusion in policing, policing vulnerable populations and
issues related to race and policing. His work has been published Criminology and Public Policy.

For instructions on how to order reprints of this article, please visit our website:
www.emeraldgrouppublishing.com/licensing/reprints.htm
Or contact us for further details: permissions@emeraldinsight.com


mailto:rjk72@drexel.edu

	Police responses to vulnerable populations: tracking the evolution from “zero-policing” to “co-responding”
	Introduction
	Methodology
	Identifying eras of police responses to vulnerable populations
	Zero-policing approach – or the “hospital era”
	Over-policing approach
	Crisis intervention team approach
	Co-response approach
	Un-tethered co-response models

	Conclusions
	Notes
	References
	Further reading
	AppendixTable A1
	Publications classified by era of police response to vulnerable Populations
	Zero-policing
	Over-policing
	Crisis intervention
	Co-response
	About the authors


