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Policing and Mental Health
The recent killings of George Floyd and many other Black Americans by law enforcement
officers have amplified the national discussion about the role of the police in our
communities. Calls to “defund” the police have prompted urgent examination of what
“public safety” means and brought into sharp relief the cost of having police handle
situations better addressed by people with a different skill set and perspective. Many activists
and community leaders are urging that resources be redirected from law enforcement to
housing, education, and social services to help dismantle institutional racism in the United
States. We strongly support a reduced role for the police and additional spending on
community-based measures that promote the well-being of all.
We urge communities, when implementing such reforms, to consider the role law
enforcement plays in responding to people with mental illness. In far too many
communities, police take the lead in responding to people with mental illness in crisis or in
need, with tragic consequences, especially for Black people with mental illness. As many as
one-quarter of the fatalities from police shootings are people with mental illness. 1 Black
people with mental illness are at great risk of dying at the hands of the police. 2
The shootings of Deborah Danner and Marcus-David Peters illustrate the problem. In both
cases, police encountered an individual with mental illness. Instead of calling on mental
health personnel to engage Danner and Peters, police took the lead. A different response
could have spared both individuals from deadly harm.

Deborah Danner, a 66-year-old Black woman with mental illness, lived in an
apartment in New York City. The police went to her building after a report that
she was acting erratically, yelling in the hallway of the building and tearing posters
off the wall. She was in her apartment when police arrived. Police coaxed her from
her bedroom and then rushed forward to grab her. She retreated back to her
bedroom, jumped on the bed, pulled a bat from her bedclothes, and then took a
batter’s stance, wielding the bat. An officer fired two shots, killing her. 3
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Marcus-David Peters, a 24-year-old Black man, was naked and driving wildly in
Richmond, Virginia, when he slammed into a line of trees. The police officer who
arrived at the scene recognized that Peters was mentally unstable. When Peters,
unarmed, ran from his car into traffic, he was knocked down by a car, got back up,
and approached the officer, who ordered him to get down on the ground. When
Peters did not comply, the officer tased him and shot him twice. Peters died.
At a press conference after Peter’s death, Richmond’s frustrated police chief
complained that his officers are often placed in difficult situations that require
them to “wear different hats.” Police training cannot adequately prepare them. “I
look at what it would take to become a psychologist, psychiatrist, mental-health
counselor. Five to eight years of training. Our police department gives our officers
40 hours. Five to eight years, and we get 40 hours,” he said. While increasing police
training can improve police responses to people with mental illness, the chief is
right that training is not the cure. The fundamental problem is having police, rather
than mental health personnel, address the situation.4

Because of over-policing, people with mental illness, especially those who are Black, have
disproportionately suffered both needless death and high rates of incarceration.
Approximately 20% of jail inmates and 15% of prison inmates have a serious mental illness, 5
although people with serious mental illness comprise only 4-5% of the population. 6 Two
million people with a serious mental illness are booked into jails each year, 7 and the risk of
being jailed is particularly high for Black people with mental illness. 8
A contributing cause of these high figures is the widely acknowledged dysfunction of our
public mental health system. Mental health services are limited and available to only a
fraction of those who need them. In especially short supply are services with a good track
record of success for people with the most significant needs. 9 Black people with mental
illness are especially poorly served, and a large percentage of them receive no services at all. 10
As a result, Black people are disproportionately reliant on emergency rooms for mental
health care.11 They are also at greater risk for being involuntarily committed to a hospital,
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and are more likely to have a police encounter when experiencing a mental health
crisis.12
About 1 in 20 police encounters involve individuals with mental illness. 13 Police are deployed
in a wide variety of situations involving people with mental illness. Few of these situations
threaten public safety. Police respond when families are concerned about a loved one, when
people with a mental illness experience a mental breakdown, when homeless individuals with
mental illness are lingering where they are not wanted, when people with mental illness fail
to obey staff in facilities or schools, and when people with mental illness engage in
inappropriate or odd behavior in public because of alcohol or drug use. Police are also
deployed to transport people with mental illness to hospitals, typically in handcuffs, when a
doctor or judge directs that they receive involuntary care. When police are involved, arrest
and incarceration tend to follow and, far too often, the use of deadly force.
We must end this overreliance on the police, especially in predominantly Black communities,
and we must invest in public mental health systems, expanding their capacity to deliver
community-based mental health services, housing assistance, substance use treatment, and
income support. Schools must take a similar approach, ending their overreliance on law
enforcement officers, “school resource officers,” and investing instead in professional staff,
positive approaches to improving behavior, and better services. Many cities and counties
have key elements of a well-functioning public mental health system. 14 Highly effective
models exist, including those reflected in settlement agreements with States entered into by
the U.S. Department of Justice and the Bazelon Center. 15
As we build capacity, we must heed the voices of people with mental illness, including those
who represent the racial, ethnic, gender, linguistic and other important types of diversity in
our communities. Far too often, their voices have been excluded or ignored when changes
are formulated, implemented, and evaluated. In addition, more individuals with lived
experience must be employed in mental health systems. Their experience and perspective
enable them to play a unique and critical role in the service system. Peers develop
relationships of trust, support individuals in obtaining the treatment and other help they
need, and help prevent and resolve crises.16
Examples of successful efforts exist. Some cities have deliberately reduced the role of the
police in responding to people with mental illness. In the Eugene, Oregon, CAHOOTS
program, a medic and social worker, both unarmed, are dispatched instead of the police to
most situations involving people with mental illness. Police join them in some situations,
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including if someone is in immediate danger or presents a clear threat to others. 17 The
program reports that each year it saves the city $8.5 million in public safety costs and $14
million in ambulance and emergency room costs. 18 Similar programs are underway in
Denver, Oakland, and Portland. A greater number of communities are investing in a
functional equivalent of CAHOOTS, mental health crisis teams that can be dispatched by
911 or law enforcement.

Solutions for A Better Future
To minimize the police’s role in responding to people with mental illness, communities can
implement the following three changes.

Re-direct requests for police intervention. Calls to 911 and the police should be
screened to see if the person about whom the call is made is known to or appears to have a
mental illness. In most cases, such calls should be redirected and handled entirely by a unit
within the mental health system. In some cases, it will be appropriate for the police to
respond jointly or as backup for the mental health system. 19 Communities should adopt
policies and provide training to identify situations that can be handled entirely by the mental
health system and situations, such as those involving violence to others, in which the police
should also respond. The mental health system, and not police, should be deployed when the
individual is suicidal and presents no risk to others.

Capacity for a mental health response. Within the mental health system, there should
be a unit that functions much like 911, receiving and responding to calls directly received,
calls redirected from 911, and calls from the police. Some calls can be resolved by providing
advice, making referrals, or providing transportation. Others will require dispatching mobile
mental health staff. Typically, such staff are organized as mobile crisis teams, which respond
quickly and de-escalate situations.20
In addition, there should be an array of facilities available for crisis care, including respite
apartments,21 apartments for short term stays staffed by mental health personnel including
peers,22 walk-in or drop-off crisis centers (scattered in neighborhoods in urban areas), 23 and
inpatient hospital care.24 Short term detox facilities should be available as well, followed up
by offers of treatment for substance use disorders. 25
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Follow-up care. After the immediate issue is resolved, the mental health system must
follow-up, checking to make sure the individual has access to needed services on an ongoing basis. People who receive crisis care often lack access to on-going mental health
services. If the person was regularly receiving services but becomes the subject of a call to
the mental health crisis unit, 911, or the police, those services must be reviewed and likely
enhanced. Individuals with the most significant mental health needs should have access to
housing assistance, intensive case management, peer support services, assertive community
treatment, and supported employment. 26

Conclusion
Policing must be reformed and removed from tasks for which it is ill-suited. Excessive
policing and excessive use of force are a threat to people with mental illness, especially Black
people with mental illness. We should dramatically reduce the role of the police in the lives
of people with mental illness. As the same time, mental health services should be expanded
and racial disparities in their delivery eliminated. All services must reflect the voices and
concerns of the full diversity of people with mental illness.
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22
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observation and support by crisis workers or trained volunteers until a person is stabilized and connected
with other supports”); Diversion to What? Evidence-Based Mental Health Services That Prevent Needless Incarceration,
supra note 10, at 7-8 (describing “community crisis apartments where individuals can stay for a short period as
an alternative to hospitalization, incarceration, or stays in costly and hospital-like crisis facilities” that provide
support from clinicians and peers); United States v. New Hampshire, No. 1:12-cv-53-SM (D. N.H. Feb. 2,
2014) (settlement agreement) (providing for crisis apartments).
“Crisis drop-off centers that are open 24 hours a day and have a ‘no refusal’ policy enable law enforcement
to divert persons with mental illness away from the criminal justice system.” Martone, supra note 7, at 10-11.
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Most psychiatric crises can be addressed without resort to hospitalization.

A widely respected example of such a center is the Houston Recovery Center. Harris County Confidential Jail
Diversion Programs, Hous. Recovery Ctr. (last visited July 23, 2020), https://houstonrecoverycenter.org/harriscounty-confidential-jail-diversion-programs/.
25

See Martone, supra note 7, at 5 (noting these services “have been proven successful in reducing arrest and
incarceration as well as other forms of institutionalization”); Bernstein, Burnim, and Murphy, supra note 10, at
18 (noting these services’ success in preventing needless institutionalization and pointing out that their
availability increases jurisdictions’ compliance with the Americans with Disabilities Act); Diversion to What?
Evidence-Based Mental Health Services That Prevent Needless Incarceration, supra note 10, at 7-8 (describing these
services and the evidence of their success in preventing incarceration).
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The mission of the Judge David L. Bazelon Center for Mental Health Law is to
protect and advance the civil rights of adults and children with mental illness or
developmental disabilities. We envision a society where Americans with mental
disabilities live with autonomy, dignity, and opportunity in welcoming communities,
supported by law, policy, and practices that help them reach their full potential.
www.bazelon.org

