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Outreach emergency teams comprising police officers and 
mental health professionals can help to avoid criminaliza- 
tion of the mentally ill. 

Outcome for Psychiatric Emergency 
Patients Seen by an Outreach 
Police-Mental Health Team 
H. Richard Lamb, Roderick Shanel; Diana M. Elliott, 
WalterJ. DeCuirJr, James T. Foltz 

Emergency psychiatric outreach to mentally ill persons, combined with access 
to hospital-based psychiatric services, has been shown to be a needed mental 
health resource (Cohen, 1991; Zealberg and others, 1992; Gillig, Dumaine, 
and Hillard, 1990). Severely mentally ill persons are at risk of criminalization, 
defined as inappropriate diversion to the criminal justice system, and a cer- 
tain proportion of mentally ill persons in crisis may become violent. 

Considerable evidence points to the criminalization of mentally ill per- 
sons; that is, large numbers of persons with severe mental illness who have 
committed minor crimes are taken to jails instead of to hospitals or other 
psychiatric treatment facilities (Torrey and others, 1993; Lamb, 1994; Lamb 
and Grant, 1982; Lamb and others, 1984). Most such persons should be 
diverted to the mental health system. Criminalization has been attributed 
to lack of adequate psychiatric resources, a revolving-door phenomenon in 
hospital emergency rooms and inpatient services (Lamb and Shaner, 1993; 
Lamb, Sorkin, and Zusman, 19811, and civil-libertarian constraints on invol- 
untary psychiatric treatment (Lamb and Grant, 1982). 

Another possible reason for criminalization is that the initial contact with 
many severely disturbed persons in the community is made by the police, 
who may not always recognize a need for-or have access to-emergency 
psychiatric resources. Clearly, mental health expertise is needed at this point. 

The police are often the first to respond to emergencies involving per- 
sons with severe psychiatric disturbances (Zealberg and others, 1992). Data 
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from New York State (Way, Evans, and Banks, 1993) and Los Angeles (Mor- 
rell, 1989) have shown that at least 30 percent of persons seen in psychi- 
atric emergency rooms are brought there by the police. Other studies have 
indicated that patients brought by the police are more psychiatrically dis- 
turbed, more likely to be hospitalized, more dangerous to others, and more 
gravely disabled than those not brought by the police (Watson, Segal, and 
Newhill, 1993; McNiel and others, 1991; Sales, 1991). 

Generally, the potential for violence underlies most situations in which 
individuals present as psychiatric emergencies (Ellison, Hughes, and White, 
1989; McNiel and Binder, 1987; Beck, White, and Gage, 1991). A growing 
body of evidence also suggests the existence of a subgroup of seriously men- 
tally ill persons who are significantly more dangerous than the general popu- 
lation (Torrey, 1994; Mulvey, 1994). This subgroup poses a serious challenge. 
It has been observed that emergency psychiatric outreach teams comprising 
only mental health professionals are not able to cope with serious physical vio- 
lence or the threat of it (Gillig, Dumaine, and Hillard, 1990; Zealberg, Santos, 
and Fisher, 1993). Thus, there are pressing needs for proficiency in the man- 
agement of violence and for mental health expertise in field situations where 
psychiatrically ill persons are first encountered (Gillig and others, 1990). 

This chapter describes a study and six-month follow-up of 101 con- 
secutive referrals to an outreach team that included both a specially trained 
police officer and a mental health professional. We hypothesized that such 
a team would be able to make a comprehensive assessment and appropriate 
disposition for all psychiatric emergencies in the field, even for persons who 
are violent or potentially violent. We also hypothesized that if the team eval- 
uated mentally ill people in the field, fewer would be inappropriately placed 
in the criminal justice system. 

The Emergency Outreach Team 

The need for mental health expertise in police field situations was recog- 
nized in Los Angeles in 1985 with the formation of a mental evaluation unit 
in the Los Angeles Police Department. When officers in the field encounter 
someone they believe is mentally ill, they bring the subject to the mental 
evaluation unit, located in the police administration building in downtown 
Los Angeles, for screening. The screening is done by unit police officers 
specifically trained in the identification, assessment, and referral of mentally 
ill citizens. 

The mental evaluation unit assesses more than four thousand persons 
a year and receives more than fifty-four thousand calls for consultation and 
other services annually. Most mentally ill persons who normally would have 
been arrested for low-grade misdemeanors have been diverted to more 
appropriate resources; dispositions other than jail or hospital have been 
found for many of them. Those who are taken to psychiatric emergency 
rooms are generally found by emergency room physicians to be appropriate 
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referrals. The mental evaluation unit also provides telephone consultation 
to officers in the field and training to officers in various police stations. 

In spite of the effectiveness of the mental evaluation unit, some prob- 
lems remained intractable. Large numbers of mentally ill persons, often 
those who were violent or threatening, continued to enter local jails. Police 
officers had difficulty gaining access to emergency psychiatric resources. 
Mobile teams of mental health professionals had limited ability to respond 
to situations that had the potential for violence. 

Beginning in 1991, the Los Angeles County Department of Mental 
Health (with strong support from the Los Angeles County Board of Super- 
visors) and the Los Angeles Police Department collaborated to refine their 
response to incidents involving mentally ill persons in crisis. The result was 
the development of the Systemwide Mental Assessment Response Team 
(SMART), a pilot program in which an outreach team comprising both a 
police officer with special training and a mental health professional is avail- 
able on each police watch to respond to emergencies in the community. The 
team began operations in January 1993. 

The total team consists of four police officers, a detective who super- 
vises them, four mental health clinicians, and one mental health supervisor. 
All mental health personnel are funded by the Los Angeles County Depart- 
ment of Mental Health. The clinicians are psychiatric nurses or psychiatric 
technicians, and the supervisor is a licensed clinical social worker. In order 
to develop a team identity and a uniform approach, all team members 
received an initial eighty hours of instruction, as well as ongoing monthly 
training in crisis intervention, mental illness, first aid, weaponless self- 
defense, forensic issues, tactical training, community concerns, networking, 
and law enforcement and mental health policy and procedures. 

The team is deployed seven days a week, sixteen hours a day. At least one 
mental health professional and one specially trained officer are on duty on 
each watch. Incidents reported to the police department’s mental evaluation 
unit are referred to the team at the unit watch commander’s discretion, based 
on the watch commander’s judgment of whether mental health issues may be 
involved. The team travels by police vehicle to the site of the incident. 

The team evaluates the disturbed person and the situation on site and 
makes a decision about disposition of the individual; dispositions include 
taking the person to a hospital psychiatric emergency room, providing a 
referral to outpatient or other community resources, or no services. During 
the pilot program, the team responded to five inner-city areas of the depart- 
ment’s eighteen geographic areas, and expansion to other areas was planned. 

Methods 
The 101 consecutive referrals to SMART between September 13,1993, and Octo- 
ber 30, 1993, constituted the study sample. Data on demographic characteris- 
tics, clinical history arrest history previous violent behavior, and similar variables 



70 DEINSTITUTIONAL~ZAT~ON: PROMISE AND PROBLEMS 

were drawn from the team records, which were reviewed by the authors. Team 
records for each case include written summaries by both the mental health pro- 
fessional and the police officer, as well as the subject's criminal record, if any, 
which the team routinely obtains from the Network Communications System 
(NECS) Criminal Justice Computer System. The team also routinely searches 
the computerized management information system of the Los Angeles County 
Department of Mental Health to obtain additional history 

Follow-up data are collected on all referrals, on an ongoing basis, for 
program evaluation. In this study, we tried to determine the subjects' follow- 
up  status during the six months after referral to the team. Specifically, we 
were interested in information on hospitalizations, arrests, acts of violence, 
mental health treatment, and living situation. The records of all subjects were 
again checked through the NECS Criminal Justice Computer System and the 
department of mental health's management information system. Follow-up 
information was also obtained from family members, friends, landlords, men- 
tal health providers, and other available persons and from repeat evaluations; 
by the end of the follow-up period, 11 of the 101 subjects had been seen 
again one or more times by the team. 

At six-month follow-up, the whereabouts and status of fifteen referrals 
were unknown. One referral had died in the hospital to which he was taken 
in the index episode. Thus, the follow-up group numbered eighty-five. 

Chi-square analysis, with correction for continuity, was used to deter- 
mine whether significant relationships existed between study variables such 
as history of arrest, history of serious violence against persons, previous psy- 
chiatric hospitalization, and presence of major psychopathology. The vari- 
ables were dichotomized as the presence or absence of such conditions. 

Results 
Demographic and Clinical Characteristics at Referral. Sixty of the 

101 referrals were male, and forty-one were female. Their mean -+SD age was 
39212.3 years, with a range of 19 to 74 years; the median age was 37. Seventy- 
one were single, fourteen were married, and sixteen were separated, divorced, 
or widowed. Thirty-three were black; forty-five, Caucasian; nineteen, His- 
panic; and four, Asian. Forty-nine were receiving Supplemental Security 
Income; only eight were currently employed. Thirty-one were homeless. 

On the basis of their clinical presentation, 70 of the 101 subjects were 
considered to have major psychopathology, defined as at least two severe 
overt psychiatric symptoms such as delusions, hallucinations, and disorga- 
nized thinking. Sixty-three of the subjects were known to have had a his- 
tory of violence against persons. Sixty had an arrest history, and 46 had been 
arrested on charges of violence against persons. Seventy-nine were known 
to have had previous psychiatric hospitalizations. Sixty-three of the refer- 
rals were known to be poorly compliant with prescribed medications. Sixty- 
six were known to be serious substance abusers. 
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Twenty of the 101 subjects were overtly violent when seen by the team, 
and 29 others exhibited threatening behavior. Seventy-two manifested bizarre 
or disorganized behavior, 8 had made suicide attempts, 19 were threatening sui- 
cide, and 15 were engaged in self-endangering behavior. Current use of drugs 
and alcohol was clearly a factor in the presenting situation in 19 of the cases. 

When possible, psychiatric diagnoses were obtained from the records of 
facilities that had been able to make an extended evaluation; almost all of the 
diagnoses were based on such extended evaluation. Otherwise, the diagnoses 
of the team were used. The largest number of referrals, 34, were diagnosed as 
having schizophrenia; 15, schizoaffective disorder; 14, bipolar disorder; 13, 
major depression without psychosis; 6, major depression with psychotic fea- 
tures; 6, psychosis not otherwise specified; 6, substance-induced disorders; 2, 
dementia; and 5, other disorders. 

Disposition. Sixty-nine of the subjects were placed on involuntary 
seventy-two-hour holds. Eighty were taken to hospitals: 48 to county hos- 
pitals, 24 to private hospitals under Medicaid, 7 to private hospitals under 
private insurance, and 1 to a Veterans Administration hospital. Of the 80 
taken to hospitals, 65 were involuntarily admitted, and 7 were not admit- 
ted; thus, 73 were actually hospitalized. 

Only 2 of the 101 subjects were taken to jail. Twenty-six subjects were 
not jailed or hospitalized, including the 7 taken to hospitals but not admit- 
ted; of those 26 subjects, 11 were given outpatient referrals, 6 were referred 
to other community resources, 6 refused any referral, and 3 were not felt to 
need referrals. 

Six-Month Follow-Up. Of the eighty-five referrals for whom six- 
month follow-up could be completed, twenty subjects (24 percent) were 
arrested during this period, ten of them (12 percent) for crimes of violence. 
During the six months, thirty-six subjects (42 percent) were hospitalized 
(this total excludes hospitalizations resulting from the index referral to the 
team), and nineteen (22 percent) committed acts of violence. At the end of 
the six months, thirty-three subjects (39 percent) were in outpatient men- 
tal health treatment, ten (12 percent) were in intermediate or long-term 
locked facilities, thirteen (15 percent) were placed on a mental health con- 
servatorship, and nine (1 1 percent) were homeless. 

Analysis of the data revealed some significant relationships. As Table 
5.1 shows, history of serious violence against persons was significantly 
related to presence of major psychopathology (x2  = 6.76, df = 1, p 2 ( ,011 
and to previous psychiatric hospitalization (x2 = 4.42, df = 1, p I .04). 

Discussion 
General Considerations. The study subjects clearly presented a for- 

midable challenge for emergency psychiatric evaluation and management in 
the field. The 101 referrals manifested a high incidence of overt major psy- 
chopathology, history of serious violence against others, history of criminal 



72 DEINSTITUTIONALIZATION: PROMISE AND PROBLEMS 

Table 5.1. Relationship Between History of Serious Violence Against 
Persons, Presence of Major Psychopathology, and Previous Psychiatric 
Hospitalization Among 101 Psychiatric Emergency Patients Evaluated 

by a Police-Mental Health Outreach Team 

Serious Violence Against Persons 

Yes No rota1 

Major pathology" 
Yes 50 13 63 
N o  20 18 38 
Total 70 31 101 

Yes 54 9 63 
No 25 13 38 
Total 79 22 101 

Previous hospitalizationb 

axL = 6.76 (corrected for continuity), df = 1, p S .01. 

b ~ 2  = 4.42 (corrected for continuity), df = 1, p 5 .04. 

arrest including arrest on charges of violence toward others, previous psy- 
chiatric hospitalizations, poor compliance with prescribed antipsychotic 
medications, and serious substance abuse. 

Remarkably, only 2 percent of the group were taken to jail. A major 
contemporary social problem is the criminalization of chronically and 
severely mentally ill persons, or their placement in the criminal justice sys- 
tem for minor crimes instead of in the mental health system. Because of the 
use of well-trained teams consisting of a mental health professional and a 
police officer, these subjects were not criminalized, even though they came 
from a population at high risk for criminalization. 

Almost all the subjects were first referred to the police, who then referred 
them to the team, thus automatically bringing mental health expertise into a 
field situation at an early stage. However, because a large proportion of the 
group was violent or potentially violent, mental health professionals would have 
had more difficulty without police assistance. Moreover, the team provided a 
way for violent psychiatric patients to be handled expeditiously and humanely. 

The study group's history, characteristics, and presenting behaviors 
resemble those of psychiatric emergency patients, as reported in several stud- 
ies, for whom inpatient treatment was recommended (Way Evans, and Banks, 
1992; McNiel and others, 1992; Segal and others, 1988). Thus, it is not sur- 
prising that 68 percent were placed on involuntary seventy-two-hour holds. 
However, 19 percent of the subjects were not taken to hospitals or jails; in 
these cases, the work of the team was evaluation and crisis intervention. 

The percentages of the sample with prior arrests (59 percent) and prior 
arrests for crimes of violence (46 percent) are remarkably high, even con- 
sidering that the referrals were all seen in an inner-city area. These data indi- 
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cate the value of access to computerized criminal justice records and are 
consistent with findings of a similar study of police referral to psychiatric 
emergency services (Watson, Segal, and Newhill, 1993). The high percent- 
age of known substance abuse is also consistent with emergency room stud- 
ies (Barbee and others, 1989; Szuster, Schanbacher, and McCann, 1990; 
Elangovan and others, 1993; Galanter, Castaneda, and Ferman, 1988). 

In the six-month follow-up period, 24 percent of the eighty-five sub- 
jects in the follow-up were arrested, 12 percent for crimes of violence. 
Although we do not have data to explain this finding, we can speculate that 
a team incorporating both law enforcement and mental health personnel 
more successfully avoids criminalization. For instance, most of the subjects 
were subsequently encountered in the field by police officers not accompa- 
nied by mental health professionals. 

That 42 percent of the follow-up group were rehospitalized and 22 per- 
cent committed acts of violence during the six-month follow-up would indi- 
cate that most of them were not successfully treated during that period. On 
the other hand, 39 percent were in outpatient mental health treatment, 12 
percent were in intermediate or long-term locked facilities, and 15 percent 
had been placed on mental health conservatorship, indicating that many of 
the group’s mental health needs had been met. Still another positive finding 
was that only 11 percent were homeless at follow-up, compared with 31 per- 
cent at referral to the team. That almost a third of the subjects were initially 
homeless is consistent with findings that a large proportion of homeless per- 
sons are severely mentally ill (Lamb, 1984; Baum and Burnes, 1993). 

The study found a strong relationship between presence of overt 
major psychopathology and a history of serious violence against persons, 
which is evidence that in the evaluation and disposition of seriously men- 
tally ill people in crisis in the community, personnel such as police offi- 
cers with special training and expertise in the humane management of 
violence are needed. The relationship between a history of serious violence 
against persons and previous psychiatric hospitalizations provides further 
evidence. 

Treatment Issues. The team benefits from shared access to mental 
health and criminal justice information. The police officer on the team has 
access to county mental health records of the referrals, and the mental 
health professional has access to criminal justice data on the referrals’ arrest 
records, warrants, prior police contacts for psychiatric problems, and 
weapon ownership; both kinds of information are useful for understanding 
the subject in an emergency situation and making a disposition decision. 
Confidentiality must be respected; law enforcement and mental health per- 
sonnel may not share information from the other system’s records with col- 
leagues outside the team, and information in team records may not be 
revealed to the police department or other law enforcement agencies. 

In this new endeavor, the police officer provides security, transporta- 
tion, law enforcement field resources, and the knowledge of how to deal 
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with violence effectively and humanely. The mental health professional 
provides knowledge about mental illness, training in diagnosis and crisis 
evaluation, and experience in relating to psychiatric patients. Also invalu- 
able is the mental health professional’s familiarity with mental health 
resources and their admission criteria. The teams save badly needed 
county hospital and jail bed space; when possible, they can divert the 
referral to a private hospital, substance abuse center, or outpatient men- 
tal health program. 

The team not only enhances the effectiveness of officers in the field but 
also can be a more effective alternative to the mobile psychiatric response 
teams deployed by many public and private mental health agencies. These 
mobile teams, staffed only by mental health personnel, are less prepared to 
respond alone to calls that may involve a potentially violent person (Gillig, 
Dumaine, and Hillard, 1990; Zealberg, Santos, and Fisher, 1993). Without 
law enforcement involvement, the mental health condition of many patients 
in crisis in the community may further deteriorate. Moreover, psychiatric 
mobile response teams, unlike the police, may not have twenty-four-hour 
access to backup transportation and personnel. 

Establishing such teams is not without problems. For instance, mental 
health professionals begin with relatively little awareness of law enforcement 
procedures and policies. However, with time and training, they become 
more familiar and comfortable with public safety issues. Similarly, the police 
officers begin with relatively little formal knowledge and training about psy- 
chiatric problems, although they possess a keen street sense that is a valu- 
able resource for the team. With time and training, the officers develop a 
good understanding of mental health issues and become able to participate 
effectively in referral decisions. The importance of training, both initial and 
ongoing, cannot be overemphasized. 

Conclusion 
We have shown that psychiatric emergency teams consisting of police offi- 
cers and mental health professionals are able to deal with psychiatric emer- 
gencies in the field, even with a population characterized by acute and 
chronic severe mental illness, a high potential for violence, a high incidence 
of serious substance abuse, and long histories with both the criminal justice 
and the mental health systems. 

The teams provide a response that combines the specialized knowledge 
and expertise of both law enforcement and mental health professionals. 
They can greatly increase the number of mentally ill persons who are given 
appropriate access to the mental health system rather than inappropriately 
diverted to the criminal justice system. They facilitate the expeditious and 
humane handling of psychiatric patients who are violent. We believe that 
the use of such teams is an advance in the evaluation, management, and dis- 
position of psychiatric emergencies in the field. 
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