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ABSTRACT

The purpose of this study was to identify major characteristics of children and youth with mental health problems who 
have contact with police officers and to determine which variables lead to the highest probability of police intervention 
and if there are differences between children and youth compared to adults. Two samples were taken from data obtained 
from the use of a new police brief mental health screener (interRAI BMHS) in a large southwestern Ontario city between 
April 2016 and April 2019: 619 cases under age 18 and 4,084 cases over age 18. Univariate and bivariate analysis revealed 
that all 23 variables on the BMHS were significantly associated with police intervention except for intoxication by drugs 
or alcohol, squalid home environment, and refusal to take prescribed medication. Variables with the highest odds of 
police intervention included hallucinations, diminished cognitive skills for daily decision-making, and family or others 
concerned for potential self-harm. Logistic regression analysis indicated that the variables most predictive of police inter-
vention were hallucinations, lack of insight into their own mental health problems, violent ideation, violence to others, 
self-injurious attempt in the last 7 days, suicide plan, diminished cognitive skills for daily decision-making, and family 
or others concerned for self-harm. As to the differences between under and over age 18, adults had higher frequencies of 
intoxication, hallucinations, delusions, pressured speech, and abnormal thoughts, while under age 18 had slightly higher 
frequency of socially inappropriate/disruptive behaviour. Risk of harm variables were high in both groups; however, 
they were clearly higher in the under age 18 group, in particular self-injurious attempt in the last 7 days. The results of 
this study indicate that there are distinct differences between why police officers intervene with children and youth as 
opposed to adults which should be reflected in police training and intervention policy.
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INTRODUCTION

The majority of adults living with mental health issues can 
trace the onset of their disorders to childhood and adoles-
cence (Patel et al., 2007; Stewart & Hamza, 2017; Stewart & 
Hirdes, 2015). It is generally accepted that undetected and 
untreated mental health problems in children and youth 
can lead to lifelong adverse consequences to the individuals 
themselves and their families. Recent evidence suggests that 
the sub-population of children and youth involved in the 
criminal justice system are particularly vulnerable, many of 
whom experienced higher rates of exposure to trauma often 
commencing early in life (Dierkhising et al., 2013; Lyons 
et al., 1998, 2001; Stewart et al., 2020). Over 60% of children 
and youth in juvenile detention and correctional facilities 
have a diagnosable mental health condition (Fazel et al., 2008; 

Stewart et al., 2015; Teplin et al., 2002), with the most common 
treatable disorders being depression and attention-deficit 
hyperactivity disorder (ADHD) in males and posttraumatic 
stress disorder (PTSD) and even higher levels of depression 
in females (Beaudry et al., 2021; Fazel et al., 2008). Compared 
to adults, adolescents in juvenile detention and correctional 
facilities are at higher risk of self-injury, suicidal ideation, 
and recent self-harm and are more verbally and physically 
abusive (Beaudry et al., 2021; Fazel et al., 2008).

It is recognized that due to the unique needs of children 
and youth with mental health issues who are involved in the 
correctional system, particular emphasis should be placed on 
early screening for risk factors (Stewart et al., 2015). Some of 
the earliest possible junctures for screening and intervention 
have traditionally been the school system, courts, proba-
tion services, and youth detention centres. Yet, undeniably, 

Correspondence to: Ronald E. Hoffman, Associate Professor, School of Criminal Justice, Nipissing University, 100 College Drive, Box 5002, North Bay, ON P1B 8L7, 
Canada. Telephone: 705-474-3450 ext 4565. E-mail: ronhoffman@nipissingu.ca

To cite: Hoffman, A. M., Hoffman, R. E., Smith, T. F., Brown, G. P., Hirdes, J. P. (2024). Mental health issues of children and youth encountered by police. Journal of 
Community Safety and Well-Being, 9(2), 62–72. https://doi.org/10.35502/jcswb.366

© Author(s) 2024. Open Access. This work is distributed under the Creative Commons BY-NC-ND license. For commercial re-use, please contact sales@sgpublishing.ca. 

Published by SG Publishing Inc.                Official publication of the Community Safety Knowledge Alliance.

https://journalcswb.ca
https://twitter.com/JournalCSWB
mailto:ronhoffman@nipissingu.ca
https://doi.org/10.35502/jcswb.366
mailto:sales@sgpublishing.ca


MENTAL HEALTH ISSUES OF CHILDREN AND YOUTH ENCOUNTERED BY POLICE, Hoffman et al.

63Journal of Community Safety and Well-Being, Vol 9(2), June 2024 | journalcswb.ca | @JournalCSWB

contact with police officers remains a primary gateway to the 
criminal justice and mental healthcare systems for children, 
youth, and adults (Lamb et al., 2002). Police officers have been 
increasingly called upon to respond to calls for service involv-
ing persons with mental disorders as part of their general 
patrol duties, as members of crisis intervention teams, and 
as partners in various co-responder models pairing a mental 
health worker with a police officer (Livingston, 2017; Shore & 
Lavoie, 2018). However, their involvement is often restricted 
to instances where the child, youth, or adult is experiencing 
a mental health crisis or has committed, or likely to commit, 
a criminal offence. That is, the role of police officers remains 
predominantly reactive in responding to the crisis or criminal 
event. There is, however, growing awareness of the potential 
role police officers could play as an early warning system 
in proactively identifying and making efforts to connect or 
re-connect persons, including children and youth, to mental 
health service providers before they enter the correctional 
system (Evangelista et al., 2016; van den Brink et al., 2012). To 
determine if, in fact, it is feasible for police officers to act as 
part of this early warning system, it is important to review 
what is known about the frequency and context of police 
officer involvement, and what are the major clinical charac-
teristics exhibited by the child and youth they interact with.

The research devoted to the subject of police contact 
with persons with mental health problems is almost entirely 
focused on adults (Liegghio et al., 2021). For example, it has 
been well documented that interactions between police 
officers and persons with mental disorders have been on the 
rise and continue to rise (Livingston, 2017; Shore & Lavoie, 
2018). It is known that about 7–15% of police calls for service 
involve a person with a mental disorder (Cotton & Coleman, 
2008). There is very little empirical evidence on the frequency 
of calls involving children and youth with mental health 
problems. However, these calls will likely continue to rise as 
seen in the adult population. As to the context of police officer 
interactions, much of what we know is derived from research 
on adults. About 65% of adults newly admitted to inpatient 
and community psychiatric services have had some sort of 
encounter with police over their lifetime (Brink et al., 2011). 
Also, police interactions with adults often arise in situations 
where the person poses a threat to themselves or others, is 
a suspect or victim in criminal activities, or requires trans-
portation to a hospital for psychiatric evaluation (Coleman 
& Cotton, 2010; Cotton & Coleman, 2008).

Very few studies address the reasons underlying police 
officer involvement with children and youth with mental 
health issues. Van der Koep et al. (1997) found that youth 
using community-based mental health services are nearly 
three times more likely to be referred to by police officers. 
Robst et al. (2013) reported that children and youth in group 
home settings have higher arrest rates than those in inpatient 
psychiatric settings. Only one study specifically focused on 
children and youth in contact with police officers based on 
a community mental health sample of 1,449 children and 
youth up to 24 years old (Liegghio et al., 2017). About 16% of 
these service users had police contact related to their mental 
health. The major reasons for police involvement were similar 
to those of adults but also include requests for support in the 
home for a distressed child, as well as concerns about a child’s 
conduct and behaviour in the community (Liegghio et al., 

2017). Specifically, caregivers required help in de-escalating 
verbal or physical altercations; responding to a child or youth 
who threatened harm to self or others; managing a child’s 
behaviour in the community; or transporting the child or 
youth to hospital due to suicide threats or attempts (Liegghio, 
2017; Liegghio & Jaswal, 2015; Liegghio et al., 2017; Liegghio 
et al., 2020).

Most research on the major clinical characteristics of 
persons with mental health issues interacting with police 
is also focused on adults. Typically, research studies have 
examined the characteristics of adults brought to the emer-
gency department by police officers and compared them to 
referrals from other sources, such as family, friends, or self-
referral (Hoffman, 2013). Adults who are taken to hospital by 
police officers are most often males in their mid- to late-30s 
and are more likely to be intoxicated or have substance abuse 
issues (Hoffman, 2013). They often present with symptoms of 
psychosis and are considered more severely psychiatrically 
disturbed than referrals from other sources. Hoffman et al. 
(2016) reported on the results of the use of a new screener used 
by police officers, the interRAI Brief Mental Health Screener 
(BMHS) that captures indicators of major mental health dis-
orders in persons who have police contact. They found that 
variables significantly associated with psychiatric admission 
included abnormal thought process, delusions, hallucina-
tions, and little insight into their mental health problems. 
They also found that there was a higher probability of drug 
or alcohol use and dangerous and aggressive behaviours 
toward themselves (Hoffman, 2013; Hoffman et al., 2016). In 
contrast, although some of the contextual factors have been 
identified for police officer involvement with children and 
youth with mental health problems, there are very few data 
pertaining to clinical characteristics other than generally 
disruptive behaviour indicative of a distressed child and 
indicators associated with suicidality.

Currently, there is a gap in knowledge pertaining to the 
clinical characteristics of children and youth with mental 
health problems in contact with police officers and the rea-
sons underlying such encounters (Liegghio & Jaswal, 2015; 
Liegghio et al., 2017, 2020).

The purpose of this study is to use the BMHS to identify 
the clinical characteristics of children and youth with mental 
health problems who have contact with police officers and 
to identify the risk factors that have the highest probability 
of leading to police intervention. Identifying the signs and 
symptoms of mental health problems in children and youth 
would contribute to enhancing police training by providing 
more detailed information on the indicators of major mental 
health problems that may lead to early intervention and treat-
ment. It would also assist police officers in determining the 
most appropriate referrals, whether that is to the hospital or 
community mental health services.

METHODS

Data Collection Instrument
Data pertaining to the demographic and clinical characteris-
tics of children and youth with mental health disorders hav-
ing contact with police officers were collected through the use 
of the interRAI BMHS (Hoffman et al., 2016). The BMHS is a 
brief mental health screener designed to assist police officers 
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identify key indicators of mental health disorders and docu-
ment and articulate their grounds for believing that a person 
has a mental health disorder (Hoffman et al., 2016). A copy of 
the BMHS can be obtained from interRAI1. It is also used to 
facilitate improved communication between police officers 
and mental health service providers as part of an integrated 
mental health information system (Hirdes et al., 2020; Hoff-
man et al., 2016, 2021; Pizzingrilli et al., 2015).

The BMHS was developed by interRAI, an interna-
tional, not-for-profit consortium of researchers committed to 
improving care for vulnerable persons with complex health 
needs through evidence-informed clinical practice and policy 
decision-making (Hirdes et al., 2020). The government of 
Ontario previously partnered with interRAI to develop and 
implement the Resident Assessment Instrument for Mental 
Health (RAI-MH), the assessment system mandated for use 
on all persons admitted into inpatient psychiatric care in 
the province (Hirdes et al., 2000/2001). Core items on the 
BMHS are based primarily on an analysis of RAI-MH data 
together with input from representatives from healthcare, 
police services, and patient groups, resulting in the develop-
ment of the 23-item assessment consisting of three sections: 
demographical data, a section on clinical indicators of dis-
ordered thought, and a section on indicators of risk of harm 
(Hoffman et al., 2016).

As to the psychometric properties of the BMHS, face 
validity was achieved through consultation with police 
officers, mental health professionals, and persons with 
lived experience who had input into the development of 
the instrument. Content validity was established through 
a scoping review of the scientific literature, grey literature, 
and practical guidelines, and the three sections of the BMHS 
correspond to police apprehension authorities (indicators of 
disordered thought, and dangerousness to self or others) as 
defined in Ontario’s Mental Health Act (Mental Health Act, 
1990, s. 17). Also, the development and subsequent approval 
of the final version was guided by an international clinical 
and scientific review from the interRAI Network for Mental 
Health (iNMH) committee and the interRAI Instrument and 
Systems Development Committee (ISD) (Hoffman et al., 2016). 
Convergent validity was demonstrated through the associa-
tion between risk scores on the BMHS and clinical reasons 
for psychiatric admission. Finally, predictive validity was 
established through the ability of the items on the BMHS to 
predict the characteristics of persons transported by the police 
officer to the hospital and who are ultimately admitted into 
psychiatric care (Hoffman et al., 2016; Hirdes & Hoffman, 
2016; Hirdes et al., 2020).

The BMHS is currently being used by multiple police 
services in Canada (all western provinces and about half of 
those in Ontario) and some in the United States. When a police 
service decides to adopt the BMHS, training is provided for 
members of the police service’s training branch who then 
deliver it to their frontline police officers. The training session 
delivered to frontline police officers consists of explaining 
the meaning of the items on the screener and how to use the 
accompanying software. For example, they learn that when-
ever the BMHS is completed, risk scores are calculated on 
three scales: danger to self, danger to others, and inability to 

1https://catalog.interrai.org/BMHS-Police-Assessment-Form-PIY.

care for self. The software provides scores on a 10-point scale 
for each scale and tracks them by date so that the information 
will be available to police officers who may have subsequent 
interactions with the same person. Also, if a police officer has 
difficulty recalling the meaning of particular mental health 
indicators, such as hallucinations or delusions, by clicking 
on the item, the definition will appear similar to a tooltip. 
The police officers are instructed to complete the BMHS on 
all persons (children, youth, and adults) who they believe 
may have a mental health disorder, regardless of whether 
there was evidence of criminal activity. This is particularly 
important because in the past, police officers typically would 
not get involved unless there was some form of criminal 
activity or threat thereof.

As to identifying indicators of mental health disorders, 
they are told to continue to comply with the appropriate 
sections of the mental health legislation which are based 
on three core criteria: danger to self, danger to others, and 
acting in a disorderly manner. They are informed that the 
BMHS will help them to better articulate their grounds and in 
particular, what is meant by acting in a “disorderly manner.” 
It is explained that the BMHS does not diagnose disorders, 
rather it helps police officers describe the behaviour they are 
observing in the language of the health system. That is, the 
terms used in the screener are consistent with those used in 
the health system and that by learning and using these terms, 
it will help them better articulate their grounds for believ-
ing someone has a mental health problem. Further, using 
the same language will help to build a bridge between the 
criminal justice and health systems and ensure that persons 
with mental health issues receive help from mental healthcare 
providers. Finally, it is stressed that the BMHS does not direct 
their actions but rather is to be used as a decision support tool. 
The officers must still use their professional judgment regard-
ing the nature of mental health considerations and the need 
to take the person to a hospital, refer them to a community 
mental health service provider, or that no action is required.

Setting and Sample
The setting was a large city in southwestern Ontario which 
was selected because of its well-established community men-
tal health agencies and three large hospitals. The size of the 
police service made it possible to obtain enough cases for the 
study, and members of the police service had been using the 
BMHS for 2 years and its officers are well acquainted with its 
purpose and use. Regarding demographics, the population of 
the city is less than 1 million and is representative of national 
cultural demographics (about 20% are born internationally) 
with a variety of ages and socioeconomic backgrounds and a 
relatively good balance of manufacturing industries, educa-
tion services, healthcare, technology, and finance.

As part of the licensing agreement with interRAI, police 
services that use an interRAI instrument submit anonymized 
information collected through the use of the BMHS to the 
interRAI Canada database held on secure servers at the 
University of Waterloo, Ontario. This database is the source 
of the data used in the current study. A stratified sampling 
technique was used to identify a sample of 619 unique cases 
of children and youth, under age 18, and a sample of 4,084 
adults, 18 years and over, who had contact with police officers 
between April 2016 and April 2019.
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Data Analysis
BMHS assessments were completed electronically on any-
one who police officers believed had a mental health issue. 
The distributions of the variables were calculated for demo-
graphic and contextual variables and for those variables 
related to indicators of disordered thought and indicators 
of risk of harm. Chi-square analysis was used to determine 
if there was a statistically significant relationship between 
individual independent variables on the BMHS and the 
binary dependent variable; police intervention versus no 
police intervention and odds ratios (ORs) were computed 
to estimate the strength of the relationship. Finally, logistic 
regression was used to investigate the independent effects 
of individual variables on police intervention and to control 
for confounding variables (Zhang, 2016). The aim was to 
examine the joint and independent effects of each of the 
items on the BMHS to estimate the probability of police 
intervention.

Police intervention included all cases where the interac-
tion with the individual resulted in the police officer volun-
tarily escorting the person to the hospital, apprehending them 
under an existing order, involuntarily apprehending them, or 
arresting the person. No intervention included cases where 
the individual was transferred to the emergency medical 
service (EMS) or the mobile crisis unit, notifying a caseworker 
or probation officer or referral to a community mental health 
agency. Police intervention therefore became the dependent 
variable for the binary logistic regression analysis.

There were two reasons underlying the rationale for the 
creation of the binary dependent variable police interven-
tion versus no police intervention. First, the term “police 
intervention” is meant to describe situations where police 
officers were involved in a more substantive way as opposed 
to merely referring the person to another agency for follow-
up. These interactions would therefore represent a tangible 
component of a police officer’s job that could be measured and 
also permit comparisons to be made between the sample of 
children and youth and the sample of adults. Second, when 
police are called upon to intervene, their legal authorities 
require that there is some danger to life or property. Therefore, 
when police officers are required to intervene, they would be 
responding to situations that are presumably more serious 
events. It is important to confirm whether this was the case to 
ensure that their presence was truly required. That is, do the 
characteristics exhibited by persons with mental disorders, 
in fact, require police officers to respond as opposed to other 
service providers?

RESULTS

Analysis of data from the BMHS assessments from 2016 
to 2019 for a medium-sized police service in southwestern 
Ontario produced two samples: the first included 619 cases 
between the ages of 6 and 17 and the second included 4,084 
cases between the ages of 18 and 96. Police intervention 
occurred more frequently in under age 18 (68%) versus over 
age 18 (59%), the majority of whom were between the ages of 
13 and 17 (89%), while in the adult sample the majority were 
under age 44 (68%) with 41% being between ages 25 and 44. 
Sixty percent of the under age 18 group were females (61%), 
while the majority in the over age 18 group were males (55%). 

In the under age 18 sample, two-thirds of the sample (67%) 
were taken to the hospital (voluntarily or involuntarily) 
compared to 55% in the over age 18 group with one-third of 
cases in both groups being referred to a caseworker, proba-
tion services, and community mental health agencies. Ten 
percent of the over age 18 group were identified as home-
less compared to 3% of the under age 18 group, and in both 
groups about one-third of the samples had previous contact 
with police officers.

With regard to the indicators of disordered thought 
variables, those in both the under and over age 18 groups 
exhibited irritability and little to no insight into their mental 
health problems for more than 50% of the cases. Intoxication 
by drugs or alcohol was evident twice as often in the over 
age 18 group (40%) as in the under age 18 group (17%). As to 
hallucinations and delusions, they were evident in the over 
age 18 group (51%) versus  in the under age 18 group (13%). 
There was also a higher frequency of the adult sample show-
ing signs of abnormal thought processes (50% vs. 39%) and 
pressured speech (31% vs. 22%) while the under age 18 group 
had a slightly higher frequency of socially inappropriate/
disruptive behaviour (42% vs. 35%).

As to indicators of risk of harm, self-harm was evident 
in over half of both samples, particularly for the following 
variables: considered a self-injurious act in the last 30 days 
and family or others concern that the person is at risk of self-
injury. However, the frequency for both variables was much 
higher in the under age 18 group at closer to three-quarters 
of the sample. Similarly, self-injurious attempt in the last 7 
days occurred in over 50% of the under age 18 group but 
only in 33% in the over age 18 group. Suicide plan, violent 
ideation, and intimidation of others also occurred in over 
one-third of the under age 18 group but much less in the 
over age 18 sample.

Chi-square analysis revealed that all independent 
variables in the over age 18 group were significantly associ-
ated with police intervention; however, for the under age 18 
group the following variables were not significantly associ-
ated with police intervention: intoxication (χ2 = 1.2, df = 1, 
p = 0.273) (Tables I and III), home environment (χ2 = 0.025, 
df = 1, p = 0.874), and refusal to take medications (χ2 = 1.03, 
df = 1, p = 0.309) (Tables II and IV).

ORs were calculated to measure the strength of the 
association between the independent variables and police 
intervention using a convenient cut-off of only those vari-
ables where the odds were almost twice as likely for there to 
be police intervention. For under age 18, the variables with 
the highest odds of police intervention were hallucinations 
(OR = 5.93; confidence interval (CI): 0.50–70.01), diminished 
cognitive skills (OR = 2.0; CI: 1.16–3.44), and family or others 
concerned for self-harm (OR = 2.09; CI: 1.27–3.44). For over age 
18, the variables with the highest odds of police intervention 
included command hallucinations (OR = 2.36; CI = 1.59–3.50), 
diminished cognitive skills for daily living (OR = 1.99; CI= 
1.66–2.44), self-injurious attempt in the last 7 days (OR = 2.04; 
CI = 1.67–2.49), suicide plan (OR = 2.13; CI = 1.73–2.61), vio-
lence to others (OR = 1.85; CI = 1.22–2.62), and refusal to take 
medications (OR = 1.78; CI = 1.43–2.21).

Binary logistic regression analysis was used to estimate 
the probability of police intervention for the over age 18 
group, resulting in a model that included hallucinations, 
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TABLE I  Chi-square analysis of disordered thought variables for under age 18 and police intervention, n = 619

Variable  
 

Police Intervention
  df   χχ2   p value

No (%)   Yes (%)

Irritability          

  No   112 (41.8)   156 (58.2)   1   18.720   0.000

  Yes   89 (25.4)   262 (74.6)      

Hallucinations          

  No   198 (33.8)   388 (66.2)   1   8.690   0.003

  Yes   3 (9.1)   30 (90.9)      

Command hallucinations          

  No   200 (33.4)   398 (66.6)   1   7.612   0.006

  Yes   1 (4.8)   20 (95.2)      

Delusions          

  No   199 (33.4)   396 (66.6)   1   6.635   0.010

  Yes   2 (8.3)   22 (91.7)      

Hyper-arousal          

  No   165 (36.5)   287 (63.5)   1   12.425   0.000

  Yes   36 (21.6)   131 (78.4)      

Pressured speech or racing thoughts          

  No   172 (35.5)   312 (64.5)   1   9.510   0.002

  Yes   29 (21.5)   106 (78.5)      

Abnormal thought process          

  No   152 (40.1)   227 (59.9)   1   25.978   0.000

  Yes   49 (20.4)   191 (79.6)      

Socially inappropriate or disruptive behaviour      

  No   151 (41.9)   209 (58.1)   1   35.209   0.000

  Yes   50 (19.3)   209 (80.7)      

Verbal abuse          

  No   157 (38.3)   253 (61.7)   1   18.764   0.000

  Yes   44 (21.1)   165 (78.9)      

Intoxication by drug or alcohol          

  No   172 (33.4)   343 (66.6)   1   1.200   0.273

  Yes   29 (27.9)   75 (72.1)      

Degree of insight into mental health problem      

  No (full insight)   107 (41.8)   149 (58.2)   1   17.312   0.000

  Yes (limited to none)   94 (25.9)   269 (74.1)      

Cognitive skills for daily decision-making      

  No (independent)   165 (40.7)   240 (59.3)   1   36.530   0.000

  Yes (any impairment)   36 (16.8)   178 (83.2)      

command hallucinations, delusions, abnormal thought, 
socially inappropriate behaviour, intoxication, lack of insight, 
self-injurious attempt in the last 7 days, suicide plan, known 
to carry or use weapons, violent ideation, and violence or 

intimidation of others. The saturated model was applied to 
the sample of adults producing a c-statistic of 0.73, indicating a 
good model predictive of police intervention. The same model 
was applied to the under age 18 group and after removing the 
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TABLE II  Chi-square analysis of risk of harm variables for under age 18 and police intervention, n = 619

Variable  
 

Police Intervention
  df   χχ2   p value

No (%)   Yes (%)

Person has been known to carry or use weapon(s)

  No   175 (35.1)   323 (64.9)   1   8.275   0.004

  Yes   26 (21.5)   95 (78.5)      

Violent ideation

  No   179 (41.9)   248 (58.1)   1   56.049   0.000

  Yes   22 (11.5)   170 (88.5)      

Intimidation of others or threatened violence

  No   178 (39.4)   274 (60.6)   1   36.469   0.000

  Yes   23 (13.8)   144 (86.2)      

Violence to others

  No   187 (38.9)   294 (61.1)   1   40.373   0.000

  Yes   14 (10.1)   124 (89.9)      

Self-injurious attempt in the last 7 days

  No   119 (40.9)   172 (59.1)   1   17.763   0.000

  Yes   82 (25)   246 (75)      

Considered performing a self-injurious act in the last 30 days

  No   69 (39)   108 (61)   1   4.793   0.029

  Yes   132 (29.9)   310 (70.1)      

Suicide plan in the last 30 days

  No   149 (41)   214 (59)   1   29.434   0.000

  Yes   52 (20.3)   204 (79.7)      

Family, caregiver, friend, or others express concern that the person is at risk for self-injury

  No   74 (49.3)   76 (50.7)   1   25.669   0.000

  Yes   127 (27.1)   342 (72.9)      

Home environment – squalid condition, e.g., extremely dirty, infestation by rats or bugsa

  No   176 (33.1)   355 (66.9)   1   0.025   0.874

  Yes   5 (31.3)   11 (68.8)      

Refused to take some or all of prescribed medication in the last 3 days

  No   179 (33.2)   360 (66.8)   1   1.036   0.309

  Yes   22 (27.5)   58 (72.5)      
aMissing data for home environment: 72.

variables that were not statistically significant, the resulting 
model obtained a c-statistic of 0.77.

The model for under age 18 was further refined by adding 
items shown to have higher odds of police intervention. That 
is, the variables with the highest odds of police intervention 
for under age 18 including hallucinations, diminished cogni-
tive skills, and family or others concerned for self-harm were 
added to the model, and logistic regression analysis was again 
performed, resulting in a c-statistic of 0.798. A final logistic 
regression was performed after removing statistically insig-
nificant variables, resulting in the most parsimonious model 

with a c-statistic of 0.786 (Table V). A summary of the variables 
that are most related to police intervention comparing under 
age 18 to over age 18 is presented in Table VI.

DISCUSSION

Through a review of the literature it was determined that 
little is known about the characteristics of children and 
youth with mental health problems who have contact with 
the police. The purpose of this study was to attempt to fill 
this void by using data generated by the use of the BMHS 
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TABLE III  Chi-square analysis of disordered thought variables for over age 18 and police intervention, n = 4,083

Variable  
 

Police Intervention
  df   χχ2   p value

No (%)   Yes (%)

Irritability          

  No   1,003 (51.1)   961 (48.9)   1   158.640   0.000

  Yes   671 (31.7)   1,448 (68.3)      

Hallucinations          

  No   1,490 (44.5)   1,858 (55.5)   1   94.449   0.000

  Yes   184 (25)   551 (75)      

Command hallucinations          

  No   1,615 (43.7)   2,028 (56.3)   1   116.529   0.000

  Yes   59 (15.3)   327 (84.7)      

Delusions          

  No   1,409 (45)   1,723 (55)   1   88.408   0.000

  Yes   265 (27.9)   686 (72.1)      

Hyper-arousal          

  No   1,374 (46.9)   1,555 (53.1)   1   149.683   0.000

  Yes   300 (26)   854 (74)      

Pressured speech or racing thoughts        

  No   1,316 (46.4)   1,519 (53.6)   1   112.658   0.000

  Yes   358 (28.7)   890 (71.3)      

Abnormal thought process          

  No   1,045 (51)   1,003 (49)   1   170.757   0.000

  Yes   629 (30.9)   1,406 (69.1)      

Socially inappropriate or disruptive behaviour      

  No   1,342 (50.6)   1,309 (49.4)   1   289.365   0.000

  Yes   332 (23.2)   1,100 (76.8)      

Verbal abuse          

  No   1,457 (47.3)   1,624 (52.7)   1   205.376   0.000

  Yes   217 (21.7)   785 (78.3)      

Intoxication by drug or alcohol        

  No   1,176 (46.3)   1,366 (53.7)   1   77.139   0.000

  Yes   498 (32.3)   1,043 (67.7)      

Degree of insight into mental health problems

  No (full insight)   827 (50.3)   817 (49.7)   1   98.505   0.000

  Yes (limited to none)   847 (34.7)   1,592 (65.3)      

Cognitive skills for daily decision-making        

  No (independent)   1,317 (51)   1,266 (49)   1   289.956   0.000

  Yes (any impairment)   357 (23.8)   1,143 (76.2)      

by the police to identify variables associated with police 
intervention. Further, the attempt was made to determine 
how the characteristics of children and youth with mental 
health problems who have contact with police officers differ 

from adults with mental health problems. Analysis of data 
from the BMHS assessments from 2016 to 2019 was used to 
assist in answering these questions and help fill this gap 
in the literature.
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TABLE IV  Chi-square analysis of risk of harm variables for over age 18 and police intervention, n = 4,083

Variable  
 

Police Intervention
  df   χχ2   p value

No (%)   Yes (%)

Person has been known to carry or use weapon(s)

  No   1,535 (43.5)   1,992 (56.5)   1   68.111   0.000

  Yes   139 (25)   417 (75)      

Violent ideation

  No   1,511 (46.8)   1,715 (53.2)   1   216.618   0.000

  Yes   163 (19)   694 (81)      

Intimidation of others or threatened violence

  No   1,558 (46.7)   1,776 (53.3)   1   246.802   0.000

  Yes   116 (15.5)   633 (84.5)      

Violence to others

  No   1,591 (45.3)   1,918 (54.7)   1   194.471   0.000

  Yes   83 (14.5)   491 (85.5)      

Self-Injurious attempt in the last 7 days

  No   1,264 (46.2)   1,473 (53.8)   1   92.190   0.000

  Yes   410 (30.5)   936 (69.5)      

Considered performing a self-injurious act in the last 30 days

  No   837 (43.3)   1,095 (56.7)   1   8.186   0.004

  Yes   837 (38.9)   1,314 (61.1)      

Suicide plan in the last 30 days

  No   1,276 (45.8)   1,512 (54.2)   1   82.622   0.000

  Yes   398 (30.7)   897 (69.3)      

Family, caregiver, friend, or others express concern that person is at risk for self-injury

  No   743 (43.8)   955 (56.2)   1   9.141   0.002

  Yes   931 (39)   1,454 (61)      

Home environment – squalid condition, e.g., extremely dirty, infestation by rats or bugsa

  No   1,372 (45.1)   1,668 (54.9)   1   39.271   0.000

  Yes   79 (26.3)   221 (73.7)      

Refused to take some or all of prescribed medication in the last 3 days

  No   1,469 (44.4)   1,837 (55.6)   1   84.723   0.000

  Yes   205 (26.4)   572 (73.6)      
aMissing data for home environment: 743.

TABLE V  Logistic regression analysis under age 18 with insignificant variables removed, n = 619

Variable   Parameter 
Estimate

  Standard 
Error

  OR (95% CI)   p value   c value

Violent ideation   1.126   0.284   3.09 (1.77–5.38)   0.000   0.786

Violence to others   1.348   0.341   3.85 (1.97–7.51)   0.000  

Self-injurious attempt in the last 7 days   0.657   0.203   1.93 (1.30–2.87)   0.001  

Suicide plan   0.878   0.214   2.41 (1.58–3.66)   0.000  

Cognitive skills   0.793   0.232   2.21 (1.40–3.48)   0.001  

Family/friends concerned   0.716   0.219   2.05 (1.33–3.15)   0.001  

CI = Confidence interval; OR = odds ratio.
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TABLE VI  Comparing variables related to police intervention: Under (n = 619) versus over age 18 (n = 4,084)

Under Age 18   Over Age 18

Violent ideation
Violence to others
Self-injurious attempt in the last 7 days
Suicide plan
Cognitive skills
Family/friends concerned

  Hallucinations
Command hallucinations
Delusions
Abnormal thought process
Intoxication by drug or alcohol
Degree of insight into mental health problem
Person has been known to carry or use weapon(s)
Violent ideation
Violence to others
Self-injurious attempt in the last 7 days
Considered performing a self-injurious act in the last 30 days
Suicide plan

As mentioned, there is a gap in the literature regarding 
the clinical characteristics exhibited by children and youth 
with mental health problems who have contact with police 
officers. Other than generally disruptive behaviour indicative 
of a distressed child and behaviours associated with suicidal-
ity, very little else was known. However, the current study 
added significantly to our knowledge regarding additional 
variables associated with police intervention. Chi-square 
analysis of the sample for under age 18 revealed that all 
variables on the BMHS were statistically significant except 
for intoxication by drugs or alcohol, living in a squalid or 
extremely dirty home environment (if observed by the officer), 
and refusal to take prescribed medications with the highest 
ORs for hallucinations, diminished cognitive skills, and fam-
ily and others concerned for self-harm. This would appear 
to be reasonable and consistent with the currently available 
literature. Adults would have easier access to alcohol due to 
regulations in Canada. In addition, research shows that youth 
consume alcohol much less frequently than adults (Harding 
et al., 2016). Further, children and youth would be most likely 
supervised when taking prescribed medications. Home envi-
ronment would probably not be significant as well because 
parents or caregivers would be responsible for upkeep.

Although suicidality has been identified in the literature 
as a characteristic of children and youth who have police 
contact, there is no literature on predictors of police involve-
ment. This study fills a gap in the literature by identifying 
specific predictor variables. Logistic regression analysis and 
OR indicated that the variables most predictive included 
hallucinations, lack of insight into their own mental health 
problems, violent ideation, violence to others, self-injurious 
attempt in the last 7 days, suicide plan, diminished cogni-
tive skills for daily decision-making, and family or others 
concerned for self-harm.

Another aim of this study was to determine if the char-
acteristics of children and youth with mental health prob-
lems having contact with police officers differed from those 
of adults having mental health problems. Results from the 
univariate analysis of demographic and contextual variables 
revealed that the sample of children and youth was similar to 
the sample of adults except for there being a slightly higher 
frequency of females in the under age 18 group compared to 
the over age 18 group. In addition, children and youth were 
more likely to be taken to the hospital by police officers. In 
terms of indicators of disordered thought, adults had higher 

frequencies of intoxication, hallucinations, delusions, pres-
sured speech, and abnormal thoughts (hence indicators of 
though disorder), while under age 18 had slightly higher 
frequency of socially inappropriate/disruptive behaviours. 
As to risk of harm variables, indicators of self-harm were 
high in both groups, but clearly higher in the under age 18 
group, in particular self-injurious attempt in the last 7 days.

This analysis identified areas where there were signifi-
cant differences between children and youth and adults with 
mental health problems. Through the results of this analysis, 
it was determined that it was more likely that adult mental 
health calls for service involve a higher degree of psychiatric 
disorders such as hallucinations, delusions, command hal-
lucinations, and diminished insight into their mental health 
problems compared to children and youth. Further, although 
violent ideation and violence to others were significant predic-
tor variables in both age groups, violence might be considered 
more pronounced with adults possibly because of the addition 
of intoxication and weapons. In contrast, children and youth 
appear to be characterized predominantly by suicidality. 
Additionally, police encounters with females were more fre-
quent for under age 18, whereas over age 18 males were more 
frequent. This could be explained by Hagan’s power control 
theory. Hagan suggested that within patriarchal power rela-
tions among family systems, daughters are subject to more 
supervision than sons. Therefore, parents could be attempting 
to control their daughters more than their sons (Whitely, 2014).

The results of this study suggest that how police officers 
respond to children and youth with mental health problems 
should differ from how they respond to the adult popula-
tion. Police training needs to be adapted to meet the needs 
of children and youth. The training police officers receive on 
responding to children and youth who are experiencing a 
mental health crisis is minimal at best. It has been reported 
that police officers receive inadequate training for responding 
to adults with mental health problems and almost nothing 
for children and youth. They do not receive sufficient train-
ing on the identification of mental health problems, and the 
information gleaned from this study could be used for such 
a purpose. For example, training could be provided on how 
to de-escalate situations where children and youth express 
violent ideation or violence toward others. Police officers 
should also pay particular attention to indicators of the child 
or youth having a suicide plan or having recently attempted 
to harm themselves and the importance of listening to the 
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concerns of family and friends. The results also demonstrate 
the importance of family members’ perspectives on mental 
health needs as a factor influencing the police response to 
mental health concerns. The BMHS engages family members 
in two ways: (1) as informants to provide insights into the 
occurrence of difference mental health indicators; and (2) to 
report on their own concerns related to the persons’ mental 
health needs. The former function improves the measure-
ment properties of the BMHS by providing additional sources 
of information and the latter provides an additional level of 
sensitivity for identification of self-harm-related risk.

When conducting this study, some limitations were 
identified. First, there are areas where the BMHS could be 
analyzed in greater depth, for example, the violence to others 
variable should receive more study to identify sub-categories. 
That is, violence to others in children and youth may be simple 
acting out behaviour or related to suicidality. The literature 
states that risk factors such as homelessness are associated 
with substance abuse, sex work, and criminal behaviour, 
which not surprisingly increase the likelihood of a confron-
tation with police. It is also reported that a high proportion 
of homeless youth are experiencing mental health problems. 
Homeless youth represented too small a proportion of our 
sample to allow for more detailed investigation. As more data 
become available from the growing use of the BMHS in North 
America, it will be possible to undertake future analyses with 
this small but important population.

The BMHS does not include any items related to school 
settings. To better understand the setting in which a child or 
youth makes contact with the police could assist in the train-
ing for not only police officers but could help teachers identify 
early signs of mental health problems. Setting in general may 
be useful, for example, if a youth is living in a group home; 
the BMHS can be a source of information to early warning 
signs and training for group home officials who work closely 
with children and youth.

In conclusion, the BMHS was found to be useful as a 
means of identifying characteristics of serious mental dis-
orders in children, youth, and adults. Traditionally, police 
officers receive basic and in-service training on police officer 
apprehension authorities under mental health legislation 
and on major indicators of mental health problems. Almost 
no training is offered on how mental health disorders are 
exhibited in children and youth, and the information from the 
BMHS fills this gap. The ability to identify the characteristics 
of children and youth who have contact with police officers 
is significant because it helps to ensure police officers receive 
appropriate training on how to identify and respond to the 
signs and symptoms of mental health issues in children 
and youth. Information from this study could also be used 
to facilitate early intervention and treatment. In the past, 
if no criminal activity was involved, police officers would 
not typically intervene. However, given that the BMHS is 
completed on anyone who police officers believe may have 
a mental health disorder, it is possible to identify children 
and youth who may have been overlooked by parents, 
school, and agency authorities. Of greater significance, if 
new referral pathways are created from police officers to local 
mental health service providers, it would help to facilitate 
prompt access to mental health services and strengthen the 

relationship between police services and community mental 
health service providers.
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