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Article Info Abstract _ _ _ _
Mental health is an essential but often overlooked component of national security and public

safety. Untreated mental illnesses contribute to public disturbances, crime, and vulnerability to

ISSN (online): 3049-0421 radicalization, posing significant security risks. Psychiatric nursing plays a critical role in
Volume: 01 mitigating these risks by providing early intervention, crisis management, and long-term

. rehabilitation for individuals experiencing mental health crises. This review explores how
Issue: 06 psychiatric nursing can transform public safety and enhance national security by improving
November-December 2024 access to mental health care, supporting law enforcement, and influencing public policy. One
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Page No: 22-32 into crises. By working in emergency departments, community mental health clinics, and

correctional facilities, psychiatric nurses help divert individuals from the criminal justice system
into appropriate treatment programs, reducing recidivism and promoting rehabilitation. In crisis
intervention and emergency response, psychiatric nurses collaborate with law enforcement to
de-escalate situations involving individuals in acute psychiatric distress. They play a vital role
in mobile crisis teams, offering immediate psychiatric support and reducing the need for forceful
police intervention. This approach not only prevents unnecessary incarceration but also ensures
that individuals receive proper medical care rather than punitive measures. Additionally,
psychiatric nurses advocate for policy reforms that integrate mental health care into national
security frameworks. This includes pushing for mental health courts, specialized psychiatric
units in law enforcement agencies, and improved access to psychiatric care for security
personnel dealing with trauma. By addressing the mental health needs of both civilians and
security professionals, psychiatric nurses contribute to a safer and more resilient society.
Ultimately, psychiatric nursing serves as a bridge between health care and national security,
ensuring that mental health crises are managed proactively rather than reactively. Strengthening
psychiatric nursing roles in public safety strategies is crucial for fostering a more stable and
secure society.
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1. Introduction

The convergence of mental health and national security has emerged as a critical area of concern in contemporary public safety
discourse (Slawotsky, 2021). As societies face an increasing prevalence of mental health disorders, the ramifications extend
beyond individual well-being to affect societal stability and security (Lawrance et al, 2022). Untreated mental health conditions
can contribute to social disintegration, community unrest, and, in some instances, serve as a precursor to extremist behavior and
radicalization (Kupper et al, 2023). In this context, the integration of mental health services into public safety frameworks is not
only a clinical challenge but also a strategic imperative for national security. Untreated mental health conditions pose
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significant risks to public safety by exacerbating issues such
as substance abuse, homelessness, and criminal behavior
(Sorathia, 2022; Mitchell, 2022). These issues can create
environments conducive to violence, reduce community
cohesion, and strain law enforcement resources. Inadequate
mental health care often leads to delayed diagnosis and
intervention, increasing the likelihood of individuals
engaging in behaviors that threaten public order (Gruber et
al, 2021). Moreover, the lack of effective mental health
interventions can hinder the rehabilitation of offenders,
perpetuating cycles of recidivism that undermine efforts to
maintain secure communities (Lin et al, 2023). The current
landscape highlights a critical gap: while mental health issues
are recognized as a public safety risk, they are frequently
overlooked in national security strategies (Rigby et al, 2022).
The primary objective of this reviiew is to explore the pivotal
role that psychiatric nursing plays in enhancing public safety
and national security. Psychiatric nurses serve as frontline
professionals in the detection, assessment, and management
of mental health disorders (Mclnnes et al, 2022). Their role
extends beyond direct patient care to include crisis
intervention, community outreach, and advocacy for policy
reforms. By integrating mental health care into broader public
safety strategies, psychiatric nurses can help to identify early
warning signs of mental health deterioration, provide
immediate crisis management, and support long-term
recovery through tailored treatment plans. Furthermore, their
unique position within healthcare and community networks
allows them to bridge the gap between clinical care and
security operations, ensuring that vulnerable populations
receive the support necessary to prevent potential escalation
into broader security concerns (Jabarulla and Lee, 2021;
Mishra and Singh, 2023).

This posits that psychiatric nursing is instrumental in
mitigating security risks associated with untreated mental
health conditions (Heber et al, 2023). By improving access to
mental health care, enhancing crisis intervention strategies,
and advocating for robust policy reforms, psychiatric nurses
can significantly reduce the likelihood of mental health issues
escalating into public safety threats (Drake and Bond, 2021;
Johnson et al, 2022). The integration of psychiatric nursing
into national security frameworks offers a dual benefit: it not
only improves individual patient outcomes but also fortifies
community resilience and overall societal stability. This
exploration of the intersection of mental health and national
security underscores the imperative for enhanced psychiatric
nursing roles in safeguarding public safety (Mir, 2023). This
will examine current challenges, highlight innovative
practices in psychiatric care, and advocate for strategic policy
initiatives that support the integration of mental health
services into national security paradigms. By doing so, it aims
to illuminate the transformative impact that psychiatric
nursing can have on both individual and community well-
being, ultimately contributing to a more secure and resilient
society.

2. The link between mental health and national security
Mental health plays a crucial role in shaping the stability and
security of a nation (Reznikova, 2022). The growing
prevalence of untreated mental illness has far-reaching
consequences that extend beyond individual well-being,
affecting public safety, law enforcement, and national
security. As mental health crises become more common, their
impact on communities, the justice system, and national

defense structures cannot be ignored (Newman, 2022).
Addressing mental health as a public safety concern is
essential to ensuring a stable and secure society.

Mental illness affects millions of individuals worldwide, yet
many cases go undiagnosed or untreated due to stigma, lack
of resources, or insufficient healthcare access (Javed et al,
2021). According to the World Health Organization (WHO),
depression and anxiety disorders are among the leading
causes of disability globally, and their prevalence is
increasing. Untreated mental illnesses can manifest in
disruptive behaviors, homelessness, substance abuse, and
social instability, contributing to broader public safety
concerns. Without adequate support systems, individuals
suffering from severe mental health conditions may struggle
to maintain employment, housing, or relationships, leading to
increased dependence on social services and law enforcement
(Bjerlykhaug et al, 2022; Meghrajani et al, 2023). There is a
well-documented link between mental health crises and
public safety incidents, including self-harm, domestic
disturbances, and violent outbursts. Individuals experiencing
acute mental health episodes may engage in unpredictable
behavior, sometimes resulting in confrontations with law
enforcement. Studies indicate that mental health-related
emergencies account for a significant portion of police
interventions, with officers frequently being the first
responders to psychiatric crises (Xanthopoulou et al, 2022;
Heffernan et al, 2022). Inadequate mental health treatment
can also contribute to mass violence, as some individuals
with untreated psychiatric disorders may become a threat to
themselves or others. Strengthening mental health care
systems is essential in reducing the burden on emergency
services and mitigating risks to public safety (Tausch et al,
2022).

Law enforcement agencies often find themselves on the front
lines of mental health emergencies, despite lacking the
specialized training needed to handle such cases effectively
(Wood et al, 2021). Police officers may struggle to
differentiate between criminal behavior and symptoms of
mental illness, leading to mismanagement of situations and,
in some cases, unnecessary use of force (Tartaro et al, 2021;
Lorey and Fegert, 2022). The lack of mental health training
for officers can escalate encounters, increasing the risk of
injury or fatality for both the individual in crisis and the
responding officers. Crisis intervention training (CIT)
programs have been developed to address these challenges,
equipping law enforcement personnel with the skills needed
to de-escalate situations and connect individuals with
appropriate care. The criminal justice system has become a
de facto mental health care provider for many individuals
with psychiatric disorders. Studies show that people with
mental illness are disproportionately represented in the prison
population, with estimates suggesting that nearly 40% of
incarcerated individuals in the United States have a
diagnosed mental health condition (Curran et al, 2023;
Edwards et al, 2024). This overrepresentation is often due to
the lack of community-based mental health services, leading
to cycles of arrest, incarceration, and inadequate treatment.
Prisons and jails are ill-equipped to provide necessary
psychiatric care, exacerbating existing conditions and
increasing recidivism rates (Wiseman, 2023). Addressing
mental health issues within the justice system requires a shift
toward diversion programs, mental health courts, and
rehabilitative approaches rather than punitive measures,
figure 1 offers a model that attempts to combine functional
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and dysfunctional viewpoints on mental health and
psychological care. Itis intended to serve as a heuristic model
that helps practitioners and academics create, apply, and
assess a more well-rounded treatment strategy that is focused
on both wellbeing and complaints. Although a detailed

discussion of each model component is outside the purview
of this work, we provide a synopsis of the model's key
elements, including outcomes, adaptability, context,
underlying processes, and interventions (Bohlmeijer and
Westerhof, 2021).
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Fig 1: Model of sustainable mental health (Bohlmeijer and Westerhof, 2021)

Mental health neglect can create vulnerabilities that may be
exploited by extremist groups or criminal organizations.
Individuals experiencing severe mental distress, particularly
those with feelings of isolation or persecution, may be more
susceptible to radicalization (Gill et al, 2021). Research has
shown that some cases of domestic terrorism and mass
violence involve perpetrators with untreated or poorly
managed psychiatric conditions. While mental illness alone
is not a direct cause of extremist behavior, underlying
psychological distress can make individuals more prone to
manipulation and engagement in harmful activities
(Kruglanski et al, 2021; Arieli et al, 2022). Strengthening
mental health services, particularly in high-risk communities,
is a crucial step in preventing radicalization and enhancing
national security. The mental health of military personnel and
first responders is critical to national security. These
individuals are routinely exposed to high-stress
environments, trauma, and life-threatening situations, which
can lead to conditions such as post-traumatic stress disorder
(PTSD), depression, and substance abuse. Studies indicate
that suicide rates among military veterans and first
responders are significantly higher than those of the general
population, highlighting the urgent need for improved mental
health support (Smith et al, 2021; Bond and Anestis, 2023).
Neglecting the psychological well-being of those tasked with
defending and protecting the nation weakens operational
effectiveness and national resilience. Comprehensive mental
health programs, including early intervention, peer support
networks, and accessible treatment options, are essential in
maintaining the readiness and stability of security forces
(Stanojlovi¢ and Davidson, 2021; Larson et al, 2023). The
link between mental health and national security is
undeniable. The rising prevalence of untreated mental illness
poses challenges to public safety, overburdens law
enforcement and the justice system, and has far-reaching
implications for national defense. Addressing mental health
as a fundamental component of security requires a multi-
faceted approach, including increased access to care, better

training for law enforcement, and enhanced support systems
for military personnel and first responders (Karlovi¢ et al,
2021; Lavoie et al, 2022). By prioritizing mental health at
both community and national levels, societies can foster
greater stability, resilience, and security for all.

2.1 The role of psychiatric nursing in enhancing public
safety

Mental health is a crucial determinant of public safety,
influencing crime rates, homelessness, and societal stability
(Mao and Agyapong, 2021). Psychiatric nursing plays a
fundamental role in mitigating security risks by addressing
mental health disorders before they escalate into crises as
shown in figure 2 (Tavares et al, 2021). Psychiatric nurses
contribute to public safety through early intervention, crisis
management, and rehabilitation programs that support
individuals in reintegrating into society (Giilesen and Dikeg,
2024). Their expertise in mental health care enables them to
bridge the gap between clinical treatment and public security
efforts, ensuring that vulnerable individuals receive the
necessary care to prevent harm to themselves and others
(Simpson et al, 2021; McGorry et al, 2022).

One of the primary roles of psychiatric nursing in enhancing
public safety is identifying and managing mental health
disorders before they develop into severe crises. Early
intervention is crucial in preventing individuals from
experiencing mental health deterioration that could lead to
self-harm, violence, or criminal activity (Ejlskov et al, 2023).
Psychiatric nurses are trained to screen and assess individuals
for mental health conditions, especially those who exhibit
risk factors such as a history of trauma, substance abuse, or
severe stress. They utilize standardized psychiatric screening
tools to detect early signs of conditions such as
schizophrenia, bipolar disorder, and depression. These
screenings are particularly important in  high-risk
environments, such as correctional facilities, schools, and
community health clinics. Once at-risk individuals are
identified, psychiatric nurses implement early treatment
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plans, including counseling, medication management, and
psychoeducation. Early psychiatric intervention reduces the
likelihood of individuals developing severe psychiatric
conditions that could contribute to erratic behavior or public
safety concerns. Crisis prevention efforts also involve
providing support to families and caregivers, equipping them

www.pharmagrowthjournal.com

with coping strategies and resources to manage mental health
conditions within the home environment (Buka et al, 2022;
Branjerdporn et al, 2023). By proactively addressing mental
health concerns, psychiatric nurses play a key role in
reducing incidents that could lead to law enforcement
intervention or hospitalization.
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Fig 2: Unique contribution of psychiatric nursing (Tavares et al, 2021)

Despite preventive efforts, psychiatric crises can arise
suddenly, requiring immediate intervention to prevent harm.
Psychiatric nurses are essential members of crisis response
teams, often working in emergency departments, mobile
crisis units, and law enforcement collaborations (Balfour et
al, 2022). Their expertise in mental health crisis management
helps de-escalate situations that could otherwise result in
violence or legal consequences. Psychiatric nurses stationed
in emergency departments assess patients experiencing acute
psychiatric distress, such as suicidal ideation, psychotic
episodes, or severe agitation (Salani et al, 2021). Their role
includes stabilizing patients through immediate therapeutic
interventions, ensuring their safety, and coordinating with
psychiatric facilities for further care. In mobile crisis
response teams, psychiatric nurses provide on-site
evaluations and  support,  reducing  unnecessary
hospitalizations and law enforcement involvement. A critical
aspect of psychiatric nursing in crisis intervention is the use
of de-escalation techniques. Psychiatric nurses are trained in
verbal and non-verbal communication strategies that help
calm agitated individuals, preventing aggressive behavior
(James et al, 2023). Their ability to build trust and establish
therapeutic relationships enables them to defuse potentially
violent situations more effectively than traditional law
enforcement approaches. Furthermore, psychiatric nurses
collaborate closely with police departments to ensure that
mental health cases are handled with care and that individuals
in crisis receive appropriate medical attention rather than
incarceration (Ahern, 2021; Preston et al, 2022).

Beyond crisis intervention, psychiatric nurses play a pivotal
role in supporting the rehabilitation and reintegration of

individuals recovering from mental health crises
(Morganstein and Flynn, 2021). This is especially relevant
for individuals transitioning out of psychiatric hospitals,
correctional facilities, or long-term treatment programs.
Successful reintegration into society requires ongoing mental
health support, which psychiatric nurses provide through
community-based programs. Community mental health
programs led by psychiatric nurses focus on providing
continuous care, including medication management,
counseling, and social support (Deng et al, 2022). These
programs help individuals maintain stability, reducing the
likelihood of relapse or re-hospitalization. Psychiatric nurses
also work with housing and employment services to assist
individuals in rebuilding their lives post-crisis. Access to
stable housing and job opportunities significantly reduces
recidivism rates and enhances overall community safety
(Marx et al, 2023). In addition to direct patient care,
psychiatric nurses advocate for policy changes that support
mental health rehabilitation initiatives. They collaborate with
government agencies and nonprofit organizations to develop
policies that promote mental health awareness, funding for
community programs, and alternatives to incarceration for
individuals with psychiatric disorders. By prioritizing
rehabilitation over punitive measures, psychiatric nursing
helps create a more inclusive and safe society.

Psychiatric nursing is a vital component of public safety,
providing early intervention, crisis management, and
rehabilitation services that prevent mental health conditions
from escalating into security risks (Bury et al, 2022; Ellis and
Korman, 2022). Through proactive screening and treatment,
psychiatric nurses identify and manage mental health
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disorders before they lead to public safety concerns. In crisis
situations, their expertise in de-escalation and emergency
response ensures that individuals receive the appropriate care
rather than face punitive actions. Additionally, psychiatric
nurses facilitate the reintegration of individuals recovering
from mental health crises, promoting stability and reducing
recidivism. Moving forward, increased investment in
psychiatric nursing services and community mental health
programs will be essential in strengthening public safety and
national security (Carleton, 2021; Freeman, 2022).

2.2 Psychiatric nursing and policy advocacy for national
security

Psychiatric nursing plays a critical role in shaping policies
that address mental health as a fundamental aspect of national
security. As mental illness increasingly impacts public safety,
law enforcement, and military personnel, it is essential to
integrate psychiatric care into national security strategies. By
fostering interdisciplinary collaboration, reforming criminal
justice policies, and improving mental health access in
underserved  populations,  psychiatric  nurses  and
policymakers can work together to enhance societal stability

www.pharmagrowthjournal.com

and security (Kois et al, 2021; Simes and Tichenor, 2022).
Mental health and national security are deeply
interconnected,  necessitating  collaboration  between
psychiatric professionals and security agencies (Fusar-Poli et
al, 2021). Many security threats, including radicalization,
violence, and instability, have roots in untreated mental
illness. Effective national security strategies must incorporate
mental health services to identify and mitigate risks before
they escalate. Interdisciplinary collaboration involves joint
efforts between healthcare providers, law enforcement,
military leaders, and policymakers to develop comprehensive
strategies that address mental health concerns (Khan and
Moazzam, 2022). Psychiatric nurses play a key role in these
efforts by assessing mental health risks, providing crisis
intervention, and supporting rehabilitation efforts as figure 3
explain the metal health advocacy (Campion et al, 2022).
Collaborative initiatives, such as embedding psychiatric
professionals within security institutions, can improve early
detection and treatment of mental health issues among
vulnerable populations (Wissow et al, 2021; Aked et al,
2021).
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Fig 3: Types of Mental health advocacy (Campion et al, 2022)

Security personnel, including military service members,
police officers, and emergency responders, frequently
experience high levels of stress, trauma, and psychological
strain (Easterbrook et al, 2022). Without adequate mental
health support, these individuals are at increased risk for post-
traumatic stress disorder (PTSD), depression, substance
abuse, and suicide. Policymakers must implement robust
mental health policies to protect those responsible for
national security. Key policy initiatives should include;
Routine mental health screenings for security personnel to
detect early signs of psychological distress. Confidential
counseling services to encourage security personnel to seek
help without fear of stigma or career consequences (Wills et
al, 2022). Resilience training programs to equip personnel
with coping mechanisms for handling stress and trauma.
Comprehensive reintegration programs for veterans and
retired officers to prevent long-term mental health
deterioration. By institutionalizing mental health policies

within security forces, governments can enhance the
psychological resilience of personnel, ensuring greater
national stability and security.

The criminal justice system has become a de facto mental
health institution, with a disproportionate number of
individuals with psychiatric disorders being incarcerated
rather than treated (Swanson et al, 2023; Valles, 2023).
Traditional punitive approaches to crime often fail to address
the root causes of mental illness, leading to cycles of
reoffending and incarceration. Psychiatric nurses and mental
health advocates play a crucial role in advocating for
diversion programs, which focus on treatment rather than
punishment. These programs direct individuals with mental
illness toward psychiatric care instead of prison, helping to
reduce recidivism rates and alleviate the burden on the justice
system. Successful diversion models include community-
based treatment programs, crisis intervention teams, and
mobile mental health units that work in collaboration with
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law enforcement. Mental health courts serve as an alternative
to traditional judicial proceedings by offering specialized
legal processes for individuals with psychiatric disorders
(Sibley, 2021). These courts prioritize rehabilitation over
incarceration, mandating mental health treatment as a
condition for case resolution. Psychiatric nurses and mental
health professionals serve as essential members of these
courts, providing assessments, treatment recommendations,
and ongoing care management. Additionally, correctional
facilities should establish specialized psychiatric treatment
units to provide care for incarcerated individuals with mental
iliness. These units should offer; Regular psychiatric
evaluations to monitor inmate mental health conditions.
Therapeutic programs focused on rehabilitation and skill-
building. Post-release support services to prevent recidivism
and facilitate community reintegration (Sapp, 2023). By
implementing these reforms, governments can reduce the
overrepresentation of individuals with mental illness in
prisons and ensure they receive appropriate care.
Underserved populations, including low-income
communities, rural areas, and marginalized groups, often
experience limited access to mental health services (Alonzo
and Popescu, 2021). This lack of care contributes to increased
rates of untreated mental illness, homelessness, substance
abuse, and crime factors that can pose significant security
risks. Policy efforts should focus on reducing mental health
disparities through; Increased funding for community mental
health centers in high-risk areas. Expansion of telepsychiatry
services to reach remote populations. Incentivizing mental
health professionals to work in underserved regions through
loan forgiveness programs and financial incentives. By
addressing these disparities, governments can proactively
reduce security threats while improving the overall well-
being of communities (Mumford et al, 2023).

Psychiatric nurses are essential in bridging the gap between
mental health care and public safety, particularly in areas
with limited resources (Sgvold et al, 2021). Expanding their
roles in underserved communities can significantly improve
early intervention and crisis management efforts. Key
strategies for expansion include; Mobile mental health
clinics, staffed by psychiatric nurses, to provide on-site care
in remote and high-risk regions. Crisis intervention training
for psychiatric nurses, enabling them to work alongside law
enforcement in responding to mental health emergencies.
Community education initiatives, led by psychiatric nurses,
to promote mental health awareness and reduce stigma
(Morgan et al, 2021). By investing in psychiatric nursing and
mental health workforce development, policymakers can
ensure that even the most vulnerable populations have access
to essential psychiatric care. The intersection of psychiatric
nursing and policy advocacy is vital in strengthening national
security. Integrating mental health into security strategies,
reforming criminal justice policies, and improving access to
psychiatric care can mitigate risks associated with untreated
mental illness. By fostering interdisciplinary collaboration,
investing in mental health support for security personnel, and
expanding psychiatric services to underserved populations,
societies can enhance public safety and national stability
(Lomax et al, 2022; Alegria et al, 2022). Policymakers,
psychiatric nurses, and security agencies must work together
to implement these critical reforms, ensuring a more secure
and resilient future.
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2.3 Challenges and future directions

Psychiatric nursing plays a crucial role in addressing mental
health concerns that intersect with public safety and national
security (Choflet et al, 2022). However, various barriers
hinder its effectiveness, including stigma, resource
constraints, and a shortage of psychiatric professionals. At
the same time, innovations such as telepsychiatry and Al-
driven risk assessment tools present new opportunities for
improving psychiatric nursing's role in public safety.
Strengthening this  field requires targeted policy
recommendations, including increased training and
interdisciplinary collaboration between mental health
professionals and security forces (Putri et al, 2021;
Wiedermann et al, 2023).

One of the primary challenges facing psychiatric nursing in
public safety is the pervasive stigma associated with mental
health disorders. Mental illness is often misunderstood, and
individuals experiencing psychiatric conditions may face
discrimination in both healthcare and criminal justice settings
(Thornicroft et al, 2022; Forstner, 2023). This stigma can
lead to delayed treatment, underreporting of mental health
symptoms, and reluctance among law enforcement and
policymakers to prioritize mental health interventions.
Additionally, there is a misconception that mental health
issues and national security concerns are separate entities. In
reality, untreated psychiatric conditions can contribute to
social instability, violence, and even radicalization in extreme
cases. Psychiatric nurses play a crucial role in bridging this
gap by advocating for mental health as a core component of
public safety strategies (Varcarolis and Fosbre, 2020).
However, overcoming societal biases remains a significant
challenge in ensuring that psychiatric nursing is recognized
as an integral aspect of security and law enforcement
initiatives.

National
security
concerns

Stigma
surrounding
mental health

Shortage of
psychiatric nurses
and funding
constraints

Fig 4: Barriers to effective psychiatric nursing in public safety

Another major barrier is the global shortage of psychiatric
nurses, which limits the capacity to provide adequate mental
health services. Many healthcare systems, particularly in low-
resource settings, struggle to recruit and retain psychiatric
professionals due to high job stress, low wages, and
insufficient institutional support (Ebuenyi et al, 2020).
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This shortage results in inadequate mental health coverage,
leaving many high-risk individuals without access to
preventive or emergency psychiatric care. Furthermore,
funding constraints impact the availability of psychiatric
nursing programs, crisis intervention units, and community
mental health initiatives. Governments often allocate more
resources to law enforcement and incarceration rather than
mental health services, despite the clear link between
untreated mental illness and public safety risks (Ramezani et
al, 2022; Kamin et al, 2022). Addressing these financial and
workforce limitations is critical for strengthening psychiatric
nursing’s role in public safety.

Technological advancements offer promising solutions to
some of the barriers in psychiatric nursing. Telepsychiatry,
which involves remote mental health consultations via video
conferencing, has emerged as a valuable tool for expanding
psychiatric services, particularly in underserved areas (Hand,
2022; Evangelatos et al, 2022). Psychiatric nurses can use
telepsychiatry to conduct mental health assessments, provide
crisis intervention, and offer ongoing therapy to at-risk
individuals. This approach improves accessibility and
reduces the burden on emergency departments and
correctional facilities. Beyond telepsychiatry, digital mental
health solutions including mobile applications, chatbots, and
virtual therapy platforms allow individuals to access
psychiatric support anonymously, which can help mitigate
stigma-related barriers (Koly et al, 2022; Nashwan et al,
2023). These technologies also enable psychiatric nurses to
monitor patients remotely, track symptom progression, and
intervene before a crisis escalates.

Telepsychiatry

Digital mental health
solutions

Al-driven risk assessment
tools for early intervention

Fig 5: Innovations in psychiatric nursing for public safety

Artificial intelligence (Al) has the potential to enhance
psychiatric nursing by providing data-driven insights into
mental health risks (Dawoodbhoy et al, 2021). Al-driven risk
assessment tools analyze patterns in patient behavior,
medical history, and social determinants of health to identify
individuals at high risk of psychiatric crises or violence.
These predictive analytics can help psychiatric nurses
prioritize interventions, allocate resources more efficiently,
and provide personalized treatment plans. Moreover, Al-
powered chatbots and virtual assistants can offer initial
mental health screenings, guide patients to appropriate
services, and provide real-time support during crises
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(Dempere, 2023). While Al should not replace human
psychiatric care, it can serve as a valuable tool for improving
early detection and intervention efforts in public safety
contexts.

To enhance psychiatric nursing’s impact on public safety,
there is a growing need for specialized training in forensic
and crisis nursing. Forensic psychiatric nurses are trained to
work with individuals involved in the criminal justice system,
including those with a history of mental illness and violent
behavior (Maguire et al, 2022; Kinghorn et al, 2023). These
nurses play a critical role in evaluating competency to stand
trial, providing court testimony, and developing
rehabilitation plans for incarcerated individuals with
psychiatric disorders. Crisis nursing training should also be
expanded to equip psychiatric nurses with skills in
emergency response, trauma-informed care, and de-
escalation techniques. This training can help nurses
collaborate more effectively with law enforcement officers in
handling psychiatric emergencies, reducing the likelihood of
violent confrontations and unnecessary incarcerations.
Improving collaboration between psychiatric nurses and
security forces is essential for addressing the mental health
dimensions of public safety. Law enforcement officers
frequently encounter individuals with untreated mental health
conditions, yet many lacks the training to respond
appropriately (Rohrer, 2021). Psychiatric nurses can bridge
this gap by providing mental health education and crisis
intervention training to police officers, correctional staff, and
first responders. Additionally, integrating psychiatric nurses
into law enforcement agencies and emergency response
teams can improve outcomes in psychiatric crises. Expanding
such initiatives can enhance public safety while ensuring that
individuals ~ with  psychiatric ~ conditions  receive
compassionate and effective care (Pfaff et al, 2021).
Psychiatric nursing is an essential but often underutilized
component of public safety efforts. Despite its importance,
the field faces significant challenges, including stigma,
workforce shortages, and limited funding (Pedruzzi et al,
2021). However, advancements in telepsychiatry, digital
mental health solutions, and Al-driven risk assessment tools
offer new opportunities to enhance psychiatric nursing’s role
in public safety. Moving forward, strengthening forensic and
crisis nursing training and fostering interdisciplinary
collaboration between mental health professionals and
security forces will be key to improving psychiatric care and
promoting public safety. By addressing these challenges and
embracing innovative approaches, psychiatric nursing can
play a more significant role in preventing mental health
crises, reducing crime rates, and ensuring a safer and
healthier society (Bifarin et al, 2022; Happell et al, 2022).

3. Conclusion

Psychiatric nursing plays a crucial role in national security by
addressing the intersection of mental health and public safety.
This review highlighted key areas where psychiatric care and
policy advocacy can contribute to a more secure society.
First, integrating mental health into national security
strategies is essential for preventing crises among security
personnel and the broader population. Second, reforming
criminal justice policies, including the establishment of
diversion programs and mental health courts, can reduce the
overrepresentation of individuals with mental illness in
prisons. Lastly, expanding psychiatric services to
underserved populations helps address disparities that
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contribute to security risks, such as homelessness, substance
abuse, and crime.

Psychiatric nurses are uniquely positioned to support national
security efforts by identifying and managing mental health
conditions that may lead to public safety concerns. Their
expertise in crisis intervention, rehabilitation, and policy
advocacy makes them valuable contributors to both
healthcare and security sectors. By working alongside law
enforcement, military personnel, and policymakers,
psychiatric nurses can help create a more comprehensive and
preventative approach to security challenges.

A strong call to action is necessary to ensure the integration
of mental health into public safety policies. Governments and
security agencies must prioritize mental health funding,
expand training programs for psychiatric professionals in
crisis intervention, and establish policies that promote early
intervention and treatment. Additionally, interdisciplinary
collaboration  between  healthcare  providers, law
enforcement, and policymakers should be institutionalized to
create a holistic security framework. By recognizing mental
health as a fundamental component of national security,
societies can build more resilient communities, enhance
public safety, and support the well-being of both security
personnel and civilians.

4. Reference

1. Ahern M. "Defunding” the criminality of mental illness
by funding specialized police training: how additional
training and resources for dealing with mental health will
be beneficial for all sides. JL & Health. 2021;35:181.

2. Aked H, Younis T, Heath-Kelly C. Racism, mental
health, and pre-crime policing: the ethics of vulnerability
support hubs.

3. Alegria M, Zhen-Duan J, O’Malley IS, DiMarzio K. A
new agenda for optimizing investments in community
mental health and reducing disparities. Am J Psychiatry.
2022;179(6):402-16.

4. Alonzo D, Popescu M. Utilizing social media platforms
to promote mental health awareness and help-seeking in
underserved communities during the COVID-19
pandemic. J Educ Health Promot. 2021;10(1):156.

5. Arieli M, Weinstein A, Yaakov UB, Berkovitz R,
Poperno A, Bonny-Noach H, et al Psychoactive agents
and mental disorders in lone-actor terrorism. Lone-Actor
Terrorism: An Integrated Framework. 2022;57-84.

6. Balfour ME, Hahn Stephenson A, Delany-Brumsey A,
Winsky J, Goldman ML. Cops, clinicians, or both?
Collaborative approaches to responding to behavioral
health emergencies. Psychiatr Serv. 2022;73(6):658-69.

7. Bifarin O, Felton A, Prince Z. Defensive practices in
mental health nursing: professionalism and poignant
tensions. Int J Ment Health Nurs. 2022;31(3):743-51.

8. Bijerlykhaug KI, Karlsson B, Hesook SK, Kleppe LC.
Social support and recovery from mental health
problems: a scoping review. Nord Soc Work Res.
2022;12(5):666-97.

9. Bohlmeijer E, Westerhof G. The model for sustainable
mental health: future directions for integrating positive
psychology into mental health care. Front Psychol.
2021;12:747999.

10. Bond AE, Anestis MD. Understanding capability and
suicidal ideation among first responders. Arch Suicide
Res. 2023;27(2):295-306.

11. Branjerdporn G, Erlich F, Ponraj K, McCosker LK,

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

Woerwag-Mehta S. What is helpful and what is
challenging for the caregivers of young people receiving
interventions to  prevent suicide? Caregivers’
perspectives—a rapid scoping review. Children.
2023;10(11):1801.

Buka SL, Beers LS, Biel MG, Counts NZ, Hudziak J,
Parade SH, et al The family is the patient: promoting
early childhood mental health in pediatric care.
Pediatrics. 2022;149(Suppl 5).

Bury D, Hendrick D, Smith T, Metcalf J, Drake RE. The
psychiatric nurse care coordinator on a multi-
disciplinary, community mental health treatment team.
Community Ment Health J. 2022;58(7):1354-60.
Campion J, Javed A, Lund C, Sartorius N, Saxena S,
Marmot M, et al Public mental health: required actions
to address implementation failure in the context of
COVID-19. Lancet Psychiatry. 2022;9(2):169-82.
Carleton RN. Collaborating to support the mental health
of public safety personnel: the Canadian Institute for
Public Safety Research and Treatment. Can Psychol.
2021;62(2):167.

Choflet A, Barnes A, Zisook S, Lee KC, Ayers C,
Koivula D, et al The nurse leader's role in nurse
substance use, mental health, and suicide in a
peripandemic world. Nurs Adm Q. 2022;46(1):19-28.
Curran J, Saloner B, Winkelman TN, Alexander GC.
Estimated use of prescription medications among
individuals incarcerated in jails and state prisons in the
US. JAMA Health Forum. 2023;4(4):€230482.
Dawoodbhoy FM, Delaney J, Cecula P, Yu J, Peacock I,
Tan J, et al Al in patient flow: applications of artificial
intelligence to improve patient flow in NHS acute mental
health inpatient units. Heliyon. 2021;7(5).

Dempere J. Deploying Al-driven natural language
processing systems for public health crisis management.
In: The HCT International Conference on Advancements
in Health Sciences; 2023 Mar. Cham: Springer Nature
Switzerland. p. 131-53.

Deng M, Zhai S, Ouyang X, Liu Z, Ross B. Factors
influencing medication adherence among patients with
severe mental disorders from the perspective of mental
health professionals. BMC Psychiatry. 2022;22(1):22.
Drake RE, Bond GR. Psychiatric crisis care and the more
is less paradox. Community Ment Health J.
2021;57(7):1230-6.

Easterbrook B, Brown A, Millman H, Blyderveen SV,
Lanius R, Heber A, et al The mental health experience
of treatment-seeking military members and public safety
personnel: a qualitative investigation of trauma and non-
trauma-related concerns. Health Promot Chronic Dis
Prev Can. 2022;42(6):252.

Ebuenyi ID, Regeer BJ, Aguocha C, Bunders-Aelen JF,
Guxens M. Perspectives of mental healthcare providers
on pathways to improved employment for persons with
mental disorders in two lower-middle-income countries.
Int J Ment Health Syst. 2020;14:1-13.

Edwards ER, Epshteyn G, Diehl CK, Ruiz D, Coolidge
B, Weiss NH, et al Prison or treatment? Gender, racial,
and ethnic inequities in mental health care utilization and
criminal justice history among incarcerated persons with
borderline and antisocial personality disorders. Law
Hum Behav. 2024;48(2):104.

Ejlskov L, Antonsen S, Wulff JN, Agerbo E, Plana-
Ripoll O, Sabel CE, et al Multilevel interactions between

29|Page



International Journal of Pharma Growth Research Review

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

family and neighbourhood socioeconomic indices in
childhood and later risks of self-harm and violent
criminality in Denmark: a national cohort study. Lancet
Public Health. 2023;8(2):99-108.

Ellis J, Korman MB. Development of an evidence-
informed solution to emotional distress in public safety
personnel and healthcare workers: the social support,
tracking distress, education, and discussion community
(STEADY) program. Healthcare. 2022;10(9):1777.
Evangelatos G, Valasquez GA, Le C, Sosa J,
Thackaberry J, Hilty DM. Telepsychiatry to rural
populations. Diversity in Action: Case Studies in
Cultural Psychiatry. 2022;105-38.

Forstner CA. Exploring gender disparities in the
overcriminalization of psychiatric illness and the
treatment of mentally ill incarcerated individuals.
McNair Scholars Res J. 2023;16(1):6.

Freeman M. Investing for population mental health in
low and middle-income countries—where and why? Int
J Ment Health Syst. 2022;16(1):38.

Fusar-Poli P, Correll CU, Arango C, Berk M, Patel V,
loannidis JP. Preventive psychiatry: a blueprint for
improving the mental health of young people. World
Psychiatry. 2021;20(2):200-21.

Gill P, Clemmow C, Hetzel F, Rottweiler B, Salman N,
Van Der Vegt |, et al Systematic review of mental health
problems and violent extremism. Violent Extremism.
2021;24-51.

Gruber J, Prinstein MJ, Clark LA, Rottenberg J,
Abramowitz JS, Albano AM, et al Mental health and
clinical psychological science in the time of COVID-19:
challenges, opportunities, and a call to action. Am
Psychol. 2021;76(3):409.

Giilesen G, Dike¢ G. The roles of psychiatric nurses in
the social rehabilitation of individuals with substance use
disorders. Int J Health Serv Res Policy. 2024;9(3):274—
83.

Hand LJ. The role of telemedicine in rural mental health
care around the globe. Telemed e-Health.
2022;28(3):285-94.

Happell B, Donovan AO, Warner T, Sharrock J, Gordon
S. Creating or taking opportunity: strategies for
implementing expert by experience positions in mental
health academia. J Psychiatr Ment Health Nurs.
2022;29(4):592-602.

Heber A, Testa V, Groll D, Ritchie K, Tam-Seto L,
Mulligan A, et al Glossary of terms: a shared
understanding of the common terms used to describe
psychological trauma, version 3.0. Health Promot
Chronic Dis Prev Can Res Policy Pract. 2023;43(10-
11):S1.

Heffernan J, McDonald E, Hughes E, Gray R. Tri-
response police, ambulance, mental health crisis models
in reducing involuntary detentions of mentally ill people:
a systematic review. Nurs Rep. 2022;12(4):1004-13.
Jabarulla MY, Lee HN. A blockchain and artificial
intelligence-based, patient-centric healthcare system for
combating the COVID-19 pandemic: opportunities and
applications. Healthcare. 2021;9(8):1019.

James 1A, Reichelt K, Shirley L, Moniz-Cook E.
Management of agitation in behaviours that challenge in
dementia care: multidisciplinary perspectives on non-
pharmacological strategies. Clin Interv  Aging.
2023;219-30.

40.

41.

42,

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

Javed A, Lee C, Zakaria H, Buenaventura RD,
Cetkovich-Bakmas M, Duailibi K, et al Reducing the
stigma of mental health disorders with a focus on low-
and middle-income countries. Asian J Psychiatry.
2021;58:102601.

Johnson S, Dalton-Locke C, Baker J, Hanlon C,
Salisbury TT, Fossey M, et al Acute psychiatric care:
approaches to increasing the range of services and
improving access and quality of care. World Psychiatry.
2022;21(2):220-36.

Kamin D, Weisman RL, Lamberti JS. Promoting mental
health and criminal justice collaboration through system-
level partnerships. Front Psychiatry. 2022;13:805649.
Karlovi¢ R, Jelas IG, Osterman D. International security
management in the Croatian police: presenting a multi-
faceted approach. International Security Management:;
New Solutions to Complexity. 2021;303-22.

Khan H, Moazzam A Interagency
collaboration/coordination. Public Sector Reforms in
Pakistan: Hierarchies, Markets and Networks. 2022;153.
Kinghorn G, Froggatt T, Thomas S, Halcomb E. The
experience of nurses moving into forensic mental health
employment: a qualitative study. Int J Ment Health Nurs.
2023;32(2):524-33.

Kois LE, Cox J, Peck AT. Forensic e-mental health:
review, research priorities, and policy directions.
Psychol Public Policy Law. 2021;27(1):1.

Koly KN, Saba J, Muzaffar R, Modasser RB, Colon-
Cabrera D, Warren N. Exploring the potential of
delivering mental health care services using digital
technologies in Bangladesh: a qualitative analysis.
Internet Interv. 2022;29:100544.

Kruglanski AW, Szumowska E, Kopetz CH, Vallerand
RJ, Pierro A. On the psychology of extremism: how
motivational imbalance breeds intemperance. Psychol
Rev. 2021;128(2):264.

Kupper J, Cotti P, Meloy JR. The Hanau terror attack:
unraveling the dynamics of mental disorder and
extremist beliefs. J Threat Assess Manag. 2023.

Larson J, Kazura A, Fortuna L, French WP, Hodas GR,
Metz P, et al Clinical update: child and adolescent
behavioral health care in community systems of care. J
Am Acad Child Adolesc Psychiatry. 2023;62(4):367-84.
Lavoie JA, Alvarez N, Kandil Y. Developing community
co-designed scenario-based training for police mental
health crisis response: a relational policing approach to
de-escalation. J Police Crim Psychol. 2022;37(3):587—
601.

Lawrance EL, Thompson R, Newberry Le Vay J, Page
L, Jennings N. The impact of climate change on mental
health and emotional wellbeing: a narrative review of
current evidence, and its implications. Int Rev
Psychiatry. 2022;34(5):443-98.

Lin T, Chen H, Wu J. Research on the impact of
restorative justice implementation on the social
reintegration of offenders and the reduction of
recidivism rates. Law Econ. 2023;2(11):25-36.

Lomax S, Cafaro CL, Hassen N, Whitlow C, Magid K,
Jaffe G. Centering mental health in society: a human
rights approach to well-being for all. Am J
Orthopsychiatry. 2022;92(3):364.

Lorey K, Fegert JM. Incorporating mental health literacy
and trauma-informed law enforcement: a participative
survey on police officers’ attitudes and knowledge

30|Page



International Journal of Pharma Growth Research Review

56.

57.

58.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

concerning mental disorders, traumatization, and trauma
sensitivity. Psychol Trauma Theory Res Pract Policy.
2022;14(2):218-91.

Maguire T, Ryan J, Fullam R, McKenna B. Safewards
Secure: a Delphi study to develop an addition to the
Safewards model for forensic mental health services. J
Psychiatr Ment Health Nurs. 2022;29(3):418-29.

Mao W, Agyapong VI. The role of social determinants
in mental health and resilience after disasters:
implications for public health policy and practice. Front
Public Health. 2021;9:658528.

Marx W, Manger SH, Blencowe M, Murray G, Ho FYY,
Lawn S, et al Clinical guidelines for the use of lifestyle-
based mental health care in major depressive disorder:
World Federation of Societies for Biological Psychiatry
(WFSBP) and Australasian Society of Lifestyle
Medicine (ASLM) taskforce. World J Biol Psychiatry.
2023;24(5):333-86.

McGorry PD, Mei C, Chanen A, Hodges C, Alvarez-
Jimenez M, Killackey E. Designing and scaling up
integrated youth mental health care. World Psychiatry.
2022;21(1):61-76.

Mclnnes S, Halcomb E, Ashley C, Kean A, Moxham L,
Patterson C. An integrative review of primary health care
nurses’ mental health knowledge gaps and learning
needs. Collegian. 2022;29(4):540-8.

Meghrajani VR, Marathe M, Sharma R, Potdukhe A,
Wanjari MB, Taksande AB, et al A comprehensive
analysis of mental health problems in India and the role
of mental asylums. Cureus. 2023;15(7).

Mir TA. Beyond borders: rethinking Pakistan’s national
security in a global context. India Q. 2023;79(3):425-34.
Mishra P, Singh G. Internet of medical things healthcare
for sustainable smart cities: current status and future
prospects. Appl Sci. 2023;13(15):8869.

Mitchell O. Drug use disorders before, during, and after
imprisonment. Crime Justice. 2022;51(1):307-47.
Morgan AJ, Wright J, Reavley NJ. Review of Australian
initiatives to reduce stigma towards people with complex
mental illness: what exists and what works? Int J Ment
Health Syst. 2021;15:1-51.

Morganstein JC, Flynn BW. Enhancing psychological
sustainment and promoting resilience in healthcare
workers during COVID-19 and beyond: adapting crisis
interventions from high-risk occupations. J Occup
Environ Med. 2021;63(6):482-9.

Mumford EL, Martinez DJ, Tyance-Hassell K, Cook A,
Hansen GR, Labonté R, et al Evolution and expansion of
the One Health approach to promote sustainable and
resilient health and well-being: a call to action. Front
Public Health. 2023;10:1056459.

Nashwan AJ, Gharib S, Alhadidi M, El-Ashry AM,
Alamgir A, Al-Hassan M, et al Harnessing artificial
intelligence: strategies for mental health nurses in
optimizing psychiatric patient care. Issues Ment Health
Nurs. 2023;44(10):1020-34.

Newman E. COVID-19: a human security analysis. Glob
Soc. 2022;36(4):431-54.

Pedruzzi RA, Hamilton O, Hodgson HH, Connor E,
Johnson E, Fitzpatrick J. Navigating complexity to
support justice-involved youth with FASD and other
neurodevelopmental disabilities: needs and challenges of
a regional workforce. Health Justice. 2021;9:1-12.

Pfaff K, Krohn H, Crawley J, Howard M, Zadeh PM,

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

Varacalli F, et al The little things are big: evaluation of
a compassionate community approach for promoting the
health of wvulnerable persons. BMC Public Health.
2021;21(1):2253.

Preston AG, Rosenberg A, Schlesinger P, Blankenship
KM. “I was reaching out for help and they did not help
me”: mental healthcare in the carceral state. Health
Justice. 2022;10(1):23.

Putri AK, Gustriawanto N, Rahapsari S, Sholikhah AR,
Prabaswara S, Kusumawardhani AC, et al Exploring the
perceived challenges and support needs of Indonesian
mental health stakeholders: a qualitative study. Int J
Ment Health Syst. 2021;15:1-9.

Ramezani N, Breno AJ, Mackey BJ, Viglione J, Cuellar
AE, Johnson JE, et al The relationship between
community public health, behavioral health service
accessibility, and mass incarceration. BMC Health Serv
Res. 2022;22(1):966.

Reznikova O. National resilience in a changing security
environment. National Institute for Strategic Studies,
Kyiv. 2022.

Rigby V, Juneau T, Elcock W, Fadden D, Husain M,
Jean D, et al A national security strategy for the 2020s.
University of Ottawa. 2022.

Rohrer AJ. Law enforcement and persons with mental
illness: responding responsibly. J Police Crim Psychol.
2021;36(2):342-9.

Salani D, Valdes B, De Oliveira GC, King B. Psychiatric
emergencies: emergency department management of
altered mental status. J Psychosoc Nurs Ment Health
Serv. 2021;59(9):16-25.

Sapp K. Offender rehabilitation as a contemporary issue.
In: Understanding offending populations and the power
of correctional psychotherapy: unlocking insights.
Cham: Springer International Publishing; 2023. p. 57—
75.

Sibley SK. The unchosen: procedural fairness in criminal
specialty court selection. Cardozo L Rev. 2021;43:2261.
Simes JT, Tichenor E. “We’re here to help”: criminal
justice collaboration among social service providers
across the urban-rural continuum. Soc Serv Rev.
2022;96(2):268-307.

Simpson S, Richardson L, Pietrabissa G, Castelnuovo G,
Reid C. Videotherapy and therapeutic alliance in the age
of  COVID-19. Clin Psychol Psychother.
2021;28(2):409-21.

Slawotsky J. The fusion of ideology, technology, and
economic power: implications of the emerging new
United States national security conceptualization. Chin J
Int Law. 2021;20(1):3-62.

Smith E, Dean G, Holmes L. Supporting the mental
health and well-being of first responders from career to
retirement: a scoping review. Prehosp Disaster Med.
2021;36(4):475-80.

Sorathia R. The lasting impact of deinstitutionalization:
policing and the mental health crisis. Themis Res J
Justice Stud Forensic Sci. 2022;10(1):4.

Sgvold LE, Naslund JA, Kousoulis AA, Saxena S,
Qoronflen MW, Grobler C, et al Prioritizing the mental
health and well-being of healthcare workers: an urgent
global public health priority. Front Public Health.
2021;9:679397.

Stanojlovi¢ M, Davidson L. Targeting the barriers in the
substance use disorder continuum of care with peer

31|Page



International Journal of Pharma Growth Research Review

88.

89.

90.

91.

92.

93.

94,

95.

96.

97.

98.

99.

recovery  support. Subst Abuse Res Treat.
2021;15:1178221820976988.

Swanson JW, Swartz MS, Garrett B. Policing and
behavioral health conditions. Law Contemp Probl.
2023;86:i.

Tartaro C, Bonnan-White J, Mastrangelo MA, Mulvihill
R. Police officers’ attitudes toward mental health and
crisis intervention: understanding preparedness to
respond to community members in crisis. J Police Crim
Psychol. 2021;36(3):579.

Tausch A, e Souza RO, Viciana CM, Cayetano C,
Barbosa J, Hennis AJ. Strengthening mental health
responses to COVID-19 in the Americas: a health policy
analysis and recommendations. Lancet Reg Health Am.
2022;5.

Tavares CMDM, Pastor ADA, Paiva LMD, Lima TO.
Innovations in the teaching-learning process of
psychiatric nursing and mental health. Rev Bras Enferm.
2021;74(suppl 5):e20200525.

Thornicroft G, Sunkel C, Aliev AA, Baker S, Brohan E,
El Chammay R, et al The Lancet Commission on ending
stigma and discrimination in mental health. Lancet.
2022;400(10361):1438-80.

Valles SA. Fifty years of US mass incarceration and
what it means for bioethics. Hastings Cent Rep.
2023;53(6):25-35.

Varcarolis EM, Fosbre CD. Essentials of psychiatric
mental health nursing-E-book: a communication
approach to evidence-based care. Elsevier Health Sci.
2020.

Wiedermann CJ, Barbieri V, Plagg B, Marino P,
Piccoliori G, Engl A. Fortifying the foundations: a
comprehensive approach to enhancing mental health
support in educational policies amidst crises. Healthc
(Basel). 2023;11(10):1423.

Wills C, Bates K, Frost NA, Monteiro CE. Barriers to
help-seeking among correction officers: examining the
influence of institutional culture and structure. In:
Promoting wellness and resiliency in correctional
officers. Routledge; 2022. p. 71-88.

Wiseman SR. Bail and mental illness. BCL Rev.
2023;64:1931.

Wissow LS, Platt R, Sarvet B. Policy recommendations
to promote integrated mental health care for children and
youth. Acad Pediatr. 2021;21(3):401-7.

Wood JD, Watson AC, Barber C. What can we expect of
police in the face of deficient mental health systems?
Qualitative insights from Chicago police officers. J
Psychiatr Ment Health Nurs. 2021;28(1):28-42.

100.Xanthopoulou P, Thomas C, Dooley J. Subjective

experiences of the first response to mental health crises
in the community: a qualitative systematic review. BMJ
Open. 2022;12(2):055393..

32|Page



