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Introduction: Compared to the general population, a higher prevalence of people with mental health conditions are seen throughout the Criminal Justice System (CJS). It is important to understand the attitudes of professionals towards people with mental health conditions. 
Method: This systematic review aims to explore the attitudes and beliefs of professionals within the English and Welsh CJS towards people with mental health conditions, including beliefs about specific diagnoses and symptoms.
Results: The review highlighted 14 quantitative papers from England and Wales. Research was narratively synthesised in relation to groups of police staff, prison staff, probation staff and legal staff. The primary evidence related to attitudes towards general mental health conditions and schizophrenia/psychosis in police staff, and personality disorder and self-harm in probation and prison staff. There was no evidence to suggest that any of these groups demonstrated grossly different attitudes towards mental health conditions compared to other populations, however robust comparisons were limited by methodological quality and breath of the research.  
Conclusion: The review highlights that more research is required to better understand attitudes and beliefs towards people with mental health conditions. The paper makes various suggestions for the improvement of methodological quality in primary research. 
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[bookmark: _Toc166251370] Introduction & Background
High rates of mental health difficulty have been shown throughout all of the different elements of the  Criminal Justice System (CJS; Brooker et al, 2020; Brown et al., 2022; Rebbapragada et al., 2021; Samele et al., 2021). For example, in a sample of those detained in police custody in South London, Samele et al (2021) found that 29% of their sample would classify as having current mental health difficulties, with 40% reporting a lifetime diagnosis. The highest prevalence rates compared to the general population were that of personality disorder (21%), psychotic disorder (19.4% lifetime, 6.7% current), and current suicidality (18%). Similarly high rates were highlighted in Brown et al. (2022)’s study  which compared those attending criminal court from custody with those attending from the community, reporting high prevalence rates of a ‘psychiatric diagnosis’ in both samples (48.5% of those in custody and 20.3% from the community), and in the combined samples, high rates of specific diagnoses of personality disorder (13.1%), psychotic symptoms (29.5% lifetime, 8.4% current), and current suicidality (71.2%).
Post sentencing, the prevalence rates amongst prisoners and those on probation are also high. The most recent report from the HM Chief Inspector of Prisons for England and Wales found that self-reports of mental health difficulties were high for both male prisoners (51%) and female (76%) prisoners (HM Inspectorate of Prisons, 2022). In a review, Rebbapragada et al. (2021) found high prevalence rates for personality disorder (23.5%), but a lower prevalence of schizophrenia (2.4%). Within probation services, the high prevalence of mental health diagnoses continued (38.7%); in this sample, 11% met the criteria for a psychotic disorder and 47.4% showed a likelihood of having a personality disorder (Brooker et al., 2012).
As a result of this broad ranging mental health need throughout the CJS, these data imply that many people with mental health difficulties will come into contact with different criminal justice professionals along the pathway of arrest through to sentencing. 
 Despite the commonality of mental health conditions in wider society, and some evidence for improvements in the general knowledge of mental health and attitudes and behaviour towards those with mental health difficulties (Henderson et al., 2020), people with mental health conditions have experienced high amounts of stigmatising attitudes towards, limited knowledge about, and misconceptions around their diagnosis (Thornicroft et al., 2007).  One important observation is that different diagnoses can evoke different levels of mental health stigma, with conditions such as depression, anxiety, and obsessive-compulsive disorder leading to less stigmatising beliefs (Hazell et al., 2022; Wood et al., 2014) compared to conditions such as personality disorder and schizophrenia (Furnham et al., 2015; Hazell et al., 2022; Wood et al., 2014). 
For offenders with mental health difficulties, it has been identified that there is a ‘dual stigma’ attached to them arising from their joint psychiatric and offending history (Tremlin & Beazley, 2022). If such stigma occurs within the professionals who have responsibilities for working with these populations, there may be particular adverse outcomes. Therefore, it is important to understand the attitudes and beliefs of such professionals towards people with different mental health conditions. Recent systematic reviews have considered the attitudes and beliefs of professionals within the CJS towards people with mental health difficulties. Oostermeijer et al. (2023) highlighted stigmatising attitudes of prison, probation and parole officers towards people with mental health difficulties. The review identified different patterns of stigmatic beliefs between diagnoses, with people who self-harm and/or have a diagnosis of personality disorder being seen as non-genuine or maladaptive, and people with a diagnosis of schizophrenia/psychotic disorder being seen as harder to work with and dangerous to be around. Such findings are consistent with patterns of stigma seen in the wider public towards these disorders, both in relation to schizophrenia (e.g. Angermeyer & Dietrich, 2005) and personality disorder (e.g. Sheehan et al., 2016).  However, this review only focused on those professionals who work with people during the post-sentencing process of the CJS and did not consider the attitudes and beliefs of those involved in the pre-sentencing process (such as police officers, lawyers or judges and magistrates). It is not unreasonable to presume that the different exposure and roles in working with people with mental health difficulties, as well as differences in training background, could lead to differences in attitudes and stigma between professional groups. This review also included studies from around the world, making it difficult to account for the differences in processes, roles and cultural attitudes towards mental health conditions between jurisdictions. 
Also of relevance is the review by Hewson et al. (2022) who considered the attitudes of prison staff towards prisoners who self-harm. In this review, the authors found that people who regularly self-harm were seen as manipulative, attention-seeking, and draining to work with. Self-harm was, at times, distinguished between ‘genuine’ and ‘non-genuine’ based on the perceived seriousness and function of the self-harming behaviour. However, this review had a particularly narrow focus, only considering the views of prison staff towards self-harm, and included research predominately from the United Kingdom, but also included studies from the United States, Portugal, and South Africa.
[bookmark: _Hlk205359383]Research highlighting the presence of stigma within groups of criminal justice professionals has resulted in efforts to develop interventions to counteract such stigma, much of which has taken place in the USA (e.g. Kane et al., 2018). The evaluation of outcomes from these approaches suggests, at best, rather modest benefits from currently available interventions, and the quality of the associated evaluation approach has been rather limited. With the potential for development of such approaches in other jurisdictions, including England and Wales, it is important that this is informed by a comprehensive and high-quality review of the underpinning problem specific to these jurisdictions.
Taking these issues together, there is a need for a review of literature of the stigma towards mental health conditions found in professionals working across the whole CJS. Given the potential heterogeneity in conducting such a study across jurisdictions, there is a logic to completing such a review focused on a specific jurisdiction.  The present review aims to explore the attitudes and beliefs of professionals throughout the entire CJS in England and Wales towards those with mental health difficulties. There is a need for such a review to consider whether there are differences in stigmatic attitudes between professional groups, and whether there are differences in stigmatic attitudes expressed towards different mental health conditions. 
The review will therefore specifically seek to answer the following research questions, in relation to criminal justice professionals working in England and Wales:
1. What are the attitudes and beliefs towards different mental health conditions/symptoms amongst the different groups of criminal justice professionals?
2. Do criminal justice professionals hold different attitudes and beliefs about different mental health conditions/symptoms, and how do these beliefs differ from other populations including the public and other professional groups?
3. What gaps in the research are there concerning the attitudes and beliefs of English and Welsh criminal justice professionals on the topic of mental health conditions?

[bookmark: _Toc166251371]Method
[bookmark: _Toc166251372]Protocol Registration
The study was pre-registered on PROSPERO (PROSPERO registration number: CRD42023469117). The review followed the structure of the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines (Page et al., 2021).
[bookmark: _Toc166251373]Search strategy 
The full search strategy can be found in Appendix A, but the key search groupings were criminal justice professionals, attitudes/beliefs, mental health conditions/associated behaviours, and location.  The criminal justice professional search term was constructed using a range of potential professional roles, and the ‘attitudes/beliefs’ search term was constructed including a range of terms concerning attitudes, beliefs about and stigma towards mental health conditions. The criminal justice professional search term was combined with the attitudes and beliefs by a proximity operator of five (words within the two search groups had to fall within five words of each other) to decrease the number of unsuitable papers.
The academic databases MEDLINE, PsycINFO, EMBASE, PsycArticles, and SCOPUS were searched for eligible studies, with the limiters used for the initial searches being that the article was published in the English language, undertaken or making reference to professionals working within the CJS within England and Wales, and published between January 1st 2000 and November 1st 2023. The year 2000 was used as a cut off in order to generate papers with relevant and up to date attitudes and beliefs, whilst also taking into account the impact of the Dangerous and Severe Personality Disorders (DSPD) programme on forensic research (Department of Health, 1999a), the National Service Framework (NSF) for adult mental health (Department of Health, 1999b), and legislative updates arising from the Mental Health Act (2007). 
The bibliographies and citations from found articles in the database searches were looked through to check for any potential additional articles that could have been missed.
Systematic and literature reviews were excluded from the study, as well as non-published articles and dissertations. Studies were required to have conducted primary data collection. We also excluded studies not published in peer-reviewed journals. The PICO framework (Richardson et al., 1995) was used to summarise the eligibility criteria, as this was designed for and contains terms related to quantitative or mixed methods searches. 
Participants
[bookmark: _Hlk210159327]Studies were included where they concerned any criminal justice professionals whose primary job role (as a consequence of their professional training) brought them in contact with people subject to the CJS. Specifically, criminal justice professionals were defined as those involved in arresting (police officers and police staff), sentencing (judges, including magistrates), representing (lawyers; whether solicitors, legal executives or barristers), overseeing the prison term (e.g. prison officers), and overseeing release from prison (e.g. probation officers/parole staff). We did not include professionals involved in the wider CJS, for example those involved in healthcare (e.g. social workers, psychologists, psychiatrists, nurses) or those who were not in a professional role (e.g. law students or clerks/administrative staff). However, studies were included if these professionals were within the sample but not the primary focus (less than half the sample) or differences in the samples and corresponding results were clearly labelled to allow separate analysis. Whilst we did not include law students, we did include professionals, including legal professionals, who were undergoing professional training. The review only included professionals who are currently or have previously worked in the English and Welsh CJS. 

Intervention
The published articles had to comment on the types of attitudes and beliefs different criminal justice professionals have towards different mental health conditions. This could be attitudes and beliefs about mental health issues in offenders, people who are subject to the CJS, or studies reporting information about members of the public who have mental health conditions. This could be about mental health in general, a specific diagnosis, or self-harm/suicidality. For the avoidance of doubt, personality disorder was included as a mental health condition. 
Comparison
The study contained papers with designs that are both quantitative (such as cohort studies, RCTs, case-control studies and cross-sectional analytic studies) or mixed method designs analysed for their quantitative elements. There was no limitation as to age of the person with a mental health condition. This study excluded studies which primarily concerned addiction, such as substance use disorder.
Attitudes and beliefs were observed by reporting overall findings or a summary of questionnaires for quantitative measures. This could be studies that measure the professional population against the general population or the impact of an intervention on a professional population. For the intervention-based studies, the measure of attitude and belief from the pre-intervention was taken.
Outcome
This systematic review aims to identify what beliefs and attitudes criminal justice professionals have towards people with mental health difficulties, both in and outside the CJS. This was broken down into focusing and grouping the different professionals, as well as the different types of mental health conditions. We adopted a narrative synthesis approach to answer the identified research questions. 

[bookmark: _Toc166251374]Study Selection and Data Extraction
Searches were carried out by the lead researcher using the described search strategy (Appendix A) and were then uploaded onto a referencing management tool. Figure 1 shows the complete process involved in study selection using the PRISMA flowchart tool. This shows a total of 5,768 papers were identified, which was reduced to 4,344 papers following the removal of duplicates (n = 1,422) and removal of papers due to retraction (n = 2). The titles were then screened against the inclusion and exclusion criteria to check for potential eligibility, excluding a further 4,001 papers. 344 paper abstracts were then screened, leaving 120 papers to be screened at the full-text stage. A further five papers were identified via citation searching (n = 4) and cross-referencing dissertations with future publications (n = 1), which left a further four papers for full-text review after one could not be retrieved.  Therefore 124 papers were assessed for eligibility against the inclusion/exclusion criteria, of which 16 met the inclusion criteria. Of the 124 papers, roughly 20% (n = 25) of the final papers at full-text review were checked by a collaborator to ensure they met the eligibility criteria. The two collaborators had a 92% agreement rate, with consensus made by reviewing the inclusion/exclusion criteria together for the two papers where there was disagreement. This led to both papers being excluded from the final texts. Once selected as suitable (n =14), the data was extracted from the papers and aggregated in a tabular format. From the data, themes were identified, categorised and presented to answer each research question.
[bookmark: _Toc166251375]Assessment of Quality and Risk of Bias
2
PERCEPTIONS OF MENTAL HEALTH BY CJS PROFESSIONALS IN ENGLAND AND WALES

The Mixed Method Appraisal Tool (MMAT; Bartlett et al., 2018) was used to assess published papers' trustworthiness, relevance and results. This version has been updated to improve its overall content validity on three of its five categories (Hong et al., 2019) after previous studies had suggested reliability issues (Pace et al., 2012; Souto et al, 2015). This tool can be used for qualitative, quantitative, and mixed methods studies, with each item being assessed as ‘yes’, ‘no’, or ‘can’t tell’. This was carried out by the primary author, with every assessment being checked by a second collaborator to ensure there was agreement on the use of the tool, with any differences between the lead researcher and collaborator discussed until a consensus was made. The final ratings were then reviewed by the primary supervisor. For the purposes of the MMAT, quantitative studies that included only a small qualitative component (e.g. a brief survey as part of a wider quantitative project) were classified and rated as quantitative studies (rather than mixed-method studies). 


[bookmark: SRFigure_1][bookmark: _Hlk129084354]Figure 1 
Prisma Flowchart Including Review's Inclusion and Exclusion Criteria (n = 14)
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[bookmark: _Toc166251376]Results
A total of 14 studies were eligible and therefore included within the final dataset. Table 1 provides a breakdown of the key study characteristics; Table 2 summarises the process of risk of bias and quality assessment, and Table 3 presents the main synthesis obtained from the research. 

[bookmark: _Toc166251377]Study Characteristics
The studies used a range of methodologies and had a number of different research aims. There were three non-randomised quantitative studies, where the baseline data of an intervention was extracted, eight quantitative descriptive studies that measured the target population cross-sectionally against the general population or another population type (two of which included a minor qualitative component), and three mixed methods studies. 2,215 participants were included from across the eligible studies (ranging from 18 participants to 1,055 participants per study). Gender was reported in 10 out of the 14 studies (See Table 1). Among those studies reporting gender, 59.2% of the sample were male (n = 1,077) and 40.8% were female (n = 741); all studies except one had a plurality of males. Mean age was only reported in 5 of the 14 total studies, with the mean age ranging from 32.39 years to 43 years (study age range from 19-66 years of age). Police, prison and probation staff were the only groups considered with a single exception (one study looking at the attitudes of trainee lawyers). Other notable characteristics were also reported in Table 1. 



[bookmark: SRT1]Table 1 
Participant demographics (N=2,215)
	Author, Year
	Profession Sample
	N
	M
	F
	Age Mean (Range)
	Notable Characteristics

	Bell, 2018
	Police Officers
	764
	473
	279
	-
	18-34 = 22%, 35-54 = 76%, 55> = 2%, 72% constables, 10% not stated gender, >10 year experience (75%).

	Bell, 2018
	Police Staff
	291
	113
	176
	-
	18-34 = 25%, 35-54 = 59%, 55> = 17%.


	Bowers, 2006
	Prison Officers in PD unit
	37
	≈30
	≈7
	-
	30's = 38%, 40’s = 41%.
Note: Longitudinal study; data collected in three phases across three timepoints. N=37 represents the final data collection point (2nd follow-up). Gender balance is given as a ratio of 4.5:1 thus these numbers are estimated.  

	Brown, 2018
	Probation Officers
	20
	6
	14
	40.6      (25-57)
	Mean years of experience = 12.2 (range 4–36).

	Carr-Walker, 2004
	Prison Officers
	55
	44
	11
	-
	Majority in their 30's and 40's, experience ranged 1-20 years.

	Chaplin, 2016
	Police Officers
	44
	22
	20
	32.39   (20-63)
	Age standard deviation was 12.16.

	Cresswell, 2018
	Prison Staff
	68
	-
	-
	-
	No gender or age data is available.

	Garbutt, 2015
	Prison Officers and Managers
	97
	65
	32
	43        (24-60)
	86 (88.6%) White British ethnicity; mean experience 13 years (range 1-31).
Note: The sample had a plurality of prison officers and managers (79.5%), but included a small number of other staff working in the prison.  

	Gudjonsson, 2000
	Trainee Lawyers
	87
	-
	-
	-
	No gender or age data is available.

	Gudjonsson, 2000
	Police Officers
	121
	-
	-
	-
	No gender or age data is available.

	Ireland, 2007
	Prison Officers
	162
	100
	62
	32.6     (19-50)
	Mean age for males was 33.2 and 31.4 for females.

	Pinfold, 2003
	Police Officers
	134
	83
	51
	-
	105 (78.3%) white ethnicity; 43 aged between 25-34, 1 over 55, mean experience 9.75 years (range 1-29).

	Ramsden, 2014
	Probation Staff
	46
	-
	-
	-
	No gender or age data is available.

	Shaw, 2012
	Probation Staff
	150
	81
	69
	-
	No age data is available.

	Uddin, 2020
	Police Officers 
	62
	-
	-
	-
	Total sample (n = 199) 56.8% male and 43.2% female, 91.5% white, 35-34 = 35.6%, 35-45 = 31.2%.
Note: the full sample had a plurality of police officers (52.8%) but was mixed alongside other emergency personnel (e.g. paramedics), and the demographics of the subsample who completed the only relevant questionnaire was not provided. 

	Wainwright, 2020
	Police Staff
	77
	60
	20
	40.91    (26-66)
	Age standard deviation was 8.58.



[bookmark: _Toc166251378]Quality and Risk of Bias Assessment
The Quality and Risk of Bias assessment conducted via the MMAT is summarised in Table 2. Only one study received a ‘yes’ score on all items (Shaw et al, 2012), and even in this case it was clear that the quantitative elements would have been assessed less positively had this been assessed as a quantitative study. There were some clear common areas of weakness across studies. Whilst most studies did make clear efforts to recruit from a broadly relevant sample, many studies paid less attention to sample representativeness or demonstrated data quality issues. Studies based on voluntary surveys were considered particularly likely to be vulnerable to non-response bias, but this issue was rarely considered in the interpretation. Finally, most quantitative studies did not provide any rationale of the analytical approach in the method section and simply presented analyses without justification. This led to potential issues both in terms of the risk of Type I and Type II error.   
Beyond issues considered in the MMAT, it is notable that all studies adopted self-report measures of attitudes and stigma; no studies used implicit measures, and behavioural measures were used infrequently. There was very little evidence of the limitations of self-report measured being considered despite the clear potential for bias and over-positive responding (Althubaiti, 2016; Rosenman et al., 2011).  


Table 2
[bookmark: SRT2]Quality and risk bias assessment table 


	Quantitative non‑randomised studies

	Study Type; Author
	MMAT Item 1
Are the participants representative?
	MMAT Item 2
Are measurements appropriate?
	MMAT Item 3
Are there complete outcome data?
	MMAT Item 4
Are confounders accounted for?
	MMAT Item 5
Intervention/exposure administered as intended?
	Comments

	Bowers et al., 2006
	Yes
	Yes
	No
	No
	Yes
	Data followed up both by absolute time point (three phases) and by ‘data point’ (i.e. whether the individual participant completed baseline, follow-up or second follow-up questionnaires). Data is more complete for phase than data-point where attrition is high. Importantly, impact of attrition not considered in analyses. 
Original sample likely representative as recruitment from single site and almost all participated. 

	Pinfold et al., 2003
	Yes
	Yes
	Yes
	No
	Yes
	Good sample size at baseline (n = 134), with paired data for 109 (81% of available baseline data; 73% of those who received the intervention, suggesting reasonable completeness in context of study). Sample well described in terms of demographics but not considered in terms of confounders in analysis. 

	Ramsden et al., 2014
	Can't Tell
	Yes
	No

	No
	Can't Tell
	There was a high drop‑out between time points (baseline: n = 84; follow‑up = 12), sampling approach not clear; only one pre‑ and post‑ measurement used.

	Quantitative descriptive studies

	
	MMAT Item 1 Is the sample strategy relevant?
	MMAT Item 2 Is the sample representative?
	MMAT Item 3: Are measurements appropriate?
	MMAT Item 4: Is the risk of nonresponse bias low?
	MMAT Item 5: Is the statistical analysis appropriate?
	Comments

	Carr‑Walker et al., 2004
	Yes
	Yes
	Yes
	No (Prison staff)
Yes (Nurses comparison group)
	Yes
	Prison officer sample recruited in one event with high response rate and clear details. Comparative sample of nurses done by postal survey (26% response rate) suggesting high risk for nonresponse bias, but large sample. 

	Chaplin et al., 2016
	Yes
	Can’t tell
	No
	Yes
	Can’t tell
	Police sample: recruited via email so high risk of non response bias. Public sample: recruited via advert. Overall limited information to tell if representative. Statistical analysis likely OK but not justified. 

	Garbutt et al., 2015
	Yes
	No
	 Yes
	No
	 Yes 
(but limited)
	Clearly reported sample but survey design with 18% response rate. Unlikely to be representative in terms of professional background (psychologists over represented) and unclear in terms of other demographic characteristics. Purpose to validate a measure, but no factor analysis. 

	Gudjonsson et al, 2000
	Yes
	No
	No
	Yes
	Can't tell
	Population sampled from a training session and unclear if this was likely to be representative of wider population (who is selected for training is not clear). Measures not validated. Survey completed ‘there and then’ suggesting non-response bias likely low. Statistical analysis likely OK but not justified. 

	Ireland et al., 2007
	Yes
	Yes
	Yes
	Yes
	Can’t tell
	Population sampled from a training session but explained this was national mandatory training, so likely to be reasonably representative.  Near 100% response rate. Statistical analysis likely OK but not justified. 

	Wainwright & Mojahedi, 2020
	Yes
	Yes
	Yes
	Yes
	Can’t tell
	Clearly outlined sampling approach with attention given to representativeness. Response rate in terms of wider population clear. Statistical analysis appears OK but not justified. 

	Bell et al., 2018
	Yes
	Can’t tell
	Yes
	No
	No
	Appropriate samples and measures used, with large sample size. Recruitment of police officers by voluntary email response; police staff by union advertising, suggesting risk of non-response bias. Not enough information to indicate if representative as no comparison to broader population. Statistical analysis appropriate and justified, but lacks consideration of large sample size and some rather small effects are interpreted as significant. Minor qualitative element but treated as quant rather than mixed methods.     


	Brown et al., 2018
	Yes
	No
	Yes
	No
	Can’t tell
	Sample strategy is relevant but unlikely to have produced a representative sample, as only those interested in the training/research would have consented, and it seems likely that non-response would have been high from the original sample (although attrition from the obtained sample was low). Statistical tests seem appropriate but only briefly justified and small sample size not considered. Minor qualitative element but most appropriate to treat as quant. 

	Mixed methods studies

	
	MMAT Item 1 Is there an adequate rationale for a mixed-methods design?
	MMAT Item 2 Are components effectively integrated?
	MMAT Item 3: Are the outputs adequately interpreted?
	MMAT Item 4: Are inconsistencies in results addressed?
	MMAT Item 5: Does the study adhere to the quality criteria of the methods used?
	Comments

	Cresswell et al., 2018
	No
	No
	No
	No
	No
	The presentation of qualitative elements appears primarily descriptive, with the study not adhering to the key criteria of survey design methodology. Sampling approach for the quantitative elements was barely explained. 

	Shaw et al., 2012
	Yes
	Yes
	Yes
	Yes
	Yes
	Well integrated mixed methods design. However, if the quantitative elements were being considered separately it would be noted that there is little attention given to determine sample representativeness or non-response bias. 

	Uddin et al., 2020
	Yes
	Yes
	Yes
	No
	Yes
	Well integrated mixed methods design, but only gives a brief description of inconsistencies in results.



[bookmark: _Toc166251379]Attitudes and beliefs of different criminal justice professionals towards mental health conditions/symptoms in general and specifically by diagnosis.
To answer the first research question, the studies were categorised by the type of mental health concern which was the subject of the study. The groups adopted were schizophrenia, personality disorder, general mental health, or a common symptom/behaviour associated with a range of health conditions, such as self-harm or suicidality. To answer the second research question, we reviewed the comparisons made by studies either between samples which were collected as part of the research itself, or between reference samples used by the authors. Table 3 provides the summary of the study designs adopted and the main findings of each study, and the findings are presented as summarised which are grouped by the main criminal justice professional group considered in the study. 

[bookmark: _Toc166251380]Police Service
Almost half of the reviewed studies (6 out of 14 studies) focused on the views of police staff or police officers. Of those studies, all discussed non-specific mental health conditions, with half of these studies also having questions specifically about people with schizophrenia. 
The three studies which directly compared beliefs with the general population suggested little evidence of increased stigma in police officers, and indeed some evidence that police officers had less negative beliefs towards mental health in comparison to the general population (Bell et al, 2018; Chaplin & Shaw, 2016; Wainwright & Mojtahedi, 2020). Specifically, police officers were shown to be less fearful of those with mental health difficulties and view them as less dangerous when scores were compared to the general population (Bell et al., 2018; Wainwright & Mojtahedi, 2020). Police officers scored higher on wanting those with mental health conditions to get adequate help and support compared to the general population (Bell et al., 2018; Wainwright & Mojtahedi, 2020). 
In addition to studies which reported formal comparisons with the general population, Pinfold et al. (2013) interpreted their baseline ratings as, overall, “fairly positive” and indicated that the intervention programme evaluated in the study was associated with further improvements in self-reported stigma. Uddin et al. (2020) did not provide data that allowed for comparison with a wider population, but also reported improvement in attitudes over an intervention programme. Finally, Gudjonsson et al. (2000) considered the attitudes of four professional groups (including police officers and trainee lawyers) towards the need and effectiveness of an ‘appropriate adult’ within a police interview for people with mental health conditions. Compared to the other studies included in the review, this was therefore conceptually a quite distinct study, and overall makes a relatively limited contribution to our understanding of police officer attitudes more widely. Nonetheless, the paper concluded that police officers and trainee lawyers (taken together) generally had a lower threshold for considering a person with mental illness to be fit to be interviewed without protective measures than medical staff do.  
Negative beliefs or stereotypes around mental health were also seen in a number of these studies (Bell et al., 2018; Chaplin & Shaw, 2016; Pinfold et al., 2003; Wainwright & Mojtahedi, 2020), with studies highlighting that officers were less supportive of integrating those with mental health difficulties into the community (Bell et al., 2018), less protective of interviewing suspects with paranoid beliefs (Gudjonsson et al., 2000), and more likely to have feelings of blame towards individuals with mental health conditions (Wainwright & Mojtahedi, 2020).
There was some evidence that police officers self-rated their knowledge of mental health as higher than others in the general population (Bell et al, 2018; Wainwright & Mojtahedi, 2020). On the other hand, Pinfold et al. (2003) highlighted that a large proportion of those surveyed held inaccurate information about schizophrenia being akin to having a split personality (71%), underestimated the number of people experiencing some form of MH condition (68%), and did not believe that those with mental health needs are far less dangerous than most people believe (51%). Chaplin and Shaw (2016) concluded that although police officers subscribed to slightly less counter-empirical beliefs around mental health conditions (21%) compared to the general population (25%), they were significantly more confident in the counter-empirical beliefs they held (Chaplin & Shaw, 2016). 
Finally, whilst the review focused on stigma towards others, it is of note that Bell et al. (2018) highlighted an element of self-stigma regarding mental health, with officers less likely than the general population to share their own experiences, consult their GP, or disclose to family, friends, and employers about personal mental health. This was argued to represent a wider culture towards mental health conditions within the police; Pinfold et al.’ study (2003) reported that 79% of officers felt that they couldn’t work with a colleague with schizophrenia. In addition, regarding police officers' personal lives, they were more likely to avoid those with mental health conditions (Wainwright & Mojtahedi, 2020) or be friends with people with a schizophrenia diagnosis (22%; Pinfold et al., 2003).


[bookmark: SRT3]Table 3
Characteristics of studies measuring the attitudes and beliefs of professionals within the Criminal Justice System (CJS)
	Author & Year
	CJS  Profession Sample 
	Sample Number
	Diagnosis or Related Behaviour
	Research Design
	Measure of Attitudes & Beliefs
	Key Findings

	
Bell et al. (2018)

	
Police Officers

Police Staff
	
764

291
	
Non-specific mental health condition.

Self-reported mental health condition.
	
Cross-sectional; comparison between a public survey, police officers, and police staff.


	
Community Attitudes to Mental Health Index-20 (CAMI; Taylor & Dear, 1981)

Mental Health Knowledge Schedule (MAKS; Evans-Lacko et al., 2010)

Reported and Intended Behaviour Scale (RIBS; Evans-Lacko et al., 2011)

Police Specific Questions (Bell et al., 2018).

	
Police officers hold similar attitudes towards mental health as the public), but police staff held more positive views than both the public and police staff.    

However, police officers were shown to be less supportive of integrating those with mental health difficulties into the community than the public. 

Police officers and staff were more knowledgeable about mental health than the public. 

However, police officers and staff felt that they were unlikely to seek support for their own mental health or tell their employers.

Note: some of these differences were very small and the paper did not account for the impact of the large sample on analysis.  


	Bowers et al. (2006)
	Prison Officers in PD unit
	37
	Personality Disorder.

	Longitudinal; Comparison of prison officer’s scores for 18 months, across three time points 

	Attitude to Personality Disorder Questionnaire (APDQ; Bowers et al., 2000)

	“…attitudes towards personality disordered prisoners did not change over the first eight months, but did tend to be more negative during the second set of eight months” (the results were not significant); “there was a negative change in attitude towards the prisoners with personality disorder in the later stages of the study”. 

Officers scored lowest on the enjoyment scale (warmth and liking towards), with greater 'enjoyment' on the APDQ correlating with less interaction with prisoners. 

Additionally, more positive attitudes towards prisoners with personality disorder were also related to lower staff burnout.


	Brown et al. (2018)

	Probation Officers

	20

	Personality Disorder.

	Comparison of probation officer's scores pre- and post-training.

	The Personality Disorder – Knowledge, Attitudes and Skills Questionnaire (PDKASQ; East of England KUF Partnership, 2011)
	After the intervention, improvements were seen in attitudes towards personality disorder in 'understanding', 'capability', and total scores. However, no improvement was seen in the 'emotion' subscale. 

No mean scores on the PDKASQ were provided. 



	Carr-Walker et al. (2004)
	Prison Officers
	55
	Personality Disorder (DSPD)

	Cross-sectional; Comparison of prison officer's scores against psychiatric nurses.

	Attitude to Personality Disorder Questionnaire (APDQ; Bowers et al., 2000), 

Staff Attitude to Personality Disorder Interview (SAPDI; Carr-Walker et al., 2004).

	Prison officers tended to have a more positive attitude towards prisoners with a personality disorder in comparison to psychiatric nurses, although the difference between the two groups was small-medium (effect size η2 = .05). 

Officers scored lowest on the enjoyment scale (warmth and liking towards) and highly in both security (lack of fear) and acceptance (lack of anger) factors.


	Chaplin & Shaw. (2016)
	Police Officers (termed ‘law enforcement officers’ in the study)
	44
	Non-specific mental health condition.
	Comparison against police officers and the general population.

	Counter Empirical Beliefs about Mental Illness Subscale (Shaw and Woodworth, 2013)

	Police officers subscribed to less counter-empirical beliefs than the general population (20.7% versus 24.7%) about mental health, although this was not statistically significant (p = .24). 

However, police officers were more confident in their responses, which was statistically significant (p = .043) with a small-medium effect size (d=0.42).


	Cresswell et al. (2018)
	Prison Staff
	68
	Suicide & Self-Harm.
	Cross-sectional, without a comparison.

	A quantitative survey created for this study.

	 “Over 80 per cent of staff indicated that self harm functioned primarily as a means of “gaining attention” compared to just 18 per cent of women; similarly, three quarters of staff felt that self-harm was used to “manipulate” - but only a fraction (4 per cent) of prisoners thought likewise.”


	Garbutt & Casey. (2015)
	Prison Officers and Managers
	97
	Suicide & Self-Harm.
	Comparison against another measure of self-harm and a later re-test of the sample.

	Attitudes towards Prisoners who Self-Harm (APSH; Ireland & Quinn, 2007). 

Self-Harm Antipathy
Scale (SHAS; Patterson et al., 2007)

	The APSH showed good overall internal consistency (α = .76) and showed similar attitudes to those found by Ireland and Quinn (2007) in their sample of prison officers. 

The SHAS scores of prison staff were similar to the attitudes and beliefs of health professionals. 

No formal analysis was conducted between samples. 

Significant correlations were found between the APSH and SHAS (r= -.79, p = <.001) scores and the APSH original and re-test scores (r= .79, p =  <.001).


	Gudjonsson et al. (2000)
	Trainee Lawyers

Police Officers
	87

121
	Non-specific mental health condition.

Schizophrenia.
	Comparisons of beliefs between trainee lawyers, police officers, psychiatrists, and forensic medical examiners.

	Fitness to be interviewed questionnaire (Gudjonsson, 2000). 

	Trainee lawyers and police officers, together, were significantly less likely to say that a person with a history of mental illness was fit to be interviewed without any ‘protection’ (either an appropriate adult or solicitor being present; x² = 24.09, p <. 001), compared to medical professionals. 

Police officers believed that an appropriate adult over a solicitor offers more protection to someone with mental health conditionss and were more likely to say that someone experiencing mental health difficulties was fit to be interviewed without protection. 


	Ireland & Quinn. (2007)
	Prison Officers
	162
	Suicide & Self-Harm.
	Cross-sectional, without a comparison.

	Attitudes towards Prisoners who Self-Harm (APSH; Ireland & Quinn, 2007). 

Attitudes Towards Prisoner Scale (ATP; Melvin et al., 1985).

	 “There was evidence for positive, as well as negative attitudes towards self-harm”. 

There was a modest relationship between general attitudes towards prisoners, and attitudes towards self-harm. Women reported more positive attitudes than men towards prisoners who self-harmed. 


	Pinfold et al. (2003)
	Police Officers
	134
	Non-specific mental health condition.

Schizophrenia.
	Comparison of police officers scores pre and post educational training.

	12 items from the Community Attitudes to Mental Health Index (CAMI; Taylor & Dear, 1981).
 
A subjective rating scale of mental health and schizophrenia (Pinfold et al., 2003). 

10 items from the WPA Alberta pilot site questionnaire tool kit (WPA, 2000).

	Baseline beliefs towards people with mental health conditionss were interpreted as "fairly positive", but no formal normative or reference group was stated. 

There was evidence of general mental health stigma, however, and specific beliefs/myths in relation to schizophrenia. Specifically, many police officers held stigmatising beliefs regarding people with mental health conditions being violent, the prevalence rates of mental health conditions, and the misconception that schizophrenia is akin to a split personality. There was evidence of a positive improvement in these beliefs after training. 


	Ramsden et al. (2014)
	Probation Staff
	46
	Personality Disorder.

	Comparison of probation staff scores pre- and post-training.

	The Personality Disorder – Knowledge, Attitudes and Skills Questionnaire (PDKASQ; East of England KUF Partnership, 2011).

	The study sought to assess whether experience of case formulation led to changes in attitudes towards personality disorder. Positive attitudinal changes between pre- and post- were identified.


	Shaw et al. (2012)
	Probation Staff
	150
	Personality Disorder.

	Comparison of probation staff scores pre and post a year of a pathway being developed.

	The Personality Disorder – Knowledge, Attitudes and Skills Questionnaire (PDKASQ; East of England KUF Partnership, 2011)

	The study sought to evaluate whether a project to increase probation staff competency for working with PD was associated with increases in self-reported competency. A follow-up period of one year was utilised, over which time there was 33% attrition of the sample. Positive attitudinal changes were identified over the one-year period.  


	Uddin et al. (2020)
	Police Officers
	62
	Non-specific mental health condition.

	Comparison of police officer's scores pre- and post-training.

	Mental Illness:
Clinician’s Attitudes (MICA-4; Kassam et al., 2010).

	Attitudes towards people with mental illness improved significantly after training with the change being associated with a medium-large effect size (η2= 0.132).


	Wainwright & Mojtahedi. (2020)
	Police Staff
	77
	Non-specific mental health condition.

Schizophrenia.
	Comparison against police staff and the general population.

	Attribution Questionnaire (AQ-27; Corrigan, 2004).

	Compared to the general population, police staff were less likely to endorse feelings of anger (effect size d = .88), danger (effect size d = 1.10), and fear (effect size d = 1.64), as well as being more likely to endorse help for individuals with mental health conditionss (effect size d= .78). 

However, police staff were also more likely to have feelings of blame towards the individual with mental health conditions (effect size d = .96) and were more likely to avoid those with mental health conditionss (effect size d= .45).



	




[bookmark: _Toc166251381]Courts: Lawyers and Judges 
Only one of the reviewed studies focused on the views of criminal justice professionals within the court system; Gudjonsson et al. (2000) recruited 87 trainee lawyers in addition to Forensic Medical Examiners (FMEs), psychiatrists, and police officers. Although this study did consider whether the descriptors ‘highly anxious’ and ‘seems depressed’ influenced the judgements of a defendant’s fitness, the paper does not allow any comparisons of the extent to which the police officer or trainee lawyer groups differed in broad attitudes towards these conditions.  
Within the study, lawyers were deemed to be more cautious and protective of those exhibiting symptoms of schizophrenia, as well as agreeing with the medical professionals in the vignette that the person showing signs of schizophrenia or having a history of schizophrenia should either not be interviewed or at least have the protection of an appropriate adult or solicitor.
There were no other studies including samples of legally qualified professionals, and no studies which included any type of judge

[bookmark: _Toc166251382]Prison service 
Five out of 14 studies focused on the views of criminal justice professionals within the prison service. In contrast with the studies which concerned the police, where the primary focus was schizophrenia, the themes of these studies seemed to primarily be about self-harm or suicidality (three studies) or personality disorder (two studies). There were no studies which considered other mental health presentations. 
Two studies made comparisons between prison officers and other populations. No comparisons were made between prison officers and the wider public. Of these studies, Garbutt and Casey (2015) primarily conducted a relatively focused psychometric analysis of the ‘Attitudes to Prisoners who Self Harm’ (APSH) scale, but they also reported the total scores for the scale alongside reference samples (health professionals and prison officers), albeit without any formal comparison. The scores for both measures were reported to be similar to the reference samples used, and indeed one can observe that the mean scores are clearly less than one standard deviation away from each other.  The authors acknowledge sampling limitations, and no factor analysis was conducted. Carr-Walker et al. (2004) conducted a comparison between prison staff and psychiatric nurses working in high secure hospitals, highlighting that prison officers overall showed more positive attitudes than nurses in their attitudes towards people with personality disorder, and that nurses felt ‘more vulnerable and less accepting’ towards them. 
Whilst Ireland and Quinn (2007) did not conduct any comparisons between their sample and others, they did identify the clear existence of both negative and positive beliefs about self-harm in their sample. They also reported that female officers tended to have more positive responses and attitudes about self-harm than male officers, particularly highlighting that female officers tended to endorse fewer ‘negative self-harm “myths’ than male officers. However, the fact that the study by Carr-Walker et al. (2004) did not identify differences by gender in terms of more general attitudes towards personality disorder tentatively suggests that such attitudinal differences might be specific to self-harm. 
Bowers et al. (2006) presented a particularly interesting study, considering the development of attitudes towards personality disorder in staff longitudinally since the opening of a new specialist personality disorder unit. Unfortunately, there was significant attrition in the sample (only 51% of the initial sample were retained at the second follow-up, leaving a relatively small sample of 37 in this second follow-up group). This, combined with a decision to use Bonferroni corrections, may have resulted in a risk of Type II error in considering these comparisons (Larzelere & Mulaik, 1977). Possibly more importantly, therefore, are the changes in attitudes by ‘phase’ of the study (not all participants were recruited at the first time period; the ‘phase’ thus reflects the different points in time in which the study was administered) where the groups had more similar participant numbers. These comparisons indicated that ‘there was a negative change in the attitude towards the prisoners with personality disorder in the later stage of the study’, even despite Bonferroni adjustments. The authors linked changes in attitudes to ‘change events’, noting that ‘participants who became more positive between data points described better and fewer bad change events in the previous six months’. This suggests a potentially important link between exposure to such ‘change events’ and the development of attitudes towards personality disorder and/or self-harm, and potentially therefore provides a locus for future intervention. 
The study by Bowers et al. (2006) is also notable as it was one of the only studies to give consideration to behavioural measures of stigma, by observation of staff-inmate interactions during ‘free association periods’. 
Cresswell et al. (2018) is also relevant in terms of its inclusion of prison staff in the sample. However, methodologically, as reflected in the quality appraisal, the study included very little detail of how the prison staff included were recruited and indeed there is no traditional methodological section to this paper. Thus, whilst the study makes some important claims about the perceptions of the function of self-harm within prison officers (for example reporting that the majority of staff interviewed felt that people who self-harm in prisons did so “to gain attention” or “manipulate others"), it is very hard to analyse the validity and representativeness of these claims. 
Various studies highlighted associations between attitudes towards personality disorder and/or self-harm and other variables of interest. Holding a positive attitude toward a prisoner with a personality disorder, or one who is exhibiting self-harm, was linked with lower stress, burnout, better general well-being, better treatment towards prisoners in general, and more insight and appreciation of the prisoner’s thoughts and feelings (Bowers et al., 2006; Ireland & Quinn, 2007). Bowers et al. (2006) also found that greater warmth and likability (measured on the APDQ ‘enjoyment’ subscale) towards prisoners with a personality disorder correlated with less interaction with prisoners. In the context of their wider findings, this could be explained by negative ‘change events’ being experienced less frequently by staff who interacted less with prisoners. Indeed, they observed that interaction decreased over the different phases of the study. 

[bookmark: _Toc166251383]Probation service 
Three out of 14 studies focused on the views of criminal justice professionals within the probation service. Of those studies, all of them focused specifically on personality disorder, and all used the PDKASQ to explore the attitudes and beliefs of criminal justice staff. This gave hope for some ability to make comparisons between samples, however such comparisons were complicated by unexplained differences in the reporting of scores; for example, Shaw et al. (2012) reported total mean scores on the ‘full scale’ of 52.56 (SD 8.06), whereas Ramsden et al. (2014) reported a mean score of 3.28, with no standard deviation. It seems likely that the latter scores were averaged by the number of items, but this isn’t clear, and nor is it certain that the studies adopted the same scoring basis for individual items. Adding to the uncertainty over its application, Brown et al. (2018) also used the PDKASQ, but described it as a 21-item scale, whereas Shaw et al. (2012) had described it as an 18-item scale. Moreover, despite reporting a significant change in PDKASQ scores over the course of a training intervention, Brown et al. (2018) did not report mean scores on the measure at all. 
None of the studies compared attitudes or stigma towards any mental health condition between probation officers or other professional groups or the public, nor were comparisons made with any other reference points. 
All three studies were intervention based, reporting that significant improvements were seen post-training for both understanding and capability (Brown et al., 2018; Ramsden et al., 2014; Shaw et al., 2012), but only one study showed improvements in the emotions towards prisoners with a personality disorder (Ramsden et al., 2014). None of the studies used control groups and all suffered from significant methodological issues including a lack of sample representativeness and/or attrition. The study by Shaw et al. (2012) is worthy of mention as it had the largest sample and clearly reported attrition. It also considered changes in attitudes over the period of a year (as opposed to simply immediately after an intervention). 

[bookmark: _Toc166251385]Discussion

Where recent systematic reviews have either focused on certain professionals within the CJS (Oostermeijer et al., 2023), aspects of mental health (Hewson et al., 2022), or broader public stigma towards offenders with mental health conditions (Tremlin & Beazley, 2022), the current review aimed to explore the attitudes and beliefs of criminal justice professionals towards a greater scope of mental health conditions but within the specific legislative and operational context of England and Wales.  
Similar to Oostermeijer et al. (2023), the current review found a mix of positive, neutral, and stigmatising attitudes and beliefs towards people with mental health conditions.  However, there is very little basis to make generalised conclusions about particular diagnoses or about comparisons between groups of staff with high degrees of confidence. Wne can reasonably conclude that there was no evidence that attitudes towards mental health conditions by criminal justice professionals in England and Wales were fundamentally or grossly different to those expressed within the public or groups of other professionals. 
In considering our answers to the key research questions, it is of note that attitudes towards personality disorder and self-harm were only considered in relation to prison and probation officers, and the only studies in relation to the police concerned schizophrenia or general mental health conditions. This complicates the interpretation of the research questions, since differences in attitudes between mental health conditions or diagnoses could be explained by differences between professional groups.
Nonetheless, in terms of the experience of stigma and attitudes by different professional groups, one can conclude that within groups of police officers, there was evidence for both positive and negative attitudes towards mental health conditions in general and schizophrenia/psychosis in particular. Comparisons between the police and general population generally indicated the presence of less stigma and more positive attitudes in police officers. This seems, overall, a rather positive finding. There was limited evidence to make any conclusions about the attitudes of police officers towards personality disorder and/or self-harm. 
Why might police officers demonstrate somewhat more positive attitudes? In answering this question, one might consider theories such as the contact hypothesis (Couture & Penn, 2003), from which it might be argued that repeated experiences with people with mental health conditions could act to reduce stigma. Moreover, a mental health condition may allow criminal justice professionals to create a distinct set of explanations for somebody’s criminal behaviour than somebody whose criminal behaviour is perhaps more obviously culpable, i.e. a person with a mental health condition may be stigmatised, but relatively less so than other people whom police officers encounter. On the other hand, some research has pointed in the other direction; Soomro and Yanos (2018), for example, in a sample from the USA, identified higher endorsement of negative attitudes towards people with mental health conditions in a sample of police officers (and also that such stigma was associated with higher rates of PTSD in the sample), and of course in the present study, when we consider the experience of Bowers et al. (2006), the impact of exposure to ‘change events’ was arguably mixed, but on aggregate negative. It is hard to reconcile these differences, which could be explained in many ways; differences between probation and police officers and the context in which they work; differences in the relative effect of mental health concerns being seen by probation officers as a complicating or mitigating factor; differences in attitudes towards mental health and personality disorders, or other differences between different aspects of personality disorders. The findings thus hint towards complexity and nuance, but do not permit us to fully understand it. 
There is one particular point, however, that may be important in the wider political and policy context in England and Wales for police officers, specifically the recent ‘Right Care, Right Person’ agenda (Home Office, 2024). This policy is trying to move policing activity away from dealing with mental health concerns, with one of the reasons/justifications given being the police's lack of expertise and knowledge. This review hints at a warning that creating a wider disconnect between the police and people with mental health concerns may paradoxically lead police to experience increased stigma, perhaps by impacting police staff members’ knowledge and confidence in working with people who have mental health conditions and increasing some of the myths and stigmatising beliefs seen in this review (Chaplin & Shaw, 2016; Pinfold et al., 2003).  Because it is inevitable that police will continue to be in relatively frequent contact with people also experiencing episodes of acute distress (and in the context of work by Kane et al., 2021), who highlights that direct mental health related need takes up a relatively small amount of much time, and points to the overlap with wider social issues such as homelessness and substance misuse, they thus need to be appropriately prepared and equipped for this. This may require a continued focus on training with the intention of supporting police officers to increase their confidence in working with people with mental health conditions in this context (Pinfold et al., 2003; Uddin et al., 2020). More mental health training could also have a positive impact on police officers' beliefs about their own mental health difficulties, as there have been issues of burnout (Lennie et al., 2020) and not wanting to discuss their mental health with superiors (Bell et al., 2018).
Moving to consider the results in relation to prison officers and probation officers, one can similarly conclude the presence of both positive and negative attitudes about personality disorder and self-harm, but there is much less of a basis to make broad conclusions about differences between these samples and other populations. Indeed, the quality of research in relation to probation officers seemed particularly poor, and despite three studies all using the same measure, it does not appear that the authors applied the measure in the same way. 
The focus on personality disorders and associated behaviours over other conditions, such as schizophrenia or anxiety, could be due to the higher rates of personality disorder diagnoses seen in prisons compared to the general population (Rebbapragada et al., 2021), but also could be due to recent changes in policy and focus within the forensic setting over the past 25 years. In 1999, the government proposed the Dangerous and Severe Personality Disorders (DSPD) programme (Department of Health, 1999a), which proposed a “framework for the future” and a focus on developing research and evidence-based practice to inform policy (Mullin, 1999). This, in turn, led to the development of the Offender Personality Disorder (OPD) pathway within the prison and probation system in 2011 (HM Prison and Probation Service, 2023), further creating the need to find evidence of effectiveness of this policy implementation. However, with a recent annual report by the HM Chief Inspector of Prisons for England and Wales reporting that 51% of male prisoners and 76% of female prisoners self-disclosed having a problem with their mental health (HM Inspectorate of Prisons, 2022), the lack of research into other diagnoses or non-specific mental health conditions is a significant gap within the English and Welsh literature. 
As indicated, differences between mental health conditions are particularly hard to address and understanding the ‘hierarchy’ of stigma for different mental health conditions is impossible. However, at this stage the literature provides some evidence that self-harm may be particularly stigmatised by some populations (in particular male professionals), and, possibly, that exposure to ‘change events’ concerning self-harm in the course of a staff member’s employment could shift attitudes in either a positive or negative direction (but might be more likely to do so negatively). 
The third research question, however, related to the presence of gaps in the literature and, given the foregoing, this is perhaps the easiest question to answer. 
Clearly, there is a need for research to fill the gaps in knowledge about the attitudes of police officers towards people with personality disorder and self-harm, and a similar need for research to fill the gaps in knowledge in probation and prison officers concerning schizophrenia and other mental health conditions. There is a need to consider attitudes in lawyers and judges (including magistrates) towards all types of mental health conditions, and a need for all mental health conditions other than schizophrenia or personality disorder to be considered in all types of samples (for example, within the 14 studies, no questions were asked about bipolar disorder, post-traumatic stress disorder, eating disorder, or trauma-based symptomology). A starting point would be a large study which used the same measure in which participants were randomised into conditions to allow comparisons to be made between populations and conditions/diagnoses simultaneously. 
[bookmark: _Hlk210161446]There was almost no evidence to allow us to judge the attitudes or stigma of judges, magistrates or lawyers towards people with mental health concerns. The lack of research in this area is arguably a particular concern, which may well be due to potential difficulties in recruiting judges and magistrates in research more generally and the disincentive to researchers created by the need for specific approvals to approach this sample. Efforts to close this gap are perhaps particularly important in the context of increasing efforts to provide guidance to judges and magistrates on responding to offenders with mental health conditions; for example, updated guidance from the Sentencing Council (2020) instructs judges and magistrates that “the approach to sentencing should be individualistic and focused on the issues in the case”, and that “care should be taken to avoid making assumptions”. The same guidelines also place a requirement for judges and magistrates to specifically consider the impact of the mental health condition on culpability, as “[i]n some cases, the impairment or disorder may mean that culpability is significantly reduced. In other cases, the impairment or disorder may have no relevance to culpability. A careful analysis of all the circumstances of the case and all relevant materials is therefore required”. Subsequent updates to this sort of guidance would clearly be significantly informed by knowledge of the extent and variation in attitudes towards and beliefs about people with mental health conditions in judges, magistrates and legal representatives. 
Critically, the meaningfulness of the underlying findings in any study considering stigma or attitudes is dependent on the ability of the measures used to properly represent these constructs, and the reliance on measurement of attitudes by self-report (e.g. in structured questionnaires) seen in the present review is a significant concern, shaping responses and potentially lead to bias in reporting (Rosenman et al., 2011; Althubaiti, 2016). There is an urgent need for research that goes beyond self-report measures of attitudes and stigma, with a move towards behavioural and implicit measures (Stier & Hinshaw, 2007). Self-report measures of stigma are known to suffer from under-reporting, but are also not as predictive of subsequent prejudicial behaviour as implicit measures (e.g. Stull et al., 2013). This could be the case even more so within a professional population, as they would be aware that their views are representing their profession, and possibly also particularly exacerbated if the population feels that they are ‘supposed’ to present in a certain way.  	
If self-report measures are to be used, it would be welcome to see the field begin to settle on a smaller number of measures that could be used across multiple studies. Similar to Tremlin & Beazley’s review (2022), there was a lack of an agreed measure of attitudes and beliefs for professionals. Of the 11 studies using at least one validated measure, 13 different measures of attitudes and beliefs were used, with only 3 measures, the CAMI, the PDKASQ, and the APSH, repeated by another study. Even here, these measures did not seem to be used or reported consistently. Future studies could benefit from an agreed general measure of attitude towards mental health alongside an agreed diagnosis-specific measure if required. 
 	The present study considered attitudes and stigma in a rather general way. Different types of stigma might exist which would benefit from separate consideration. Future research might therefore go further than we did by considering with greater granularity different components of stigma within the synthesis. Clearer identification of the areas which were associated with more or less stigma might help move the field on more clearly. 
	Finally, there is a clear need for this sort of research to improve in terms of fundamental components of methodology. Providing clear details of recruitment processes is a key step, but it would also be helpful if authors made efforts to consider more thoughtfully the extent to which their obtained sample might represent the desired population, and therefore the extent to which the findings might be generalisable to other similar populations. Attrition and non-response bias is also a key concern – particularly for survey-based research; authors should be very careful not to make ‘too much’ of seemingly positive findings where large attrition has occurred. Authors and journals must also be encouraged to publish ‘negative’ findings as there is a particular risk for publication bias, although this could also be countered by pre-registration of research protocols in relevant repositories. Authors (and reviewers in systematic reviews) should also pay key attention to fundamental aspects of statistical analysis that may be problematic: in large samples, small and meaningless effect sizes might well be statistically significant, thus causing Type I error or the risk of over-interpretation; conversely, in smaller samples there is the risk of Type II error, which will particularly be enhanced if authors adopt conservative methods of adjustment for critical significance values such as Bonferroni.  
 
[bookmark: _Toc166251386]Limitations of the present review

We have already identified key gaps and directions for further primary research. However, it is also important to consider limitations of the present review, and possible opportunities for future reviews. 
This review focused on the attitudes and beliefs of criminal justice professionals solely within England and Wales, which although allows for specificity in the findings and can highlight gaps in the research for those countries, it means that the findings are not generalisable to other countries, cultures, or legal landscapes. 
The present review also only looked at quantitative research. However, future reviews could look to synthesise quantitative research and qualitative research for specific areas of the CJS, such as the police, in a way similar to Oostermeijer et al. (2023). 
With a wider search approach, it may be possible to consider professional background with more granularity. For example, Bell et al. (2018) highlighted differences between police officers and police staff in their attitudes and beliefs towards people with mental health conditions. Future reviews could address this by, for example, differentiating between ‘frontline’ and ‘non frontline’ staff groups. Given the questions raised in the present review about the impact of experience on attitudes, this might be a useful area for further intervention. 
It should also be noted that we chose not to include grey literature not published in peer-reviewed journals, which should be acknowledged as a limitation, particularly in terms of the potential for positive publication bias. Finally, although we reviewed the bibliographies and citations of the found articles, we could have gone further by seeking consultations with academics in this field around any potential missing literature. 
[bookmark: _Toc166251387] Conclusion 
In conclusion, the review provides an overview of the attitudes and beliefs of professionals within the English and Welsh CJS towards people with mental health conditions. The findings from a review of the quantitative literature appear did not indicate any basis for substantive, broad differences in the attitudes and beliefs about mental health conditions by these groups compared to other groups considered. Positive attitudes were mixed with stigmatising beliefs that include misinformation about certain diagnoses, beliefs that self-harm can be non-genuine, maladaptive and for attention-seeking purposes, less warmth and empathy towards people with mental health conditions, the belief that people with mental health conditions are more dangerous, and difficulty talking to colleagues and superiors about their own personal mental health. However, drawing definitive conclusions about the differences in stigma attributed to different conditions, or identifying which professional groups held different views about different mental health conditions was complicated in the context of the focus of the research questions, and the significant limitation that the majority of studies used self-report methodology to assess stigma/attitudes and had a number of methodological weaknesses which significantly limits the generalisability of these findings. 
The review has highlighted that research is required on different professional groups and diagnoses in general within England and Wales, but specifically with lawyers, judges, magistrates, probation staff, youth justice workers, and with consideration given to a wider range of mental health conditions including mood disorders, and PTSD (in general), schizophrenia (for prison staff) and personality disorder (for police staff).  
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1. Criminal Justice Professional 
(Judge* or barrister* or police* or officer* or probation* or parole* or custodial* or solicitor* or lawyer* or “legal professional*” or “prison officer*” or “prison staff” or “criminal justice” or “offender manager*” or “youth justice staff”)

2. Attitude or Belief
(Stigma* or belief* or stereotype* or prejud* or discrim* or "public attitude*" or attitud* or perception* or *valuation* or attribut* or opinion* or description* or experience* or view* or idea* or feeling* or behav* or experience* or thought* or expectation* or perspective* or perceiv*)

3. Diagnosis or Mental Health Related Behaviour
(Schizo* or Psycho* or "personality disorder*" or depress* or bipolar or "mood disorder" or "mental health" or "mental illness" or PTSD or “anxiety disorder*” or “self harm*” or suicid*)

4. Location
(Engl* or Wales or Welsh or UK or “United Kingdom”)

Title or abstract for 1, 2 and 3; title or abstract or author affiliation for 4. 1 and 3 were combined with a word proximity operator of 5 (words within the two search groups had to fall within 5 words of each other) to decrease the number of unsuitable papers.  
