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PREFACE

In September 1999, the FBI's Behavioral Science Unit (BSU) continued the tradition of
identifying a significant issue confronting the law enforcement community then issuing a "call to
arms" to recognized experts and practitioners. This resulted in a BSU-hosted conference on suicide
and law enforcement at the FBI Academy, Quantico, Virginia. The purpose of this gathering of
professionals from many disciplines was to discuss the impact of suicide on the law enforcement
profession. Law enforcement officers, psychologists, attorneys, chaplains and employee assistance
professionals, as well as other interested parties, gathered together to focus on various aspects of
suicide and law enforcement.

This book contains the results of their efforts. This important work would not be possible
without the forward-thinking efforts of the men and women of the FBI's BSU. Dr. Janet I. Warren
has continued the University of Virginia’s long record of collaboration with the FBI by providing
her assistance in this project. They all worked tirelessly to put together a program that brought
together a "world class" gathering of professionals who, for 1 week discussed the pain and suffering
brought on by this phenomenon plaguing the law enforcement profession. After careful review and
vetting by the conference participants, we compiled this work to focus additional attention and to
stimulate continuing research into this “dark side” of our profession.

Law enforcement, at the beginning of a new century, is more challenging then ever. Law
enforcement professionals confront the grim realities of a society struggling with the specter of
violence in every aspect of life. Policing this violence-tinged society are law enforcement officers.
Standing tall, they confront, not the made-for-TV world of violence, but the real world of death and
destruction. Inevitably, these officers acquire the psychological baggage the professionals gathered
for this conference work everyday to better understand.

Efforts such as this are not possible without the close cooperation between the FBI and the
many law enforcement and educational institutions represented in this work. Cooperation has
become a hallmark of the FBI as we confront the wide variety of challenges facing law enforcement
on the streets or in the classroom. Cooperation is a critical success factor in the 21st century. As a
grateful member of the law enforcement profession, to all of those whose contributions make this
book possible, I say, thank you.

James K. Schweitzer
Chief, Instruction Section
FBI Academy
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FOREWORD

Among the many enemies faced by law enforcement officers, suicide stands as one of the
most constant. It remains the least identifiable of our foes because we hide thoughts of it within
ourselves. We often mask the desire to do ourselves harm behind feelings of denial and
rationalization. The fact embarrassed officials report some police suicides as accidental make
statistics on police suicides/unreliable.

A Quebec, Canada, survey regarding police suicide listed the top 18 reasons police officers
commit suicide, in order of importance. Purely occupational issues did not surface until the 13th
item. Attitudes concerning life comprised the premier issues. Many spend an inordinate amount of
time gathering statistics regarding this dilemma, but I agree with Karl Menninger. He stated attitudes
outweigh facts. Attitudes must change so that statistics decline.

We must study the phenomena of law enforcement stress more. Some focus considerable
time and talent in researching this behavior, but we must do more. I am proud of the efforts of the
FBI's Training Division and the individual interest of my successor, Supervisory Special Agent
Donald C. Sheehan, for publicly and professionally facing this critical issue in the lives of law
enforcement officers and their families. Dr. Stephen R. Band, Chief of the Behavioral Science Unit,
supported the purpose of this conference, addressing suicide and law enforcement and subsequently,
the conference itself. I spent 18 years working in the BSU and I am pleased that the work we began
continues. I applaud them for choosing this topic in a day and age when authorities give more
attention to the hardware and operational aspects of law enforcement than to the well-being of its
practitioners.

Many write about the existence of law enforcement stress, suicide, alcohol abuse and marital
discord. Few, however, have ever provided legitimate statistics accurately representing the law
enforcement profession. The issues of stress, suicide, substance abuse and marital discord exist in
virtually every walk of life. Why then, must we pay particular attention to their occurrence in law
enforcement? When the Roman Emperor Augustus appointed a Praefectus Urbi in 27 B.C., he
established policing as an institution, one that has survived over 2,000 years. The importance of
policing rests on the fact that all surviving societies have a well-established, respected, law
enforcement authority. Our law enforcement officers comprise an element essential to our survival
as a nation.

Suicide continues as a behavioral problem in our society. Suicides outnumber homicides 3
to 2. Suicide has plagued mankind throughout the ages. As a form of human behavior, it has been
judged from many different perspectives. For thousands of years, in ancient and primitive cultures,
the phenomenon of taking one's own life met with many judgments, attitudes and feelings. Suicide
has received responses ranging from outrage to acceptance.
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Many views regarding suicide have emerged. Historically, some societies looked upon
suicide as a sign of valor. Historians tell of Caesarian troops thwarting the attacks of Pompey until
it was known that they could not win. Rather than face defeat and become prisoners, they all
committed suicide to avoid capture.

History provides a background for our current view and opinions regarding suicide.
Attitudes, however, have changed in time and now we address issues regarding the individual's
acceptance of suicide, the influence of stress and its influence in the suicide decision, as well as the
more recent issues surrounding "officer-assisted" suicides.

We must accept the task of moving into the 21st century with the renewed hope this act of
self-destruction will cease. Fortunately, as the 20th century closed, many law enforcement trainers
focused on holistic wellness. The entire field of police stress seemed to realize the enemy without
did not cause the greatest amount of job dissatisfaction and self-destructive behaviors. The enemy
within posed the biggest threat. At the FBI Academy, a now-retired agent, John Minderman, created
a course titled Contemporary Police Problems in the late 1970s. I modified the course and titled it
Stress Management in Law Enforcement (SMILE). The Behavioral Science Unit currently teaches
to the SMILE course to the FBI National Academy. Holistic wellness remains the major focus and
includes the area of awareness, involving spiritual, familial, personal and occupational issues. We
also consider financial, nutritional, physical, emotional, leadership, retirement and social issues. We
believe police officers can handle stress and subsequent self-destructive behaviors leading to divorce,
alcohol abuse and suicide by regaining control of their lives through an appreciation of holistic
wellness.

This book focuses on helping law enforcement officers at all levels, as well as those who
support law enforcement, to understand suicide. It neither offers officers' therapeutic solutions nor
explains various psychological theories. It does not cast a bad light on those who have chosen
suicide as a solution to their trials in life. Without apologies or reservations, it attempts to implore
law enforcement to offer help to those in need; to seek help when needed and to find other solutions,
which will allow them to continue to serve their communities and enjoy their lives, as well as to be
a part of the lives of those who love them.

As a teacher, counselor and behavioral scientist with almost three decades of experience, I
realize the process of helping others remains complex and challenging. Each of us must accept this
challenge. It ranges from changing our behaviors to influencing the behaviors of others. Counseling
requires strength, not weakness. Law enforcement officers must access those professionals, as well
as peers, who have the training to address the complexities of human behavior. I believe people want
to help each other. In fact, as a result of helping others, our status as individuals increases and our
self-image strengthens. This increased confidence in one's own psychological well-being has a
healing effect, both with the helper and those in need of help.
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Helpers, however, tend to develop their own theories. Do not stereotype individuals based
upon previous assumptions about suicides. Read this book, learn what these professionals have
shared in it. Apply this knowledge to continue making the law enforcement profession rewarding,
for its practitioners, their loved ones and the public they serve.

James T. Reese, Ph.D.
FBI, Retired
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INTRODUCTION

Lives break in many ways. Time passes and things happen. As events unfold, situations
develop. Some of them become unbearable. Suicide occurs when people believe that their pain will
continue, unmitigated. This hopelessness characterizes virtually all cases of suicide. The specific
reasons vary widely, but 3 major themes recur. Suicidal people: 1) experience an event that seriously
challenges their self-concept; 2) lose control over an important aspect of their life and 3) suffer
severe disappointment in relation to somebody who has emotional significance to them. Males and
females, young and old, educated and uneducated and religious and nonreligious individuals kill
themselves. Police officers do so as well.

A significant number of law enforcement officers commit suicide each year. Why?
Shakespeare's Hamlet was neither the first nor the last to wonder whether it is better to be or not to
be. Unfortunately, many police officers decide it is better not to be. In most cases, their fatal
decisions occur while dealing with job-related problems and upheavals in personal relationships.
Intrusive thoughts, poor nutrition, sleep deprivation, lack of exercise and alcohol abuse help distort
their normally accurate perceptions and good judgment.

What confluence of time and events culminate in such drastic acts? Although the reasons
differ, the results do not. Self-inflected death, immutable, intransigent and unfathomable, under
normal circumstances, acquires added negative impact. These acts devastate families, friends and
fellow officers. Organizations suffer, too.

Two weeks before the suicide and law enforcement conference began, I stayed in a kibbutz
outside of Jerusalem while teaching a stress management course to mid-level managers within the
Israeli and Jordanian police and security forces. In view of the upcoming conference, the topic of
suicide kept coming to mind. At my request, a member of the FBI legal attache staff in Tel Aviv
arranged a visit to Masada, the site of, arguably, the most famous case of mass suicide in antiquity.
As I stood on that sun-scorched plateau bordering the Dead Sea, I could see the outline of the wall
the Roman legions built to contain the Jewish zealots while a ramp was built to serve as a platform
to penetrate their defenses.

When we analyze suicide, we always discover an element of helplessness. Can you imagine
the hopelessness experienced by those men, women and children as they watched the world's
foremost military machine relentlessly and methodically build a containing wall and penetrating
ramp? I can understand how all hope drained away as the ramp inexorably drew nearer day after day,
week after week and month after month.



Facing rape of the women, enslavement of the children and death of the men, approximately
1,000 Jews killed themselves. Under the circumstances, these were honorable acts. It took great
courage and incredible resolve to deny the Romans a conventional victory.

It reminded me of other suicide sites I had visited. Many years ago, as a Marine officer, I
served atemporary assignment on Okinawa. While there, [ viewed the cliffs where Japanese civilians
jumped to their death during World War II because they mistakenly feared abuse at the hands of the
victorious Marines. I also visited the underground caves comprising the headquarters of the
commander of the Japanese Naval Forces. I saw the pockmarked walls where groups of Japanese
military men clustered before exploding their own grenades in a misguided attempt to maintain their
honor in the face of defeat. I observed the verse their admiral delicately had painted on a wall before
ritualistically disemboweling himself.

To my more cynically inclined readers, this may have taken on the initial appearance of a
morbid travelogue. It is not. Suicide, a cross-cultural act, has spanned the ages and shaken mankind
throughout history. Having seen and felt the shock of suicide within the FBI, it does not take much
imagination to visualize the reaction of those legionnaires as they walked across that rock-strewn
piece of raised desert as the rising sun revealed the stark reality of total self-destruction. Even those
battle-hardened veterans of protracted desert warfare must have experienced disbelief. I felt the same
awe looking at the admiral's beautiful poem crafted shortly before he eviscerated himself. I
experienced the same confusion when informed a fellow agent had killed himself. The same one
whose background investigation I had performed and who commiserated with me about the irony
of us both being transferred from the relatively tranquil atmosphere of Albany, Georgia, to the frantic
environment of Newark, New Jersey. [ wondered why, just like everyone else who has experienced
the absolute reality of co-worker suicide.

The next thought occurred to me because the situations of the Jews and the Japanese were
completely different from the law enforcement officers who, like my former colleague, chose to kill
themselves. The Japanese thought they had no choice; the Jewish zealots actually did not have any
recourse, but modem police do. They have an incredible array of support available to them. Their
deaths are not so much honorable, as tragic. The tragedy multiplies exponentially because of the
sheer lack of necessity. Law enforcement officers do not have to die this way.

Suicide costs too much. Individuals and institution suffer. People feel pain and organizations
lose efficiency. We have to do better. Each article in this book represents a step toward that goal.

This book consists of 61 articles divided into 6 sections. Each of the sections deals with
suicide from a different perspective. Not every article fits neatly into a particular category shared so
generously, but the sections do help organize the vast amount of material the authors have with us.
Self-destruction by police officers comprises the main focus of the book but other aspects of law
enforcement related suicide receives attention as well. As first responders, police officers often
become vicarious victims of citizen suicide. The cumulative effect of multiple exposures to these



experiences can have pronounced negative results. Suicide by cop receives extensive attention
because of the devastating effect such an act can have on a conscientious officer who unwittingly
becomes the instrument of somebody who decides to self-destruct.

Appendix A proposes a model survey form. Dr. Nancy Davis and I developed it hoping we
eventually will be able to accurately determine how many police officers kill themselves. We try to
balance our need to know specific information with a sensitivity toward the suffering relatives,
friends and co-workers affected by a suicide. Appendix B is Chaplain Dennis Hayes' artful method
of thematically weaving together the disparate elements of the conference. His uplifting benediction
provides a spiritual grace note to help us deal with our grim subject matter.

Many books represent a specific point of view; this one does not. The large number of
contributors virtually guarantees we cannot reach a consensus. Although we did not reach total
agreement about suicide and law enforcement, we did produce a comprehensive treatment of the
subject. This book has something for everyone who has an interest in the topic. The authors drew
from an impressive array of talent across a wide variety of professions. They did not rely exclusively
on their experience and education. They also used creativity to develop new approaches to an old
problem.

I learned a great deal while editing this book. Dr. Warren, the contributing authors, the
supporting staff and I hope you, too, will learn what you need to know about suicide and law
enforcement.

Donald C. Sheehan
Supervisory Special Agent
Federal Bureau of Investigation






SECTION ONE







ORGANIZATIONAL APPROACHES

INTRODUCTION

Police suicide resonates within any law enforcement agency with tremendous force. All
types of departments: large, medium and small; northern, southern, eastern and western and urban,
suburban and rural; have felt the impact of such acts. The self inflicted death of an officer focuses
adverse attention on any organization. If something went wrong somebody must be responsible. In
the highly emotional aftermath of a suicide when blaming is common, officials can forget their first
responsibility is healing the survivors.

Undoubtedly, the individuals comprising the Executive Management of law enforcement
agencies feel the loss of one of their officers to suicide. However, individual compassion does not
necessarily translate into an efficient, organizational response. Most importantly, we must foster a
culture of caring in the law enforcement profession. This must be coupled with a comprehensive
plan which is firmly in place before an incident occurs.

The articles in this section show how the FBI, the state of Georgia, the Miami-Dade Police
Department, the New York City Police Department, the San Francisco Police Department, The Royal
Canadian Mounted Police, the Toronto Police Service and several smaller departments deal with
police suicide. There are also articles concerning other departments which do not represent official,
organizational positions, but do provide valuable insights. They deal with mandatory training, policy
development, plan implementation, supervisor guidelines and trauma reduction in survivors.

This information encompasses an incredible range of agencies and has universal
applicability. Members of every size agency will find information relevant to them. Taken as a
whole, these articles provide a blueprint for any police agency seeking a sound, organizational
response to police suicide. Tempered with compassion, they may even prevent the next suicide.






Organizational Approaches - Allen 1
Suicide Prevention Training: One Department’s Response
Scott W. Allen

Abstract: For more than a decade, the Psychological Services Section at the Miami-
Dade Police Department has been proactively addressing the processes of law
enforcement suicide and indirect self-destructive behavior (Shneidman, 1987; Allen,
1986) through an interactive training program. Training modules are presented in
every training block facilitated by Psychological Services Section staff. Further,
specific suicide prevention training blocks are provided to the command staff, line
supervisors and recruits. Consistent to the main theories in the field of suicidology
(Bongar, 1991, Maris et al., 1992; Rangell, 1988 and Shneidman, 1987), law
enforcement suicide is defined as a problem-solving behavior primarily aimed at
improving a threatened self-image (sudden shame). The dynamics of the suicidal
paradox, the avoidance of euphemisms and the nonstigmatizing and nonpunitive
departmental policies are addressed. It is the department’s conclusion that this
training has contributed significantly to the department’s low rate of law
enforcement suicides.

Key Words: suicide prevention training, Miami-Dade Police Department, police
suicide, law enforcement suicide

Address correspondence concerning this article to Scott W. Allen, Ph.D., Senior Staff Psychologist,
Miami-Dade Police Department, Psychological Services Section, 8525 N.W. 53 Terrace, Suite 215,
Miami FL 33166.
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Suicide Prevention Training: One Department’s Response
OVERVIEW

Suicide within the general population is variant, which mitigates against any one explanation
of suicidal behavior or any singular educational or treatment strategy. Moreover, suicidal dynamics
within the law enforcement community are enormously complex. Maris et al., (1992) have identified
15 single-variable predictors (see Attachment A) that appear to be present in the preponderance of
law enforcement suicides.

Within the framework of these predictors, the Psychological Services Section senior staff
psychologist developed a training program that would provide a substantive overview of the suicide
process to every member of the department—both sworn and nonsworn personnel. Prior to the
inception of the training block, which would be coordinated through the department’s Training
Bureau, an essential imperative was negotiated among the department’s command staff, police
fraternal organizations and the Psychological Services Section. All representative parties agreed
upon a mandate stipulating that "no employee of the Miami-Dade Police Department would be
terminated from employment solely as a result of a crisis hospitalization, inclusive of suicidal
ideation, intent, or attempt."

Following this facilitative accommodation, the Psychological Services Section initiated a
training program. It is presented periodically to the command staff at annual, mandatory
recertification training for sworn personnel, as a block during monthly stress-abatement courses, at
all civilian training blocks and to all Academy classes.

TRAINING PROGRAM
Definition of Suicide

The training program possesses several modules, a structure which facilitates a flexible
presentation of materials according to time constraints and audience, such as command staff, sworn
and non-sworn. The Suicide Prevention Training Program, which incorporates principles of learning
theory, uses the following functional definition of suicide: suicide is a problem-solving behavior
aimed at 1) improving an unpleasant and untenable situation, 2) improving a threatened self-image
and 3) exercising omnipotence instead of hopelessness and helplessness. Furthermore, in most cases,
the suicidal law enforcement member believes, illogically, that "my feelings are wrong, but my
actions are correct." These conceptions of suicide—especially in regard to improving a threatened
self-image—are consistent with Rangell’s (1988) thesis that sudden shame is the underlying
mechanism in an acute onset of a suicidal crisis.
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Risk Factors

In the next part of the training program, a transition is made from the definition of suicide
to the risk factors of suicide, including those of Maris et al. as well as Shneidman’s (1987) Ten
Commonalities of Suicide (see Attachment B). Then, a general overview is presented delineating
the significance of each of the predictors. Risk predictors that are always emphasized are
perturbation(extreme emotional agitation) and negative evaluation (Bongar, 1991), which includes
hopelessness, helplessness, depression and self-loathing.

At this point, patterns of communication deviance become the central area of focus. A
comparative discussion of Richman’s (1986) Characteristics of Families with Suicidal Potential (see
Attachment C) and law enforcement "families" with suicidal potential is facilitated. During this
portion of the training, the fact that suicidal individuals are poor communicators is emphasized,
especially in the context of the absolute avoidance of euphemisms, such as "You’re not going to do
anything stupid?" or "You’re not going to hurt yourself?"

Consistent with the theoretical underpinnings of learning theory, the final component of this
section discusses the seemingly inconsistent behavioral patterns of the suicidal paradox (Farberow,
1980). The participants are reminded that suicide is a problem-solving behavior and that the
decision-making processes preceding a suicide attempt, therefore, are similar to those preceding any
other major decision. Just as everyone is relieved when a major life decision is made, so too do
individuals feel relieved when they decide to commit suicide. Thus, the suicidal paradox is of
profound clinical significance, in that, it is the apparent tendency for negative affects, such as
depression, emotional withdrawal and hopelessness, to abate shortly before a suicidal attempt. This
improvement of mood is, in itself, a function of individuals’ decisions to commit suicide. For, once
the decision to commit suicide has been made, they have determined the solution to the problem of
living. The participants are then reminded about not using euphemistic questions with suicidal
individuals. Therefore, if they observe what may be a suicidal paradox process with friends or
partners, they are obligated to inquire if those individuals have decided to commit suicide or if they
are actually feeling more in control of resolving significant life problems.

Following the above section in the training program, chronic interpersonal behavior patterns
that differentiate persons at high risk for suicide are discussed, such as marital discord or isolation,
perceived job shame/humiliation, social isolation, help negation, substance abuse, inability to see
alternatives, cessation of emotional pain and poor impulse control. During this section, a specific law
enforcement officer example is used. All participants are requested to visualize their best friend or
partner being at Internal Affairs for the purpose of being relieved of duty or arrested. Each attendee
is asked, "What would you do to help this officer?" Invariably, the most common response is that
helping officers would attempt to meet affected officers at their homes. This answer is challenged
by referring back to perceived job shame/humiliation, substance abuse, social isolation, help
negation and impulsivity. Theclass facilitator then emphasizes the necessity for friends to intervene

11
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with their officer friends at the parking lot of Internal Affairs. In other words, the "family" of law
enforcement officers of Miami-Dade Police Department (MDPD) are vested with awareness
culpability, whereby they are responsible for intervening when a friend or partner is confronted with
a departmental or personal humiliation. The intervention must be extremely timely and competent.

Intervention

The training module then compels each participant to confront the conflict of intervention.
Immediately, the class facilitator will articulate the following challenge: "Is there anyone in this class
who knows of a situation in which a suicidal (police officer, staff member, or civilian) has been fired
from MDPD because of hospitalization?" Due to the preestablished departmental policy that clearly
states that no employee will be terminated from service predicated solely upon a crisis
hospitalization, no class participant can affirm the question. To further emphasize this point, the
facilitator inquires of the class, "Even if your friends or partners lose their jobs because you
facilitated their hospitalization, what has just happened if you did not do this and they have
committed suicide?" Inevitably, someone will respond, "They have just lost theirjob." The facilitator
validates that response and reminds the class that no officers lose their jobs at MDPD solely upon
a crisis hospitalization.

Following this rejoinder, a general overview of crisis intervention is undertaken. The goal
of crisis intervention strategies is articulated as a method to assist the individual in crisis to
effectively contain or control the physical expression of the internal turmoil manifested as suicidal
ideation and behaviors. Thus, the most convenient and helpful resources for the potentially suicidal
officer are friends and relatives. These people are constantly available and have a considerable
knowledge and understanding of the suicidal person. Support and assistance from family and friends
frequently are accepted more easily by the distressed individual than support offered by a
professional. The suicidal person interprets assistance from family and friends as meaningful and
it restores some degree of self-worth. Assistance from a professional, however, is interpreted as a
contrived relationship that can initiate further loss of self-worth. A general discussion follows in
terms of every employee of MDPD being responsible for observing significant changes, especially
suicidal ideation and behaviors, in their partners, friends and co-workers. Early identification is
critical for the success of any crisis-intervention response. Following this early identification,
individuals of MDPD then will decide whether to include a mental health professional in the
hospitalization process. The facilitator strongly suggests that it will be in everyone’s best interest if
a member of the Psychological Services Section (PSS) is involved. With a member from the PSS
coordinating the intervention, the assisting departmental members can remain in the role of a
supportive friend to the potentially suicidal individual. Second, the professional can more effectively
and efficiently facilitate the hospitalization process while still maintaining confidentiality with the
department. Once the suicidal individual is hospitalized (in almost every case, on a voluntary basis),
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the senior supervisor (usually the district major) is notified that the person has been medically
hospitalized at the specific facility and if there are any questions as to when the individual will be
returning to duty, the senior staff psychologist can be notified.

Berent (1981) espouses follow-up or aftercare postvention to prevent premorbid cognitions,
affects and behaviors from returning. Follow-up care strengthens the individual’s capacity to cope
with stress by reinforcing creative problem-solving techniques. Follow-up further develops mastery
over complicated interpersonal or family relationships, as well as over substance abuse (when
documented). The class is given information about confidential follow-up counseling at PSS and is
given appropriate referrals to specialized professionals and programs outside the department.

CONCLUSION

Suicides within the law enforcement community are not tragic acts committed in isolation,
but, rather, an intent that is communicated by the individuals within their psychosocial environment.
Suicide is neither a disease nor a psychotic violence, but simply a problem-solving behavior (Allen,
1986). Therefore, the progressive law enforcement agency will optimally provide training to its
members—sworn and nonsworn—to understand the underlying processes and sequelae of suicide,
as well as the stages of response within the crisis-intervention process. The progressive law
enforcement agency will establish nonstigmatizing and nonpunitive policies related to the
management of the employee, including confidentiality during hospitalization and nonpejorative
return-to-work policies and procedures.

Pokorny (1983) argues that suicide cannot be predicted using widely acknowledged "high-
risk group" factors without identifying unworkably large numbers of false positives. Therefore,
management of the suicidal client-that is, preventing the individual in crisis from committing
suicide-is the critical area of focus. To reduce departmental suicides, what is needed is incisive,
pragmatic suicide training that also inculcates individual responsibility for competent identification,
understanding, interaction, intervention and referral. Anything less obliges the suicidal person to
determine the solution alone.

13
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COMMON SINGLE PREDICTORS OF SUICIDE

Depressive illness, mental disorder

Alcoholism, drug abuse

Suicide ideation, talk, preparation, religious ideas

Prior suicide attempts

Lethal methods

Isolation, living alone, loss of support

Hopelessness, cognitive rigidity

Being an older white male

Modeling, suicide in the family, genetics

Work problems, family pathology

Marital problems, economics, occupation

Stress, life events

Anger, aggression, irritability, SHIAA (5-hydroxy indoleacetic acid)
Physical illness

Repetition and comorbidity of factors 1-14 and suicidal careers

XN R W=

e e e i i  ®)
kW= o

THE TEN COMMONALITIES OF SUICIDE (Shneidman, 1987)

The common purpose of suicide is to seek a solution

The common goal of suicide is cessation of consciousness

The common stimulus in suicide is intolerable psychological pain

The common stressor in suicide is frustrated psychological needs

The common emotion in suicide is hopelessness/helplessness

The common cognitive state in suicide is ambivalence

The common perceptual state in suicide is constriction

The common action in suicide is egression

The common interpersonal act in suicide is communication of intention
0.  The common problem in suicide is with coping patterns

20Xk W=

Attachments A and B
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CHARACTERISTICS OF FAMILIES WITH SUICIDAL POTENTIAL (Richman, 1986)

L An inability to accept necessary change
A. An intolerance for separation
B. A symbiosis without empathy
C. A clinging to early attachments at the expense of later ones
D. An inability to mourn
II Role and interpersonal conflicts, failures and fixations
I1I. A disturbed family structure
A. A closed family system
B. A prohibition against intimacy outside the family
C. An isolation of the potentially suicidal person within the family
D. A quality of family fragility
IV.  Unbalanced or one-sided intrafamilial relationships
A. A specific kind of scapegoating
B. Double-binding relationships
C. Sadomasochistic relationships
D. Ambivalent relationships
V. Affective difficulties
A. A one-sided pattern of aggression
B. A family depression
VI.  Transactional difficulties
A. Communication disturbances
B. An excessive secretiveness
VII.  An intolerance for crises

Attachment C
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An Evidence-Based Educational Intervention to Improve Evaluation and
Preventive Services for Officers at Risk for Suicidal Behaviors

Lawrence V. Amsel
Giovanni P.A. Placidi
Herbert Hendin
Michael O'Neill
J. John Mann

Abstract: This article describes the development, implementation and evaluation
of an educational program for New York City police psychologists, counselors
and other employee assistance personnel. The goal of the program was to
prevent suicides by improving the counseling skills and psychological knowledge
of those who evaluate police officers at risk for suicidal behavior. The program
consisted of five meetings. Each meeting focused on a key risk factor for suicide
as identified by current research, namely: 1) mood disorders and other
psychiatric diagnoses, 2) alcohol misuse, 3) work stressors, 4) family stressors
and 5) personality style. During each of the meetings there was a lecture, an
interactive discussion period and an experiential workshop.

Key words: police suicide, New York City Police Department, intervention,
educational program, officers at risk

Address correspondence concerning this article to Lawrence Amsel, MD, MPH, Department of
Neuroscience, New York State Psychiatric Institute, 1051 Riverside Drive, New York, NY
10032.
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INTRODUCTION

In June 1999, USA Today reported that more police officers die as aresult of suicide than
die in the line of duty (Peterson, 1999). While this seems surprising, there is evidence that police
officers in the United States commit suicide more frequently than do civilians in the general
population. The Fraternal Order of Police reported a rate of 22 suicides a year per 100,000
members. This is an 83% increase over the national rate of about 12 per 100,000. Statistics from
various law enforcement departments show rates that vary from a 30% increase over the national
rate in some city police departments to a 280% increase among U.S. Custom’s agents. Between
1995 and 1999, 18 FBI special agents committed suicide, putting the rate at 26 per 100,000, a
115% increase over the national rate. In the city of Buffalo, Violanti followed the records of
2,593 police officers from 1950 to 1990 and found a suicide rate that was 53% higher than would
be expected in a civilian group (Violanti, 1998). In another study, he compared the suicide rate
among police officers with that of other municipal workers who had similar employment
requirements and demographics (Violanti, 1996). He found a significantly elevated rate of
suicide among the police and concluded that suicide constituted an “epidemic in blue.”

DISCUSSION

In the New York City Police Department, 89 officers committed suicide between 1985
and 1998 putting the overall annual rate at 16 per 100,000 (O’Neill, 1999). Eight of these suicide
victims were female officers in a department in which female officers make up 15% of the force.

Thus, the annual rate for female officers was 9.6 per 100, 000, a 130% increase over the
national rate of 4.1 per 100, 000. While nationally males are more likely to complete suicide with
a gender ratio of 4.6, the gender ratio among these officers was reduced to 1.7, indicating that
female officers are not as protected as civilian women. Similarly, there were 10 African-
American officers among the 89 completed suicides, for a rate of 13.8 per 100, 000, which is
nearly twice the national rate of 7.2 per 100, 000. Thus, while females and African-Americans
generally enjoy lower rates of suicide, within this police department their rates move closer to
those of their white, male colleagues. Perhaps, this indicates equally shared risk factors imposed
by the stressors of being a police officer.

The suicide of a police officer is a tragic loss of life and is emotionally devastating to
family, friends and co-workers. This is the private pain of completed suicide, but the problem
is broader. It also includes the more common nonlethal suicide behaviors, namely suicidal
thoughts and suicide attempts. These often are markers for severe psychological distress and
possible vocational dysfunction and may affect the public safety.

Prediction, in this context, is a two-way street. On the one hand, severe psychological
distress, major depression, or alcohol abuse predicts higher rates of completed suicide and non-
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lethal suicide behaviors. On the other hand, suicidal behavior predicts that an officer is likely to
be suffering from severe psychological distress or alcohol abuse. A police officer who is
experiencing suicidal thoughts, for example, may react uncharacteristically in a dangerous
situation. The officer may become unable to safely make rapid decisions in a life-threatening
circumstance and may thus become a public hazard. While not every police officer with a
psychological problem or even psychiatric illness will be suicidal, nearly every suicidal police
officer will have serious psychological dysfunction. Thus screening for suicide will not only
reduce the tragedy of completed suicide, it also will help us identify and treat impaired police
officers.

This dual purpose of suicide screening is, however, well known to officers, who may be
reluctant to discuss suicidal behaviors or the underlying impairment that they indicate, for fear
that such disclosures will permanently damage their careers. This reluctance on the part of police
officers to openly discuss personal distress or to seek help for this distress may be the biggest
challenge that police counselors face in their attempt to evaluate officers at risk (Janik, 1994).

An Educational Program to Preventing Police Suicide: Goals

This section will describe the ongoing development, implementation and evaluation of
an educational program on suicide prevention for New York City police psychologists,
counselors and other employee assistance personnel. The program draws together the expertise
of psychiatric researchers working at the forefront of suicidology, suicide prevention advocates
and police psychologists. The primary goal of the program is to prevent suicides by improving
the knowledge and skills of those who evaluate police officers at risk for suicidal behavior. A
secondary goal is to help these counselors identify and refer police officers whose suicidal
ideation or suicide attempts indicate severe distress and probable vocational dysfunction. (As
already mentioned, these two goals may sometimes interfere with each other.) The detailed goals
include:

. reducing completed suicides;

. reducing the number of suicide attempts;

. reducing the distress causing suicidal ideas and behaviors;

. improving early detection and appropriate treatment referral of police officers

with suicidal thoughts, especially treatment for depression, alcohol abuse and
poor coping styles;

. reducing the potential of harm to other officers and the general public from a
suicidal individual possibly making bad judgements and decisions and
. reducing the stigma around mental health issues among law enforcement

personnel and increase the acceptance of treatment options.
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Development of the Program: An Occupational Health Approach

From the existing evidence, it seems safe to suspect that suicide is an occupational hazard
of police work. Our approachto developing a practical prevention program followed the protocol
of an occupational-health assessment as outlined by Fein (Fein,1998), with modifications needed
for dealing with mental health as described by Kahn (Kahn, 1993). This consists of the following
steps: 1) identify a health problem with an elevated incidence in the particular occupation, 2)
identify, in general, the risk factors for the problem, 3) identify which of the established risk
factors has an elevated exposure level in the particular occupation and 4) modify work processes
to reduce exposure to the hazard where possible, or introduce protective factors, or monitor and
treat sequelae of exposures. Simple applications of this sequence lead to the recommendation
that asbestos workers need special suits and that police ought to wear bulletproof vests.
However, one also must recognize that not every health problem that is elevated in a particular
occupation is due to on-the-job exposures. It is also possible that certain jobs attract persons at
higher risk or that the culture associated with a particular occupation poses risks. Applying these
ideas to suicide prevention involves some of these more complex factors as outlined below.

Risk Factors in General: A Multiplicity of Risks

Over the last 30 years, research into the general risk factors for suicide has undergone a
transformation through the influence of psychometrics, phenomenological psychiatry,
neurobiology, epidemiology, genetics and cognitive psychology (Mann, 1998). In addition, the
emergence of the biopsychosocial approach to health problems in general has introduced amore
comprehensive, multifaceted approach to the study and modeling of suicidal behavior (Jacobs,
1999). The biological study of suicide also has moved from focusing on suicidal ideation as
primarily related to depression to focusing on suicidal acts as primarily related to the biology of
aggression and impulsivity (Mann et al., 1999). Taken together, this research has identified a
large number of risk factors for suicide, but many of these are either not currently useful in a
clinical setting or, like sex, age, race and ethnicity, cannot be altered by a clinical or public health
intervention. While it is beyond the scope of this section to review all of the known and
suspected risk factors for suicide and suicidal behavior, the interested reader is referred to Jacobs
(Jacobs, 1999) for a comprehensive discussion. For our purposes, a useful starting point is the
list of 15 clinically useful risk factors compiled at a 1998 national conference on suicide
prevention convened by the Surgeon General (U.S. Department of Health, 1999).

The following list is adopted from that report:

1. Previous suicide attempt
2. Psychiatric disorder, especially depression or manic-depression
3. Alcohol or substance abuse, especially in the context of psychiatric disorder
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4. Family history of suicide

5. Hopelessness

6. Impulsive or aggressive tendencies

7. Barriers to mental health treatment

8. Relational, social, or financial loss

9. Physical illness

10.  Easy access to firearms or other lethal methods
1. Unwillingness to seek help due to stigma

12. Influence of celebrities, friends, or family members that have committed suicide
13. Cultural or religious belief that sanction suicide
14.  Local epidemics of suicide—contagion

15.  Isolation, a feeling of being cut off from others

Despite all the research on risk factors, however, it remains impossible to accurately
predict suicide on the individual level. The best we can do is identify persons who are at
increased risk for suicidal behaviors and make sure that those persons receive preventive
interventions and treatment for their underlying problems.

Risk Factors in General: The Stress Diathesis Model

Working with numerous risk factors without an overall model can be daunting and quite
confusing. The Stress Diathesis model (S-D) proposed by Mann and his colleagues (Mann et al.,
1999) is an attempt to organize many of the known risk factors and biological aspects of suicide
into a comprehensive and comprehendible model. It is based on several key observations. First,
over 90% of suicides occur in the context of a psychiatric disorder, yet the overwhelming
majority of persons with psychiatric disorders do not make suicide attempts. Second, while
psychiatricillness, particularly severe depressions, are excruciatingly painful experiences leading
some sufferers to become suicidal, the objective severity of depressive symptoms do not predict
suicidal behaviors. On the other hand, among depressed persons, an aggressive or impulsive
personality style does correlate with suicidality. Third, family patterns of suicidal behavior seem
to indicate an inherited suicidal trait independent of the inheritance of particular psychiatric
diagnosis. Finally, suicide attempters and completers seem to have a dysfunction of the brain
chemical serotonin that is similar to that found in aggressive or violent persons.

Based on these observations, the Stress Diathesis model postulates two independent
components in suicidal behavior that work together. The first consists of lifelong personality
style, which predisposes to aggressive/impulsive behaviorin response to stressful circumstances
or powerful emotions. This is the diathesis or tendency. A number of the risk factors we have
mentioned may contribute to this diathesis, which is why they are risk factors for suicide. These
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include genetics, early life experiences, chronic illness, chronic alcoholism, substance abuse and,
even, possibly learned aggressive coping style.

The second component of the model is a stressor that supplies an intense desire to end
one's life. Whether life circumstances, a psychiatric illness, or both bring this about, it results in
the drive or desire to end the painful experience. Patients have portrayed the mental anguish of
depression as worse than any experience of physical pain and it often is accompanied by a sense
of hopelessness. Because the majority of psychiatric patients and of persons experiencing a
major loss do not make suicide attempts, there are probably inhibitory forces that prevent most
persons from committing suicide despite the suffering. In aggressive/impulsive persons, these
natural inhibitions fail, opening the door to suicide when they are in emotional pain, just as they
are susceptible to aggressive behavior when enraged. Finally, the Stress-Diathesis Model
recognizes that there are environmental risk factors, such as access to firearms that may
contribute to the probability of an attempt or to the degree of lethality once an attempt is made.

Risk Factors in Police Work

With these general risk factors in mind, we then reviewed the literature on police suicide
and conducted interviews with personnel from the New Y ork City Police Department Employee
Assistance Program. We also reviewed materials from previous programs with similar aims. This
brought to our attention a number of risk factors that are deserving of special attention within the
context of police work. Not all of these risk factors, however, are helpful in screening for
potentially suicidal officers. For example, McCafferty has pointed out that police work is
stressful because mistakes easily can be fatal (McCafferty etal., 1992). He also points to the fact
that police constantly are exposed to violence, death and cruelty and concludes that this is a
psychologically hazardous exposure that might contribute to the elevated suicide rates among
police. If McCafferty is correct and more research is needed to substantiate these hypotheses,
these stressors affect all officers and, therefore, may not be helpful in the context of a suicide-
screening program. Rather, such risk factors call for a change in work-process, such as rotations
through different types of exposure, or for introduction of protective measures, such as stress
reduction classes (Novaco, 1977). On the other hand, individual variations in dealing with these
stressors would be of interest to our program.

This process brought into special focus six risk factors for individuals and two
systemwide risk factors. The individual risk factors were 1) mood disorders and other psychiatric
diagnoses, 2) work stressors, 3) family stressors, 4) alcohol misuse, 5) an aggressive/impulsive
personality style and 6) suicidal ideation. The systemwide risk factors were 7) access to firearms
and 8) stigma interfering with appropriate help-seeking behaviors.
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Educational Strategies: Lectures, Discussions and Workshops

Review of responses to previous programs revealed that merely lecturing on important
risk factors, no matter how relevant, would not really change the clinical behavior or improve
the overall effectiveness of the participants. This is consistent with the literature on the clinical
dissemination of innovation. Steckler described the many stages needed for innovationto diffuse
to practitioners (Steckler et al., 1992). These include awareness, persuasion, occasional use and
finally, adoption. Stross showed that dissemination is a complex process requiring multiple
sources of information that reinforce each other (Stross, 1987). Similarly, Martin found that
effective strategies for disseminating research-based innovations required several independent
interventions and that it took many months from the time of initial awareness of an innovation
to its adoption into practice (Martin et al., 1998). Finally, he found that adaptation of new
process or procedures that also require an attitudinal change could be even more challenging.

It is not simply a matter of having the right information, it also must be in a form that is
easily applied. Moreover, as in the introduction of new equipment, users must be given hands-on
training in the skills needed to use the new tools. This is especially true for the evaluation of
highly sensitive and private psychological material.

Taking all of these factors into account, the final program consisted of five meetings,
each of which contained three elements: 1) a lecture, 2) an interactive discussion period and 3)
an experiential workshop. Each lecture summarized the current state of knowledge regarding the
risk factors mentioned above. The interactive discussions then focused on how participants could
best apply this knowledge in their particular police setting. During the workshops that followed,
the participants role-played difficult interview situations involving the key risk factors under
discussion. The lectures and discussions were aimed an increasing psychological and scientific
knowledge and understanding of suicide and its application to police work. The workshops were
aimed at increasing the participants’ skills in empathic interviewing and at in improving their
abilities to assess mood disorders, alcohol abuse, work and family stressors and ineffective
coping styles. Specifically, the workshops aimed at improving those counseling skills needed
to implement effective suicide screening.

It is important to add that obtaining a detailed discussion of suicidal ideation is such an
important risk factor that it was included in all meetings, rather than being the focus of a single
meeting. According to a recent article by Beck, a person’s suicidal ideation at the worst time
of their life was a very powerful predictor of eventual suicide (Beck et al., 1999). Thus, any
assessment of suicidal potential must include a detailed discussion of suicidal ideation.
However, as we discovered in the development phase of the course, even highly experienced
counselors often are reluctant to directly discuss suicidal thoughts and attempts. They fear
discussing suicide would plant the idea in a person’s mind. Of the 89 completed suicides since
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1985 in the NYPD, 82 (92%) involved firearms (O’Neill, 1999). Therefore, each workshop also
included discussion of access to firearms. Finally, we discussed the need to overcome denial and
resistance to honest disclosure by officers who feared stigma and feared damaging their careers.

Educational Strategies: Evaluation Methods

Three evaluation methods were planned to assess whether the course met the specific
objectives outlined above. The first was a weekly questionnaire filled out anonymously by each
participant. This will be discussed in greater detail below. The second method involves
qualitative follow-up research 8 months after the course using focus groups made up of the
participants. The focus groups will attempt to ascertain if participants improved their skills in
conducting screening interviews, in evaluating officers at high risk for suicide and in reducing
the stigma that surround these mental health issues. The focus groups also will study counselors
subject views on whether the course improved their ability to detect and refer potentially suicidal
officers. The third method, still in the planning stages, will involve a quantitative assessment of
the number and types of referrals made from the NYPD counseling services, the number of
suicide attempts and the number of completed suicides over the coming years.

The weekly questionnaires evaluated the lecture and workshop separately on five
dimensions as follows:

1) Did the lecture/workshop meet your needs?
2) Did the lecture/workshop meet the objectives of helping you to identify those at
risk for suicide?

3) Value of syllabus, outlines and readings?
4) Instructors’ effective use of class time?
5) Instructors’ facilitation of participation?

Each question could be rated: 4) excellent, 3) good, 2) fair or 1) poor. In the next section,
we will include the mean scores of these dimensions for each lecture and workshop. In addition,
participants were encouraged to add written comments and suggestions on the evaluation forms.
Many of these comments were reflections of the interactive discussions and are included in the
descriptions of these discussions below.

Implementation of the Program: Content and Evaluation of Individual Meetings
The lectures summarized the current state of knowledge regarding a key risk factor for

suicidal behaviors and the interactive discussions focused on how participants could best apply
this knowledge in their particular police setting. During the workshops, participants role-played
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difficult interview situations involving the key risk factor under discussion. The lectures and
discussions were aimed an increasing psychological and scientific understanding of suicide and
its application to police work. The workshops were aimed at increasing the participants’ skills
in empathic interviewing and in improving their abilities to assess mood disorders, alcohol
abuse, work and family stressors and ineffective coping styles. A course outline with relevant
lecture slides, summaries and suggestions for further study was distributed.

First Session

The first lecture focused on the overall assessment of suicide risk factors and the clinical
procedures for obtaining the necessary information. The scientific basis for the study of suicide
risks was outlined and the state of current research was presented. The various risks to be
discussed later in the course were introduced. Special focus was given to the need for obtaining
detailed clinical information about suicidal ideas and behaviors. Barriers to obtaining this
information and techniques for overcoming these barriers were introduced. In particular, the use
of symptom checklists and standardized clinical questionnaires was demonstrated.

Evaluation means and standard deviations of first lecture by 43 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time

3.1(0.48) | 3.3(0.50) 3.3 (0.47) 3.5 (0.50) 3.4 (0.54)

The discussion period that followed was focused on the task of applying this material in
the specific context of police work. In particular, the discussion involved the differences between
the clinical therapeutic situation, in which patients are committed to treatment and the
assessment task in which officers often are distrustful of the process and are only minimally
cooperative.

The workshop involved a dyadic role-play with scenarios from participants’ experiences.
One participant played the role of a client he had evaluated while the other participant played
himself at work and conducted an assessment. Participants were asked to focus on a set of
particular skills relevant to the day’s topic. For the first session these were getting comfortable
with a frank discussion of suicide and crisis counseling. After the role-play, all participants were
invited to critique the role-play in a supportive and constructive fashion, as well to discuss
alternative approaches. Participants consistently stated that watching their peers conduct these
mock interviews was extremely helpful in building skills, as was doing the mock interviews and
getting peer feedback.

Evaluation means and standard deviations of first workshop by 40 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time

3.2(0.46) | 3.3(0.52) 3.4 (0.53) 3.4 (0.55) 3.4 (0.55)
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Second Session

The second lecture focused on the psychiatric illnesses as major risk factors for suicide.
The lectured covered both the relationship of psychiatric illnesses, such as depression and
anxiety disorders, to suicide and the diagnostic and assessment techniques used to identify these
conditions. This included the recognition of verbal and nonverbal communication as organized
into the standard mental status exam, the concept of signs and symptoms as organized in the
DSM 1V diagnostic system and the particulars of mood disorders, anxiety disorders, paranoid
states and psychoses.

Evaluation means and standard deviations of second lecture by 34 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time

3.2(0.52) | 3.2(0.65) 3.4 (0.64) 3.3(0.57) 3.3(0.59)

The discussion period focused on the process of obtaining and organizing clinical
information about an interviewee in the police setting, where different narratives may be
presented by supervisors, family members and the officer in question. The specific usefulness
of checklists, especially in the identification of depression, was elaborated, as was the special
problem of dealing with nonpsychologically oriented persons.

The workshop focused on the skills of interviewing in order to obtain information and
the need for close observation of nonverbal clues. In particular, nonthreatening nonjudgmental
approaches to asking about symptoms were practiced and discussed, as were techniques for
observing and describing behaviors in the interview situation. While most participants were
aware of the DSM-IV diagnostic system, many of the participants stated that they were not
regularly in the habit of using symptom checklists (either mentally or on paper) in their
assessments. A number of participants found this technique to be helpful in simplifying their
assessment and in giving them greater confidence in their evaluations.

Evaluation means and standard deviations of second workshop by 34 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time
3.1(0.62) | 3.0 (0.68) 3.2 (0.61) 3.4 (0.54) 3.2 (0.60)
Third Session

The third lecture focused on work stressors, family stressors and sudden losses as suicide
risk factors. This lecture emphasized the unique types and levels of'stress that police officers face
at work and the special stressors that police work places on police families For areview of these
issues, see the work of McCafferty et al., (1992), Janik (1994), Violanti (1996) and Lester
(1998).
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Important examples of work-related stressors were discussed. These include: constant
potential for injury and death, exposure to high levels of cruelty and violence, ambivalent
attitudes of the public, responsibility without authority, co-worker interdependence (only
inpolice work does survival depend on one’s relationship with a partner), potential investigations
of routine work, ineffectiveness of the correction system, distorted press accounts of police
incidents, potential allegations of brutality and racism, paramilitary isolation from the norms of
the general culture and exposure to potentially corrupting situations. In sum, police work
probably carries the highest potential of any vocation for a sudden reversal of fortune. Police
officers are in constant risk of traumatic loss of their life, their health, their co-workers, their
reputation and especially their careers. An accusation of wrongdoing, whether in the line of duty
or not, can lead to the end of one’s career and livelihood. Similarly, what might amount to a
minor error in another line of work could be devastating in police work.

Moreover, compared to other workers, police officers are more likely to have work stress
interfere with family life, as shown by a 1990 survey of police officers by the National Institute
of Occupational Safety and Health in which 37% reported severe marital problems (McCafferty
et al., 1992). Of the 89 suicides since 1985 in the New York City Police Department, 54 (60%)
were found to have suffered the failure of a relationship preceding the suicide (O’Neill, 1999).
McCafferty believes that dissolution of a marriage or relationship through divorce or angry
separation may be the most common event preceding a suicide (McCafferty et al., 1992).The
lecture also covered the constructive and destructive strategies that people adopt in coping with
stress. Finally, the lecture discussed techniques for recognizing high stress and poor coping style
that should be incorporated into the suicide screening process.

Evaluation means and standard deviations of third lecture by 41 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time

3.2(0.53) | 3.3(0.52) 3.4 (0.50) 3.4 (0.63) 3.4 (0.59)

The discussion period focused on the participants impression that in the face of these
severe stressors there was a great deal of ineffective coping strategies enacted both by individuals
and by the police culture in general. This included stoic denials of psychological pain, emotional
isolation from significant others, overuse of alcohol and overidentification with the job
sometimes coupled with cynicism and distrust of the general public.

The workshop focused on interview skills needed to obtain sensitive personal information
about work and family stressors as described by D’Andrea and colleagues (D’Andrea and
Solovey, 1984). These included: being nonjudgmental, being empathetic, sticking with the here
and now, working with feelings first and active listening and reflecting of content.
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Evaluation means and standard deviations of third workshop by 41 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time

3.1(0.49) | 3.2(0.64) 3.3 (0.48) 3.4 (0.54) 3.4 (0.55)

Fourth Session

The fourth lecture focused on alcoholism and substance abuse as suicide risk factors.
Alcoholism and abuse are both acute and chronic risk factors. Chronic alcoholism or substance
abuse can lead to a downward spiral in which both work performance and family relationships
suffer. This increases stress and can contribute to depression and anxiety, which, in turn, often
leads to more drinking or substance use as a form of self-medication.

In addition, acute intoxication is a severe risk for suicide as it causes disinhibition and
interferes with normal decision-making processes. Of the 89 completed suicides in the NYPD,

64 (72%) had alcohol in their blood at the time of the suicide.

Evaluation means and standard deviations of fourth lecture by 43 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time

3.3(0.56) | 3.4(0.55) 3.3 (0.56) 3.4 (0.54) 3.3 (0.46)

The discussion period focused on the high prevalence of problem drinking within law
enforcement and the difficulty counselors faced in confronting the omnipresent denial around
this issue. Alcohol use is an ubiquitous ingredient of police culture.

While misuse of prescription drugs was part of the standard evaluation, the possibility
of illegal substance abuse presented far more complex legal and confidentiality issues and often
was left out of formal evaluations. Another issue raised in this discussion was police policy of
not allowing officers on active duty to be on antidepressant or other psychotropic medication.
While rarely enforced, this policy could be problematic under current pharmacological
recommendations that include, for example, long-term medication maintenance after a
depressive episode has completely remitted. The workshop stressed skills involved in assessing
substance abuse, overcoming denial, recommending AA and use of peer support to overcome
resistance to treatment recommendations.

Evaluation means and standard deviations of fourth workshop by 42 participants.

Usefulness

Relevance

Reading materials

Facilitation of participation

Use of time

3.4(0.58)

3.4 (0.50)

3.2 (0.54)

3.6 (0.55)

3.5 (0.50)
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Fifth Session

The lecture focused on research indicating that certain personality types or coping styles
are risk factors for suicide under stressful conditions. As described above, this is a key concept
in the Stress Diathesis model of suicide as described by Mann and his colleagues (Mann et al.,
1999). In particular, an aggressive or impulsive temperament adds significantly to the risk for
suicide under conditions of depression, severe stress or extreme losses. Persons whose coping
styleinvolves taking definitive action in the face of strong emotions are more likely to act on
suicidal ideas, which occur with many types of psychological stress. The easy access to lethal
weapons within police departments makes this type of person even more vulnerable to impulsive
and lethal suicidal behaviors.

Evaluation means and standard deviations of fifth lecture by 40 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time

3.4(0.55) | 3.5(0.55) 3.4 (0.59) 3.5(0.51) 3.3 (0.56)

The discussion focused on the notion that police departments might recruit and police
work might encourage, precisely the type of personality and coping style that is at high risk for
suicide under conditions of psychological stress. The discussion emphasized that this type of
personality or coping style was not wrong or bad. In fact, these personality characteristics may
be very desirable and helpful to police work under normal circumstances. Rather, the problem
arises when an officer attempts to use these same coping styles to solve personal problems. This
lack of flexibility may lead to an overly aggressive style in the face of family conflicts and a
willingness to use ultimate methods to “solve” intrapsychic problems.

The workshop dealt with ways of recognizing different character traits and coping styles
and including such assessments into a screening for suicide risk. The workshop also aimed to
demonstrate how adjusting one’s interview style to better fit with the temperament of individual
officers could significantly improve rapport and cooperation.

Evaluation means and standard deviations of fifth workshop by 39 participants.

Usefulness Relevance Reading materials Facilitation of participation Use of time

3.4(0.63) | 3.4(0.59) 3.4 (0.59) 3.3 (0.62) 3.4 (0.59)

Finally, participants were asked to give an overall rating for each of the five meetings.

Evaluation means and standard deviations of overall ratings by participants.

First Lecture
and Workshop

Second Lecture
and Workshop

Third Lecture and
Workshop

Fourth Lecture
and Workshop

Fifth Lecture
and Workshop

3.5(0.5.6)

3.3(0.53)

3.4 (0.55)

3.4 (0.50)

3.4 (0.64)
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FUTURE DIRECTIONS

In the first stage of the evaluation, the course received a strong endorsement from the
participants, as indicated by the scores on the questionnaires and by the written comments.
Overall, 95% of participants scored the lectures as good-excellent on all the rated items and 93%
scored the workshops as good-excellent on all items. In their written commentary, participants
stated that the areas that were most improved as a result of the course were knowledge of suicide
risk factors, their skills in direct discussion of suicidal ideas and plans and their skills in
evaluating depression. Whether the course has a lasting effect on the knowledge and skills of the
participants and whether it can help prevent future suicides by improving the screening
procedures has yet to be rigorously tested. Feedback from each of the evaluation phases will be
used to further refine the content of lectures and the experiences presented in the workshops.

However, thus far, we are encouraged to optimism by the story of one participant who
described an interview she conducted after the first three lectures. She stated that while she
suspected that the officer being interviewed was having suicidal thoughts, she ordinarily would
have been reluctant to directly discuss suicidal ideas. However, this time she overcame her
reluctance. The officer revealed suicidal ideas and a plan he had considered. Moreover, once
asked in anonjudgmental way, the officer was quite forthcoming about his thoughts and feelings.

CONCLUSION

Under the best of circumstances, it is difficult to create an atmosphere in which someone
in dire psychological pain can openly discuss their feelings. In the presence of suicidal ideation,
this is even more difficult. The police counselors who participated in this training work under
less than ideal circumstances. The officers they evaluate often fear stigma, career setbacks and
the shame ofhaving their weapons removed. The officers often deny the degree of their drinking
or their family problems. They tend to minimize psychological factors. They nurture an in-
dependent, self-reliant and often invulnerable self-image. They function in a vocational culture,
placing a high premium on physical and psychological toughness. When interviewed, especially
in the work setting, they often are reluctant to expose any emotion or sign of weakness. This
course was designed to partly mitigate these difficulties by improving the knowledge and skills
of the police counselors so they can better contribute to creating a trusting atmosphere where
difficult emotions can be honestly discussed and where potentially suicidal officers can be
evaluated and referred for appropriate treatment.

Note: This course involved a collaboration of the New Y ork State Psychiatric Institute, Columbia
University, The American Foundation for Suicide Prevention and the New York City Police
Department.
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Suicide in San Francisco: Lessons Learned and Preventions
Alan Benner

Abstract: The author uses his own experience as a starting point for exploring law
enforcement suicide. The goal is to arouse attention, engage in candid discussion
and develop prevention strategies. An argument is made for the need to innoculate
officers against the common interpersonal and organizational dysfunction resulting
from a law enforcement career. The effort needs to include creating and
legitimatizing resources for officers and their loved ones. A key ingredient is actively
involving officers, as the experts, in the process.

Key words: police suicide, San Francisco Police Department, prevention, lessons
learned, research.

Address correspondence concerning this article to Alan W. Benner, Ph.D., 2326 Beach Boulevard,
Pacific, CA, 94044.
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Suicide in San Francisco: Lessons Learned and Preventions
INTRODUCTION

I came close to killing myself 25 years ago. I would have fit the classic profile: white male,
over 30, off duty, chocked gun in hand, drinking, marital problems, disillusioned and isolated. Seeing
what [ was about to do reflected in the bathroom mirror shocked me away from the brink. The next
morning I found my gun where I had dropped it and realized I had not been dreaming. I was in
trouble. At the time, I was a mounted patrol officer and part of the tactical unit. My image of who
and what I was, made disclosing almost impossible; it did not help that sexual dysfunction was an
issue in my marital problems. How could this be? I had just completed a bachelor’s degree in
psychology. I was a father of two young children. I was a Marine. I was a cop. I was one of the last
of the American cowboys, an urban warrior and a member of “The Thin Blue Line.” How could such
a person have these problems? One answer sprang most readily to mind; [ was a fraud.

Ashamed and shaken to my core, I knew I needed help. With a lot of ambivalence, I forced
myself to confide in fellow, tactical officers. Revealing my personal problems to others was an
uncharacteristic act. Admitting things that were not “manly” could destroy my credibility with my
peers and make me a laughing stock. The officers I chose to talk to were senior to me. I expected
some amused even sardonic responses to my plight. After all, I was a fraud. I desperately needed to
exorcize the emotional turmoil I felt from my isolation and shame. I took the risk. The responses I
got were nothing like I feared. They ranged from, “You think you’re the only one?” to a “Dutch
Uncle talk” and referral to the Human Sexuality Clinic at San Francisco’s campus of the University
of California Medical School. I was stunned. Mixed with my relief and gratitude was a feeling of
utter stupidity. I had kept these secrets for so long that they almost killed me. I had kept secrets all
those years that needn’t have been kept at all.

I had been holding tightly to and operating from a guiding template of beliefs, values and
personal expectations. Keeping your personal problems strictly to yourself was only one belief
among many. I could not conceive this “roadmap” for navigating through life’s challenges might be
flawed. All this time I believed that my basic problem was that I wasn’t doing things “right.” Now,
another possibility arose: what if the problem was not based solely upon my own personal beliefs
and values guiding my behavior and expectations also were flawed? I accepted that I could not avoid
my own culpability. However, was it possible that there could be mitigating factors, besides my own
naivete, which led me to the desperate and dangerous place I had just escaped?

Answering that question has been a personal ongoing goal of mine for more than 25 years.
The investigation has seldom been on the front burner of my life. Instead, the quest has been like a
constant observing filter that took notice of relevant information as it was encountered. The process
continued as I matured and was promoted. I experienced new assignments and new people. I got
divorced and remarried. Iobtained a Ph.D. in psychology and studied issues embedded in officer
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suicides. I tried to learn from whomever I could. To this day, the fulfillment of my goal has eluded
me. [ have, however, come to some conclusions about parts of the answer.

As I came to conclusions about elements of the question, I tried to translate what I had come
to believe into training and therapy interventions. I offer you a sample of these, admittedly, highly
personal observations in hopes they will be useful.

THE NEED TO THINK AND TALK ABOUT OURSELVES AND SUICIDE

I believe that as we learn more about suicidal behavior in law enforcement and we compare
and contrast these findings with findings about the general population, we will find many more
similarities than differences. As fellow humans, we all share the same kinds of strengths, weaknesses
and needs. The impact of loss, depression, major anxiety, isolation, substance abuse, self-
deprecation, or unbearable pain are ingredients of a deadly emotional cocktail. If served under the
right circumstances or when we are at our most vulnerable, anyone could succumb. Those in law
enforcement do themselves a disservice if they dismiss the possibility of ever being suicidal. It is
particularly unwise to dismiss the possibility by thinking suicide is chosen only by the weak and
inferior; the unspoken corollary being, “No great loss, there.” With that mind set, the simple act of
considering suicide as an option translates into “proof” of personal weakness, inferiority,
unworthiness and being expendable. Rather, there is value in entertaining the possibility that, in
some extreme and unlikely circumstances, one could be at risk. Regardless how remote that
possibility might be, a prevention strategy needs to be devised. Planning for unlikely occurrences is
done all the time in law enforcement. When thinking about liability and risk management or devising
patrol tactics, we are reminded constantly to attend to the “high risk™ but “low frequency” events.
That is because experience has taught us that the failure to do such planning has resulted in bad
outcomes, bad publicity, costly litigation and even loss of life. To consider the possibility of one’s
own vulnerability to suicide and plan to survive is every bit as valid as planning how to stay alive
in dangerous patrol activities or in natural disasters. It’s the fool who dismisses such forethought
because: “That is never going to happen here or it’s never going to happen to me.”

I remember discussing with my first radio car partner how we would handle the temptation
of corruption that was plaguing our radio car sector. We decided that we were both vulnerable to
corruption but that our price tag was a million dollars, each. Short of that, it was not worth it. By
recognizing the danger and our own vulnerability to it, we devised a conscious strategy. That strategy
inoculated us against all but the most extreme and unlikely set of circumstances. Thinking and
talking about suicide is no different. The goal is to be prepared for that which we never expect to
encounter.

I employ various questions related to suicide to encourage officers to consider suicidal

vulnerabilities and prevention strategies. Most commonly, they are used in training situations but
have proven useful in some clinical interventions.
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Here are six examples:

. What is you were unknowingly drugged and by the time you realized it, you felt out
of control and crazy? What would you do about it? What if you suddenly found
yourself, for no apparent reason, terrified and out of control? What would you do
about that? What, if anything, is the difference?

. What do you know about panic attacks? How are they manifested? Why do they
occur?
. Imagine a circumstance where suicide is an acceptable option. What might be

acceptable for someone else? What might be acceptable for yourself? What, if
anything, is the difference?

. If you were to be approached by someone very important to you and they were
suicidal, what would you say? What might you do? Would the same thing work for
you? If so, why? If not, why not?

. If, inexplicably, you found you were seriously considering killing yourself, who
would you turn to? Would you turn to anyone? Why or why not?

. Suicide bequeaths a terrible price upon the loved ones left behind. Do you owe it to
them to strategies prevention, even if you cannot imagine killing yourself? Why or
why not? What might be some suicide prevention strategies you could employ?

LOOKING AT THOSE WHO DIED, 1965-2000

I would not have been the first San Francisco police officer to commit suicide, nor the last.
Within the 10 years I had been in the department, three officers had taken their own lives; one of
them was an academy classmate of mine. An additional nine succumbed in the following 25 years.
In total, from January 1965 until January 2000, the San Francisco Police Department experienced
20 job-related deaths. There were 6 accidental deaths and 14 officer homicides. Twelve officers
killed themselves. The officer mortality rate was not evenly spaced across these 35 years. The 10
years from 1967 to 1977 were the most turbulent. There were 12 officer homicides (85% of the total
homicides) and 3 accidental deaths (50% of the total accidental deaths); there were also 3 suicides
(25% of the total suicides). Excluding suicide, 15 on-the-job deaths occurred between 1967 and
1977. That accounted for 75% of the total for the 35 year period. In contrast, 1987 to 1997 had 1
officer homicide (7% of the total) and 3 accidental deaths (the remaining 50% of that total); suicides
doubled to 6 (50% of that total).
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There were some major differences between the two time periods. Those differences seemed
to influence the suicide rates. During the 1967 to 1977 years, the San Francisco Police Department
was under siege. Park station was bombed, and two separate terrorist groups assaulted Ingleside
Police Station and the Housing Authority Offices, killing an officer and wounding others in each
case. There was a bazooka attack on Taraval Station. Another large bomb with, fortunately, a
defective fuse was placed on the roof of Mission Station and timed to detonate at line-up and change
of watch when 50 to 60 officers were in the station. Ambushes, sniper attacks and walking up to
officers parked in their cars and shooting them accounted for other deaths. During the 1967 to 1977
time period there also were many major demonstrations, pitched battles and mass arrests. It was the
era that saw police station windows bricked up, high cyclone fences erected and thick bulletproof
glass and phones installed between the police and their public. This era gave birth to the practice of
officers wearing bulletproof vests and routinely carrying hidden backup guns. These experiences and
the resulting defensive precautions were hardly restricted to San Francisco. Police departments
across the country experienced the same kind of turmoil.

By contrast, the years from 1987 to 1997 were less turbulent. There were still demonstrations
over the Gulf War, the AIDS epidemic, the environment and other causes. Drive-by shootings
increased, criminals became better armed than the cops and suburban schools experienced a series
of shootings where troubled youths killed their classmates and teachers. Nonetheless, the level of
reported violent crimes reduced significantly; community based policing created partnerships
between law enforcement and the citizenry, things seemed easier. Most important, the police were
no longer the primary targets they once were. Yet, the suicide rate of San Francisco police officers
doubled during this more “tranquil” period. Why and what can we make of it?

WAYS TO LOOK AT SUICIDE
The Research Perspective

There is a growing effort to conduct research to answer questions, such as: Do police officers
commit suicide at a greater or lesser rate than the general public? Are there differences among police
agencies? Are there different suicide rates during different periods of time? The most common
yardstick of comparison is to statistically determine the number of suicides per 100,000 of the
targeted populations. This is done by the following formula: the number of suicides are divided by
the number of officers in the agency or total sample; the resulting percentage is multiplied by
100,000 and that number divided by the number of years involved in the study (#suicides / #officers
x 100,000 / #years). Michael Campion did such a study of small agencies (39 officers on average)
with the sampling period of 1990-1998 (Campion, 1999). Campion’s study found a ratio of 18.1 per
100,000 officers and he points out that his study replicates Michael Embedded’s ratio of 18.1 per
100,000 officers established by an extensive review of the literature (Embedded and Warlike, 1999).
The San Francisco police suicide ratio over 35 years was 17.1 per 100,000 (12 suicides / 2,000
officers = .006 x 100,000 = 600 /35 years = 17.1). Campion goes on to report that according to the
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U.S. Census Bureau data, the suicide rate for the general population in 1997, adjusted to the police
age range and sex, was 20.2 per 100,000, significantly higher than the police suicide ratio. But, are
we comparing “apples” to “apples” here?

The 1992 Bureau of Criminal Justice Statistics reported that 90% of the law enforcement
agencies in the United States had less than 50 sworn officers. I believe that future research will
establish that the higher the suicide ratio the larger the police department. It is much easier to become
isolated and ““fall between the cracks” in a larger more impersonal agency. There also will be
different ratios established between different parts of the country, different cities and different time
periods. For example, the San Francisco Police suicide ratio per 100,000 for the 35 year period from
1965 to 2000 was 17.1, lower than either Campion’s or Embedded’s research findings for police.
During 31 years within that same time period, the San Francisco’s Medical Examiner’s Office
records provide data that translates to a ratio of 14.0 suicides per 100,000 for the general population
(Allison, Donna, 1999). This is significantly below the police ratio. During the turbulent years of
1967 to 1977, the police ratio was 13.6 suicides per 100,000 and the general populations’ was 26.0
per 100,000. From 1987 to 1997, the police ratio was 33.3 suicides per 100,000 while the general
population was 21.0 per 100,000. It is arguable that different decades exert different forces. Between
1967 and 1977, police officers in San Francisco were too busy trying to keep others from killing
them to kill themselves. The suicide ratio for the general public indicated that they were more
negatively influenced by the turmoil of the times. The more tranquil period of 1987 to 1997 found
that the danger became reversed for the police and twice as many officers died by their own hand
than in the turbulent 1967 to 1977 years. The general public suicide ratio seemingly reduced with
the crime rate; the 1997-1998 fiscal year suicide rate is the lowest in the 31 year record period.
Admittedly, this data is murky. Controlling for variables of age, sex and ethnicity is needed and will
cause the data to reflect yet another perspective.

The Police Officers’ Perspective

Police officers cannot wait for researchers to refine the data. The kind of ratios that get their
attention are more basic: “How many of us were killed by criminals versus how many of us took
ourselves out?” In San Francisco, the ratio from 1967 to 1977 was 12 murders to 3 suicides (12:3);
not good but understandable. The ratio of 1 murder to 6 suicides from 1987 to 1997 (1:6) is scary,
confusing and unacceptable. It is find to speculate that officers will be less emotionally at risk for
suicide if more people are trying to kill them. Even if proven true, the knowledge does not help. The
“them versus us” cause of death ratio does make officers sit up and take notice. This provides an
opportunity to do training, to explore suicide causal factors, engage in dialog, create awareness and,
hopefully, inoculate officers against suicide.

This “inoculation” approach is a standard law enforcement training practice. It is used to
prepare officers for violent confrontations or traumatic events. They are taught about normal human
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reactions to abnormal events and how to survive them and come out “on top.” The same thing needs

to be done with suicide. A major difference is that addressing suicide requires acknowledging
dysfunctional systems and challenging the reality of cherished myths. Try giving the “we are family”
speech to officers who have been off on disability over a month and feel like they have dropped into

a black hole and been forgotten. The only contact they are likely to get is a call inquiring when they
are returning to work. Try giving the speech to officers who have just been unexpectedly transferred
out of assignments that their professional identities and sense of competence were based upon. There
are legitimate reasons why such things happen. But, when unexamined and unprepared for, officers
are left to conclude that they have been found unworthy by the “family” and are expendable.

These are but two of many examples where officers would be better served if they had been
prepared. It is counterproductive to dismiss the issue or the person by saying, “they should have
known; it comes with the territory;” or “here’s another sniveling malcontent.” Instead, conscious
efforts have to be made, early on, to prepare officers for such unpleasant realities. The goal is to
ensure an awareness of “what does come with the territory,” warts and all. Doing some honest
homegrown research and providing the results, particularly to new officers, is one way.

THE POLICE CAREER AND PERSONALITY CHANGE

My doctoral dissertation was about different strategies to validate entry-level psychological
screening for police officers (Benner, 1991). I concluded that there was no substitute for predictive
validation. In the process, I had given the Minnesota Personality Inventory (MMPI) and the
California Personality Inventory (CPI) to 178 police recruits during their first week in the Academy.
Ten years later, I obtained 44 volunteers to retake the MMPI and CPI, as well as fill out a
questionnaire I had devised. The research was inelegant and it was flawed for, among other things,
I was unable to employ random sampling to obtain my post-test subjects. Some of the findings are
quite relevant to the discussion here. Chief among them were two statistically significant scale score
changes between the pre- and post-tests; the level of significance was for a 2-tailed test. One was an
increase in post-test groups’ aggregate MMPI scale score for depression; the scale measures the
overall level of depression and general morale. The other was a decrease in the post-test groups’
aggregate CPI scale score for sociability; the scale measures a person’s outgoing, sociable,
participative temperament. Taken together, the increased scores on depression and decreased scores
on sociability provide empirical support for the stereotype of the cynical “closed down” veteran cop.

The subjects’ supported the statistical results through their written responses to the
questionnaire. The majority believed the job had changed them, 41 or 93%. When their written
responses were analyzed, the predominant adjectives that the subjects used to describe their own
personality change were extracted. Of the 44 subjects:

. 13 saw themselves as more Cynical
. 9 felt they had become more Conservative
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. 5 characterized themselves as more Prejudiced

. 5 reported they were more Assertive and Self-Confident
. 4 felt they had become Less Tolerant

. 2 described themselves as Less Compassionate

One of the subjects recently died in a car accident. Otherwise, the remaining 43 subjects are
still active members of the department. They range in rank from deputy chief, commander, captain,
down to two who are still patrol officers. Their narrative responses to survey questions were candid
and powerful. While the abstracted adjective descriptions of change generally are negative, many
of the answers to other questions were adaptive and more positive. The aggregate results of the
survey and the verbatim responses are used in academy and other training. Feedback has been that
the information is appreciated and it generates productive thoughtful discussion (see Attachment A).
The narrative responses were too lengthy to reproduce, but they are included in the referenced
dissertation.

EFFECTIVENESS AND SUPPRESSION: OUR STRENGTHS ARE THE OTHER SIDE OF
OUR WEAKNESSES

Law enforcement involves controlling others. To effectively control others, officers must first
be in control of themselves. Normal garden-variety emotions have to be suppressed, lest they get in
the way of objectivity, command presence and appropriate behaviors. Examples: Fear cannot be
entertained until an event is concluded; officers literally race one another to serious felony runs.
Anger is an emotion to be studiously avoided; it can derail the best of “game plans,” lead to
unnecessary use of force, cause citizen complaints and administrative discipline. Revulsion of what
is seen and of what must be done has to be resisted; it can get in the way of rendering first aid at an
accident or conducting an investigation at a gruesome crime scene. Empathy needs to be held in
check; it is a balancing act between giving comfort to victims and preventing diversion of too much
energy from apprehending suspects, restoring order and so forth. Officers master suppression and
denial of emotions very quickly. It serves them well. It becomes an automatic unconscious function.
The suppression function often is complimented by developing gallows humor. This humor utilizes
exaggeration and irreverence to break the connection between the stimulus and unwanted emotional
response, particularly anxiety.

Soon, nothing is sacred and “black humor” becomes an effective constant companion. No
working street cop, detective, crime scene investigator, or emergency worker can function effectively
without using denial, suppression and humor. Unfortunately, what works so well on the job can
adversely effect communications with loved ones. Suppression of normal emotions means not
recognizing them when they arise and that includes not talking about them. High impact emotional
issues are commonplace in relationships. Avoiding, dismissing, or “laughing them off” on a
consistent basis means that many issues go unresolved. Over time, problems are almost inevitable.
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This kind of problem can be addressed in academy and advanced officer training and through
family orientation programs. Departments need to provide new officers with helpful books like /
Love a Cop (Kirschman, 1998) and a list of Webster with good content and links to other sites like
policefamilies.com and copshock.com; officer directed peer support and critical incident response
programs need to be formally supported on either a city or countywide basis and consumer advocacy
should be encouraged in pursuit of confidential and culturally competent mental health resources.
Relationship problems are almost a constant element in officer suicides. It stands to reason that it
is practical to “innoculate” officers and their families against known dangers and commonly
experienced problem areas.

ORGANIZATIONAL POLICIES

I recently traveled to a large West Coast city to testify in support of an officer whose
department was seeking to dismiss him because of an on-duty suicide “attempt”; the distinction
between a suicidal “attempt” versus a suicidal “gesture” was a major point of contention. The officer
had been experiencing relationship problems. These culminated in a phone call where infidelities
were admitted and the officer was told the relationship was over. The other party was on the East
Coast and the 3 hour time difference caused the phone call to occur while the officer was at work.
Despondent, gun drawn, he considered suicide butrejected the act with a loud yell of “No”! Another
officer burst into the office, took the gun and summoned help. The despondent officer was
hospitalized, treated and returned to duty approximately 2 weeks later. He had an exemplary career
up to this point and had no previous disciplinary actions.

The officer’s job was an intense administrative one where he was responsible for a complex,
technical and important project. The fact that he had returned in a “light duty” non weapon-bearing
status had no effect upon the officer’s functioning. Nothing untoward occurred as the officer got into
therapy and started rebuilding his life. The project was concluded almost 11 months after the suicidal
episode. It was then that the administration decided that a fitness-for-duty evaluation was needed.
The officer was ordered to see a city psychologist. The psychologist’s report raised the concern that
the officer possibly would be at risk for suicide for some time. This was based, in part, on research
reports which concluded that people who attempt suicide are at risk for repeat attempts for up to 3
years later. The psychologist’s report concluded that the officer should remain on “light duty” and
weaponless until that time had passed. The psychologist would then reevaluate the officer.

Police administration decided that there were insufficient “light duty” positions and those
were most appropriate for officers who were recovering from on-the-job injuries. Because the officer
was not permanently disabled, there were no Americans with Disabilities Act (ADA) requirements
for reasonable accommodation. There was no protection against an administrative department policy
regarding brandishing a duty weapon in an unsafe manner.
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My testimony included the assertion that there had been no reason to conduct a fitness-for-
duty evaluation in the first place. There was no basis after 11 months of competent job performance
and consistent stable behavior. Second, the officer continued responsible and appropriate behavior
after the negative psychological evaluation and despite numerous indignities suffered at the hands
of the department. A primary point of contention was whether the officer had “attempted” suicide
or made a suicidal “gesture.” I contended it qualified only as a gesture because an attempt is a
completed act usually involving a physical consequence. The most important question is whether
“suicidal” officers are salvageable or not? Are officers who “attempt” suicide but survive, make a
suicidal gesture (putting a gun to their head but not pulling the trigger, sitting on a high ledge but not
jumping), verbalize suicidal intent but do not follow through, or admit to suicidal ideation capable
of continuing their career as police officers? Do law enforcement organizations have an obligation
to help them try? I believe the answer to both questions is yes.

My testimony included the assertion officers can and do recover. This was buttressed with
personal experience on the outcomes of 2 suicidal attempts, over 20 gestures and over 40 officers
who verbalized intent; 6 of whom had to be hospitalized. All survived with no repetition of suicidal
behavior. Out of the 60 plus, all but three transitioned back to full duty status; this includes the 2
officers who actually attempted suicide. The 3 who could not transition back are working light duty;
one recently retired, not on disability pension but on a regular service pension after 25 years as an
officer. Based on my experience, it was my testimony that the agency would be mistaken to
terminate the officer in question. Not only in my opinion but that of several of the agency’s own in-
house psychologists and numerous of the officer’s co-workers was that he is completely capable of
returning to full duty.

While waiting for the outcome, rank and file members of the agency declared distrust of the
agency. The fear was that the case was an indication of a tendency to discard officers who are
recognized, by word or deed, as being or having been at risk for suicide. A better outcome would
be to follow the recommendations for a suicidal prevention program contained in an article
submitted into evidence:

A suicide prevention program can work only if members of the department feel free
to take advantage of'it. Police administrators and supervisors must play anonpunitive
role. They must communicate to officers four clear messages: 1) Seeking help will
not result in job termination or punitive action; 2) all information will be respected
and kept confidential; 3) other ways exist for dealing with a situation, no matter how
hopeless it seems at the time; 4) someone is available to help them deal with their
problems. Police training and departmental policy, as well as the everyday examples
set by police leaders, must communicate these four messages consistently. (Baker
et al., 1996).

40



Organizational Approaches - Benner 11

The board of rights hearing came to a surprisingly courageous decision. They found the officer was
guilty of violating the use-of-force policy by drawing and exhibiting his personal department-
approved firearm. The penalty, however, was an official reprimand, rather than termination.

CONCLUSION

Despite the case discussed above, there are reasons to be optimistic about curbing police
officer suicides. This book will be one indication that the days of ignoring or even hiding facts about
police officer suicide are over. More information uncovered by research will lead to research of
causality, which will provide the information needed for prevention strategies. Fledgling efforts to
demystify suicide and strip it of any romantic illusions already exist in some police departments,
usually via peer support programs. The U.S. Air Force released a report that it has cut its suicide rate
in half over the last 4 years since it implemented a comprehensive suicide prevention program (CDC
Mortality and Morbidity Report, November 1999).

My personal belief is that by simply encouraging people to talk candidly about suicide
reduces its likelihood. Attending to issues surrounding suicide reduces its attraction, its capability
to ensnare people when they are most vulnerable. In law enforcement, developing a greater
awareness of the systemic dysfunction that comes with the territory will help reduce inappropriate
self-blame by officers. There is benefit in exploring the conundrums in law enforcement, such as
needing to control and suppress emotions in order to be effective. Then, we find out what was a good
tactic at work can be damaging to communication and relationships at home. The goals include not
keeping secrets that undermine self-esteem. Experience shows that everything, short of “success,”
on the suicide continuum can be turned around. Officers previously at risk must not be discarded.
They should expect and their department’s administration should expect that previously “at risk”
officers will return to full duty. I did.
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RESPONSES TO QUESTIONNAIRE
Averaged From 44 Subjects
Personal Information Since Beginning Law Enforcement Career

Name:
Age: 35.3 years Sex: 3 females, 41 males Rank: 33 officers, 11 sergeants/inspectors
Race: Asian 4 9.1%

Black 6 13.6%

Hispanic 3 6.8%

Other 1 2.2%

White 30 68.2%

Total 44 99.9%

Marital Status: 31 married (70%), 9 single (21%), 4 divorced (9%).

1. Total number of years in law enforcement: 12.05.
2. Number of years in uniformed patrol: 9.37.
3. Since joining this police department, list in order the assignments you have had and the time

spent in each: Not reflected.

4. Were you married before becoming a police officer? Yes: 15 (34%), No: 29 (66%).
Did you get a divorce since becoming a police officer? Yes: 7 (16%), No: 37 (84%).
Have you remarried since becoming a police officer? Yes: 7 (16%), No: 37 (84%).
Are you in a long-term intimate relationship? Yes 27 (66%).

5. Do you have children? Yes: 30 (68%).
Do they live with you? Yes: 26 (59%).

How old and what sex are your children? Not reflected.

6. Have either of your parents died since you became an officer?
Yes: 11 (25%), No: 33 (64%).

7. Have either of your parents (one or both) had alcohol problems?
Yes: 16 (36%), No: 28 (64%).

Attachment A
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Have you gone back to school since becoming an officer?
Yes: 18 (41%), No: 26 (59%).

Do you work secondary employment? Yes: 27 (61%), No: 17 (39%).
If yes, how long and for what reason? Not reflected.

Estimate (using 100%) the percentage of your friends who are police (48%) versus nonpolice
(52%).

Do you feel you are similar (20, 48%) or dissimilar (22, 52%) to other police officers in this
regard (question # 10)?

Estimate the number of times you have been involved with the following types of cases:

Homicide: 14 Child abuse cases: 28
Domestic violence: 127 Death cases: 45

Resisting arrest: 45 Assaults on a police officer: 25
Drunk driving: 58 Family disturbance: 432

Have you been disabled on the job? Yes: 40 (91%), No: 4 (9%).

How many times? An average of 4.2 times.

If the answer is yes, describe the injury(is) and how long you were off work for each. Not
Reflected.

Have you been involved in a job-related shooting? Yes: 16 (36%), No: 28 (64%).

As a police officer, have you had any emotional experience or shock that has had a lasting
effect upon you? Yes: 29 (66%), No: 15 (34%).

If your response was yes, please describe the kind of incident(s) and the effect(s). See
narrative comments.

What about in your personal life away from the job? Did anything happen of an emotional
nature or shock that has had a lasting effect upon you?
Yes: 24 (55%), No: 20 (45%).

If yes, describe the situation. See narrative comments.

Do you feel that the job of being a cop had any influence on your marital/relationship status?
Yes: 20 (45%), No: 24 (55%) Explain your thinking. See narrative comments.

Attachment A (continued)
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18. Do you believe that you have changed since you became a police officer?
Yes: 39 (89%), No: 5 (11%).

19. Do you believe the job itself has changed you? Yes: 41 (93%), No: 3 (7%).

20. To the extent that you have perceived a change in yourself, what percentage of that change
do you believe was job related (56%) as opposed to being caused by nonjob-related factors
(44%)?

21.  Describe what kind of changes, if any, your personality has undergone since you have

become a police officer. Describe why you think this has happened. In the same vein, if you
believe that you have not changed, why is that and how do you feel about it? See narrative
comments.

Attachment A (continued)
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Lessons Learned: A Suicide in a Small Police Department

JoAnne Brewster
Philip Alan Broadfoot

Abstract: When a police officer commits suicide, it has a tremendous impact on every
level of the police department. Through analysis of an individual case of the suicide
of a police officer from a small city department, we explore the impact on other
officers and on the department as a whole. Based on this experience, we provide
concrete suggestions for other departments facing a similar situation. Suggestions
focus on the development of departmental procedures to deal with an officer's

suicide, management of the departmental grief reaction and prevention of police
suicide.

Keywords: small police departments, griefreaction, police suicide, law enforcement,
suicide
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Lessons Learned: A Suicide in a Small Police Department
INTRODUCTION

Both the media and law enforcement professionals have reported an "epidemic" of police
suicides compared with the rate in the general population, although that conclusion is by no means
undisputed (see Dash and Reiser, 1978; Terry, 1981; Karel, 1995; Violanti, 1996). In fact, it is
difficult to accurately determine how many police suicides occur because records are often not kept,
many departments are unwilling to share data on the topic, or suicides deliberately are misreported
as accidental or natural deaths (Karel, 1995; Violanti, 1996; McCafferty et al., 1992). Nevertheless,
the prevailing sentiment remains that the incidence of suicide in law enforcement is high. Every law
enforcement agency should be prepared to deal with the possibility of an officer's suicide. The
suggestions contained in this article are directed mainly to departmental administrators, as they will
be primarily responsible for providing direction to the department after an officer's suicide.

Suicide generally is thought to occur when an individual sees no better solution to a problem.
It is a reflection of the individual's feeling of hopelessness and is a way of ending the pain that the
problem causes. It is unlikely that any single factor precipitates a suicide; rather that a combination
of factors, both internal and external to the individual, often contribute to the final decision. Many
possible explanations for police suicide focus on the stresses found in the job itself, including
organizational practices and characteristics, the criminal justice system, the public and the inherent
nature of the work (Violanti, 1996). Friedman (1968) found that a large percentage of police suicides
apparently were precipitated by an event that would have resulted in a demotion or suspension at
work. Police officers also experience a high number of exceptionally traumatic stressors, such as
exposure to death, disasters, mistreated children and human misery (Violanti, 1996; Heiman, 1975).
Some authors have suggested a connection between exposure to such trauma and police suicide
(Danto, 1978; Loo, 1986). An additional factor that distinguishes police officers from the general
population is their ready access to firearms. Studies of police suicides in the United States revealed
that 90 to 95% involved the use of the officer's service weapon (Friedman, 1968; Violanti, 1995).
Of course, police officers also are subject to the same personal difficulties as the rest of the
population. Marital discord appeared to be the precipitating factor for many police suicides
(Friedman, 1968; Danto, 1978). Some officers who commit suicide appear to have clear
psychological dysfunction, such as depression or psychosis (Friedman, 1968). Many officers have
been found to have been drinking at the time of their suicide or have a history of heavy drinking
(McCafferty etal., 1992). Officers often do not seek assistance with personal problems, as the police
subculture has historically expected them to be able to deal with any adversity (Violanti, 1996). All
of these factors may contribute to the incidence of police suicide.
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THE SUICIDE

This study focuses on the suicide of "Joe," a 16-year veteran police officer. It is not intended
to be a detailed analysis of what led to his suicide. Rather, it focuses on the impact of the suicide on
the department and on the lessons learned from that experience. Although every police suicide has
unique features, other departments should be able to benefit from these lessons as well. All of the
following information regarding the events leading up to the suicide and immediately following it
is public knowledge or was obtained as part of the criminal investigation into the incident.

The jurisdiction was a city of 19,000, with 47 sworn officers. Joe was married with two
children. He was quiet and even-tempered and was well liked and well respected in the community
and in the police department. He was a regular churchgoer. There were no indications that he
suffered from any serious psychological difficulties. He had no history of alcohol abuse or
depression. He did have a history of marital difficulties as a result of extramarital affairs in the past,
but the marriage appeared to be stable. He had experienced no unusual work-related difficulties. He
may have been unhappy about recently having been passed over for promotion, but was engaged in
broadening his work experience and acquiring further education to improve his chances for future
promotion. He enjoyed generally good relationships with his colleagues. There were no obvious
clues that he was at any imminent risk for suicidal behavior.

Why would such an individual commit suicide? The clear precipitating event was an
allegation of sexual assault made by a woman with whom he had a sexual encounter while on duty.
The next evening, the woman went to Joe's home while he was at a class and, upon discovering that
he was married, informed his wife of the incident. The woman and his wife subsequently confronted
Joe just before he was to report to work and he admitted to consensual sex, but denied sexual assault.
He stated that he probably would lose his job as a result of the incident and so might as well not go
to work, but he did report at approximately 11 p.m. The alleged victim then called her lawyer, who
advised her to call the police chief and the state police. The state police began an immediate
investigation. At 4:45 a.m., while he was on patrol, Joe was asked by the dispatcher to return to the
department and he responded that he would be there shortly. When he did not arrive, another request
was made and he reiterated that he would be in shortly. He failed to respond to additional calls
directly from the police chief and never arrived. A search was initiated and he was found in his
cruiser approximately 90 minutes later, having shot himself with his service weapon. He was still
in uniform but had removed his badge, nameplate and gun belt and had put his last performance
evaluation, which was good, on top of them.

Approximately 6 hours elapsed between the time that Joe was confronted by the two women
and his suicide. During those 6 hours, he probably reached the conclusion that he was about to lose
all of the things that he considered most important: his marriage and family, his job and his
reputation. Although he had contact with several co-workers and even a family friend during those
6 hours, none of the people with whom he came into contact suspected that he might be suicidal.
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In many cases of police suicide, the immediate precipitant is an event that is likely to lead
to significant difficulties at work or at home. In this case, Joe was facing problems in both arenas.
Of course, it is difficult to say what the actual consequences of the allegation would have been, but
Joe's assessment that he would lose his job and family may have been accurate. Although the suicide
may have ended Joe's psychological distress, it caused tremendous pain for his family and his
colleagues.

THE DEPARTMENTAL REACTION TO THE SUICIDE

After Joe's suicide, many of the people with whom he interacted during that last 6 hours
reviewed their interactions with him for ways in which they inadvertently may have contributed to
his decision or for clues that they may have missed regarding his intentions. Even the alleged victim
later expressed feelings of guilt about her role in the incident. Other individuals exhibited obvious
shock and sadness in response to the suicide. These reactions seemed natural and predictable and
department administrators expected them. What they did not anticipate, however, was an almost
immediate intense outpouring of anger from many officers who were critical of the administration's
decisions. The criticisms can be divided into two main groups. The first type of criticism focused
on the way the administration handled the brief investigation. Practically every action taken or
decision made during the critical 6 hours was second-guessed as to whether it contributed to or failed
to prevent the suicide. Every aspect of the administration's handling of the incident in the days
following the suicide was also critiqued, including the funeral arrangements. At times, the criticisms
seemed irrational or contradictory; for example, some administrators were criticized for "losing it"
emotionally, while others were criticized for not showing any emotions in response to Joe's suicide.

The second type of criticism involved complaints about long-standing organizational
practices that were believed to have contributed to Joe's decision to commit suicide. For example,
prior administrative decisions to emphasize education and computer skills in the promotion process
were felt to place senior officers at a disadvantage. Many veteran officers found themselves needing
to go back to school to compete successfully for promotions. Some officers, including Joe, may have
resented the time and expense involved in the pursuit of academic credentials that they thought were
unnecessary. Although this promotion policy is not immediately relevant to the precipitating
incident, some officers contended that any feelings of discouragement that Joe may have experienced
as a result of the failure to obtain promotion contributed to his sense of hopelessness about his job
situation. In addition, several officers complained about the way that internal investigations were
routinely handled. They felt that in any internal investigation, the officer seems to be considered
guilty until proven innocent and that a citizen's complaint is given more credence than an officer's
explanation of a situation. They suggested that Joe may have believed that his side of the story would
not be given a fair hearing, possibly contributing to his feelings of hopelessness about his situation.

Administrators were just as shocked and distraught as other members of the department in
response to the suicide. However, they still wereresponsible for making all of the practical decisions

48



Organizational Approaches - Brewster 5

that had to be made in the subsequent hours, days and weeks to deal with the aftermath. In addition,
they had to cope with the growing realization that whatever they did would be perceived negatively
by at least some members of the department. The generally high levels of anger and criticism took
them completely by surprise. Although several debriefings were conducted by a Critical Incident
Stress Debriefing team, by the end of the first week after the suicide, it was clear that additional
assistance was needed to cope with the department's reaction and consulting psychologists were
brought in. Additional meetings were held with each shift and with the administrators, so that
everyone had the opportunity to express their feelings about Joe's suicide and how the incident was
handled. The psychological consultants met periodically with various groups in the department for
a year after the suicide.

Psychological services also were offered to all officers and family members and the city paid
all fees for 6 months for those who used the services. Through a long process of self-inspection and
communication and some changes in internal procedures, the department gradually stabilized, but
some aspects of the grieving process lasted more than 2 years.

The grief reaction following Joe's death may have been particularly intense because his
suicide took place while he was on duty and was connected to an investigation that might have cost
him his job. Those circumstances also may have prompted the negative focus on the administration's
actions. Ifan officer's suicide is viewed as unconnected with the job, the departmental reaction might
take a different form. Nevertheless, many general lessons can be learned from this experience that
should be helpful to other departments. The following suggestions can be divided into 3 main areas:
developing departmental procedures to be followed after the suicide of an officer, understanding and
coping with the departmental grief reaction and preventing officer suicide.

DEVELOPING DEPARTMENTAL PROCEDURES

All departments should develop a basic plan for responding to any death of an officer,
including a suicide and many of the following suggestions are applicable to any circumstance that
results in the death of an officer. In the present case, there was no established protocol for how to
handle an officer's death and the fact that Joe's death was a suicide made the issue much more
complex. It is difficult to make reasonable decisions when overcome by emotions and decisions
made on-the-spot will always be second-guessed. If a department has a plan to deal with practical
concerns that arise after the death of an officer, then administrators will have more time and energy
available to apply to the management of the department's grief reaction. On the other hand, if
administrators are overwhelmed by the necessity of inventing a plan on a moment-to-moment basis,
they will be unable to also attend to the emotional needs of their staff or to their own emotional
needs. Ideally, such a plan should be developed with input from all levels of the department. With
advance planning, critical decisions can be made in a rational manner. A plan will provide needed
structure for everyone in the aftermath of an officer's death. At a minimum, the following issues
should be addressed.
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Funeral Protocol/Other Honors

In the case of an officer's suicide, much of the funeral protocol may be identical to that for
deaths from other causes, but some departments may question whether an officer who commits
suicide should be accorded a police funeral or whether they should be honored in other ways. Other
departments may decide that if the individual was a police officer in good standing and if the family
is in agreement, the officer should be given a police funeral regardless of the cause of death. Of
course, there are many variations in the protocol at police funerals and each department may wish
to define what level of recognition should be given in each general circumstance. For example, the
highest level of recognition and honor is usually reserved for an officer who is killed in the line of
duty. In other circumstances, such as a natural death or suicide of an active or retired officer in good
standing, a department may modify the funeral protocol. The general funeral protocol to be followed
in each circumstance may vary from department to department, but it should be planned before it
is needed. In that way, grief reactions and attitudes toward any individual officer will not play a part
in the decision-making process. If a department is interested in obtaining guidance, Douglas (1999),
of the National P.O.L.I.C.E. Suicide Foundation, has offered suggestions regarding a funeral
protocol for police suicides. Of course, the existence of an internal investigation that had not been
concluded increased the ambiguity regarding the appropriate protocol in the present case. Some
things that were sources of conflict included the length of time that a mourning badge was to be
worn, whether and for how long a flag would be flown at half-staff, where members of the
department were to be seated during the funeral and whether a picture or other memorial to the
officer would be displayed and if so, where.

Visiting Law Enforcement Officers

Just as a bereaved family is put in the position of being host to visitors who come to pay their
respects, the bereaved department also is the host for visiting officers and it should be prepared to
facilitate police attendance at the funeral. While the family typically has the services of a funeral
director to help them plan the funeral, most funeral directors do not have the experience to handle
the additional arrangements necessary for a police funeral. This task will fall to the department,
which should designate an individual to make the arrangements necessary to accommodate visiting
police officers. Many departments fail to attend to this task and visiting officers are left to fend for
themselves.

A central location should be designated where visiting officers can assemble prior to the
funeral. This location can be indicated in the original notification of the funeral sent to other law
enforcement agencies, along with contact numbers for additional information. There should be a
designated information desk where visiting officers can obtain information about funeral
arrangements and maps showing the location of the funeral parlor and cemetery. It also is
appropriate, when possible, to have a brief police reception following the funeral to provide the
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opportunity for officers to obtain support from others and to attain more of a sense of closure.
Community organizations may be willing to organize a reception for the department.

Distribution of Information

After an officer's suicide, rumors may begin to circulate throughout the department as to what
actually happened. It is important to provide accurate information to the members of the department
before inaccurate information spreads. Immediately after Joe's death, officers who were just coming
on duty heard a variety of rumors as to what had taken place, including that he had been feloniously
killed in a drug deal. By the end of the first day, the city manager released a statement to the press,
but some officers who did not see the newspaper did not learn the facts of the case until the second
day, when a department-wide e-mail was sent. It would be best if news of this nature could be
communicated quickly to department members, preferably on a face-to-face basis. However,
depending on the circumstances, the first few hours following a suicide may be so overwhelming
to those involved that some time may pass before accurate information is made available to the rest
of the department. Ideally, one individual should be designated to provide such information. The
information officer should make every effort to attend the briefing of each shift during the first few
days following the suicide. Frequent e-mails may also be useful to provide updates in departments
that already rely on e-mail.

There was no concealment of the fact that Joe's death was a suicide. Nevertheless, once that
initial acknowledgment was made, many officers found it difficult to discuss the manner of Joe's
death. Some reluctance may have come from beliefs that suicide is not an honorable death and
should not be talked about, perhaps to spare the family and the department any embarrassment.
However, the damage done to a department by a reluctance to discuss the situation is much worse
than any feelings of embarrassment that may be experienced. The fact that a death was a suicide
should be acknowledged, along with other details that seem appropriate and are not an invasion of
the deceased officer's privacy.

Rumors also will circulate in the community. Departmental procedures should include
general guidelines as to what the media will be told and by whom. If positive relationships have been
maintained with representatives of the media, they may be willing to be sensitive to the needs of the
family and the department. In this case, the two local newspapers were informed of the story by the
alleged victim and representatives of the newspapers approached the police chief before running
their stories. He was able to clarify some of the facts and also asked them to delay publication of the
story until after the funeral. They agreed and everyone was spared additional distress.

Backup for Essential Law Enforcement Services

Each department should develop an agreement with the heads of neighboring departments
to provide immediate backup assistance following an officer's death. Backup officers will need maps
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ofthe jurisdiction, an explanation of local procedures and access to the appropriate radio frequencies.
Working out the details of these arrangements in advance prevents confusion and delay at critical
times. Specific individuals should be designated to brief the backup personnel so that a smooth
transition is possible. Backup may be needed to cover for officers who are emotionally unable to
return to duty. In a small department, it is particularly important to have complete backup coverage
for the day of the funeral, so that everyone in the department who wishes to do so can attend.

At some point each department also may be in the position of providing assistance to a
neighboring department that has experienced the death of an officer. It is important to actively offer
to help because the affected department may be reluctant to ask for assistance. The chief or sheriff
of the bereaved department also may be receptive to offers of consultation from the administrators
of other departments, who can provide some objectivity in the decision-making process. Even an
administrator who has never been through this experience may be able to identify potentially
problematic situations that are not perceived by staff of the bereaved department. Ideally, each
state's associations of chiefs of police and sheriffs should consider establishing a network of
administrators who have dealt with an officer's suicide and are available to consult with others in
this situation.

Psychological Services

In the event of an officer's death, critical-incident counseling should be available to all
departmental personnel. In a small department, it is likely that everyone will be affected by the death
and all personnel should attend at least one debriefing session. The procedures for conducting critical
incident stress debriefings are well established and readily available. Administrators should be
aware, however, that the "normal" debriefing procedure may not be sufficient. They should be
prepared to arrange for additional psychological assistance where necessary, paying particular
attention to the needs of members of the deceased officer's shift or others who may have been
involved directly in the event. In the weeks following a suicide, supervisors should remain alert for
indications that officers are having difficulty coping with their reactions, so that appropriate referrals
can be made. The first anniversary of the suicide also may be a difficult time for members of the
department.

Each department should develop a working relationship with local consultants, such as
chaplains and mental health professionals, who may be able to provide quick assistance in the event
of a crisis. This department had previously established a relationship with a local psychological
practice and was able to quickly obtain help when the crisis did not seem to be resolving. The police
chaplain also was extremely important in helping everyone to deal with the grief process. He spent
many hours at the department in the days and weeks following the suicide and facilitated the
communication between officers and the administration.
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Expressions of Sympathy

After an officer's suicide, the department will be in the position of expressing condolences
to the deceased officer's family and receiving condolences from the community and from other law
enforcement agencies. Some prior planning will make these experiences more manageable,
particularly with regard to interactions with the deceased officer's family. Many people find it
awkward or uncomfortable to express condolences to a bereaved family.

The department may have to notify the family of the officer's death or may send a
representative to the family as soon as they learn of the death. Even if the death occurs while the
officer is off-duty, the department should initiate contact with the family as soon as notification of
the death is received, rather than waiting to be approached by the family. The departmental
representative should talk with the family about their expectations regarding the department's
participation in the funeral. If the department has already established a funeral protocol for an
officer's suicide, the departmental representative can offer specific assistance and honors and the
family can accept all or any aspects of the proposed funeral protocol. The department should send
flowers to the funeral home and should allow as many officers as possible to attend the funeral and
family reception. Decisions regarding additional interactions with the family should be guided by
the premise that the deceased officer's family needs the department's emotional support.

The department also will receive expressions of sympathy from individuals and groups
within the community and from other law enforcement agencies. Although these gestures often will
be sent directly to the department's administration, it is important to make sure that all members of
the department are made aware of them. In this case, condolence cards were posted where everyone
could read them, which was very helpful to the department. Another gesture that was greatly
appreciated by administrators was a brief personal visit by a neighboring police chief a few days
after the funeral. This experience has sensitized administrators in Joe's department to the importance
of appropriately acknowledging the death of an officer in other departments. They have added acts
of condolence to their own departmental procedures regarding how to respond to the death of police
officers and deaths within police families or the families of other city employees. The department
now routinely sends condolence cards in all such cases and also may send flowers or representatives
to the funeral, depending on the circumstances.

MANAGING THE DEPARTMENTAL GRIEF REACTION

In a small to mid-sized department, where most members know each other, there is likely to
be a department wide grief reaction in response to an officer's death. There are several ways to
conceptualize the grieving process, one of the more well-known being Bowlby's (1980) four-stage
model. Bowlby suggested that bereaved individuals move through a succession of phases over the
course of days, weeks and months after a death. Immediately following the death, there is a phase
of numbing, in which people feel stunned and to varying degrees unable to accept the news of the
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death. During this phase, there may be outbursts of extremely intense distress or anger. Intense
sadness, anger and frustration also are characteristics of the second phase, called the yearning phase,
when survivors try to recover the lost person. Bowlby (1980) also noted that self-reproach over
minor acts of omission or commission associated with the death are quite common in mourners,
although it is not nearly as prominent as anger toward anyone who is perceived to have been in any
way responsible for the death or negligent in preventing it. The third phase of disorganization and
despair occurs once the loss is accepted as real and may include feelings of helplessness and
depression. Finally, in the reorganization phase, normal activities are resumed and feelings are no
longer so overwhelming. Individuals may move back and forth between these phases, not necessarily
proceeding through them in a straightforward manner. Some individuals display an immediate onset
of the grief reaction, others exhibit a delayed reaction and some do not exhibit any outward signs of
grief (Wortman and Silver, 1990, cited in Weiten and Lloyd, 1997).

Through an understanding of grief processes, it becomes possible to understand and even
predict the reaction of Joe's department to his suicide. That reaction contained elements of shock,
sadness, guilt and anger characteristic of Bowlby's first three stages. Although most people expect
to feel shocked or sad after a death, they often are unprepared for the feelings of guilt and anger that
they or others may experience. As Bowlby noted, whenever an individual dies from any cause, it is
common for mourners to experience private feelings of guilt or regret over something said or unsaid,
or done or left undone. These feelings are difficult enough in the 