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SUICIDE AMONG MEMBERS OF LAW ENFORCE-
ment is not an easy topic to approach. It is sad and
painful on many levels. It is challenging to research
and, therefore, difficult to understand. Many people
find it hard even to talk about the subject.

But it is imperative that we do talk about the
problem, try to understand it more fully, and find
new ideas for preventing suicide among our officers,
because officer suicide is a national crisis. More offi-
cers die by suicide each year than are killed in the line
of duty. Nationwide, the risk of suicide among police
officers is 54 percent greater than among American
workers in general. This is why PERF decided to take
on this issue as part of our Critical Issues in Policing
series.

As PERF started researching officer suicide, we
knew that it would be helpful to have a police agency
working with us—a department that understood the
issue and was already undertaking new approaches
to it. When I asked New York City Police Commis-
sioner James O’Neill about partnering with us, he
did not hesitate in saying yes. The NYPD has faced
enormous challenges with officer suicide; as of early
October, nine officers have taken their lives in 2019,
which is roughly three times higher than the average
in recent years. The department has devoted tremen-
dous energy and resources to addressing the prob-
lem, and the NYPD has had the courage to talk about
it openly and honestly.

The NYPD was an invaluable partner through-
out this project. For our national conference on sui-
cide prevention on April 2, 2019, the department
provided the venue—its auditorium at One Police
Plaza—and helped to manage the meeting logistics,
including room setup, audio-visual services, pho-
tography, registration, and all the other details that
go into a PERF meeting. With more than 300 par-
ticipants, this was one of our largest Critical Issues
meetings ever, and we relied on the support of Com-
missioner O’Neill and his team.

The NYPD also was instrumental in helping
PERF develop the agenda, ensuring we had the best
experts in the room, and facilitating a productive
dialogue. Commissioner O’Neill and other mem-
bers of the NYPD made presentations and contrib-
uted to the discussion at our meeting. While there
are too many people to acknowledge individually, a
few deserve special recognition for their support of
this project: First Deputy Commissioner Benjamin
Tucker; Chief of Department Terence Monahan;
Chief of Strategic Services John Donohue; Chief of
Patrol Rodney Harrison; Deputy Commissioner
Robert Ganley; Assistant Commissioner Maria
Otero; Deputy Inspector Kenneth Quick; Lieuten-
ant Janna Salisbury; and Detective Jeff Thompson,
whose knowledge and experience in this area were
instrumental in putting together the entire program.
Thanks go to every member of the NYPD who helped
PERF on this project.

I am also grateful to the four leading researchers
on police suicide who participated in the meeting and
shared their insights: Dr. John Violanti of the Univer-
sity of Buffalo; Dr. Miriam Heyman of the Ruderman
Family Foundation; Dr. John Mann of Columbia
University Medical Center; and Dr. Antoon Leen-
aars, a mental health and forensic psychologist from
Windsor, Canada. Their presentations at the begin-
ning of the meeting provided a solid foundation for
our understanding of police suicide.

We were also fortunate to have representatives
from many of the leading research, advocacy, and
support organizations participate in our conference,
including the American Association of Suicidology,
the American Foundation for Suicide Prevention,
Badge of Life, Blue H.E.L.P, Crisis Text Line, National
Action Alliance for Suicide Prevention, Police Orga-
nization Providing Peer Assistance (POPPA), and
the Ruderman Family Foundation.

And, of course, our thanks to the 300-plus indi-
viduals who took the time to participate in this
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groundbreaking conference. (See page 58 for a list
of conference attendees.) We brought together an
impressive and diverse group of police chiefs and
sheriffs, supervisors, and line personnel; police labor
union leaders; researchers and mental health experts;
service providers; and federal government agency
officials. Because police suicide is a global concern,
we had participants from Australia, Canada, New
Zealand, and the United Kingdom, who shared their
perspectives and promising practices on this issue.

This report is the 38th publication in PERF’s
Critical Issues in Policing series, which is made pos-
sible by the generous support of the Motorola Solu-
tions Foundation. Over the past two decades, with
Motorola’s support, PERF has been able to explore
the most important and difficult issues facing the
policing profession, and we have been able to pro-
vide important, practical guidance to police leaders.
Motorola’s longstanding support of the Critical Issues
project is emblematic of the company’s commitment
to the safety of our communities and the men and
women who police them.

PERF is thankful to Greg Brown, Motorola Solu-
tions Chairman and CEOQ; Jack Molloy, Senior Vice
President for Sales, North America; Jim Mears, Senior
Vice President; Gino Bonanotte, Executive Vice
President and Chief Financial Officer; Cathy Seidel,
Corporate Vice President, Government Relations;
Jamie Munro, Vice President; Tracy Kimbo, Direc-
tor of Government Marketing; Juan Padilla, Senior
Account Manager; Monica Mueller, Director of the
Motorola Solutions Foundation; and Sirisha Sualy
and Wesley Anne Barden of the Foundation’s staft.

This project was another team effort by the
PEREF staff, requiring extensive background research,
meeting planning and logistics, and producing this
report on our findings. Kevin Morison, PERF’s
Chief Operations Officer, leads our Critical Issues
initiative. He was responsible for providing strategic

2 — Acknowledgments

direction to the project and ensuring that all of the
pieces came together. Kevin also assisted with writ-
ing the final report. Three PERF staff members had
major responsibility for conducting background
research and drafting sections of the report: Senior
Research Assistant Amanda Barber, Research Assis-
tant Nora Coyne, and Research Associate Sarah
Mostyn. Senior Research Associate Dave McClure
assisted with report preparation and project support.
Sarah, Amanda, and Nora oversaw meeting plan-
ning and day-of logistics, assisted by PERF Intern
Tatiana Lloyd-Dotta. Meeting registration and par-
ticipant communications were handled by Member-
ship Coordinator Balinda Cockrell and Assistant
Communications Director James McGinty, who also
designed and executed audio-visuals and graphics at
the meeting.

Communications  Director ~Craig Fischer
authored parts of the report, edited the entire doc-
ument, and oversaw production. Dave Williams
designed and laid out the publication. And Execu-
tive Assistant Soline Simenauer helped to keep the
project team—especially me—on track.

For years, police suicide was a difficult topic to
acknowledge or talk about. We hope that this publi-
cation will help elevate the dialogue on this issue—to
get it out in the open within the policing profession
and in the community as a whole. Breaking the
silence around police suicide is a critical first step to
breaking down the stigma against mental health care
that often prevents officers in need from seeking help.

This report is also a call to action. The 10 recom-
mended actions that we provide are concrete steps
that agencies can take to get a handle on the problem
and to save lives. Police suicide is preventable, if we
make the commitment to adopt bold and creative
approaches. We owe that much to all of the police
personnel who are serving today and to their fami-
lies as well.

C ek, Wesdor

Chuck Wexler

Executive Director
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Executive Summary:
We Need to Make the Prevention
Of Police Suicides a National Priority

WHEN A POLICE OFFICER OR SHERIFF’S DEPUTY
is killed in the line of duty, either in an act of vio-
lence by a criminal offender or in a motor vehicle
crash or other accident, there is a time-honored
response. Agencies conduct a thorough investigation
to understand every detail of what happened, how it
happened, and why. There is typically extensive news
media coverage of the tragedy, and police executives
and other leaders speak about the incident and the
fallen officer. Officers are laid to rest with honors,
and their survivors can receive emotional support
and financial assistance through a combination of
local, state, and federal programs.

At the national level, the FBI, the National Law
Enforcement Officers Memorial Fund, and other
groups collect detailed data about line-of-duty
deaths—how, when, and where they occurred—and
these organizations issue periodic reports examining
trends in officer fatalities. This information is used
to develop policies, new training programs, and pro-
curement of equipment that can help keep officers
safe and prevent tragedies in the future.

But when an officer dies by suicide, no such
playbook or set of protocols exists.

An investigation is conducted to determine the
manner and cause of death. But very few police or
sheriftfs’ departments perform a deeper analysis of
why the person took his or her life. Agency leaders
and officers struggle to address the suicide inside
their organizations and often do not know what to

say publicly—if they choose to say anything at all.
Except for unusual circumstances, such as when an
agency experiences a high number of officer suicides
in a short period of time, there seldom is media cov-
erage of officer suicides. Worst of all, family mem-
bers may not always receive much organized support
from law enforcement agencies or service providers.

Unlike with line-of-duty deaths, there is no
official central repository for information about
how many suicides take place among law enforce-
ment officers and under what circumstances. The
volunteer, nonprofit group, Blue H.E.L.P. (and Badge
of Life, earlier) has done an outstanding job in com-
piling statistics on law enforcement suicides obtained
through agency reports or open-source informa-
tion. But its data are incomplete and almost certainly
undercount the actual number of law enforcement
suicides.

This lack of accurate and comprehensive data
hampers efforts by police and sheriffs’ agencies
to develop effective suicide prevention strategies,
and to know whether their efforts are making a
difference.

Even with these data limitations, we know that
the number of officers who die by suicide each year
in the United States (167 verified suicides in 2018")
exceeds the number who are killed feloniously or
accidentally (55 feloniously and 51 accidentally in
2018, according to the FBI*). We also know that the

1. Blue H.E.L.P. website: https://bluehelp.org/

2. 2018 Law Enforcement Officers Killed and Assaulted. Federal Bureau of Investigation. https://ucr.fbi.gov/leoka/2018/home
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risk of suicide among police officers is 54 percent
greater than among American workers in general.?

Addressing the Crisis of
Law Enforcement Suicide

On April 2,2019, PERF and the New York City Police
Department took an important step to elevate the
national conversation on police suicide and to iden-
tify concrete actions that agencies can take to address
this public health and public safety crisis. Our two
organizations hosted a one-day conference at NYPD
headquarters that brought together more than 300
law enforcement professionals, police labor lead-
ers, researchers, mental health care and other ser-
vice providers, policymakers, and others—including
three brave officers who themselves have dealt with
depression, PTSD, and suicidal thoughts in the past
and who were willing to tell us their stories.

We had a frank, oftentimes difficult discussion
on what we know—and what we do not know—
about law enforcement suicide and what can be done
about the problem. This report summarizes the dis-
cussions at our symposium, the research that sup-
ported it, and our recommendations for action.

What Research Can Tell Us
About Law Enforcement Suicide

Although the statistics on law enforcement suicide
are limited, there is a growing body of research on
the issue. At our meeting in New York, some of the
leading researchers discussed their findings and the
implications for law enforcement agencies.

« Risk factors: Dr. John Violanti of the University
at Buffalo provided a big-picture overview of his
research on the key risk factors for suicides in
policing, including exposure to trauma, alcohol
use, availability of firearms, and the strains of
shift work. He also discussed the importance of
educating police executives and managers, as well

as family members, about these risk factors and
how to address them.

o PTSD and barriers to seeking health care: Dr.
Miriam Heyman of the Ruderman Family Foun-
dation presented highlights from a 2018 report she
co-authored, which focused on the psychological
consequences that officers face from exposure to

trauma, as well as the cultural and pragmatic barri-
ers that officers face in seeking mental health care.*
She reported that post-traumatic stress disorder
(PTSD) among police officers is five times more
prevalent than in the general population, driven
in part by the cumulative impact that repeated
exposure to trauma can have on individuals.

« Depression: Dr. John Mann of Columbia Univer-
sity Medical Center, who has studied suicide in the
military, discussed the role of untreated depres-
sion in suicide. He estimates that approximately
one out of every 15 police officers is currently
experiencing depression or will at some point
in their lives. He outlined risk factors and protec-
tive factors that can reduce suicides among law
enforcement officers.

 Access to firearms: Dr. Mann also discussed the
issue of police officers’ access to firearms. The vast
majority of officers and soldiers who take their
lives do so at home, using their service weapons.
That prompted the Israeli Defense Forces several
years ago to establish a system in which soldiers
leave their firearms at work. That and other ele-
ments of a suicide prevention program contrib-
uted to a nearly 50-percent reduction in suicides
among IDF members.

o Officers who mask their suicidal feelings: Dr.
Antoon Leenaars, past president of the American
Association of Suicidology, described the patterns
of thinking among depressed or suicidal per-
sons, and explained how the use of “psychological
autopsies” can uncover the key elements that are
present in many suicides. He said that 60 percent

3. Analysis of Centers for Disease Control and Prevention data by Dr. John Violanti, University at Buffalo. Presented at the April 2, 2019

PERF-NYPD symposium.

4. Heyman, Miriam; Dill, Jeff; Douglas, Robert (April 2018). “The Ruderman White Paper on Mental Health and Suicide of First
Responders.” https://rudermanfoundation.org/white_papers/police-officers-and-firefighters-are-more-likely-to-die-by-suicide-than-

in-line-of-duty/
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of people who are suicidal “wear masks,” mean-
ing that they camouflage their emotions to the
point that those around them (and even the indi-
viduals themselves) do not realize how serious
the situation has become. This creates tremen-
dous challenges for family members, co-workers,
supervisors, and even mental health professionals
in being able to recognize who may be at risk of
suicide.

Promising Strategies and Programs

At the PERF conference, we heard from police agen-
cies that are developing and implementing promis-
ing approaches to preventing suicide among law
enforcement officers:

« Psychological autopsies: The NYPD is making
use of psychological autopsies, a research-based
approach that attempts to better understand why
someone took his or her life. Following an offi-
cer suicide, personnel try to reconstruct what
was going on in the person’s mind by systemati-
cally asking a set of questions, in a consistent for-
mat, to the people with the greatest insights into
the person’s life and mind—family, co-workers,
and friends. Psychological autopsies contribute
to the existing database of information about law
enforcement suicide in general, and they help
guide agencies’ prevention programs.

Importantly, law enforcement agencies of all
sizes can deploy elements of the psychological
autopsy; you do not need to be in a large depart-
ment with specialized personnel to benefit from
the approach.

o Peer support: Police in Boston, New York City,
and other jurisdictions have developed robust
peer support programs. Officers often feel more
comfortable approaching a peer support coun-
selor than a staff psychologist, so it is important
for agencies to offer this option. Small depart-
ments can join together as consortiums to give
officers options for peer support. The most suc-
cessful peer support programs complement the
services offered by agencies’ Employee Assistance
Programs.

« Routine mental health checks: Some agencies,

such as the Fairfax County, VA Police Depart-
ment, are beginning to implement periodic men-
tal health check-ups for their officers and other
employees. The goal is twofold: 1) to “normalize”
the act of visiting a mental health professional,
thus reducing the stigma against seeking mental
health care, and 2) to identify and address poten-
tial issues early on.

Wellness programming: Several agencies at the
meeting described their comprehensive officer
wellness programs, some of which include resil-
ience training. Wellness programs increasingly are
being recognized as an essential element of police

and sheriffs’ departments, not only for promoting
mental and physical health and preventing sui-
cides, but for the broader goal of helping officers
to find fulfillment and happiness in their careers
and their lives.

Making psychological services accessible: The
Los Angeles Police Department is embedding
police psychologists in its field divisions, rather
than centralizing all of these personnel in a single
location. That way, officers get to know the pro-
fessionals they can turn to if they need help, and
the psychologists get to know the officers, and
understand the rigors and strains of their job.
These more natural, casual relationships between
psychologists and officers help to break down the
hesitancy and stigma that some officers feel about
seeking mental health care.

Technological tools: Technology can play an

important role in mental health awareness and
suicide prevention. For example, the American
Foundation for Suicide Prevention has created an
online system that gives officers a confidential way
to test themselves for stress, depression, and other
mental health conditions and to form an online
connection anonymously with mental health cli-
nicians in their area. An employee wellness app
accessible via smartphones is being adopted by the
Pinole, CA Police Department and other agen-
cies. And the national Crisis Text Line provides
law enforcement personnel with access to online
counselors who have been trained on working
with police officers.
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These and other initiatives highlighted in this
report demonstrate the focus and creativity that
agencies are applying to this problem. Many of the
officials who attended the PERF conference are from
agencies that have not experienced an officer suicide
in recent years, but they are proactively searching for
new ideas in suicide prevention.

Still, the policing profession has a long way to go
to be more effective in preventing suicides. Accord-
ing to Dr. Heyman of the Ruderman Family Foun-
dation, fewer than 10 percent of police departments
in the United States have suicide prevention training
programs. “This silence translates into stigma,” Dr.
Heyman said.

Law Enforcement Leaders Play a
Crucial Role in Reducing Stigma

The issue of stigma permeated the discussion at our
symposium. The stigma that officers face about seek-
ing help for mental health problems is pervasive.
Police and sheriffs’ departments can devote sub-
stantial resources to suicide prevention programs,
but overcoming the stigma against seeking out and
accepting help may be the most pressing issue facing
the law enforcement profession as it grapples with
the problem of officer suicide.

Three current or former officers who attended
the PERF conference had first-hand experience
with the issues of suicidal ideation and stigma.
Retired Sergeant Brian Fleming of the Boston Police
Department, Officer Andrew Einstein of the Cam-
den County, NJ Police Department, and Officer Joe
Smarro of the San Antonio Police Department each
described how they had contemplated suicide, and
yet felt conflicted about seeking help. But each of
them eventually sought and received assistance, and
all of them have gone on to positions today where
they are helping fellow officers and community
members cope with mental health issues. (See pp.
18-21 for profiles of the three officers.) Their brave
stories demonstrated how feelings of hopelessness,
despair, and stigma can be overcome.

Another serious concern about mental health
treatment is confidentiality. Officers worry that if
they do overcome the stigma and ask for help, word
will get out to their supervisors and peers, who may
then consider the officer “weak,” unfit for duty, or a
poor candidate for promotion.

Thus, a critical first step for police agencies
seeking to improve officers’ mental health and
prevent suicides is to acknowledge that stigma is
pervasive in policing, and to develop creative and
effective ways to overcome or at least minimize it.

Participants at the PERF conference agreed that
police chiefs, sherifts, and other law enforcement
leaders must show leadership to end the stigma
against mental health care in policing.

One step they can take is to speak out, internally
and publicly, on the issue, and acknowledge that
suicides occur. Agencies such as the Chicago Police
Department and the NYPD regularly issue news
releases and post tweets about officer suicides. Those
agencies and others have released videos on the issue
that are disseminated to officers, encouraging them
to look out for one another and to seek confidential
help if needed. The LAPD produced and publicized a
video on officer suicide that features Melissa Swailes,
the widow of an officer who died by suicide, discuss-
ing the stigma her husband faced.

“As law enforcement leaders, we need to create
change in the culture and reduce the stigma against
getting mental health treatment,” said Police Chief
Ed Roessler of Fairfax County, VA.¢ (Recently, Chief
Roessler publicly disclosed to his department and
the news media that he has dealt with PTSD and life
stressors at times, and that he regularly sees a doc-
tor to coach him on handling those feelings.) “In
my 30+ years in policing, I've lost many friends to
suicide. My officers challenged me and asked what
the department was doing to prevent suicides. And it
was the officers who had the answers for my depart-
ment and for many of us in this room. It was pro-
ducing a video to raise awareness, and reaching out
to the families, and other concepts that we will be
talking about today. These are going to bear fruit for

5. “Mellisa Swails PSA” YouTube. https://www.youtube.com/watch?v=QmPKCXHJEPk&feature=youtu.be
6. See https://www.nbcwashington.com/news/health/First-Responders-Share-Their-Mental-Health-Battles-to-Help-Others-499986412.

html.
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Phoenix, AZ Chief of
Police Jeri Williams

us to save lives. But department leaders need to show
leadership on this to reduce the stigma.”

Phoenix Chief of Police Jeri Williams said that
all police agencies need to consider these issues.
“We haven't had a suicide in our agency since 2014,
but how do I know that more people aren’t think-
ing about it?” she said. “So I'm looking for ways to
be proactive. Should I conduct a survey? Should I
do a video to send to all our employees about men-
tal health and reducing the stigma? We have a great
employee assistance unit, and I believe we have cre-
ated a dynamic where officers feel welcome and able
to ask for assistance, but who’ to say were not next?
We can't afford not to take action.”

10 Recommended Actions
For Preventing Officer Suicides

Based on our research and on what experts told us at
the April conference, PERF developed 10 recommen-
dations for law enforcement agencies that provide a
detailed path forward for preventing police suicides
and improving officers’ overall mental health.

The recommended actions cover a wide range
of approaches—from big-picture strategies, such
as improved data collection and better commu-
nications, to more tactical considerations, such
as periodic mental health check-ups, conducting
psychological autopsies, and offering online tools
for officers to assess their well-being and to obtain
referrals.

It is significant that our first reccommendation is
to create a central repository for data on police sui-
cide. On a range of issues, such as traffic fatalities,
cancer deaths, and law enforcement line-of-duty

deaths, a critical first step in addressing the problem
has been to understand it in greater detail. Knowl-
edge and understanding begin with data collection
and analysis. But today, we still do not know the full
extent and nature of the problem of officer suicide.

The 10 recommendations are summarized below.
For details, see Part Two of this report, beginning on
page 29.

1. Data Collection: Obtaining more complete
information about the extent and nature of police
suicides needs to be a national priority. There
must be a central repository for capturing and
analyzing this data.

2. Psychological Autopsies: Agencies should con-
duct psychological autopsies on police suicides,
and they should use that data to inform their pol-
icies, practices, and programs.

3. Routine Mental Health Checks: Agencies should
consider requiring or, at a minimum, offering
mental health checks for all employees on a regu-
lar basis, such as once a year, to reduce stigma and

“normalize” a focus on mental health.

4. Leadership from the Top: Police chiefs, sheriffs,
and other leaders need to speak out about the
issue of police suicides within their agencies and
in the community. Leadership from the top is cru-
cial to getting this issue out of the shadows. The
leadership by police chiefs and sheriffs must be
reinforced at all levels of the organization, includ-
ing middle managers and first-line supervisors.

5. Gun Removal Policy: Agencies should carefully
structure their policies on the decision to take a
firearm away from officers who are seeking men-
tal health services, to minimize the risk of suicide,
without discouraging officers from seeking help.
Professional psychologists should be involved in
making these decisions.

6. Confidential Support Programs and Train-
ing: Agencies should offer a range of programs,
including EAP and peer support, to assist per-
sonnel who may need help, and they should train
employees on how to access those services—and
how to identify and support fellow officers show-
ing signs of stress, depression, or behavioral crisis.
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7. Easy-to-Access Tools: Agencies should offer con-
fidential, easy-to-access tools (including online
tools) for officers to assess their well-being and
obtain referrals for assistance.

8. Regional Partnerships: Law enforcement agen-
cies, especially small and mid-size departments
that lack the resources of large agencies, should
consider forming regional partnerships for pro-
grams such as peer support and Critical Incident
Stress Management.

9. Family Support: Following a police suicide, agen-
cies should reach out to surviving family mem-
bers and provide support, including assistance
with obtaining any available benefits, and appro-
priate funeral honors. Family support should be
provided throughout an officer’s career.

10. Communications Plan: Law enforcement agen-
cies should devise a communications plan for
providing information to employees and to the
public following a police suicide.

A National Commitment
To Suicide Prevention

The reality is that we still do not know enough about
police suicide in the United States or around the
world. Stigma, shame, and even denial continue to
keep this issue in the shadows—and keep some offi-
cers from seeking the help that can save lives.

There is no central, national repository of infor-
mation on officer suicide. And while the body of

research on this topic is growing, we still don’t know
enough about why officers take their lives—the com-
bination of risk factors associated with their work and
personal lives. That is why the developing practice
of psychological autopsies is so important. Psycho-
logical autopsies will help agencies identify trends
and themes and will help guide the development of
appropriate prevention and wellness programs.

But anonymous information from psychologi-
cal autopsies also needs to be shared nationally. This
type of detailed information can be extremely valu-
able in identifying larger trends and issues in officer
suicide, but only if it is part of a national repository
that is accessible to practitioners and researchers.

We need a national commitment to expand data
collection and research, which in turn will help spur
development of prevention programs that will make
a difference. With more data and expanded research,
we will be in a better position to prevent the next
suicide.

Beyond collecting and analyzing data, there
must be a willingness at all levels of police organi-
zations to talk more openly and honestly about law
enforcement suicide. In promoting this dialogue, law
enforcement leaders need to set the tone and create
the momentum. Police personnel at all ranks will fol-
low their lead.

It is our hope that this report will help spur the
action and innovation that will make a difference
in addressing this public health crisis. Lives can be
saved with proactive, thoughtful approaches.
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Message from New York City
Police Commissioner James P. O’Neill

WHEN PEOPLE CALL FOR HELP, POLICE
officers reflexively answer. They do it at a
moments notice. They do it selflessly. And
they do it with great pride in our profession’s
collective mission to fight crime and keep
people safe.

But when officers need help, when they
must confront their own pain or process the
trauma they are experiencing on the job—or
if they feel alone in coping with their every-
day, personal struggles—who is there for
them?

As the Police Commissioner of the City
of New York, I say that we are there for them.
Each and every member of our law enforce-
ment community has an obligation to sup-
port our colleagues and to stand with them
in their toughest moments.

Nine times since January, officers in the New
York Police Department have suffered and decided
to take their own lives. The toll across the nation is
similarly disturbing, with police suicides now out-
pacing line-of-duty deaths. Yet the full impact on
policing, which studies say poses a higher risk for
suicide than other American occupations, is not fully
understood, due to irregular reporting and a lack of
coherent data.

What we do know is that police suicides occur in
alarming spates, as has been the case this year in New
York and Chicago. Each heartbreaking tragedy, one
after another, has left us reeling. It is almost incom-
prehensible how so many of society’s sworn protec-
tors can be lost to their own internal crises. And,

whenever we have such aloss, a deep grief permeates

every corner of our agencies.

With each death, and each accompanying round
of media scrutiny and internal self-blaming, we
recommit ourselves to grasping and tackling this
complex issue. To do more, we must learn more.
We cannot fight the problem without understand-
ing it. So we vow to work harder to reach into our
ranks, to recognize the warning signs of depression
and despair, to hear our officers’ concerns, and to
implore them to understand that so much help is
readily available.

Admittedly, the challenges for those in our line
of work can be daunting. The topic can seem uncom-
fortable to speak about. But we law enforcement
leaders can never shrink from it. We must overcome
the stigma of discussing mental health.
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In group forums like the one the Police Execu-
tive Research Forum hosted in New York City in
April, as well as in our own offices across the country,
let us vow to openly talk about this dilemma—this
mental health crisis—and pool our collective knowl-
edge. Then we can share best practices and achieve
measurable, meaningful progress.

This is a national issue that impacts each of us
personally. Considering those we have lost to suicide,
we will forever wonder what more we could have
done to avert tragedy. Their memories will never
fade. But we have a chance to enlighten ourselves,
and to honor them, by finding ways to intervene and
to save lives. We owe it to their families and friends,
to all of our employees, and to the people we serve.
We also owe it to ourselves and to the memories of
our lost officers.

Success is our only acceptable outcome.

Here in New York, I am delving deeper into this
complex issue and have created a new, far-reaching
wellness program. My command staft has undergone
training and is collaborating with the best minds in
the mental health field. We have reached out to our
colleagues in Los Angeles and Chicago and other
places to understand their ongoing efforts to prevent
future tragedies. Volunteer peer-counselors within
each of our commands across our city will soon be
designated and trained to listen and make themselves
available whenever, and wherever, they are needed.

We have also developed an application now
found on all of our officers’ department smartphones
that lists multiple entities—both inside and outside
the NYPD—where they can turn for help.

We are forensically reconstructing the psycho-
logical factors behind each police suicide, and speak-
ing to our officers’ loved ones to gain insight into
their lives—all of which helps us build more accu-
rate and effective assistance programs that can offer
timely interventions and better guide our prevention
practices.

Overall, we are remaining flexible to improve
our posture as time passes, information gets better,
our insights deepen, and our full range of services
grows into a more comprehensive and effective set of
options for each of our 55,000 employees.

Ultimately, we need to erase the stigma of asking
for help, which is never a sign of weakness. In fact,
it is a sign of great strength. And more importantly:
It's human.

After all, every police department recruits from
the human race. That is what makes each one of our
officers special and unique. Together—with cops
helping cops—our profession will surmount this
challenge. We devote our lives to helping others. But
we cannot effectively do that job if we do not help
ourselves first.

NYPD Commissioner James P. O’Neill
September 2019
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Part One:

Research, Risk Factors for Suicide,
And Challenges

What the Data Tell Us about Suicide

The policing profession gathers extensive data
on countless aspects of what it does, but we know
remarkedly little about law enforcement suicide.
There are serious gaps in the reporting and collection
of even the most basic information about the preva-
lence of officer suicide and the circumstances sur-
rounding the deaths. There is no central repository
for collecting data, and law enforcement agencies
are not required to report officer suicides.

Despite underreporting and lack of information,
it is becoming clear that more police officers die by
suicide than as a result of line-of-duty deaths, which
include shootings and other attacks against officers,
motor vehicle accidents, and other types of deaths.
According to Blue H.E.L.P, there were 167 verified
suicides of law enforcement officers in 2018.” That
compares to 106 felonious and accidental line-of-
duty deaths recorded by the FBL.®

National Statistics on Suicide

To better understand suicide among members of law
enforcement, it is helpful to know some basic statis-
tics about suicide in the United States overall.

In 2017, the most recent year for which national
data are available from the Centers for Disease

Control and Prevention (CDC), suicide was the
tenth leading cause of death in the United States.
However, for young people (those in the age groups
10-14, 15-24, and 25-34), suicide is the second most
common cause of death.’

Between 2001 and 2017, the national suicide rate
increased by about one-third, from 10.7 suicides per
100,000 population to 14.0 per 100,000. The suicide
rate for males has generally been approximately four
times the rate for females, although that gap has
been narrowing in recent years as the suicide rate for
women increased at a faster pace than the rate for
men."

2017 Suicide Rates in the U.S., by gender
(per 100,000)

Total Male Female

14.0 22.4 6.1

Source: “Suicide Rates,” National Institutes of Mental Health,
https://www.nimh.nih.gov/health/statistics/suicide.shtml

Age also is an important factor in suicide rates.
For males, the suicide rate increases fairly steadily
with age, with the highest rate among men ages 65
and older. For females, the highest rate of suicide
occurs among those ages 45 to 54."

>> continued on page 14

7. “Verified Suicides to Date.” Blue H.E.L.P. https://bluehelp.org/

8.2018 Law Enforcement Officers Killed and Assaulted. Federal Bureau of Investigation. https://ucr.fbi.gov/leoka/2018/home
9. “Suicide” National Institute of Mental Health, Table 1. https://www.nimh.nih.gov/health/statistics/suicide.shtml

10. Ibid., Figure 1.
11. Ibid., Figure 2.

Part One: Research, Risk Factors for Suicide, and Challenges — 11



Blue H.E.L.P. Collects Data

On Officer Suicides and Assists Families

Blue H.E.L.P. (Honor. Educate. Lead.
Prevent.) is a national nonprofit organization
whose mission is “to reduce mental health
stigma through education, advocate for
benefits for those suffering from post-
traumatic stress, acknowledge the service
and sacrifice of law enforcement officers

we lost to suicide, assist officers in their
search for healing, and to bring awareness
to suicide and mental health issues.”'?

The organization provides training and
awareness programs, a searchable database
of resources, and direct support to the loved
ones of those who have died by suicide.

Blue H.E.L.P. also maintains the most
comprehensive dataset of national statistics
on officer suicide. The organization has
recorded more than 600 officer suicides
between January 2016 and August 2019."
Its data come from Internet searches,
law enforcement surveys, information
requests that Blue H.E.L.P. submits to
family members in known cases of suicide,
and online submissions through the
organization’s website. Blue H.E.L.P. keeps
the identities of individuals anonymous,
unless the family of the officer specifically
requests to share their story.

Karen Solomon, President and
Co-Founder of Blue H.E.L.P., emphasized
the need for governmental and law
enforcement agencies to share incidents of
suicides for the purpose of data collection.
“One of the limitations we have with this
data collection is that we're a 100-percent
all-volunteer organization,” Solomon said.
“Our reach is really small, because it’s just
five or six people working on weekends and
nights. But we know about 167 suicides in
2018. How many would we learn about if we

Karen Solomon,
President and
CoFounder, Blue
H.E.L.P.

had more nationally known organizations
with a large reach supporting us?”

Solomon said that Blue H.E.L.P.’s data
collection is detailed. “We have 25 data
collection points,” she said. “Gender, age,
role, rank, number of children, whether
they had sought help, whether they sought
help but did not receive it, whether they
were afraid they would lose their job if they
asked for help, whether they had attempted
suicide before. We have narratives from
each of the families. We know which officers
had drinking problems, financial problems,
which ones parked their duty car in the
garage and locked themselves in it with
the engine running, which officers shot
themselves multiple times because the first
bullet didn’t kill them. We have an amazing
amount of information, because the families
really trust us, and we take their privacy very
seriously.”

Solomon said that an analysis by Blue
H.E.L.P. of 460 officer suicides found
that the vast majority of the officers were
on active-duty status at the time of their
deaths.

12. “Our Mission.” Blue H.E.L.P. https://bluehelp.org/about-us/

13. “Verified Suicides to Date” Blue H.E.L.P. https://bluehelp.org/
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Duty Status Time in Retirement by Officers Who Died by
) Suicide
Active 82%

Retired 11% Less than 1 Year 38%
Medical Leave 4% 13 months — 3 years 21%
Terminated 2% 3-4 years 12%
Administrative Leave 1% 5-10 years 18%
Resigned 1% 10+ years 12%
e =

% of All Officer | Average Years

Among the 11 percent of officers who
Suicides of Service

were retired when they died by suicide,
more than one-third had been retired for Under 30 12% 3
less than a year. This suggests that special
attention should be paid to the mental
health of officers as they are nearing 40-49 37% 17
retirement and in the months immediately
after they retire. 50-59 23% 2
The analysis by Blue H.E.L.P. found that 60+ 5% 28
officers in all age brackets die by suicide. In
addition, officers are more likely to die by
suicide in December than in other months.

30-39 23% 10

Percentages in all charts may not add up to 100
because of rounding.

Month

ey

August
Novernber
ppri
February
October
ol
Septerber

June

January

March
December

Source: https://bluehelp.org/wp-content/uploads/2019/02/Data2.pdf
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2017 Suicide Rates in the U.S., by Age and Gender (per 100,000)

Data Courtesy of CDC

65+ 5.0 31.0 65+
55-64 8.0 29.0 55-64
o, 4554 10.0 30.0 45-54
< =
=  35-44 8.0 27.0 3544 ©
>
£ da
L o
25-34 7.0 27.0 25-34
15-24 5.0 22.0 15-24
10-14 1.0 3.0 10-14
60 40 20 20 40 60

Suicide Rates (per 100,000)

B Female

B Male

Source: “Suicide Rates,” National Institutes of Mental Health, https://www.nimh.nih.gov/health/statistics/suicide.shtml

continued from page 11

Of the 47,173 deaths by suicide in the United
States in 2017, 51 percent were by firearm. For males,
however, this figure is even higher. Firearms were
used in 56 percent of all male suicides in 2017."

In looking at the demographic groups with
higher-than-average rates of suicide, there are con-
nections to law enforcement. For example, men are
far more likely than women to die by suicide, and
men account for 87.5 percent of all sworn officers in
the United States."

In addition, by the nature of their profession, law
enforcement officers have increased access to fire-
arms as compared to the general population, and the
availability of a firearm is an elevated risk factor for
a potentially suicidal person. Firearms are far more

lethal than other methods, such as poisoning or cut-
ting oneself. “[I]ndividuals who attempt suicide by
using firearms are more likely to die in their attempts
than those who use less lethal methods,” according to
a report of the Office of the U.S. Surgeon General.'®
“Approximately 90 percent of suicides attempted
with a gun end in death, compared to only 10 per-
cent of suicides attempted by all other means com-
bined,” said Dr. Jerry Reed, Senior Vice President at
the Education Development Center, an organization
that develops solutions to public health problems
and other issues. Furthermore, Dr. Reed said, “It is
a myth that people who attempt suicide and survive
will just find another way to take their lives later.
Ninety percent of people who attempt suicide but
survive do not go on to die by suicide later”

>> continued on page 17

14. “Suicide” National Institute of Mental Health. Figure 2. https://www.nimh.nih.gov/health/statistics/suicide.shtml

15. Federal Bureau of Investigation, 2017 Crime in the United States, “Table 74 — Full-time Law Enforcement Employees,”
https://ucr.tbi.gov/crime-in-the-u.s/2017/crime-in-the-u.s.-2017/tables/table-74

16. 2012 National Strategy for Suicide Prevention: Goals and Objectives for Action: A Report of the U.S. Surgeon General and of the
National Action Alliance for Suicide Prevention. See “Goal 6.” https://www.ncbi.nlm.nih.gov/books/NBK109921/#strategicdirection2.s6
17. Reducing Gun Violence: What Works, and What Can Be Done Now. Police Executive Research Forum (2019). Pages 16-17.

https://www.policeforum.org/assets/reducinggunviolence.pdf
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Police Suicides: An International Perspective

Law enforcement suicide is an international Chief Psychologist
concern. Police representatives from Canada, Tim Grenfell,
England, Australia, New Zealand, and Northern Australian Federal
Ireland participated in the PERF symposium.

In many ways, their countries’ experiences

with police suicides are similar to trends in the
United States, but their responses are unique in
some respects.

Police

Australia’s National Strategy Focuses on
Early Intervention and Working with Families:
In January 2019, after four Australian Federal
Police (AFP) officers took their lives with their
service weapons, AFP Commissioner Andrew
Colvin announced tighter rules on officers’
access to firearms, including a requirement
that officers provide a reason to check out their
weapons when off duty.'

A year earlier, the Australian National Audit
Office (ANAO) had conducted an audit of the
AFP’s management of mental health within the
organization.'” One of the ANAO'’s key findings
was that “managing employee mental health
effectively is a challenge faced by policing
and first responder organizations around the
world,” but “the AFP lacks a comprehensive
and consolidated organizational health and
well-being framework to enable effective
management and support of employee mental

to equip our leaders to identify early warning
signs in people who are in the yellow zone.
We talk about the “mask” that people
put on to hide their troubles. We need to
reach out to families, because they’re often
the ones who see the mask slip, and they see
what’s really going on with the person. But
that isn’t an easy thing for an organization to
do.
We know that we need culture change
in organizations if we're going to tackle the
issue of stigma. There needs to be a very
large culture change. That comes from the
senior leadership, and it certainly comes
from the middle management, but we
also need culture change from the officers

health.” The AFP agreed to implement the RS
ANAO'’s recommendations and create a new In Northern Ireland, Some Suicides Stem
Health and Well-Being Strategy. from “the Troubles”: Suicide is a significant

At the PERF symposium, Dr. Tim Grenfell, problem among the general population of
Chief Psychologist for the AFP, spoke about this Northern Ireland. As of 2018, more than 4,500
new comprehensive strategy: suicides reportedly have been registered in the

region since the Good Friday peace agreement
was signed in 1998. That is more than the
3,600 people who died in bombings and other

It really highlights early intervention. We are
aware that mental health concerns occur on
a continuum, and we need to get people into
care before they hit the red zone. We need >> continued on page 16

18. “Suicides of Australian Federal Police officers inside their workplaces prompts tighter gun rules” Australian Broadcasting
Corporation. Jan. 14, 2019. https://www.abc.net.au/news/2019-01-15/suicide-of-afp-officers-prompts-gun-rules-changes/10714804

19. Managing Mental Health in the Australian Federal Police. Australian National Audit Office, March 7, 2018. https://www.anao.gov.au/
work/performance-audit/managing-mental-health-australian-federal-police
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continued from page 15

violence during the long period of conflict
known as the Troubles, between 1969 and
1997.20

The Police Service of Northern Ireland
(PSNI) has not been immune to this crisis.
“Northern Ireland is seeing a huge challenge
with regard to suicides compared to the rest
of the United Kingdom,” said PSNI Chief
Superintendent Peter Farrar. “| think it's a
result of coming out the other side of the
Troubles. And we've had a lot of suicides
within our organization.?" A lot of stressors are
still linked to that. So it’s hugely important for
Police Service of Northern Ireland.”

Chief
Superintendent
Peter Farrar, Police
Service of Northern
Ireland

One factor contributing to suicides
within the PSNI is that the agency’s officers
carry firearms. “We're the only armed police
force in the whole of the United Kingdom,”
Chief Superintendent Farrar said. “We are
routinely armed, and those firearms are
brought home. We had two officers take
their lives recently. One was a senior officer;
one was a constable. They both took their
lives in police stations. One had had his
firearm removed because of concerns about
his psychological well-being, but he used
another officer’s firearm to take his life.2
So now we do not allow an officer in this
situation to be in the proximity of a firearm.”

In response to this growing issue, the
United Kingdom in 2019 launched the
National Police Wellbeing Service, a special
agency whose mission is “to provide support
and guidance for all police forces to improve
upon well-being within their organization.”
The Service “has been developed for
policing, by policing, and is designed to
meet the unique needs of officers and staff,”
according to its mission statement.?® “We
want every member of the police service
to feel confident that their well-being is
taken seriously and that they are properly
supported by their organization.”

20. “Northern Ireland suicides outstrip Troubles death toll” The Guardian, Feb. 19, 2018. https://www.theguardian.com/uk-news/2018/

feb/20/northern-ireland-suicides-troubles-death-toll

21. “Fears over workload pressures in PSNT as 17 officers take own lives in 15 years.” Belfast Telegraph, Nov. 4, 2017.
https://www.belfasttelegraph.co.uk/news/northern-ireland/fears-over-workload-pressures-in-psni-as-17-officers-take-own-lives-in-15-

years-36287922.html

22. “PSNI ‘will learn’ from death of Insp Peter Magowan.” BBC News, March 20, 2018. https://www.bbc.com/news/uk-northern-

ireland-43472470
23. https://oscarkilo.org.uk/national-police-wellbeing-service/
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continued from page 14

What We Know about
Suicide Risk Factors

At the PERF conference, leading researchers pre-
sented the latest information on risk factors for offi-
cer suicide, the prevalence of mental health issues
in law enforcement, and specific variables related
to the problem. These researchers also called on
police executives to help officers to get treatment for
depression and other types of mental illness, just as
they would receive care for any other medical condi-
tion they might have.

Stigma Against Seeking Mental Health Care

“Seeking help is never a sign of weakness.
It’s a sign of great strength.”

— Police Commissioner James O’Neill, NYPD

Participants at the PERF conference said that even
in police departments with strong wellness programs
and mental health care services, the traditional police
“culture” still equates receiving mental health care
with weakness or incompetence. This stigma often
blocks officers from seeking the care that they need.
“I think it’s extremely important that the officer
on the street understands that he or she is supported
by the organization,” said Dr. John Violanti. “One of
the biggest stressors we found in our research is that

“The organization does not support me; the organi-
zation was afraid to admit that I, as a police officer,
had a mental health problem. I think that NYPD
Commissioner O’Neill’s bringing this problem to the
forefront by holding this conference is an excellent
move.”

Research indicates that the stigma associated
with mental illness occurs in two ways.

» “Social” or “public” stigma refers to a negative
reaction in the general population to people with
mental illness.

o “Self-perceived” or “self-stigma” involves one’s
own internal prejudice against oneself for having
a mental illness or needing mental health care.*

For a police officer or sherift’s deputy experienc-
ing a mental health problem, both types of stigma
can be daunting. Fear that command staff members,
supervisors, and peers believe that officers who seek
help are weak and unable to do their job, combined
with one’s own internal feelings of incompetence
and negative self-esteem, can lead to poor job per-
formance, family and relationship problems, and a
reluctance to seek help.

Some departments have seen the need for a
change in police culture and have launched anti-
stigma campaigns. Superintendent Justin Srivastava
of the National Police Wellbeing Service of England
and Wales described the plan for addressing mental

>> continued on page 21

“Think about how difficult it is for officers to get treated
for depression without compromising their career in

some way. The officer doesn’t want to come forward. The
family protects the officer’s privacy and helps the officer
avoid getting help for the illness, even though the illness
could potentially threaten the officer’s life. And even if the
depression isn't life-threatening, it certainly affects how well
they perform on the job. And they feel terrible. That’s not
good for anyone’s morale.”

— Dr. John Mann, Columbia University Medical Center

24. Corrigan, Patrick, Watson, Amy. (2002). “Understanding the impact of stigma on people with mental illness”; World of Psychiatry.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1489832/
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Stories of Three Officers Who Have Experienced Suicidal Thoughts—

and What We Can Learn from Them

At the PERF conference, three officers
recounted their own experiences with mental
illness and suicidal thoughts. Each story is an

example of how the work of policing can impact

an officer’s mental state, and the hopelessness

that can result. PERF is grateful to these officers

for confronting the stigma of mental illness
and encouraging their fellow officers to seek
assistance.

Sgt. Brian Fleming, Boston Police
Department, retired

I’'m a retired Boston police sergeant. | was
appointed on March 30, 1983. | started on
a walking beat like all the rookies did back
then, but | was accepted to the SWAT team
as a young officer.

So | was doing well, but there was a
secret that | had. | was doing drugs and
drinking heavily. The drugs were killing me.
| was filled with guilt, remorse, shame. |
told myself a thousand times | was going
to stop. | had been exposed to 12-Step
programs and clinicians.

| came home one day in 1985, a nice
sunny day, and | took out my .38 snub nose
and put it to my head, with my finger on
the trigger. | wanted to die. All the stuff
about getting help disappeared from my
mind; | had tunnel vision. | sat there and
| put the gun down and put it back up to
my head again. | did it several times. | will
never forget that feeling of hopelessness
and despair and depression. | had a
moment of clarity when | thought of my
mother. We had just lost my father. | put
the gun down. | knelt down and asked God
to help me. Then | went on my way, and
continued with the drugs and alcohol.

A month later, | got help—in the form
of an overdose. | nearly died from that
overdose, and because of it, | was terminated
by the Boston Police Department. But | was
introduced to the department’s Peer Support
Unit. It was then called the Stress Unit. It was
run by Ed Donovan, who many of you may
know, and Ed met me at the door and taught
me how to live sober for the last 34 years.?
| fought and got my job back. | went back to
SWAT and the motorcycle unit, both as an
operator and later as a supervisor, and spent
five years as a range-master.

In 2010, | became Director of the Peer
Support Unit, 25 years after | had walked
into that Unit, helpless and hopeless and
a mess. After we had the Boston Marathon
Bombing in 2013, we had a lot of officers
calling the Peer Support Unit. | have used
my experiences to help start the LEADER
program at McLean Hospital in Boston
(see page 44), and to provide peer support
training to police departments nationwide. |
retired from the Police Department in 2015.

| know what it feels like for officers when
they walk into a peer support unit for the
first time. | will never forget that. We need
cops to be able to seek help without fear of
reprisal.

Brian Fleming,
retired Boston
Police Department
sergeant and
former director of
the department’s
Peer Support Unit

25. “PO Ed Donovan, Former Director of Boston PD Stress Unit.” https://www.linkedin.com/pulse/po-ed-donovan-former-director-
boston-pd-stress-unit-brian/
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Officer Andrew Einstein, Camden County,
NJ Police Department?®

On May 5, 2012, | was supposed to die.

| had planned on committing suicide by

an overdose. | put a bottle of pills on my
nightstand, and after going out, | was going
to take those pills and go to sleep for the
last time. Luckily, | drank too much, and my
friends put me on my couch, where | woke
up the next day.

At that time, | had been back from a
military deployment in Afghanistan for about
five months. | was working for the Police
Department in Riverton, a small town in
southern New Jersey. | was having problems
with a brain injury caused by a grenade and

| was afraid to ask for help. | thought that if
| reached out and said, “Hey, I'm not okay,”
they would take my badge and gun.

| had been a cop since | was 18 and a
Marine in the Reserves. Being a cop was my
entire life. It was hard for me to keep my
depression a secret, but | did it well, and
it almost cost me my life. Shortly after my
suicide attempt, the chief of that small town
realized that | was struggling, and he reached
out. He said, “l want to ask you a question.
| want you to know I'm here to help you. I'm
not here to hurt you.” He asked me if | had

Officer Andrew
Einstein, Camden
County, NJ Police
Department

PTSD associated with combat in Afghanistan.

a drinking problem or an anger problem.
We went back to the station, had a long talk,
and because of him | started getting help. |
saw doctors for the traumatic brain injury.

| started talking about what had happened,
and | started getting better. As | started
getting better, | realized it was okay to say,
“I'm not okay.”

| left that small department for a bigger
agency, where | was sent to work in the Crisis
Intervention Team. And | realized that | was
suffering a lot of the symptoms that our
CIT consumers were dealing with. | began
teaching at CIT, specifically about police and
veteran suicide, and telling my story.

One night in 2015, after we buried
Sergeant Robert Wilson,?” | wasn’t having a
great night. | started to drink, and | knew that
because | was drinking and | had my service
weapon accessible, | needed to put the gun
somewhere. Not that | was suicidal, but
having the gun there, | didn’t want to make a
rash decision later on that night. | asked my
wife to hide it. She locked it up somewhere.

A few months later, | used that story
as an example while teaching a CIT class,
and the night after that, my administration
showed up, pulled me off active duty, and
sent me for a fitness-for-duty evaluation. |
was told | couldn’t talk about the incident.
No one in my department knew, not even my
partner or my supervisor.

That whole week while | waited to go to
the doctor, | couldn’t help but think that | had
gotten help to get better, to save my job, and
to be a better cop, but all this was potentially
causing my career to end. | was sitting
there thinking, | preach to these cops about
asking for help, and | tell them, “Raise your
hands and say you're not okay.” And here my
department was coming after my job.

>> continued on page 20

26. For additional background, see “A Warrior’s Voice: Andrew Einstein” American Grit, Feb. 22, 2017. https://www.americangrit.
com/2017/02/22/warriors-voice-andrew-einstein/. Also, “Surviving Until Tuesday.” Jersey Man, July 23, 2019.
https://jerseymanmagazine.com/surviving-until-tuesday/

27. “Philadelphia officer shot to death while buying a gift for his son” CNN, March 7, 2015. https://www.cnn.com/2015/03/07/us/
philadelphia-policeman-killed/index.html
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But | passed the fitness-for-duty, returned
to active service, met with the administration,
and we hashed it out. | don’t work for that
agency anymore, and I'm grateful to be with
the Camden County Police Department now.
And I'm grateful for their support on this
subject of officer suicide.

It starts with the administrators.
Frontline cops look after each other, but if the
administration doesn’t support talking about
it and getting rid of that stigma, cops are still
going to be killing themselves.

Officer Joe Smarro, San Antonio
Police Department

| was born in Virginia, raised in upstate New
York, and I'm a survivor of childhood physical
abuse and sexual abuse. | joined the Marine
Corps and had two combat tours. When |
left the Marine Corps, | joined the police
department in San Antonio. At 34 years old,
| had three divorces and four kids from three
women, and | finally realized there was a
problem.

But we talk about having masks, not just
to hide our problems from other people,
but from ourselves. It was easy for me to
believe that | was okay, because | had a job, |
was gainfully employed, and | was relatively
healthy. So it was easy for me to pretend that
everything was all right. But really, | knew it
wasn't all right.

Addiction has many forms. I’'m diagnosed
with PTSD. I'm diagnosed with depression.
| am a huge advocate for therapy and
treatment. | still go to therapy every month.

And so, can you be medicated and do
this job of being a police officer? Yes. Can you
go to therapy and do treatment? Yes.

| work full time right now in a mental-
health unit that responds to calls involving

Officer Joe Smarro,
San Antonio Police
Department

people with mental illness. I'm one of 13
officers in the unit, and | think our stories are
our power. A story is what connects us.

I've been fortunate to get publicity in San
Antonio for the work that we’ve been doing.
Byron Pitts from ABC Nightline came down
and did a piece. There’s an eight-minute
segment that you can see online.?

Byron asked me, “Do you see yourself
in a lot of the people you're responding to
on these calls?” And he asked me if I've
ever considered suicide. My answer to
both questions was yes. | suffered for years
with suicidal ideation. | was very open with
sharing that, knowing it was a national news
story, because for me it's important that
police officers know, that first-responders
know, that military veterans know there
is nothing unique about me being a
police officer, having been diagnosed with
depression and PTSD.

The most unique part of it is my
willingness and ability to share my story to
hopefully inspire others. That said, there’s
still a large amount of disconnection and
stigma within our profession.

We just finished an award-winning
documentary called “Ernie & Joe” that
filmed my personal and professional life
and my partner’s life for two and a half
years.”? We've been screening it at film
festivals around the country, and it's doing

really well. It's about the work we’re doing

28. “The Deadly Consequences When Police Lack Proper Training to Handle Mental Illness Calls” ABC News, Sept. 30, 2015.
https://abcnews.go.com/US/deadly-consequences-police-lack-proper-training-handle-mental/story?id=33023577
29. Ernie & Joe: A Film by Jenifer McShane. https://ernieandjoethefilm.com/
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in mental health, and about the humanity
in law enforcement. HBO has purchased
the documentary and it will be released
nationwide on November 19, 2019.3°

| think we’ve gotten far away from
remembering the purpose of what we're all
doing this for. It's a problem when we don’t
feel like we can go to work and say, “Hey, I'm
not okay.” It should be okay not to be okay.
But it's not okay to stay that way.

continued from page 17

health stigma in 43 police forces across England and
Wales. The Wellbeing Service began by conducting
workshops for Chief Constables and other executives
on well-being initiatives. From there, they moved on
to line managers, teaching them about the well-being
agenda and the detrimental effects of stigma. After
completing these workshops, the National Police
Wellbeing Service conducted a survey which found
that officers’ willingness to disclose issues about
mental well-being increased from 40 percent to 65
percent.

“We've started to push an anti-stigma campaign
from the top down, and from the bottom up,” said
Superintendent Srivastava. “We have a long way to
go, as everyone else has, but we've made a good start.”

Masking

Often when a person dies by suicide, even the col-
leagues who regularly interacted with the person
express shock and confusion. At the PERF confer-
ence, Dr. Antoon Leenaars, a psychologist who
served as president of the American Association
of Suicidology, shared results from an unpublished
study indicating that among the general public, 60
percent of suicidal people reported wearing a “mask”
to hide their true feelings.

Police officers need to be supported
in our efforts. We have to be supported
knowing that if we show up and are having
a bad day, you aren’t going to immediately
disarm us and send us home or put us
behind a desk. We should have hope that
you’re going to support us, encourage
us, and follow up with us, because yes,

depression is treatable. There is hope.

He said that based on other sources of informa-
tion, such as the observations of others, this number
is likely as high as 90 percent. A suicidal person may
intentionally mask emotions. In other cases, they
may not comprehend the seriousness of what they
are experiencing, so they may appear to be fine.

Considering the stigma associated with seek-
ing mental health treatment in policing, it is likely
that “masking” is even more prevalent among police
officers.

Cumulative Effects of Trauma

Police officers often are exposed to multiple levels
of trauma in the course of their jobs. Dr. Miriam
Heyman of the Ruderman Family Foundation cited
research indicating that police officers witness an
average of 188 critical incidents over the course of
their careers.”

“The psychological research says that you need
to pay attention to the cumulative nature of stress,”
Dr. Heyman said. “The second, third, or fourth time
that someone experiences a traumatic event has
more impact on the person’s well-being than the first
time. Each encounter with trauma wears down a per-
son’s psychological reserve.”

Considering the degree to which officers are
exposed to critical incidents, is important to under-
stand the prevalence of depression, alcohol abuse,

30. HBO Movies. “Ernie & Joe?” https://www.hbo.com/documentaries/ernie-and-joe
31. Chopko, Palmieri, and Adams (2015). Critical incident history questionnaire replication: frequency and severity of trauma exposure
among officers from small and midsize police agencies. Journal of Traumatic Stress. 2015 April. https://www.ncbi.nlm.nih.gov/

pubmed/25808672
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and posttraumatic stress disorder (PTSD) among
officers.

Depression

Research has shown that depression is strongly cor-
related with suicide. According to Dr. John Mann
of Columbia University Medical Center, the CDC
reports that 78 percent of suicides were preceded by
an untreated psychiatric illness, and in 60 percent of
those cases, the illness was depression. Despite much
effort to de-stigmatize getting help and treatment for
depression, most suicide is the result of untreated
depression. Mann estimates that one out of every 15
police officers is currently experiencing depression,
or will at some point in their lives.

According to the Ruderman Family Foundation,
officers have depression at rates significantly higher
than the general population.”” One study examined
disparities in the health of police officers compared
to the general population and found that 12 percent
of officers had depression, compared to 6.8 percent
for the general population.” That is why it is impor-
tant that wellness programs in police agencies extend
beyond the limited goal of preventing suicide, to
include the overall mental and physical health and
well-being of police officers.

At the PERF conference, Dr. Antoon Leenaars, a
Canadian psychologist and researcher on suicidality,
compared the brain to other organs of the body, such
astheheart orliver. “If you don’t take your medication
for heart disease or high blood pressure, youre going
to have problems doing your job in policing,” he said.
“It’s no different for the brain. And when depression
is treated, the suicide risk drops dramatically”

Dr. Mann emphasized that depression is an ill-
ness; it is not something that can be fixed by a col-
league telling you to cheer up. “Depression is not an
optional state of mind that you can just wish away,”
he said. “When it’s interfering with people’s relation-
ships, job performance, and quality of life, it is an

Dr. John Violanti,
University at
Buffalo

illness. It is part inheritable. It has a biology. Just as
you cannot fix a broken leg by willpower, you can’t
get rid of depression just because you want to, and
you cannot prevent it from coming on.”

The researchers at the meeting said that police
culture regarding mental health needs to shift, so that
providing treatment for depression and other mental
health issues is considered a normal part of officer
wellness. According to Dr. Mann, when depression
is treated, not only does the suicide rate decline,
but the amount of sick leave is reduced, overall job
performance is improved, and family relationships
improve.

Alcohol Abuse and PTSD

“According to our research, the combined impact
of PTSD and increased alcohol use led to a ten-fold
increase in risk of suicide ideation.”

— Dr. John Violanti, University at Buffalo

High levels of exposure to traumatic events among
police officers are associated with higher rates of
PTSD and alcohol abuse. Together, these two factors
can dramatically increase the risk of suicide.

When depression is left untreated, alcohol and
drugs are often used to self-medicate. According
to Dr. Violanti, 25 percent of police officers have

>> continued on page 25

32. The Ruderman White Paper on Mental Health and Suicide of First Responders. 2018. https://rudermanfoundation.org/white_papers/
police-officers-and-firefighters-are-more-likely-to-die-by-suicide-than-in-line-of-duty/
33. Health Disparities in Police Officers: Comparisons to the U.S. General Population. 2011. https://www.ncbi.nlm.nih.gov/pmc/articles/

PMC4734372/
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The Impact of Organizational, Operational,
Occupational, and Family Variables on Officer Suicide

At the PERF conference, retired New York

City Police Department psychologist Dr.

Tom Coughlin presented a framework for
looking at the problem of officer suicide. He
suggested considering four major categories
of variables that contribute to suicide among
law enforcement: organizational, occupational,
operational, and family.

« Organizational variables are the ways that
police agencies are run that may have a
negative impact on police officers’ mental
well-being. Karl Roberts, Professor and Chair
of Policing and Criminal Justice at Western
Sydney University in Australia, said that
repeated exposure to lower-level stresses
from work experiences, such as bureaucratic
management styles, unfair decision-making
by managers, arbitrary rules, and carrying out
work for which officers were not adequately
trained, were risk factors for officer suicide.>*

« Occupational variables include work hours,
mandatory overtime, and understaffing. Dr.
Roberts noted that shift work and erratic
work hours are factors related to officer
suicide. Chief Anthony Holloway of the St.
Petersburg, Florida Police Department said
that his agency conducted a study of night
shifts and suicidal ideation. The agency
examined almost 20 years of shift work and
found significant associations between night
shift work and increased suicidal thoughts.
Researchers believe that in shift work, a
person’s circadian rhythm is disrupted,
leading to a decreased ability to make good

decisions. “When you have trouble making
decisions, you can make a bad decision, and
one of those bad decisions can be to take
your own life,” Chief Holloway said.

« Operational variables are factors in the
nature of police work, including repeated
exposure to traumatic events, that can
contribute to officer suicide. Researchers
have found that critical incidents often leave
officers feeling helpless and out of control.
This can negatively impact one’s self-image,
especially among officers who define their
identity largely by their status as police
officers. Another operational variable is the
general police culture of keeping emotions
in check, being strong, and showing no
weakness. This mentality contributes to a
stigma against asking for help, especially
help with mental health.

« Family variables include stresses on a police
officer’s personal life. The stresses of police
work can have a negative impact on family
and personal relationships.

Dr. John Violanti said that perhaps
surprisingly, it is family variables that figure
most prominently in police officer suicides.
“The number one factor in suicides is
relationship problems,” he said. “Is the officer’s
family understanding about the work that the
officer does? We need to educate families about
what this job is, and how it can affect spouses
and family members. The family is the best
support that an officer can have in times of
trouble.”

34. Roberts, Karl. “Police officer suicide: it’s not just about workplace stress, but culture too” Feb. 27, 2019. https://theconversation.
com/police-officer-suicide-its-not-just-about-workplace-stress-but-culture-too-76710
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Suicide Among Retired Officers

Little research exists about suicides by retired
police officers. One retrospective mortality
cohort study of working and separated/retired

police officers found that working officers had a
suicide rate 8.4 times higher than that of retired

officers.®> An analysis by Blue H.E.L.P. of 460
officer suicides found that 11 percent involved
retirees.

However, there are potential risks that
come into play after law enforcement officers
retire. Dr. John Violanti of the University at
Buffalo has examined risk factors specific to
retired officers:3¢

« Police officers may have residual trauma

from their time on the job. Officers encounter

disturbing situations such as homicides,
domestic violence, child abuse, accident
fatalities, and other incidents far more
often than most other people. The effects of
witnessing these events can emerge at any
time, even years later in life.

The violent and traumatic nature
of police work can alter an officer’s
physiological state long-term. Even during
routine work, police officers must be
constantly on guard and ready to respond
to any situation. This is what draws some

people to the job in the first place, but after
years in policing, officers may have a hard
time physiologically relaxing from their
hypervigilant state.

» For many officers, leaving the force means
losing a main source of social support and
camaraderie. After years of being around
colleagues, believing in a shared mission,
and working together in high-stress
situations, retired officers can experience an
intense sense of isolation and letdown. The
adjustment to civilian life can be difficult,
even for officers who looked forward to
retirement.

Therefore, law enforcement agencies
should pay special attention to officers who are
soon retiring. Having resources available to
help officers plan for retirement and adjust to
the next part of their lives can be helpful. PERF
recently produced a book about this topic:
Chapter 2: How Police Chiefs and Sheriffs Are
Finding Meaning and Purpose in the Next Stage
of Their Careers.’” Although the book focuses
primarily on law enforcement executives,
it provides guidance for law enforcement
personnel at all ranks as they prepare for
retirement.

35. Violanti, J. M., Gu, J. K,, Charles, L. E., Fekedulegn, D., Andrew, M. E., & Burchfiel, C. M. (2011). Is suicide higher among
separated/retired police officers? an epidemiological investigation. International journal of emergency mental health, 13(4), 221-228.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4700539/

36. Violanti, J. M. (2007). Police Suicide: Epidemic in Blue. Springfield, IL: Charles C. Thomas.

37. https://www.policeforum.org/chapter2
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serious problems related to alcohol, and using alco-
hol to cope with the stress of the job has been cultur-
ally accepted among police officers for a long time.*®
Post-Traumatic Stress Disorder occurs when a
person is exposed to traumatic events. The preva-
lence of PTSD is estimated at approximately 15 per-
cent of police officers in the United States.”* When
PTSD is combined with alcohol abuse, the risk of
suicidal ideation increased 10 times in police offi-
cers.” Strategically intervening in the treatment of
depression, PTSD, and substance abuse is necessary
for suicide prevention and overall officer wellness.

Availability of Firearms

“Most people who kill themselves do it at home. In
a lot of these cases, they’re depressed, they have a
fight with their spouse, and these little things trigger
the decision to kill themselves. People may think
about suicide for a while, but they usually make

the decision to actually kill themselves only minutes
before. And the most lethal method is a gunshot
wound. The chance of survival of a self-inflicted
gunshot wound is far less than for other methods of
suicide. One of our goals in suicide prevention is to
deflect people from the most lethal methods.”

— Dr. John Mann, Columbia University
Medical Center

A unique risk in officer suicide is the occupational
requirement to carry a firearm. Whether on duty or
off duty, most police officers in the United States have
24-hour accessibility to their weapon. Many agencies
require their sworn personnel to carry their service
weapons while off duty.

According to Dr. Violanti, police officers are 6.4
times more likely to die by suicide with a gun than
are members of any other occupation. In studies
examining suicide among law enforcement officers

and military personnel, 95 percent of police officers
who died by suicide used a firearm, compared to 59
percent of military officers. And 90 percent of officer
suicides occurred away from the workplace, which is
twice the rate for military officer suicides. Dr. Vio-
lanti’s research indicates that 24-hour access to a gun
means it is easier for someone to make an impulsive
decision to take their life.!

This combination of factors in policing—
stress and trauma on the job, depression, alcohol,
PTSD, and accessibility of firearms—dramatically
increases the risk of suicide by officers.

Warning Signs

Individuals who experience suicidal thoughts often
exhibit warning signs. It is important for police lead-
ers to understand that there are warning signs spe-
cific to officer suicide.

The American Foundation for Suicide Preven-
tion identifies three categories of general warning
signs that indicate a person might be suicidal—
talk, behavior, and mood.

« Suicidal persons may talk about feeling hopeless,
being a burden to others, feeling trapped, and hav-
ing unbearable pain.

« They may exhibit behaviors that signal risk, such
as increased use of alcohol or drugs, withdrawing
from activities, isolating themselves from friends
and family, sleeping too much or too little, or giv-
ing away prized possessions.

o Finally, a suicidal person’s mood is likely to show
marked changes, including increased depression,
anxiety, irritability, and sometimes a feeling of
relief/sudden improvement that may indicate a
person has decided to take their life.*

Due to the nature of their job, police officers may
demonstrate some warning signs more dramatically
than others. Detective Jeff Thompson, the NYPD’s

38. Violanti, J. M. (2007). Police Suicide: Epidemic in Blue. Springfield, IL: Charles C. Thomas.

39. Violanti, John M. (2018), “PTSD among Police Officers: Impact on Critical Decision Making.” U.S. Department of Justice, Office of
Community Oriented Policing Services. https://cops.usdoj.gov/html/dispatch/05-2018/PTSD.html

40. Violanti, John M. (2004), Predictors of Police Suicide Ideation; https://www.ncbi.nlm.nih.gov/pubmed/15385182

41. Violanti, J. M. (2007). Police Suicide: Epidemic in Blue. Springfield, IL: Charles C. Thomas.

42. “Risk Factors and Warning Signs” American Foundation for Suicide Prevention. https://afsp.org/about-suicide/risk-factors-and-

warning-signs/
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Mental Health and Wellness Coordinator, reported
that by conducting psychological autopsies (see pp.
31-34) and reviewing cases of officer suicide, he
has found that alcohol abuse, feelings of hopeless-
ness, and concerns about being a burden to others
are the warning signs that are more evident in police
suicides. An NYPD graphic (at right) displays addi-
tional warning signs of officer suicide and how they
may be demonstrated.

Turning Research into Action

Research, as well as the personal experiences of
people such as the three officers who shared their
experiences at the PERF conference, confirms that
suicides are seldom the result of a single overriding
factor, such as work stress, exposure to trauma, sub-
stance abuse, or relationship issues. In almost every
instance, it is a combination of risk factors that leads
people to take their lives.

For police chiefs, sheriffs, and other executives
looking to prevent officer suicides in their agen-
cies, understanding the multitude of risk factors and
being able to recognize the warning signs are critical.

The 10 recommended actions that follow (see
page 29) are designed to help law enforcement exec-
utives and others better ad