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INTRODUCTION
Suicide is the 10th leading cause of death in the United States, claiming more than
48,000 lives in 2018 alone.1 Suicidal thoughts and behaviors affect persons of all ages,
leading to long-lasting effects on families, friends, workplaces, and communities. Law
enforcement professionals are not immune to this serious public health problem. Studies
suggest that suicide rates are particularly high among officers and others in public safety
occupations.2, 3 Although the exact number of officers who die by suicide each year is not
currently known, existing research suggests that officers may be more likely to die by
suicide than in the line of duty.4
On a daily basis, officers experience job-related stressors
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In 2017, Congress passed the Law Enforcement Mental
Health and Wellness Act (LEMHWA), recognizing the
importance of mental health and wellness to officer
wellbeing and performance, supporting the expansion
of and access to mental health and wellness services.
Signed into law in 2018, the act recognizes that good
psychological health is as essential as good physical
health for law enforcement officers to be effective in
keeping communities safe from crime and violence. Law
enforcement agencies are increasingly incorporating
these practices—such as counseling services, peer support
programs, and training on stress and wellness—into
their work.5, 6
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knowledge regarding the prevention of suicide among law
enforcement officers.
The brief presents research findings obtained from a
broad, but not exhaustive, review of research studies
relevant to the prevention of suicide in law enforcement.
Contents include the prevalence of suicidal thoughts and
behaviors among officers, relevant risk and protective
factors, effective strategies and best practices for
preventing suicide among officers, and gaps in knowledge
that require additional research. These evidence-based
findings are intended to inform the development of efforts
aimed at preventing suicide and supporting mental health
and wellness among officers.

EXECUTIVE SUMMARY
This issue brief synthesizes the current state of knowledge regarding the prevention of
suicide among law enforcement officers.
Prevalence
While the exact number of officers who die by suicide
each year is not known, research suggests that more
officers die by suicide each year than in the line of duty.4
The non-profit organization BLUE H.E.L.P. has estimated
that these deaths increased from 143 to 228, from 2016 to
2019.7 However, these numbers are likely to represent an
undercount, as they are derived from Internet searches
and volunteer reports made by family members, friends,
colleagues, and others. Moreover, suicide deaths are
often unreported or misreported due to stigma and
other reasons.8
Risk and Protective Factors
Law enforcement officers are vulnerable to the same
risk and precipitating factors for suicide as others in the
general population, such as mental illness, substance
misuse, social isolation, relationship problems, and legal
and financial issues. Additional factors more specific
to the law enforcement profession include exposure to
suicide and other traumatic events (e.g., child abuse,
violence, death of a colleague), easy access to firearms
and skills in their use, and organizational stressors (e.g.,
shift work, administrative burden). Protective factors
that appear particularly relevant to preventing suicide
among police officers include access to culturally
appropriate mental health and wellness services, resilience
(particularly skills for coping with work-related stressors),
and social support.

Police departments nationwide are increasingly adopting
practices aimed at promoting mental health and
wellness and preventing suicide and related problems
(e.g., EAP services, peer support, traumatic incident
response).5,6 However, these practices vary dramatically
across agencies.
Knowledge Gaps
No national surveillance system currently collects suiciderelated data specific to law enforcement, such as data
on suicide deaths, attempts, and ideation. Although law
enforcement agencies are increasingly incorporating
programs and practices aimed at supporting mental
health and wellness, few programs have formally
evaluated the effectiveness of these efforts. In addition,
not much is currently known about suicide prevention
among particular subgroups of officers, such as women,
racial and ethnic minorities, LGBTQ+ populations, military
service members and veterans, and officers transitioning
to retirement or to another career.
Conclusions
Law enforcement agencies should implement
comprehensive suicide prevention programs that combine
multiple strategies and practices addressing areas such as:
n

Leadership and culture

n

Access to culturally competent mental health services

n

Peer support

n

Suicide prevention training and awareness

Evidence-based Strategies and Best Practices

n

Event response

Research suggests that suicide prevention programs are
more likely to succeed when they are comprehensive,
i.e., they combine multiple strategies aimed at affecting
risk and protective factors at various levels of influence
(individual, interpersonal, community, societal). Examples
include the 4-component Together for Life program
conducted with police officers in Québec, Canada, and the
11-component U.S. Air Force Suicide Prevention Program.

n

Family support

n

Limiting access to means of suicide

n

Safe and effective messaging

Agencies should also develop or enhance their data
collection systems, so that the data may be used to guide
program planning, determine the effectiveness of suicide
prevention efforts, identify lessons learned, and support
continuous improvement.
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PREVALENCE
Since 2008, suicide has been the 10th leading cause of death in the United States.1, 9 As
suicide rates are often unreported or misreported due to various reasons, including stigma,
legal issues, and limitations associated with death investigation systems, the number of
actual deaths is likely to be higher.8 Recent studies have also found that the suicide rate
has been increasing. From 1999 to 2016, suicide rates rose significantly in 44 states, with
25 states experiencing increases of more than 30 percent.10
Although women are more likely than men to attempt

Studies have also found that suicide rates are higher

suicide, men are 3.5 times more likely to die by suicide

among law enforcement officers and others who work in

than women.9 In part, this is because men are more likely

public safety than among adults in other occupations.2, 3

than women to use firearms as their means of suicide,

For example, a study that compared suicide deaths

rather than poisoning or other lethal means of self-harm.

among public safety occupations with those among

Groups identified as being at an increased risk for suicide

the general U.S. working population found that suicide

in the general U.S. population include:11

risk was particularly high among detectives, criminal

n

American Indians and Alaska Natives

n

Individuals who have attempted suicide

n

Individuals with mental and/or substance
use disorders

investigators, and police officers.2 Similarly, a study that
examined suicide rates by 22 major occupational groups
in 17 states using data from the 2015 National Violent
Death Reporting System (NVDRS) found that these rates
were higher among public safety occupations than among

n

Men in midlife and older men

most other occupational groups.3 This was true for both

n

Members of the U.S. military and veterans

male and female officers. A similar study that analyzed

n

Lesbian, gay, bisexual, transgender, queer, and other

2016 NVDRS data from 32 states found that the suicide

sexual minority (LGBTQ+) populations
n

Individuals bereaved by suicide

rate among females in public safety occupations (14.0
per 100,000) ranked second among all 22 occupation
groups.12 Among males, suicide rates in the public safety

The exact number of law enforcement officers who die by

group (26.4 per 100,000) ranked eighth among all

suicide each year is not known, as no national surveillance

occupations. A recent Australian study that examined

system currently collects this information. Estimates are

retrospective mortality data also found high suicide rates

available from two small non-profit organizations: Badge

among emergency and protective services personnel.13

of Life and Blue H.E.L.P. However, these estimates are
likely to represent an undercount, as they are derived from
Internet searches and volunteer reports made by family
members, friends, colleagues, and others. According to
Blue H.E.L.P., 168 officers died by suicide in 2017, 172 in
2018, and 228 in 2019.7

Although research suggests that suicide rates are higher
among law enforcement officers than other groups, most
law enforcement officers are working-age adult males—a
group known to have high suicide rates.14 The extent to
which increased suicide risk in this population is related
to occupation, rather than other factors, is not known.15
Law enforcement officers represent a subset of the
population composed mainly of people identified as being
physically and psychologically fit.16 As Ian Stanley and
colleagues note, the hiring process for officers includes a
pre-enlistment psychological evaluation that may screen
out some individuals who may be experiencing major risk
factors for suicide such as substance misuse or mental
disorders.16 Upon hiring, law enforcement officers may,
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therefore, represent a group that is in better overall health

Regarding other suicide-related outcomes, such as

than the general population. High suicide rates among

suicide ideation and attempts, a recent review found that

officers suggest that exposure to risk factors post hiring

although few studies measured these outcomes among

may be playing a role in increasing suicide risk in

law enforcement personnel, existing findings suggest that

this group.

the prevalence of suicidal thoughts may be higher among

Studies suggest that suicide rates may differ among
police departments of different sizes. A study of 298
U.S. police departments found that suicide rates were
significantly higher in smaller departments than in large
ones.17 The authors noted that possible reasons included
lack of access to the more comprehensive mental health
services that may be available at larger departments, and
increased workload and community visibility.

law enforcement officers than in the general population.16
In one study, conducted with 105 officers in an urban
police department in the United States, approximately
24 percent of officers reported that they had ever
thought about suicide.18 In another study, conducted with
193 officers in a Midwestern state, almost 9 percent of
officers reported having thoughts of suicide in the past
two weeks.*19 In comparison, estimates from the most
recent National Survey on Drug Use and Health (NSDUH)
indicate that, in 2017, 4.3 percent of adults reported
serious thoughts of suicide in the past year.20 The review
did not find any estimates of the prevalence of suicide
attempts among officers.

* Suicide ideation was measured with the “yes/no” question: “Have you ever thought about suicide?” adopted from a preliminary
screening question on the Beck Suicide Ideation Scale. The question does not specify whether the person thought about his or her
own suicide or someone else’s suicide.
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RISK AND PROTECTIVE FACTORS
Suicide is a complex behavior influenced by risk and protective factors at multiple
levels—i.e., individual, interpersonal, community, and societal. As members of U.S. society,
law enforcement officers may experience many of the same risk and protective factors
for suicide that affect other groups in the general population. In addition, the literature
also identifies a number of relevant factors that are more unique to the law enforcement
culture and environment.

Risk Factors

Mental and Substance Use Disorders

Risk factors are characteristics that make it more likely
that a person will think about suicide or engage in suicidal
behaviors. Examples include:21, 22

Mental disorders are among the strongest predictors of
suicide attempts and deaths. A recent review estimated
that a psychiatric disorder is present in 60 to 98 percent
of deaths by suicide.24 Some of the disorders linked to
suicide ideation or behaviors include major depression,
bipolar disorder, schizophrenia, and disorders that involve
severe anxiety or agitation, such as PTSD.21, 25 Substance
misuse is second only to mental disorders as the most
frequent risk factor for suicide in the general population.
A review of 31 studies found evidence that alcohol use
disorders significantly increased the risk of suicide
ideation, attempts, and deaths.26

n

Previous suicide attempt

n

Mental disorder (most commonly, mood disorder)

n

Substance use disorder

n

Access to lethal means

n

Social isolation

n

Chronic disease and disability

n

A history of physical and/or sexual abuse

n

Family history of suicide

n

Exposure to traumatic events in adulthood

Also relevant are precipitating factors—stressful
events that can trigger a suicidal crisis in a vulnerable
person. Examples include relationship problems, recent
interpersonal conflict, death of a loved one, and serious
financial or legal difficulties.21, 22
Research identifies several risk factors for suicide as being
particularly relevant to law enforcement officers. For
example, a study that analyzed data from the Centers for
Disease Control and Prevention (CDC) NVDRS identified
the following variables as being closely associated with
suicide among law enforcement officers, members of the
U.S. Army, and firefighters:23
n

Treatment for a mental health condition

n

Post-Traumatic Stress Disorder (PTSD) diagnosis

n

Alcohol and substance misuse

n

Job problems

n

Intimate partner problems

Among law enforcement officers, the association was
particularly strong for job-related problems.
These and other risk factors identified in the literature are
discussed next.

6 | NATIONAL OFFICER SAFETY INITIATIVES

Research on suicide among officers suggests that drinking
is an accepted bonding practice and coping strategy
in the law enforcement culture, with alcohol use being
common.14 In a study conducted with 1,328 full-time
officers in Mississippi, the most common reasons for
drinking alcohol were “to celebrate and enjoy the taste,”
followed by “relaxing after a shift and relieving tension.”27
The respondents who were most at risk for drinking
problems identified “fitting in with the group” as the top
rated reason for drinking.

Access to Lethal Means
Access to lethal means of self-harm, including workrelated access, is an established risk for suicide.28 This risk
factor is particularly relevant to law enforcement officers,
who use firearms as part of their daily work, are trained
on their use, and generally take their work-issued firearms
home with them.5 While about half of suicides in the
general population involve firearms,29 research suggests
that more than 80 percent of suicide deaths among law
enforcement officers involve firearms—in most cases, the
officer’s own weapon.30

Stressors Related to Law
Enforcement Profession
The literature also identifies a number of stressors
related to the law enforcement profession as potentially
contributing to suicide risk. For example, in a study that
examined sources of stress among police officers, the top
concerns identified by officers involved performing dayto-day enforcement activities that put them in potentially
unsafe situations, as well as responding to less frequent
but more traumatic events.31
Exposure to Traumatic Events. Exposure to traumatic
events is associated with an increased risk for suicide.21
This risk factor is particularly relevant to law enforcement
officers and others in protective services occupations,
who are more likely than people in most other professions
to be exposed to critical and traumatic incidents in their
daily work, such as motor vehicle crashes, child abuse,
or the violent death of a victim or coworker. In a survey
with 193 officers from small to midsize departments,
officers typically witnessed 188 such incidents during
their careers.32
Research suggests that exposure to traumatic events
may increase the risk of PTSD among law enforcement
officers. The acute stress caused by these events can
produce psychological and physiological reactions that
may overcome a normal person’s ability to cope. The
constant exposure to human suffering and death can
take its toll on officers, leading to a pessimistic view of
life and hypervigilance.33 Exposure to traumatic events
has also been linked to other negative consequences
among officers, including poor sleep quality, higher
levels of depression and anxiety, and an increased risk
for PTSD, substance misuse, and suicidal ideation.30, 33 In
a recent survey of 15 police departments in the state of
Virginia, exposure to work-related trauma was linked to
recent suicidal thoughts, particularly among respondents
reporting multiple exposures to trauma.34
A study by John Violanti found that some types of
traumatic exposures increase police officer risk of
developing PTSD symptoms, which subsequently increase
the risk of high alcohol use and suicide ideation.35 A
survey of 750 U.S. police officers found that exposure to
critical incidents was associated with PTSD symptoms
and alcohol use.36 Research also suggests that police
officers have much higher rates of PTSD than the general
population.37-39 Among police officers, PTSD has been
found to be associated with substance-related and
addictive disorders, including alcohol use disorder.40

Exposure to Suicide. Studies suggest that exposure to
suicide increases the risk for subsequent suicidal thoughts
and behavior.41-43 Law enforcement officers may see
suicide up close as they may be the first on the scene as
well as responsible for notifying family members. This
job-related exposure to suicide has been found to impact
officers’ emotional and psychological well-being44 and
to be associated with PTSD symptoms and persistent
thoughts of a suicide scene.45
Shift Work. Another important stressor identified in
the literature is shift work, which has been found to be
associated with suicide ideation, particularly among
officers who may already have other risk factors for
suicide, such as symptoms of depression or PTSD.46
Rotating shifts can also lead to inadequate sleep, which
can make it harder for officers to cope with stress. Among
Swiss police officers, shift work has been associated with
sleep complaints, work discontent, and increased social
stress.47 Researchers also note that sleep deprivation and
fatigue resulting from shift work may negatively affect
thinking and decision-making, thereby increasing suicide
risk.30 Other related stressors include irregular work hours
and mandatory overtime.
Social Isolation. Unpredictable schedules can limit time
available for maintaining relationships with friends and
family, which can contribute to social isolation. Being
assigned to work on holidays and during special family
(e.g., birthdays, anniversaries) and/or social occasions can
make it difficult for officers to develop social relationships
outside of the work environment. Research suggests
that other aspects of police culture may also contribute
to social isolation, such as socialization practices that
promote internal solidarity but can also lead officers
to mistrust outsiders, creating an “us versus them”
mentality.48 Violanti and colleagues note that low social
integration into society may make it difficult for police
officers to develop an outside network of social support
that can help them during psychological crises.48
Relationship, Financial, and/or Legal Problems. Personal
stressors, such as relationship problems, have been linked
to serious thoughts of suicide among police officers.49 In
many cases, these stressors are attributed to work-related
factors. For example, interviews with 110 officers found
that, when asked about personal stressors, officers often
referred to family problems that were either caused by
the job directly or linked to the job, such as alcohol use,
divorce, financial strain, unpredictable childcare needs,
and inability to socialize.31 Other researchers note that
long hours at work and having to work during holidays
and family events can contribute to or exacerbate
domestic problems, placing an added stress on family
relationships.33 Unaddressed work-related stress and
frustrations may also spill over to the home environment,
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taking a toll on officers’ marriages or relationships with
their significant others. Other personal stressors related to
work include legal problems, such as being under criminal
or administrative investigation.
Social-Political Context of Policing. Relationships with
the public and the community can also be a source of
stress, particularly when officers feel that their efforts
are not appreciated. Research suggests that public
confidence in the police has decreased in recent years due
to racial tensions over the use of force.31 In a recent survey
conducted by the Pew Research Center, officers reported
that these high profile incidents have made policing more
challenging and are leading to tense interactions with
African American communities.50 The report also notes
that the number of fatal attacks on officers has increased.
As a result, more than 9 in 10 officers (93 percent) report
worrying more about their personal safety than in
the past.
Constant scrutiny from the media, particularly in the
context of a 24-hour news cycle, is yet another source
of stress.31 The increased use of social media, combined
with personal videotaping, allows police actions to be
presented out of context and become viral stories. Other
emerging sources of stress identified by officers include
cybercrime, terrorism, active shooters, drug epidemics,
and responding to community members who have a
mental illness.31

Stressors Related to
Organizational Functioning
Factors related to how the work environment is organized
and functions (also referred to as “job context”) may
also increase stress among law enforcement officers.
Researchers have noted that police departments have
traditionally been hierarchical organizations that feature
a rigid structure and authoritarian leadership.51 Excessive
formality and rigid organizational structures can limit
autonomy and create stress.30 Other related stressors
identified in the literature include poor leadership
practices, lack of support from supervisors, few
opportunities for advancement, poor working conditions,
arbitrary rules and regulations, and constantly changing
agendas that are poorly communicated.23, 30 Among
female officers, lack of support from supervisors has
been identified as a common organizational stressor.52
Other related stressors identified in the literature include
paperwork requirements,31 court appearances, and the
need to work a second job—all of which can take time
away from officers’ time off duty.52
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Protective Factors
The literature also identifies several factors as protecting
individuals from suicidal thoughts and behaviors. These
protective factors are not just opposite of or the absence
of risk factors, but conditions that promote strength
and resilience and ensure that vulnerable individuals are
supported and connected with others during difficult
times, thereby making suicidal behaviors less likely. In the
general population, these factors include:21, 22

n

Reasons for living (e.g., responsibility for young
children, future goals)

n

Being married

n

Extraversion and optimism

n

Cultural, religious, or personal beliefs that
discourage suicide

n

Life skills (including problem solving and
coping skills)

n

Having a supportive social network

n

Access to mental health care

The following are protective factors identified in
the literature as being particularly relevant to law
enforcement officers.

Resilience
Resilience—a concept applied across health topics,
such as violence, trauma, substance misuse, and
suicide—can be defined as “the capacity and dynamic
process of adaptively overcoming stress and adversity
while maintaining normal psychological and physical
functioning”(p. 3).53 In the context of law enforcement,
resilience can be viewed as the ability to adapt to and
overcome the effects of the stress and trauma associated
with police work. Resilience-building programs developed
specifically for people in stress-related professions can
address multiple areas, including the development of an
internal locus of control, self-awareness, self-efficacy, fear
response, emotion regulation, and problem solving.
Although more research is needed on the role of resilience
in reducing suicide risk,54 a longitudinal study with 178
Iraq and Afghanistan war veterans found that resilience
at baseline predicted lower suicidality at three-year
follow-up.55 While members of the military service differ
from police officers in many ways, both groups may be
exposed to high occupational stress. Resilience building
programs may be useful in mitigating the impact of
these exposures.

Coping Skills. An area of skill development particularly
relevant to law enforcement is the development of
skills for coping with stress and trauma in positive
ways. Research suggests that the use of unhealthy
coping methods—such as alcohol and other drug use,
or aggressive behavior—is common in law enforcement
culture and can lead to negative physical and
psychological outcomes.56 Coping skills can buffer the
negative effects of stress on psychological well-being and
help officers adjust to negative emotional situations. An
active coping style—as opposed to a passive style based
on avoidance, denial, self-blame, and distancing—may
be particularly helpful.30, 56 This style involves having the
ability to identify specific sources of stress and develop
a plan for reducing stress and working towards resolving
the issue. Use of an active coping style has been found to
reduce the risk for suicidal behavior among officers.57

Family Support
Family relationships are known to protect individuals from
suicide. A study that examined suicide mortality in the
United States by marital status and other characteristics
found that having a larger family was associated with
a lower risk of suicide among both men and women.58
Being divorced or separated, widowed, or never married
was associated with increased risk among men only. In
another U.S. study, marital discord was associated with
increased suicide ideation and attempts.59 In a national
survey of Canadian public safety personnel, participants
who were in married or in common-law relationships were
less likely to report suicidal behaviors than participants
who reported being single or separated, divorced, or
widowed.60 The authors note that providing social support
that can help sustain healthy family relationships may be
important in increasing resilience.

emotional distress or to be cynical and mistrustful about
the communities they served.61 Results suggested that
increasing procedural justice within police departments
may improve officer well-being, performance, and
relationship with communities.
Control Over Work Schedules. Police organizations can
help alleviate stressors related to shift work and irregular
hours by exploring changes in work schedules (e.g., work
shifts of different lengths). More flexible work schedules
have been found to improve officers’ ability to integrate
work into their daily lives, promote better sleep, and
increase overall job satisfaction, a protective factor for
suicide ideation.30
Mental Health and Wellness Services. As noted, mental
and substance use disorders are strong risk factors for
suicide. Moreover, the stigma associated with mental
illness is a known barrier to help-seeking among officers.
As a result, increased access to quality mental health
and wellness services delivered by culturally competent
providers is fundamental to preventing suicide and
supporting officer well-being and performance. Specific
approaches to the provision of these services are
discussed later in this paper, under Suicide Prevention
Strategies and Best Practices.
Support for Positive Social Connections. Positive
relationships with peers, and organizational support for
these social connections, have been linked with lower
stress and better coping among officers. As discussed
later in this brief, police departments can play a key role
in supporting the development of these connections by
providing peer support programs.

Organizational Support
As noted, research has found that law enforcement
officers are often exposed to traumatic events as a part
of their work, and that this exposure can increase the risk
for suicide and other problems. Violanti and colleagues
note that increased organizational support, including
organizational networks, can help officers cope with
stressful events in positive ways.56
Fairness. Procedural fairness—or the belief that
departmental policies are applied fairly and based on
facts, and that workers are treated with dignity and
respect—is identified in the literature as an organizational
factor that can contribute to officer well-being. A study
conducted with patrol officers and sergeants in a large
urban police force found that officers who worked in
departments perceived as being more procedurally
fair were less likely to experience psychological and
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CHALLENGES TO SUICIDE PREVENTION
Cultural Barriers to
Help-Seeking
The literature identifies both professional norms and
gender-related cultural norms as barriers to help-seeking
among law enforcement officers.

Research suggests that the societal stigma associated
with mental illness and help-seeking may be particularly
strong in law enforcement.30, 67 Police officers rarely seek
help from psychologists or psychiatrists, even when they
have serious thoughts of suicide.30 In the Georgia survey
discussed earlier, almost three-fourths (74.5 percent)
reported having ever experienced a traumatic event,

Norms Associated with Masculinity

and yet less than half had told their agency about it.68

Men make up the majority of law enforcement officers
in the United States. According to the Federal Bureau
of Investigation, in 2018, 87.4 percent of U.S. officers
were male.62 The literature notes that some of the norms

would seek help outside of their agency, rather than

associated with masculinity can present a barrier to
seeking help for mental health problems. As noted
in a recent review, traditional masculine gender roles
emphasize self-reliance, invulnerability, and stoicism.63
Because negative emotions are perceived as a sign of
weakness, men may be reluctant to share information
about mental health issues with others. They are also
more likely than women to cope with mental health
problems by self-medicating with alcohol and drugs
rather than seeking care.63

would be perceived as weak, stigmatized, ignored by

Law Enforcement Culture
The law enforcement profession emphasizes some of the
same norms as traditional masculinity, including strength,
self-reliance, and infallibility. Police officers are trained
to see themselves as problem solvers, not people with
problems.64
Seeking treatment for mental health problems runs
contrary to police socialization training.30 This training
tends to instill in officers “a sense of superhuman
emotional and survival strength to deal with adversity”65
(p. 59). Admitting that one needs help may run contrary
to police culture and to the idea of what a successful
police officer should be like. As noted by Stephen Wester
and colleagues, “many of the tasks associated with
seeking help from a mental health professional, such
as relying on others, admitting a need for assistance,
or recognizing and labeling an emotional problem, run
contrary to those characteristics which make a successful
police officer while also conflicting with their socialized
gender role expectations” (p. 288).66
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Moreover, more than half indicated that if in a crisis, they
from internal sources. In another recent study, officers
reported being hesitant to ask for help with mental health
problems and suicide ideation because they feared they
their department, ridiculed, or forced to face job-related
consequences.6
Fear of consequences—including concerns about duty
status changes and career implications—is identified in
the literature as a critical barrier to help-seeking. These
perceived consequences include stigmatization, possible
negative job outcomes (e.g., modified assignment, loss of
firearm, loss of opportunity for promotion), and perceived
weakness.69 Unclear confidentiality laws and policies, or
lack of information about these policies may also prevent
officers from seeking help.

Lack of Training in
Suicide Prevention
Although officers are routinely trained on ways to ensure
the physical safety of their coworkers, they may not
always receive similar training on how to identify or
effectively respond to emotional trauma, mental illness, or
suicidal behavior among colleagues. As a result, officers
may lack access to mental health support and suicide
awareness and prevention resources and may not always
know where to turn before a crisis occurs.

Department-Level Challenges
Some police departments may lack the capacity to
provide the necessary and confidential mental wellness
training and care. Law enforcement agencies are not a
single employer that can provide large-scale centralized
services for both active duty and retired officers. As a
result, the type and quality of mental health services
varies across agencies.5
Some departments may lack resources to focus on suicide
prevention, particularly in the context of limited overall
funding for providing core services. Data from the U.S.
Department of Justice shows that from 1997 to 2016, the
number of full-time sworn officers in general-purpose law
enforcement agencies increased by about 52,000 (up
8 percent) to 701,000 officers.70 During that same time
period, the total U.S. population increased by 21 percent,
leading to an 11 percent decrease in full-time sworn
officers per 1,000 residents—from 2.42 in 1997 to 2.17 in
2016. In a recent survey of law enforcement officers, 86
percent of respondents indicated that their department
did not have enough officers to adequately serve the
community.50 Among larger agencies (with 1,000 or
more officers), this number increased to 95 percent. An
increased demand for services, combined with decreased
resources, may make it more difficult for law enforcement
agencies to focus on mental wellness and
suicide prevention.
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SUICIDE PREVENTION STRATEGIES
AND BEST PRACTICES
This section presents strategies and practices identified in the literature as having
evidence of effectiveness in preventing suicide. The list of strategies and practices is not
exhaustive and does not represent an endorsement of specific programs. We encourage
the reader to research other approaches not outlined in this brief.

Comprehensive Approaches
Systematic reviews identify a number of individual
strategies as being effective in preventing suicide in the
general population, such as providing education and
training, reducing access to lethal means among people
at risk, and increasing access to evidence-based care
for suicide risk.70, 72 Overall, this body of knowledge also
suggests that suicide prevention efforts are more likely
to succeed when they use a comprehensive approach
that combines prevention strategies addressing risk and
protective factors at multiple levels.11

U.S. Air Force Suicide
Prevention Program
Started in 1996, the U.S. Air Force Suicide Prevention
Program (AFSPP) is a well-known example of a successful
comprehensive suicide prevention program. Developed
in response to an increase in suicide rates in the U.S.
Air Force, the program combined 11 strategies aimed at
strengthening social support, promoting the development
of coping skills, and changing policies and norms to
encourage help-seeking behaviors:73, 74
1.

Leadership involvement

2.

Addressing suicide prevention through
professional military education

3.

Guidelines for commanders on use of mental
health services

4.

Community preventive services

5.

Community education and training

6.

Investigative interview policy (which addresses
the period following an arrest or investigative
review, a time of increased suicide risk)

7.

Trauma stress response (originally critical
incident stress management)

12 | NATIONAL OFFICER SAFETY INITIATIVES

8.

Integrated Delivery System (IDS) and Community
Action Information Board (CAIB), which provide
a forum for the review and resolution of issues
that impact individual and family readiness

9.

Limited Privilege Suicide Prevention Program,
which ensures that patients at risk for suicide are
afforded increased confidentiality when seen by
mental
health providers

10. IDS Consultation Assessment Tool (originally the
Behavioral Health Survey)
11.

Suicide Event Surveillance System

Program evaluation suggested that the program reduced
the risk of suicide among Air Force personnel by onethird.73 Program participation was also linked to decreases
in homicide, family violence (including severe family
violence), and accidental death—other adverse outcomes
that share risk factors with suicide.

Zero Suicide Framework
The Zero Suicide framework is another example of a
comprehensive approach to suicide prevention that is
particularly well suited to closed settings—in this case,
health and health care systems. The model applies a
quality improvement and safety framework to suicide care
throughout the health system. It supports the adoption
of “zero suicides” among patients as an organizing,
aspirational, goal for health care systems and seeks to
transform suicide care through changes in leadership,
policies, practices, and outcome measurement.

The Zero Suicide framework combines seven strategies:
1.

Leading system-wide culture change committed
to reducing suicides

2.

Training the workforce

3.

Identifying individuals at risk

4.

Engaging individuals with or at risk

5.

Treating suicidal thoughts and behaviors using
evidence-based treatments and interventions

6.

Transitioning individuals at risk safely through
and out of care

7.

Improving policies and procedures through
continuous quality improvement

Together for Life Program,
Montreal, Québec
An effective multicomponent suicide program conducted
specifically for law enforcement officers is Together for
Life (in French, “Ensemble pour la vie”), an initiative
implemented in Montreal, Québec. Started in 1996, the
program sought to prevent suicide among members
of the Montreal Police Force. All 4,178 members of the
Montreal police participated in the program, which
combined four main suicide prevention strategies:
1.

Training of all police personnel on the nature of
suicide, identification of suicide risk, and how to
help a colleague in difficulty

2.

A new telephone helpline for officers, which
asked callers to leave a message with their
contact information so they could be called back
by police volunteers trained in suicide prevention
with complete discretion

3.

A full-day training session for supervisors
and union representatives, conducted by
psychologists, which focused on improving the
ability to identify officers at risk of suicide and
how to provide help

4.

A publicity campaign to raise awareness of
suicide prevention, which included articles in
internal police newspapers, posters, and
a brochure

In the 10 years before the program was started, from 1986
to 1996, the mean suicide rate among Québec police had
been 30.5 per 100,000 people per year, a rate comparable
to rates among groups of similar race and age in the
general population. In the 12 years after the program
began in Montreal, from 1997 to 2008, the suicide rate
among officers decreased by 79 percent (to 6.4 per
100,000).75 During this same period, suicide rates among
police officers elsewhere in the Province of Québec
remained unchanged.
Factors identified as critical to program success included
the fact that the suicide prevention training was provided
by the Police Counseling Service, which are held in high
regard by Québec police and were perceived as speaking
the language of the police environment. The authors
also note that another element critical to success was
that the program was multi-level in nature, affecting all
levels of the police environment. In this type of closed
environment, the program may have helped change
overall perspectives regarding suicide and awareness
of sources of help. They also note that “part of the
emphasis of the training was that a suicide is not an event
affecting only the suicidal individual, but also involves
and profoundly affects the entire community. One of the
effects of this program was that suicidal behavior is seen
as less acceptable because of its implications for the rest
of the force” (p. 7).75

Individual Strategies
and Practices
Two recent studies identify suicide prevention strategies
and practices currently being used by police departments
in the United States. The first, by Rajeev Ramchand et al.,
interviewed 110 U.S. law enforcement agencies from across
the country.5 The second, by Megan Thoen et al., collected
data from a sample of 55 city police departments and
sheriff’s offices nationwide, and also conducted online
surveys with 144 officers.6 Findings suggest that most
U.S. law enforcement agencies are concerned with officer
wellness and suicide prevention and integrate them into
their work. However, the type and number of services
offered vary considerably across agencies. These and
other individual practices identified in the literature are
discussed next.

Mental Health and Wellness Services
Employee Assistance Programs (EAPs). In many
agencies, mental health services are provided mainly by
EAP or an employer-sponsored health insurance.5, 6 Widely
used across different industries and professions, EAPs
provide counseling to employees on personal, family, or
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work-related matters. However, drawbacks noted in the
literature include the fact that these services may not
be located where the officer is, be available 24 hours a
day, or staffed by people with direct law enforcement
experience.76 Officers may be reluctant to provide
accurate assessments of mental health symptoms if they
believe the information may not be kept confidential
or could affect their employment in a negative way.5 In
addition, Ramchand et al. (2019) also note that EAPs
may use different models, and assessment of their
effectiveness is limited.
Contracting with Community-Based Providers. Research
suggests that some smaller agencies contract directly
with one or more community-based mental health care
providers as a resource available to staff. In some cases,
the contracted provider is also responsible for making
return-to-duty determinations.5
Embedded Chaplains. Chaplaincy programs are an
important piece of wellness support. Some agencies rely
on chaplains that are affiliated with the agency and often
embedded within it. In most cases, the chaplains come
from a variety of faith backgrounds and provide their
services as volunteers. The chaplains often conduct ridealong with officers to get to know them, help respond to
critical incidents, and oversee death notifications. Clear
confidentiality rules are important to the success of
this practice.
In-House Mental Health Care. Fewer agencies offer inhouse, free mental health counseling by licensed mental
health care providers in addition to EAP services.5 This
is more common in agencies with more than 1,000
sworn officers. In some agencies, the service provided
is an internal EAP in which mental health professionals
(typically licensed social workers or psychologists) are
employed to offer short-term counseling or referrals. At
other agencies, mental health professionals are available
to offer long-term mental health treatment.
Experts emphasize the importance of ensuring that
mental health care is evidence-based and provided
by professionals who have specialized competency
in working with law enforcement personnel.5 Offering
in-house behavioral health care can increase provider
awareness of the unique experiences of law enforcement.
Another approach is the provision of services by licensed
physicians who are also sworn reserve officers.76 This
approach can increase provider understanding of
the culture and climate of the department, while also
allowing providers to get to know the officers they serve.
Ramchand and colleagues note that mental health care
providers should ideally be assigned to either offer
counseling or conduct return-to-duty investigations, but
not both duties, which could present a barrier to
help-seeking.5
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Special Programs to Address Substance Misuse.
Some of the larger agencies surveyed by Ramchand
and colleagues reported offering specific programs to
address substance misuse among officers.5 Examples
included offering direct linkages to regional outpatient
and inpatient substance use services covered by the
agency’s insurance plan, and/or offering closed Alcoholics
Anonymous meetings.
Routine Mental Health Checks. Another approach
discussed in the literature is the conduct of an annual
mental health check. Although this approach could
potentially support the early detection of mental health
issues and reduce stigma associated with help-seeking,
more research is needed on the effectiveness of this
practice and the best way to implement this approach
(i.e., voluntary or mandatory; frequency, individual or
group environment; by clinicians, peers, or supervisors).76
Wellness Services and Programs. Wellness services and
programs have become more common among agencies
but can vary tremendously in scope and content. Some of
the larger agencies report having entire units dedicated
to the health and wellness of officers and their family
members.5 In the Ramchand et al. 2019 study, an agency
of nearly 3,000 officers had a six-member mental health
unit that was primarily responsible for responding to
mental health-related calls. This was in addition to the
agency’s in-house mental health services, volunteer-run
peer support, and family assistance programs. In response
to an increase in mandatory overtime, one agency
reported having instituted a “restorative sleep policy”
that created sleep rooms and encouraged officers to take
naps during their lunch breaks. Other programs were
smaller in scale. Three programs mainly disseminated
messages related to health and wellness. Another
program, conducted by an agency of 60 officers, focused
on increasing participation in the agency’s peer support
team, providing training to officers and their families,
and identifying appropriate specialists in the county’s
contracted EAP to work with officers.

Training Programs
Mental Health and Suicide Prevention. Most police
agencies report that they provide some type of training
related to mental health and suicide prevention.5
Relevant topics include critical incident response, stress
reduction, and wellness. Studies suggest that these
types of programs are well-received and are linked to
improvements in knowledge, attitudes, confidence.76
As discussed earlier, this type of training was one of
four components of the Québec program that showed
evidence of effectiveness in reducing suicide rates.75

Resilience Training. Resilience training programs have
been shown to increase confidence in handling stressful
situations, reinforcing coping skills, and teaching officers
to remain calm when faced with unknown events.78 These
programs allow officers to be better prepared for critical
incidents by building stress reduction techniques that
law enforcement can use during an event to respond
more effectively and more safely. They can also promote
healthy habits that police work can interfere with, such
as exercising regularly, eating and sleeping well, and
socializing with family and friends.
Best practices for using police training programs as a tool
to develop resilience and improve health outcomes are
discussed in a 2014 paper by Konstantinos Papazoglou
and Judith Andersen.79 The authors suggest that training
curricula should incorporate mental and physical health
effects of exposure to critical incidents, normal responses
to trauma, and the value of peer support and other
programs that can be used independently or together
with formal treatment programs. They also recommend
that training programs incorporate relaxation techniques
and a mind-body approach to resilience training (e.g.,
yoga, tai chi, and mindfulness training).
Mindfulness Training. Violanti and colleagues identify
mindfulness training—an approach that helps individuals
bring their attention on experiences occurring in the
present moment without judgment—as a new intervention
that may be useful in police work.14 Benefits can include
stress management and improved ability to cope with
trauma and crisis. Findings from a recent review suggest
that, among people at a high risk for suicide, mindfulnessbased interventions may be effective in improving
attentional control, problem solving, and response to
stress.80 Although few studies have focused specifically
on law enforcement officers, findings are promising. In a
recent study, a mindfulness-based intervention designed
to address police stress was found to increase resilience
and reduce stress, burnout, anger, fatigue, and sleep
disturbance.81 Another study conducted with police
officers found that a mindfulness-based intervention
reduced psychological strain, health complaints, and
negative affect; and also improved mindfulness and
self-care.82

Identifying Persons at Risk
Identifying individuals who may be at an increased risk
for suicide and connecting them with sources of help
is a well-established strategy for preventing suicide.
However, doing so in a workplace setting—particularly
in law enforcement—can be challenging due to the
barriers to help-seeking noted earlier. Policies on how to
identify officers at risk must ensure that the information
is confidential and is not used in ways that will affect
officers’ employment.

Gatekeeper Training. Gatekeepers are individuals in
one’s community who can informally identify persons
at risk and connect them to sources of support. In law
enforcement, peers and chaplains often fulfill this role. In
order to do so effectively, gatekeepers must be trained
on how to identify and effectively respond to suicide
risk. A recent review of gatekeeper training for suicide
prevention in the U.S. military found evidence that these
programs can improve knowledge, attitudes and beliefs,
and self-efficacy.83 Similarly, a study conducted with police
officers in three European regions found that a four-hour
gatekeeper training session improved officer knowledge,
attitudes, and confidence in dealing with depression and
suicidal behaviors.84
Formal Screening Programs. Another approach to
screening focuses on reviewing administrative data to
identify officers at risk.5 In the recent survey conducted
by Ramchand et al., six agencies reported having an
established procedure for proactively identifying officers
at increased risk for suicide and other adverse outcomes
(e.g., excessive use of force).5 In most cases, the agencies
had monitoring systems in place that alerted agency
leaders when an officer reached a threshold of indicators.
However, the effectiveness of this approach is not yet
known.5

Peer Support
Peer support is one of the oldest and most common
practices used by police departments.5 At first used
primarily to help officers exposed to shootings and other
critical incidents, peer support and mentoring programs
can also help officers respond to personal stressors, such
as a divorce, a death in the family, or an illness; facilitate
the transition to retirement; and enhance overall health
and wellness.14, 76 Large agencies are more likely to offer
peer support programs than small or medium ones, and
the type and extent of support can vary substantially
across agencies.6
In some cases, the program is overseen by an agency
psychologist or other mental health professional; in
others, by agency leadership. A recent report to Congress
recommended that peer support programs:76
n

Be led by officers whom people in the
organization trust and admire, working in
consultation with professional mental
health specialists

n

Be perceived as being independent
of management

n

Provide ongoing and continued training and
oversight of peer mentors

n

Have clear confidentiality rules
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Agencies unable to support an in-house program
can consider alternative models, such as regional or
statewide collaborations that use volunteers from multiple
departments or networks of retirees, and rank-and-file
organizations and labor unions. Smaller agencies may
also form strategic partnerships with local first responder
agencies to offer joint services, or join with neighboring
law enforcement agencies that offer a peer support
program, or develop partnerships with community-based
organizations that do so.5

Family Support
Providing support to families is another strategy for
supporting the overall health and wellness of law
enforcement officers. These efforts can help officers
maintain healthy relationships with their spouses or
partners and provide social support systems for officers
who are not in a relationship. In addition, family-centered
programs can also alert family members to the warning
signs of depression, substance misuse, PTSD, and suicide,
so that families can identify signs of trouble and connect
officers to sources of support.
Family support is still a relatively new approach among
law enforcement agencies, with most existing programs
focusing primarily on providing support to survivors of
officers who have died in the line of duty.76 However,
information on approaches for supporting families may be
available from the U.S. military, which has long endorsed
the concept of family readiness.85 DoD has developed
extensive programs to assist families. These programs
are built on the premise that ensuring that family
members are supported will give service members
peace of mind so they can perform their duties,
particularly during deployment. The programs seek to
enhance family resilience and connection to the broader
support community.

Crisis Lines
Crisis lines play a key role in supporting individuals during
a suicidal crisis and connecting them with services.
Examples include the National Suicide Prevention Lifeline,
the Crisis Text Line, the Veterans Crisis Line, and the
Military Crisis Line, a resource offered jointly by the DoD
and the U.S. Department of Veteran Affairs. Although
it is difficult to measure the effectiveness of crisis lines
because the calls are anonymous and often consist
of a single session, research suggests that crisis lines
can reduce distress among suicidal and non-suicidal
callers.85, 87 Most recently, a study conducted in the United
Kingdom found that a telephone crisis line was effective in
reducing suicidal ideation among callers.88
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Several publicly available crisis lines staffed by law
enforcement officers are currently operational, including
Cop2Cop, Copline, and Safe Call Now.76 Launched in
1998 by the State of New Jersey Department of Human
Services Division of Mental Health and Rutgers University,
the Cop2Cop hotline is staffed by retired officers, and
available to officers and their families. The program has
been expanded to include all first responders. A nonprofit organization, Copline, was started in 2006 as a way
to make the Cop2Cop approach national. It is operational
24/7, and also staffed by retired law enforcement
personnel. Established in 2009, Safe Call Now is another
non-profit organization that provides a confidential
24-hours crisis referral service for police officers and other
public safety personnel and their families nationwide.

Limiting Access to Lethal Means
Although limiting access to lethal means is an effective
strategy for suicide prevention,89 implementing this
approach in a law enforcement context can also be
challenging. When asked about restricting access to lethal
means, agencies reported providing annual training to
officers on proper use and storage of firearms, rather than
temporarily transferring the firearms to someone legally
authorized to receive them.5
The DoD has protocols in place that allow leaders to
arrange for military and civilian-issued weapons to be
sequestered in armories for individuals under treatment
for behavioral health conditions, or for any person who
is showing behaviors of concern.90 However, any effort
to restrict access to lethal means among officers should
consider potential negative consequences, including
psychological distress. Removing an officer’s firearm
should be a temporary measure and should not represent
the end of one’s career.

Event Response Protocols
The recent study by Ramchand and colleagues (2019)
found that many police departments have policies,
procedures, and/or teams mobilized to respond to critical
incidents. A related area that is particularly relevant to
suicide prevention is postvention, or the response to the
aftermath of a suicide death. All of these event response
efforts should be trauma informed—that is, be based
on an understanding of trauma and its far-reaching
implications.
Traumatic Incident Response. This strategy involves
having policies, procedures, and/or teams in place that
can mobilize in response to a traumatic incident, such
as an officer-involved shooting or a fatal car crash
involving a child. Traumatic response protocols are often
led by a contracted mental health professional, EAP

provider, chaplain, or a senior-ranking officer.5 One of the
elements of traumatic incident response is a mandatory
psychological debriefing following a traumatic incident to
process the event and reflect on its impact. Although this
is considered a best practice in law enforcement, police
departments may use different approaches, in terms of
who should attend, how long it should last, what it entails,
and whether or not mental health professionals are
included.31
Postvention. Postvention, or the organized response to
the aftermath of a suicide, is also an important strategy
for suicide prevention. As noted, exposure to suicide has
been found to increase suicide risk, and also has been
found to increase the risk for related problems, such
as complicated grief, major depression, and PTSD. This
exposure also increases the risk for contagion—an increase
in suicides that can be linked to a suicide-promoting
influence, such as the suicide death of someone close or
of a media personality.91
To prevent and address these problems, postvention
efforts should provide support to all survivors of a suicide
loss, including family members, friends, and colleagues, to
help them process the loss into their lives.

About Suicide Messaging
Another key element of suicide prevention is ensuring
that messages related to suicide and mental wellness are
conveyed in ways that support safety, help-seeking, and
healing. Studies suggest that the way we communicate
about suicide and mental wellness can contribute to
positive (e.g., help-seeking) or negative outcomes, such
as increased suicide risk and contagion.95, 96 A recent spike
in suicide deaths among police officers in New York City—
from an average of five deaths per year to 10 deaths by
mid-October of 2019—has called attention to the risk for
possible suicide contagion among officers.97
Suicide prevention efforts should ensure that all
communication about suicide adheres to established
guidelines regarding messaging. Resources available
online include recommendations for reporting on suicide
(https://reportingonsuicide.org) and the framework for
appropriate messaging about suicide-related content
(https://suicidepreventionmessaging.org) developed by
the National Action Alliance for Suicide Prevention.

Components of postvention include:92
n

Protocols for reporting the death

n

Funeral protocols for officers who die by suicide

n

Agency-held psychological debriefings,
information sessions by mental health
professionals, and plans for preventing
future suicides

n

Support to bereaved family members

Relevant examples include a suicide postvention
protocol developed for the fire service,93 and
postvention recommendations for the U.S. military,
developed in response to findings from a survey of
suicide loss survivors.94
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KNOWLEDGE GAPS
The literature identifies a number of remaining knowledge gaps regarding suicide
prevention among law enforcement officers.

Suicide-Related Data
One of the major knowledge gaps identified in the
literature is the lack of suicide-related data, including
data on suicide deaths, attempts, and ideation, as well
as on risk and protective factors, and other relevant
variables. As noted, no national system currently collects
information on suicide deaths among law enforcement
officers in the United States. Although some estimates
of police officer suicides are available from non-profit
organizations, the data is based on voluntary reports,
social media, personal communications, and monitoring
of the news.
The Federal Bureau of Investigation (FBI) currently tracks
line-of-duty deaths among law enforcement officers
through its Law Enforcement Officer Killed and Assaulted
report. Congress is currently discussing legislation,
introduced in July 2019, that would require the FBI to
also collect data on suicide deaths and attempts among
current and former officers. The Law Enforcement Suicide
Data Collection Act would establish a Law Enforcement
Officers Suicide Data Collection Program that would
collect this data at local, state, and federal levels.98 The
legislation would require the FBI to submit a report to
Congress each year and publish the report on its website.
An existing surveillance system that could inform the
development of this suicide surveillance effort is the
Department of Defense Suicide Event Report, which
collects and provides similar information regarding
military personnel.

Effectiveness of Strategies
and Practices
Another critical gap in knowledge concerns the
effectiveness of particular strategies and practices for
preventing suicide among law enforcement officers.
Although a recent review found 44 articles published from
1997 to 2016, many of these papers were case studies,
case series, surveys, literature reviews, and summaries of
expert opinion, rather than experiments assessing
the effectiveness of particular prevention strategies
or programs.14
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A recent review that focused on emergency and
protective services employees (i.e., military personnel,
police personnel, and firefighters) found only 13 studies
that met review criteria.99 Three of the included studies
focused on law enforcement officers: the Québec
program described earlier,75 the U.S.-based Badge of
Life Psychological Survival for Police Officers program
(not formally evaluated),100 and a five-month program
conducted in South Africa.101 Based on a meta-analysis
of six studies that provided quantitative data on suicide
deaths, the review concluded that, on average, the
programs were associated with an almost 50 percent
reduction in suicide rates over five years. However, the
authors note that study quality was poor and none of the
included studies provided data on other suicide-related
outcomes, such as attempts and ideation. The review
concluded that “given the limited number of eligible
programs identified, and the relative lack of data on longterm outcomes following the implementation of these
programs, there is currently a lack of firm evidence on
which to ground occupational policy with respect to the
prevention of suicide in these occupational groups”
(p. 405).99
As noted, recent studies indicate that law enforcement
agencies are adopting a wide range of wellness and
mental health practices but that these efforts are often
not formally evaluated.5, 6 Barriers to evaluation include
lack of funding and evaluation expertise, challenges
involved in designing a formal evaluation that can detect
changes in suicide-related outcomes, and ethical concerns
associated with addressing a sensitive topic. Most of the
existing evidence comes from studies that conducted
retrospective analyses of existing data.16
Experts note that more research is needed to
understand:5, 14
n

The effectiveness and cost of individual suicide
prevention strategies and practices, such as peer
support, regular mental health checks, use of
EAPs for suicide prevention, and providing inhouse versus external mental health services

n

How to best implement each practice—e.g.,
essential elements, lessons learned—and whether
the increased intensity of services and/or
combination of strategies are associated with
improved outcomes related to mental health and
suicide prevention

n

How to adapt suicide prevention strategies and
programs that have been shown to be effective in
the general population or among similar groups
to best meet the needs of law enforcement
officers

Suicide Prevention
Among Subgroups

n

Ethnic and racial minorities. In 2013, more than
a quarter (27 percent) of full-time local police
officers were members of a racial or ethnic
minority, with about 130,000 minority local police
being employed.105 However, few studies have
focused on non-white officers. For example,
although Asian police officers are the fastest
growing racial demographic of officers in the
United States, information specific to this group
is lacking.14 Other groups of interest include
American Indian and Alaska Native populations,
which have been found to have high rates of
suicide—both in the general population and
among military service member and veterans.106

n

LGBTQ+ officers. Research suggests that
LGBTQ+ persons may be at an increased risk of
dying by suicide.107 Sexual minorities also have
increased rates of substance use disorders—a
major risk factor for suicide.108 However, few
studies have focused on LGBTQ+ officers,
particularly regarding the prevention of suicide
and related problems.

Research suggests that more research is needed
regarding particular groups of officers who may be at a
greater risk for suicide or have unique needs regarding
suicide prevention. Examples include:
n

n

n

Officers transitioning to retirement or to
another career. Among these officers, the
separation from peer networks could potentially
increase the risk of social isolation and suicide.
Efforts that support the development of social
connections—such as allowing officers to make
use of departmental peer support programs
post retirement—may potentially help protect
these officers from suicide risk.16 More research is
needed on the effectiveness of these approaches
and on other ways to engage these officers, such
as opportunities to volunteer with
the department.
Military service members and veterans. Studies
suggest that suicide rates are high among
veterans and military service members.102,
103
Experts have also noted that some law
enforcement officers who are former service
members may have experienced more trauma
than their peers who come from different
backgrounds.104
Female officers. Existing research suggests that
female officers may be more likely than their
male peers to experience depression, a risk factor
for suicide.14, 39, 46 Social stressors may also differ.
For example, day shifts may increase concerns
with childcare and other family obligations. Some
female officers may also experience a culture
of sexism and bullying that provides limited
support for women.23 More research is needed to
understand the unique needs of female officers
and how to best address those needs.

Research also suggests that suicide prevention needs may
vary across departments of different sizes and locations.
Most of the existing research has focused on larger
departments, such as the NYPD.16 Although research is
limited, existing studies suggest that officers working in
smaller police departments may be at a greater risk for
suicide due to more job demands and fewer mental
health resources.14

Other Knowledge Gaps
Other knowledge gaps identified in the literature include:
n

An assessment of the quality of care that
in-house mental health providers offer to
police officers5

n

The role of families as risk and protective factors
for suicide.16

n

The role of resilience in reducing suicide risk and
improving mental health outcomes54

n

Murder-suicide among police officers109
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CONCLUSIONS
This issue brief synthesizes research findings relevant to the prevention of suicide among
law enforcement officers. Much of the existing literature has focused on risk factors for
suicide in this population. Some of these factors are similar to factors affecting the general
population (e.g., mental illness, substance use disorders, social isolation, relationship
problems), while others appear to be more closely related to the law enforcement
profession. Examples include exposure to daily stressors (e.g., interpersonal conflict) and
traumatic incidents (e.g. child abuse, death of a colleague), work schedules that may
increase personal stress; and issues related to how the police agency functions (e.g.,
management styles, administrative burden). In addition, the literature also identifies
several work-related barriers to help-seeking, including stigma associated with mental
illness and the fear of negative consequences.
Findings from two recent studies suggest that law
enforcement agencies are increasingly incorporating
suicide prevention practices into their work.5, 6 Examples
include a wide range of mental health and wellness
services, peer support, critical incident response, and
support for bereaved family members. Although the types
and amount of services vary across police departments,
these efforts may be helping to decrease the stigma
associated with mental health care in the
police profession.
In a study that interviewed 110 officers from law
enforcement agencies across the United States, more
than 85 percent of respondents noted that this stigma
has decreased over the last few years.31 Participants also
noted that the police culture is becoming more supportive
of officers’ mental health needs and presenting fewer
barriers to accessing care. As one officer noted:

Participants attributed this change to a generational
shift in the workforce, as well as deliberate efforts from
command staff.
Research on suicide prevention suggests that efforts
are more likely to succeed when they combine multiple
strategies. A relevant example from law enforcement is
the Canadian Together for Life program, which combined
four key strategies for suicide prevention: training, a crisis
line, identifying officers at risk, and increasing awareness
via a communication campaign. The program was found
to reduce suicide rates by 79 percent.75
Findings suggest that law enforcement agencies should
identify and implement a combination of suicide
prevention strategies that address risk and protective
factors at multiple levels of influence. Strategies and
practices to consider include:

n
Particularly over the past 5-8 years, the
approach has changed significantly. It used
to be the mentality of suck it up, do your job,
you need to be tough. Now it’s shifted more
toward you [still] have to be tough, but want
to make sure that you have the resources
you need to go through it. Our stance is
someone in our department has probably
been through what you’re going through, so
if you let us know what’s going on, we don’t
need to know the details, but let us know so
we can get you help.31 (p. 45)
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Leadership and Culture
Engagement of leadership in suicide prevention and in
the promotion of overall mental health and wellness.
This includes developing policies and systems related
to mental health, wellness, and suicide prevention, and
considering ways to reduce work-related sources of
stress among officers.

n

Access to Mental Health Services

Increased access to mental health and wellness
services—at a minimum through an EAP; ideally by
in-house mental health providers who are trained in
suicide prevention and understand police culture.
Services should include substance misuse prevention
and treatment, as well as stress reduction. It is
important to ensure confidentiality and that there are
no repercussions for seeking mental health services.

n

Peer Support
Peer support programs that train peers to recognize
and respond to signs of suicide risk by connecting
officers to appropriate sources of help, including crisis
lines and mental health professionals.

n

Training
Training on mental health, wellness, and suicide
prevention for all employees, including warning signs
and sources of help. Resilience training for officers
that supports the development of active coping skills.

n

Key knowledge gaps identified in the literature include the
lack of a national surveillance system for suicide-related
data on the law enforcement workforce, and the lack of
evaluation data regarding the effectiveness of particular
strategies and practices. Law enforcement agencies
should consider ways to collect and analyze data related
to suicide prevention so that this information may be used
for program evaluation and quality improvement.

Event Response
Event response protocols, including critical incident
response, and policies and protocols for postvention
(response in the aftermath of a suicide) that are
trauma-informed.

n

Family Support
Engaging officers’ families and providing support
to them on an ongoing basis, rather than only in
response to a critical event.

n

Limiting Access to Lethal Means
Identifying appropriate ways to limit access to lethal
means among officers who may be experiencing a
suicidal crisis.

n

Messaging
Ensuring that all communication related to suicide is
conveyed in ways that prevent contagion and support
safety, help-seeking, and healing. Communication
efforts should also raise awareness of mental health
and wellness programs and supports.
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ABOUT THE BUREAU OF JUSTICE ASSISTANCE
The Bureau of Justice Assistance (BJA) helps to make
American communities safer by strengthening the
nation’s criminal justice system: BJA s grants, training and
technical assistance, and policy development services
provide government jurisdictions (state, local, tribal, and
territorial) and public and private organizations with
the cutting edge tools and best practices they need to
support law enforcement, reduce violent and drug-related
crime, and combat victimization.
BJA is a component of the Office of Justice Programs,
U.S. Department of Justice, which also includes the
Bureau of Justice Statistics, National Institute of Justice,
Office of Juvenile Justice and Delinquency Prevention,
Office for Victims of Crime, and Office of Sex Offender
Sentencing, Monitoring, Apprehending, Registering,
and Tracking.
BJA Mission
BJA provides leadership and services in grant
administration and criminal justice policy development
to support local, state, and tribal law enforcement in
achieving safer communities. BJA supports programs
and initiatives in the areas of law enforcement, justice
information sharing, countering terrorism, managing

offenders, combating drug crime and abuse, adjudication,
advancing tribal justice, crime prevention, protecting
vulnerable populations, and capacity building. Driving
BJA’s work in the field are the following principles:
n

Emphasize local control.

n

Build relationships in the field.

n

Provide training and technical assistance in support of
efforts to prevent crime, drug abuse, and violence at
the national, state, and local levels.

n

Develop collaborations and partnerships.

n

Promote capacity building through planning.

n

Streamline the administration of grants.

n

Increase training and technical assistance.

n

Create accountability of projects.

n

Encourage innovation.

n

Communicate the value of justice efforts to decision
makers at every level.

To learn more about BJA, visit www.bja.gov, or follow us
on Facebook (www.facebook.com/DOJBJA) and Twitter
(@DOJBJA). BJA is part of the Department of Justice’s
Office of Justice Programs.

ABOUT THE IACP
The International Association of Chiefs of Police (IACP)
is the world’s largest and most influential professional
association for police leaders. With more than 30,000
members in over 160 countries, the IACP is a recognized
leader in global policing. Since 1893, the association has
been speaking out on behalf of law enforcement and
advancing leadership and professionalism in
policing worldwide.
The IACP is known for its commitment to shaping the
future of the police profession. Through timely research,
programming, and unparalleled training opportunities, the
IACP is preparing current and emerging police leaders—
and the agencies and communities they serve—to succeed
in addressing the most pressing issues, threats, and
challenges of the day.
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The IACP is a not-for-profit 501c(3) organization
headquartered in Alexandria, Virginia. The IACP is the
publisher of The Police Chief magazine, the leading
periodical for law enforcement executives, and the
host of the IACP Annual Conference, the largest police
educational and technology exposition in the world. IACP
membership is open to law enforcement professionals of
all ranks, as well as non-sworn leaders across the criminal
justice system. Learn more about the IACP at
www.theIACP.org.

ABOUT THE EDUCATION DEVELOPMENT CENTER
Education Development Center (EDC) is a global
nonprofit organization that advances lasting solutions
to improve education, promote health, and expand
economic opportunity. Since 1958, EDC has been a leader
in designing, implementing, and evaluating powerful and
innovative programs in more than 80 countries around the
world. With expertise in areas such as suicide prevention,
early childhood development and learning, and youth
workforce development, EDC collaborates with public and
private partners to create, deliver, and evaluate programs,
services, and products. This work includes:
n

Creating resources such as curricula, toolkits,
and online courses that offer engaging
learning experiences

n

Conducting formative and summative evaluations
of initiatives

n

Applying expertise in capacity building, professional
development, and training and technical assistance

n

Providing policy advisement, information documents,
and research and analysis

n

Conducting qualitative and quantitative studies to
inform our programs and assess their impact

For decades, EDC has offered evidence-based support
and resources to prevent and address violence, suicide,
and trauma across the U.S. and around the world. EDC
houses several leading centers and institutes focused
on suicide prevention, including the National Action
Alliance for Suicide Prevention, the Suicide Prevention
Resource Center, and the Zero Suicide Institute. Drawing
on this expertise, EDC leads initiatives and consults
with national and local law enforcement agencies and
departments in examining the complex issues underlying
suicide among public safety workforces, identifying
threats, and designing proactive and comprehensive
solutions. EDC brings extensive program development
expertise, quantitative and qualitative research skills,
and training and curriculum development experience, as
well as content expertise in suicide prevention, violence
prevention, trauma-informed approaches, and
substance use. Learn more about the work of EDC at
www.edc.org.

ABOUT THE NATIONAL ACTION ALLIANCE FOR SUICIDE PREVENTION
The National Action Alliance for Suicide Prevention
(Action Alliance) is the public-private partnership
working to advance the National Strategy for Suicide
Prevention and make suicide prevention a national
priority. The Substance Abuse and Mental Health Services
Administration provides funding to EDC to operate and

manage the Secretariat for the Action Alliance, which was
launched in 2010. Learn more at theactionalliance.org and
join the conversation on suicide prevention by following
the Action Alliance on Facebook, Twitter, LinkedIn,
and YouTube.
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