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Police Suicide – An Epidemic in Blue.

The title for this paper was unashamedly stolen from a recent book by John Violanti Ph.D.  an ex-police officer in the United States. His research into Police suicide developed from many years’ experience as a police officer and researcher into police stress and its effects.  The background of the paper is provided by the recent developments within the New South Wales Police Service to outsource much of its psychological services.

As experts in the field of suicide, you are more likely to see, as clients are, and attend to police officers – both serving and recently retired or resigned.  These officers present a different picture to the ‘average’ patient who may demonstrate suicide ideation.  Many of these officers are very likely to succeed in their first attempts at suicide and as such, present the therapist/counsellor with a distinct problem – how to identify that danger early and intervene.

The central argument of this presentation is that this particular occupational group does not usually present ambivalence towards suicide, they have usually had a number of exposures to this form of coping/control behaviour.  They are also an important clinical sub-population in the suicide research.

The Statistics.

Whilst police suicide has been recognised as a problem amongst public officials since the early 1900’s, it was not until 11 police officers committed suicide during 1994 in New York, that the then Commissioner approved a study into the rates of suicide for that police agency.  In the same year, only 2 officers were killed whilst on duty in New York.

The largest research into police suicide rates has been done within the United States; trends have been increasing since the early 1980’s.  A snapshot of this trend can be obtained by an examination conducted in 1994:

· There were 300 documented police officers suicides in 1994,

· There were 137 documented line-of-duty deaths among police officers in 1994,

· To sum facts 1 and 2, more than twice as many police officers committed suicide than was killed on duty in 1994. This is typical of the yearly data since 1982.

· 12 of the police suicides occurred in New York City, which was a 40 year high for that police agency,

· The suicide rate for police officers is double that of the general population in the United States,

· Most departments in the U.S. will not release or keep statistical data on police officer suicides,

· Research indicates that alcohol is usually a factor in many suicides,

· 23% of police are deemed alcoholics, compared to 10% of the general population,

· The suicide rate among alcoholics is 270 per 100,000.

The data in New South Wales is largely inconclusive, there were however, 17 documented police suicides in the last 10 years – in a population of 13,000 – that represents 14 per 100,000 equivalent.  Anecdotal information would indicate that for every completed suicide, the rate for attempted suicides is about 13 in New South Wales.  The true figure is likely to far higher than that.

Whilst this figure is far lower than comparable figures in the United States (62 per 100,000), they compare equally with figures presented by the Queensland Police Service of 20.6 (1992).  The rate of police suicides in London is generally been around 6.0 per 100,000 and steady since the late 1970’s.

A study completed by the Queensland Police Service in 1997 examined the demographics of the officers most likely to commit suicide and the factors likely to be involved.  These factors include service history, sick leave levels, physical conditions, psychiatric conditions, alcohol, domestic violence, and organisational factors.

A study completed in the United States in 1995 concluded that suicide (37%) was the leading cause of deaths among police officers.  Factors in this study which were determined to have had the largest influence were (in ascending order): depression, relationship conflicts or losses, access to firearms, drug/alcohol abuse, financial difficulties, involvement in corruption investigations, and difficulty with other police officers.

The difficulty is that statistics are generally an under-representation of the true rates among serving police officers, figures for resigned or retired police officers are absorbed in the general population rates. Research in the United States, obtained from figures kept by insurance companies would indicate that the rates for this subgroup are around 75 per 100,000.  

Available studies into this problem have typically focussed on the number of suicides, the methods employed, the impact of having weapons on issue, and the occupational factors that seem to contribute to the high suicide rate among officers.  That is portrayed by the figures already supplied.  The access to accurate data and misconceptions about the causes of ‘accidental’ rate of deaths among police officers has made accurate research difficult.

It is not my intention here to reinforce the public perception and research, which would indicate that policing is a particularly stressful occupation that appears to have an unusually high emotional cost to officers and their immediate family.  The more important factors that I would like to raise are the reluctance on behalf of police to seek assistance of any kind – either from family or mental health professionals - and the lack of apparent ambivalence displayed by those who complete their suicides.

Psychologically, the clusters of behaviours that might indicate suicide ideation are: recent loss, sadness, frustration, disappointment, grief, alienation, depression, loneliness, physical pain, mental anguish, and mental illness.

From an analysis of recent suicides in New South Wales, depression would seem to be the most significant factor in many police suicides.  For the non-clinicians amongst us, depression is a mood disorder that can be characterised as a person’s overall ‘climate’ rather than a temporary ‘weather condition’.  Significant depressive episodes last for at least two weeks. During this time, a person might experience changes in appetite or weight; altered sleep patterns and psychomotor activity; reduced energy levels; feelings of worthlessness or guilt; difficulty thinking, concentrating, and making decisions; and recurrent thoughts of death or suicide.  Finally, this person might plan or attempt to commit suicide.  Behaviours such as exhibiting persistent anger, responding to events with angry outbursts, or blaming others over minor events should be considered indicators of possible distress.

In a study by Clark & Fawcett (1992), 15% of persons with a diagnosis of major depression will die by suicide, with suicide ideation being a common presenting condition in major depression.  Symptoms, which predicted suicide, are suicide ideation, a history of previous suicide attempts and hopelessness.  Exposure to the suicidal behaviour of others is another factor in the risk of suicide or suicidal behaviour

It is not inconceivable however, for police officers, because of the emotional control that is perceived as required for police work, to not display many of these indicators.  This presents significant difficulties for mental health professionals who may be familiar with the warning signs of suicide in the general population.

A recent police suicide involved a young female officer, who went to her station of duty, retrieved her firearm and took an unmarked police vehicle to a small park nearby.  She unloaded her firearm except for one round of ammunition and calmly shot herself in the chest, causing her immediate death.  This manner of suicide had been displayed to her 12 months earlier in the death of a female friend of a male serving police officer as a consequence of a domestic between those two persons.  This particular officer had seen her psychologist the evening before her suicide and appeared calm and relaxed.  The sudden cessation of her prescribed anti-depression medication may have been a factor in this case – but that is difficult to determine.

Suicide ‘rehearsals’ have been a factor in much recent research into police suicides, as has guilt.  Police officers are exposed to all manner of death: it can be a natural death on aged persons, violent death of victims by offenders, accidental motor vehicle deaths, suicides, death of children by parents and so on.  This exposure is likely to have consequences for many officers.  A young police officer, which attended the Grafton Bus crash in 1989, later committed suicide in 1990, due to the apparent after-effects of the incident after long periods of guilt and depression.

Shneidman (1985) referred to the following 10 commonalties of suicide:

1. the common purpose of suicide is to seek a solution.

2. The common goal of suicide is cessation of consciousness.

3. The common stimulus of suicide is intolerable psychological pain.

4. The common stressor in suicide is frustrated psychological needs.

5. The common emotion in suicide is hopelessness-helplessness.

6. The common cognitive state in suicide is ambivalence.

7. The common perceptual state in suicide is constriction.

8. The common action in suicide is aggression.

9. The common interpersonal act in suicide is communication of intention.

10. The common consistency in suicide is with lifelong coping patterns.

Violanti has developed the concept of constriction in a recent study of police suicide.  Officers are likely to develop a narrow range of affect or feelings as they progress through the profession.  In the end, their previous coping strategies are rendered limited and inflexible.  “Under conditions of this constriction, the potential for suicide may increase as the officer attempts to deal with life and work problems” (Violanti, 1996,p59).

For the police officer their roles of father, brother, friend, and so on, may result in a social constriction to a single role – that of police officer.  The degree of this is dependent upon the “psychological centrality” that the police role occupies in the life of the officer.  These officers then react to life and work situations from their occupational position – as police officer – and the subsequent lack of flexibility and absence of other role identities may be a psychological disadvantage to officers and increase their potential risk for suicide.  A significant consequence of this role constriction is the emotional detachment that the officer may exhibit to others, to family, friends and peers.  This has been evident in the research conducted into a number of recent police suicides in New South Wales.

A recent paper published by the Australian Psychological Society has reviewed recent studies in suicides.  The paper has excellent detail on indigenous suicides and contains information on assessment, intervention and prevention

In conclusion, the rates for suicide among police officers worldwide are usually higher than for general population rates.  When variance is added for those suicides wrongly identified as accidents and include recently retired and resigned officers, these rates are significantly higher than for most comparable occupational groups.

The important factor in these suicides are the apparent lack of ambivalence, normally attributed to suicide ideators; and the absence in many cases of presenting warning signs which would indicate to the mental health professional of an immediate concern.  There is a need for further research into this area of suicide to examine the true rates and risk factors for this occupational sub-population.  The primary aim today has been to indicate that for many police officers, their lack of coping strategies and flexibility, their familiarity with death and the immediate availability of a lethal means of death present a formidable challenge in suicide prevention and intervention.

