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Three Primary Stresses

»Stress on the street
sStresses within the department

+Stresses within the family

Nationat P.O.L.LC.E. Suicide Poundation §
1-866-276-4615

On the Street

*Dealing with extremes

*Shift changes

*Experience from critical incidents
*Fear of serious bodily harm
«Profiling accusations

*Technology

*Post /11 policing

Natienal P.O.L.[.C.E. Suicide Foundation }
1-866-27G-4613 )
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Within the Department

*Promotion

‘Mistrust of management
*Inconsistent discipline

*Issue of excessive force

«Attitude and demeanor complaint
*Women in Law Enforcement

Natiopal P.O.L.1.C.E. Suicide Foundation
1-86G-276-4615 -

Personal Life/ Family

*Transition work-home *Never off duty
*Distanced from family *Physical fitness level
*Spouse overwhelmed sAway from home
*Withdraw from family +Alcohol use/abuse
+Verbal/physical abuse *Lack of communication
*Sexual dysfunction *Appearance-undercover
*Nightmares '
*Short fuse

Nationg]l P.C.L.I.C.E. Suicide Foundation
1-866-276-4615

Because of stress Law
Enforcement is prone to:
Depression
Alcoholism
Anxiety Disorders
Burnout

ALL mav be associated with suicide!

Natioazl P.O.L1.C.E. Suicide Foundation §
1-866-276-4615 b
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Police Burnout

Occupational Signs of Police Burnout

-Increased negative emotional contacts w/ pubtic
*Increased absenteeism

*Low morale: feelings of isolation at work

-Loss of productivity

*Increased alcohol use

~Over “personalizing” the jobr

National P.O.L.LC.E. Suicide Foundation
1-866-276-4615

Police Burnout

Physical Signs

vExhaustion

*lliness/traumatic injury

*Muscle tension

*Symptoms of depression & anxiety
*Sleep disorder

«Chest pains

Matignal P.O.L.LC.E. Suicide Foundation
1-866-276-4615

Police Burnout

Psychological / Emotional Signs

*Anxiety and depression
*Mental fatigue

*Lowered tolerance/ frustration
*Hopelessness/helplessness
*Anxious anticipation of future
~Judgmental

*Cynical distrust of others

National P.O.L.1.C.E. Suicide Foundation
1-866-2756-4615
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Top 10 Critical Incidents

Suicide of a colleague

sLine-of-duty death

+Serious ling-of-duty injury

*Disaster/multiple casualty incident including terrorism
“Poiice shooting/accidental killing

*Events involving kids

*Prolonged incidents

~Personally threatening incidents

*Excessive media attention

*Any event capable of causing emotional distress

National P.Q.L.I.C.E. Suicide Foundation
1-866-276-4615

Suicide
Is the ultimate act of violence

Suicide is not about dying....
It’s about stopping the pain.

Nauonal P.O.L1.C.E. Suicide Foundation
1-866-276-4615

The Profile

National P.O.L.I.C.E. Suicide Foundation
1-866-276-4615 .
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Police Suicide Profile

Familiar site
comfert/ pain
home or home place
facing demons

*White male
~Married (or LTR)
“Average age 33
«Patrol

-Cff duty -Quick discovery
<No previous record of misconduct -LEO discovery
«Alcohol/substance abuse *Gun head shot
+Loss of control in relationships -Home (bedroom)
*Note
Electronic/ physical/journal
*Timners

National P.Q.L.I.C.E. Suicide Foundation
1-866-276-4015

Police Suicide:
Statement of the Problem

*Compariscn study of Police Suicide in
major cities

*Facts and fables about suicide
*Reasons why officers commit suicide

National P.O.L.J.C.E. Suicide Foundation

1-866-276-4615

Hard Facts

*Over 89% of police suicides are done
with a handgun.,

»Alcohol is present in over 85% of
police suicides.

1-866-27G-4615

National P.O.L.1.C.E. Suicide Foundation %
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Why Officers Commit Suicide

Survey: 500 Officers/? mafjor cities/28% considered sufcide

-Death of child/spouse ~Responsible for partners death
*Terminal illness +Sexual accusations
+Killed somecne/anger +Arrest/Indictment

‘Fear/anticipation of arrest  Loss of job/conviction of crime
Feeling alone *Being jailled or imprisoned

National P.O.L.1.C.E. Suickle Foundation
1-866-276-4615

Response to the Problem

*How does your agency identify an officer that
has emotional problems?

*How does your anger handle an officer that
has emotional problems?

*How does/would your anger react to an officer

suicide?

National P.Q.L.1.C.E. Suicide Foundation
1-866-276-4615

Recommendations

Agencies should be guided by policies that recognize
suicide as a significant health problem in support of
the Surgeon General's call to action.

Agencies open about asseciation of on-the-job siress
and police suicide: be diligent in identifying and
keeping accurate statistical data on police suicide.

Adopt a comprehensive crisis response model as
practical framework te understand and address variety
of suicide issues involving police worle.

National P.O.L.IC.E. Suicide Poundation
1-866-276-4615
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Recommendations

Include basic LEO suicide intervention skills in training
for recruits and enlisted officers.

Development of advanced suicide intervention training
specific to LEQ including:

+High risk calls invelving armed suspects
-Barricaded subjects

+Suicide by Cop

“Autoeroticism cases

*Vicarious Trauma

-Resource Development

National P.O.L.L.C.E. Suicide Foundation
1-866-276-4613 )

Recommendations

Peer support/CISM protocols that inciude
debriefing opportunities for officers affected by
the suicide of a colleague.

Suicide bereavement support services
available to family and peers of officer suicide.

Nationat P.0.L.1.C.E, Suicide Foundation ¥
1-866-276-26135 :

Warning Signs
How do we know what to look for?
Are there specific factors or signs?

Are some behaviors considered “normal”?

National P.0.L.1.C.E. Suicide Foundation
1-866-276-4615

Robert E. Douglas



Warning Signs

*Rise in complaints

+Change in personality

+Giving away property

~Taking risks

*Hopelessness

*Writes a will suddenly

-Subtle suicidal comments “can’t take this anymore”
*“Calm before the storm”

National P.O.L.I.C.E. Suicide Foundation
1-866-276-4615

Common Risk Factors

*Depression

*Loss: death or divorce
+Failed relationship
*Stagnated career
*Under Investigation
*Terminal lliness
‘Involved in shooting

National P.Q.L.I.C.E. Suicide Foundation
1-866G-276-4615

What can I do?

*Be observant of risk factors seif/co-worker
-ldentily warning signs in self/co-worker
*Offer support to co-workers

*Seek confidential assistance for serious critical
incidents and depression

*Utilize other support rescurces available to self/co-
worker

*Consider other positive alternatives!!l!

National P.O.L.1.C.E. Suicide Foundation
1-866-276-4615
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Posttive Coping Strategies
-Communication: family and friends
“Keep a journal about how you are fecling
-Set goals and establish priorides in life
~Social life cutside of law enforcement
*Religion and spirituality [provides hope}
*Decrease alcohol at social events
“Volunteer (help self by helping others)
«Don't take vacation to work overtime

*Make plans for retirement {other than wearing a uniform)

National P,O.L.L.C.E. Suicide Foundation
1-866-276-4613

Negative Stress Relievers

+Choir practice {excessive drinking)
*Drugs: Prescription and illicit
*Avoiding the problem by working overtime

*Having an affair

Nationai P.O.L.1.C.E. Suicide Foundation
1-866-276-4615

Negative Agency Responses

*Re-active approach (wait and see}
*Ignore the topic all together
*Place blame on individual vs. agency

*Varied response in the same agency

National P.0.L.1.C.E. Suicide Foundation
1-866-276-4615
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Communicating with a
Suicidal Officer

Perilous Ground & Different Tactics
Strategies Only - Not tactical concerns

Follow Tactical SOP’s

National P.Q.L.1.C.E. Suicide Foundation
1-866-276-4615

How to Talk to a
Suicidal Officer

1. Be Yourself Anything else is phony, unnatural,

2. HOW you say it. Say or don't say not important. if
words den't come, but genuine concerns, genuineg
you shines through.

3. Deal with the person, not the problem. If you act
as counselor, expert, problem solver = resentment.
Door closes.

4. Don't sermonize. Focus on issues and options.

Naticnal P.O.L.I.C.E. Sulcide Feundation
1-866-276-4615

How to Talk to a
Suicidal Officer

5. Pleasures: What things did they like before things
started to deteriorate?

6. Try and understand what they are going
through. Put yourself in their shoes.

7. Assess: ask about details of suicide plan. How
detailed = how dedicated to completing plan.

8. Focus: full attention. Said vs. not said=red flag.
Listen — let them speak uninterrupted.

Mational P.O.L.L.C.E. Suicide Foundation §
1-866-276-2615
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How to Talk to a
Suicidal Officer

9. Silence is golden. Don’t babble just to be talking.
Use silence to your advantage, to plau.
10. No 3™ degree. Be interested, but not the “work”
voice, techniques and mannerisms.
Simple questions:
What happened?
What’s the matter?
Why are you doing this?
Who's going to benefit from this?
Less threatening and complicated.
Get out of work mode.

National P.C.L.1.C.E, Suicide Foundation
1-866-276-1615

How to Talk to a
Suicidal Officer

11. Contrel. Don't do everything for them. Remember:
stopping the pain and loss of control. if you try and
control every move, they will try and regaio it.

12. Eye contact: Don't look away. Conveys that you are
listening.

13. Touch touch touch!!!! They can smell fear.

National P.O.L1.C.E. Suicide Foundation
1-866-276-aG15

How to Talk to a
Suicidal Officer

14. Never minimize, Accountability is part of law
enforcement. There's a always penalty. Never say
“it's not that bad”. Focus on honor, be direct and
honest.

15. Never alone. DO NOT leave this officer alone. Do
whatever it takes to stay with them. 72 kours is the
minimum, self committal is best and busy time.

16. Limitations: soul search. Can you do this?

National P.Q.1L.1.C.E. Suicide Foundation
1-866-276-4615
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How to Talk to a
Suicidal Officer

17. Responsibilities: You are not responsible for
their actions. Influence, not control.

18. Not advocating that you assume role of trained
specialist.

We ARE saying that you can do SOMETHING.

National P.O.L1.C.E. Suicide Foundation ¥
1-866-276-4615

When a Suicide Occurs

National P.CG.L.I.C.E. Suicide Foundation
1-866-276G-4613

Issues and Responsibilities

4 Primary Issues

Debriefing
Department’s Role
Funeral Protocol
The Surviver’s

National P.G.L.1.C.E. Suicide Foundation
1-86G-276-4615 ‘
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Debriéﬁng

*Defusing may be needed ASAP
*Peer support need to be trained in PSA
*Peer support needs as many details as possible

*Will more than likkely require more than one
debriefing

“Finger pointing — casual element
*Arniger recognition and how to manage it

National P.Q.L.I.C.E, Suicide Foundation
1-866-276-4613

Angry at the Officer

~“He/She took the cowards way out, couldn’t
take the pressure.”

-May fear they are capable of the same thing.

‘May show more anger toward the officers family
and toward other officers,

WHY?

National P.0.L.1.C.E. Suicide Foundation
1-866-276-4615

The Department’s Role

3 Stages:

Immediate: notifications, funeral,
defusing/debriefings and family care.

First 2 Weeks: Information management, rumor
control, Haison for family, continuing CISM.

Long Term: protocol development, EAP/HR referrals,
negative to positive impact, training.
Police Chaplains: all 3 stages

National P.O.L.I.C.E. Suicide Foundation
1-866-276-4615
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The Department’s Role

Long Term

Support officers in taking carc of one another with:
~Training
«Policies
*Support Systems
Tzke steps to prevent mental health issues from reaching the
point at which an officer considers harming them selves:
~Pre-employment screening
-General wellness programs
~Availability of confidental counseling
“Health plan that encourages rental health consultaton

Matiopal P.0.L.I.C.E. Suicide Foundation
1-866-276-9613

The law enforcement culture of self-reliance can
interfere with an officers willingness to seek
mental health counseling...

“Remove the stigma of seeking help

-Enhancing understanding of mental health practices
*Incorperating suicide prevention training can have a considerable
impact on mental health premotion.

*Create an atmosphere in which officers are encouraged to seek
kelp for their emotional concerns (and to encourage their peers to
seek such help).

*Analogy: seeking professional help for mental illness is much like
seeking belp for a physical illness,

-Expressing concern for a fellow officer’s well-being can be
compared to backing him or her up on the street.

Nationat P.O.L.L.C.E. Suicide Foundation $
1-866-276-4615

Peer Support Training
should include...

Suicide prevention training fincluding self-care} should be
integrated inte an ageney’s CISM progran.

~Recognize behavioral patiers and other warning signs that
indicate that a person may be at risk of suicide [or other
emotional problems)

-Actively intervene, usually by talking to the person in ways
that explore the tevel of risk without increasing it

+Ensure that those at risk of suicide or other problems receive
the necessary services

Natjonal P.C.L.L.C.E. Suicide Foundation
1-86G-276-4615
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Developing a Plan

*Be respectful of all views of the death.
*No matter what the cause it is a tragedy.

*Focus on the needs of the officers/civiian
employees/family members.

Structured plan is the only way we know how to grieve. ..

Natipnal £.0.L.1,C.E. Suicide Foundation: B
1-866-276-1613

Often Worse than a
Line-of-Duty Death

*Lack of specific focus for anger

-Confusion caused by lack of protocol
“Suicide fragments a department: Individual
moral/religious values come into play

*Mental health of some employees are effected

‘Relationships of the deceased with surviving
employees

*Where and how the suicide was committed

National P.0O.L.LC.E. Suitide Foundation
1-866-276-4615

The Survivors Issues

*Impact difficult and long-lasting
*Recognizing own mortality
Family-Peers-Relatives-Family of LEQ in

department :
sRelations in department make it harder
*How do you know what to say?

National P.O.L.1.C.E. Suicide Feundation
1-86G-276-4615
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What kind of
resources are available?

*Not a national standard of services
-Employes Assistance Programs/Human Resource Departments
*Hotlines {suicidc prevention)
*Mental Health Clinicians
Potice Friendly
*Peer Support
Defusing and Debriclings
Follow ups
For the Debricls
+Police Chaplains Programs
International Conference of Pelice Chaplains

National P.O.L.1.C.E. Suicide Foundation
1-866-276-3615

Develop Prevention Programs

National P,O.L.L.C.E. Suicide Foundation :
1-866-276-1615

Objective: Proactive Posture

‘Education: Poiice Suicide Awareness
‘Integrate with CISM Program

“Integrate with Early Waming System and
EAP/HR Assistance -

Preventable with early intervention

Peer support often sufficient encugh
Most remedied without counseling

Natjonal P.O.L.I.C_E. Suicide Feundation
1-866-276-4615
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Start at the Beginning

*Start with entry-level recruits and teach them proper
Emoctional Life-Saving.

Encourage interests and activities outside of
the police department

Have and maintain friends outside of the
police depariment

Family is everything-don’t throw away those
ties
*Nurturing life and “Coming of Age”

National P.O.L.I.C.E. Suicide Foundation
1-866-276-4015

Peer Support Programs

*Develop a sound and functional CISM program
‘Members-emotional sound

*Team integrity never compromised
'Confidentiality is gold

*Proactive Team-watches predictors and acts

sMulfi-level: field, rank, administrators,
dispatchers, support personnel

National P.O.L.L.C.E, Suicide Foundation ¥
1-866-276-46 15

Spouse Awareness Program

“Family” training standard most agencies
fbenefits etc.)
Citizens Academy
Excitement draw
Range and Defensive Tactics
Safety Precautions
Step-dewn CISM Awareness Program
Teach them how to communicate
Develop Significant Other CISM sub-teams
Hospitais
Chiid Care
Grocery Shepping
Laundry

Natignal P.O.L.1.C.E. Suicide Foundation
1-866-276-4615 ;
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Mandatory Psychological
Screening

Entry or re-entry level {active military)

Mandatory Psychological
Evaluations
Specific Events: LODD, Post Shooting

National P,O.L.I.C.E, Suicide Foundation
1-866-276-4615

Spiritual Awareness Programs

Geared to Law Enforcement if Possible

Access to Police Chaplains

Non-denominational

National P.0.L.I.C.E. Suicide Foundation
1-866-276-4615

Issues of Survivors

Mational P.0,L.1.C.E. Suicide Foundation R
1-866-276-4615

Robert E. Douglas
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How does survivors situation
differ from that of LODD?

+*2 incomes to 1

«Car payments

-Mortgage Payments

+Child Care

*Schools (private, college funds)
-Level of health care

*Death benefits
‘Retirement/disability benefits

National P.0.1.LC.E. Suicide Foundation Y
1-866-276-4615

How can you as an individual and
as an Agency best serve or meet
the needs of your survivors?

SUPPORT

PSA & CISM Training

Yearly Events

Break the Cycle of Violence-Family

National P.Q.L.I.C.E. Suicide Foundation Y
1-866-276-4615

Robert E. Douglas
National P.0O.L.I.C.E. Suicide Foundation

www.psf.org

National P.0.L.LC.E. Suicide Foundation B
1-856-276-4615
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ONCE A MIND HAS BEEN
STRETCHED BY A NEW
IDEA, IT NEVER RETURNS
TO ITS ORIGINAL SHAPE.

_OLIVER WENDELL HOLMES
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Surviving a Suicide
By Julie Zielinski

The death of my son, Matthew, by suicide is the worst sadness and pain that a
mother can experience. He was an athlete, a United States Marine Corps
Sergeant, and a Chelan County Sheriff Deputy — and our beloved first son.

How can anyone survive suicide? Having God beside me is the only way | made it
through this ordeal. And today, the pain remains as [ move throughout the days,

weeks, months and years.

[ have never been mad at Matthew for what he did. Being a sheriff deputy, his
superiors were a source of great support for me. | learned more about his last
hours from them, as they did not like the story they heard. They sent the
detectives to investigate and learn the real story, and | found out even more, |
was angry about the situation, a failed relationship that was senseless and mean.

Matt’s death and its aftermath left me in a deep dark hole, battling the fog. Trying
to crawl out of that hole was almost impossible until one day | received a message

“from the Lord: “You need to write a book on Matthew and suicide. This will save

fives.” So | obeyed. | wrote Matt’s Last Call: Surviving Our Protectors.

| had an overpowering need to talk about Matt’s death. | needed to tell his story
to help battle the stigma of suicide. | received looks of pity and anger from people
who had no idea what suicide means, and why a person might take his/her life. By
telling my story and Matt’s life story, | found that people listened and began to
realize what suicide is all about.

Grief-stricken survivors need to be dealt with gently as we are breakabie. Grieving
is a long process, one that is personal, solitary, and, so often, difficult to

- understand. All too often people are quick to judge. It took five years for me to

climb out of that fog and begin writing “Matt’s Last Call: Surviving Our
Protectors.” | was in such a deep place that | forgot about Matthew’s co-workers,
his law enforcement family. They were always here for me. That was so very



comforting, but | also need to be there for them. They are hurting also. They have

emotions just like the rest of us.

People may wonder why { am not smiling. They may think a grieving person is not
feeling well. Well, what are they expecting? There is a place and a time for
mourning and grieving when someone you love has died. So, do not expect us to
get over it quickly. | will never “get over it.” Matthew was in my life for twenty-
seven years. | carried him, gave birth to him, fed him, nurtured him, loved him,

and, at the end, continue to mourn him.

My heart is broken — and you say, “Get over it.” “Move on.” “Get back to normall”
What's normal? There is no normal. Our table has an empty chair. Matthew’s
funny comments, antics, and teasing are gone forever, except for the memories.
He was part of everything I did, just as Tami and Mark are today. Now, he’s gone.

Knowing Matthew was a Christian, | am sure he is alive in heaven — no more pain,
no more fear. | will see him there, but he is not here with me anymore. That is

where mourning comes in.

Knowing that large truth about Matt being in heaven, | was able to begin my
healing. But that did not stop the daily pain. But now, | am putting that pain to
use by trying to help others deal with their own grief, and hopefully to prevent
others from going through the same thing.

When you ask a grieving person, “How are you?” he or she may have a hard time
answering you. Maybe it would be better to say, “I'm praying for you,” “I'm
sorry,” “I love you,” or “I’'m always thinking of you.”

When you are mourning, you are vulnerable. Your guard is down, and you are
sensitive — sensitive to things that will help you and sensitive to things that can
hurt you. If you want to say something to a grieving person, pray first and ask God
to give you the right words. If you do not have the right words, just smile and pray

for them.

Sharing Matt’s story and our journey continues to be a challenging process.
Individuals and families who are coping with grief, mental illness, stress, post-

/.*-«-\.\‘



traumatic stress disorder, dysfunctional relationships, harassment, or bullying can

and need to find help.

And, if you are one of the many courageous men and women who have chosen to
serve through careers in public safety or the military, the time may come when
you need to decompress and shed the stresses of the career.

Seek out help. There is a light at the end of the darkness, and there are many
caring professionals who can lead you to the light.

Please find the help that will return you to the fullness and joy of a healthy life.

About the author:

Julie Zielinski is the Washington State Concerns of Police Survivors {C.0.P.S.)
Suicide Liaison, a member of National Police Suicide Foundation, a retired teacher
and athletic coach. She is the author of Matt’s Last Call: Surviving Our Protectors.
Her website is: http://mattcutshort.tateauthor.com/ |






Facts and Figures

Suicide Deaths

The Centers {or Disease Control and Prevention (CDC) collects data about moriality in the U.S., including deaths by
suicide. In 2010 (the most recent year for which data are available), 38,364 suicides were reported, making suicide the
10th leading cause of death for Americans (Figure 1). In that year, someone in the country died by suicide every 13.7
mintutes,

10 teading Causes of Death, 2010

£ Heart Disease

£ Malignant
Neoplasms

{F Chronic Lewer
Respiratory Dise...

B Cerebrovascular
Diseases

Unintentional
Injury

B} Alzheimer's
Cisease

£ Diabetes Melitus

Ef Nephritis

Influenza & Pnau...

Suitide

To measure changes in the prevalence of suicide over time, the CDC calculates the country’s suicide rate each year.
The suicide rate expresses the number of suicide deaths that cccur for every 100,000 people in the population for
which the rate is reported.

Over the 20-year period from 1990 to 2010, suicide rates in the U.S. dropped, and then rose again (Figure 2). Between
1990 and 2000, the suicide rate decreased from 12.5 suicide deaths to 10.4 per 100,000 people in the population. Over
the next 10 years, however, the rate generally increased and by 201¢ stood at 12.1 deaths per 100,000.

Suicide Rates, 1930-2010
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Are Suicide Rates Still Rising?

CDC figures for death by suicide are currently lagging by more than a year. Information is not yet available for 2011
or 2012,

Who is Most at Risk for Death by Suicide?

Suicide death rates vary considerably among different groups of people. The CDC reports suicide rates by four key
demographic variables: age, sex, race/ethnicity, and geographic region/state.

Research suggests that many other variables also affect suicide rates, such as socioeconomic status, employment,
occupation, sexual orientation, and gender identity. Although individual states collect data on some of these

characteristics, they are not included in national reports issued by the CDC.

Suicide Rates by Age
In 2010, the highest suicide rate (18.6) was among people 45 10 64 years old. The second highest rate (17.6) occurred in
those 85 years and older. Younger groups have had consistently lower suicide rates than middle-aged and older adults.

In 2010, adolescents and young adults aged 15 to 24 had a suicide rate of 10.5 {Figure 3).

Suicide Rate by Age, 2000-2010
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Suicide Rates by Sex
For many years, the suicide rate has been about 4 times higher among men than among women (Figure 4). In 2010,

men had a suicide rate of 19.9, and women had a rate of 5.2. Of those who died by suicide in 2010, 78.9% were male

and 21.1% were female.

Suicide Rates by Sex, 1980-2010
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Suicide Rates by Race/Ethnicity
In 2010, the highest U.S. suicide rate (14.1) was among Whites and the second highest rate (11.0) was among American
Indizns and Alaskan Natives (Figure 5). Much lower ard roughly similar rates were found among Asians and Pacific

Islanders (6.2), Blacks (5.1} and Hispanics (5.9).

Note that the CIDC records Hispanic origin separately from the primary racial or ethnic groups of White, Black,
American Indian or Alaskan Narive, and Asian or Pacific Islander, since individuals in all of these groups may also be

Hispanic.

Suicide Rates by Race/Ethnicity, 1990-2010
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Suicide Rates by Geographic Region/State

In 2010, suicide rates were highest in the West (13.6), followed by the South (12.6), the Midwest (12.0) and the
Northeast (9.3). Six U.5. states, all in the West, kad age-adjusted suicide rates in excess of 18: Wyoming (23.2), Alaska
(23.1), Montana (22.9), Nevada (20.3), New Mexico (20.1) and Idaho (18.5). Four locales had age-adjusted suicide rates
lower than 9 per 100,000: New York (8.0) and New Jersey (8.2) in the Northeast, and Maryland (8.7) and the District
of Columbia (6.8), in the Southeast (Figure 6).

-

Suicide Methods

In 2010, firearms were the most common method of death by suicide, accounting for 2 little more than half (50.6%) of
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all suicide deaths. The next most common methods were suffocation (including hangings) at 24.8% and poisoning at
17.3% (Figure 7).

Suicide Deaths by Method, 2010
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Economic Impact of Completed Suicides

The economic cost of suicide death in the U.S. is estimated to be $34 billion annually, With the burden of suicide
falling most heavily on adults of working age, the cost 1o the economy results almost entirely from lost wages and

work productivity.
Suicide Attempts

No complete count is kept of suicide attempts in the U.S; however, the CDC gathers data each year from hospitals 3

on non-fatal injuries resulting from self-harm behavior.

In 2010, the most recent year for which data is available, 464,995 people visited a hospital for injuries due to self-harm
behavior, suggesting that approximately 12 people harm themselves (not necessarily interding to take their lives) for
every reported death by suicide. Together, those harming themselves made an estimated total of more than 650,000
bospital visits related to injuries sustained in ome or more separate incidents of self-harm behavior.

Because of the way these data are cellected, we are not able to distinguish intenticnal suicide attempts from
non-intentional self-harm behaviors. But we know that many suicide attempts go unreported or untreated, and
surveys suggest that at least one million people in the U.S. each year engage in intentionally inflicted self-harm.

As with suicide deaths, rates of attempted suicide vary considerably among demographic groups. While males are 4
times more likely than females to die by suicide, females attempt suicide 3 times as often as males. The ratio of suicide
attempts to suicide death in youth is estimated to be about 25:1, compared to a about 4:1 in the elderly.

Economic Impact of Suicide Attempts
Non-fatal injuries due 1o self-harm cost an estimated $3 billion annually for medical care. Another $5 billion is spent
for indirect costs, such as lost wages and productivity.

Copyright @ 2013 American Foundation for Suicide Prevention. All Rights Reserved.
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National P.O.L.I.C.E. Suicide Foundation
1-866-276-4615

Police Suicide Funeral: Model for Policy and Protocol

L Written Protocol .
A. When writing the protocol, please title your policy as “Non-Line-Of-Duty-
Death”.
1. There is a stigma attached to labeling the protocol as “suicide™.
2. Writing a Non Line of Duty Death protocol also leaves a provision

open for any other type of death off-duty that arises, where your
agency would want to provide a police funeral.
3. Be mindful that there are a great deal of conflicting belief systems

that will challenge this development.

a. Use verbiage that eliminates “bad cops™ from this process,
“bad cops” being defined as any officer who commits
suicide to escape criminal prosecution.

b. Be prepared to differentiate between LODD and a Non
LODD.

o LODD generally includes or articulates the
definition as death with honor, death with valor.

o Non LODD, especially on the issue of suicide, will
promote feelings of anger and confusion on the
topic.

e By recognizing an officer for the tasks, bravery, and
genuine good heartedness displayed during his/her
career, some of the stigma is dispelled.

e Best example: end caps on the NLEOM in D.C.,
Which echo the sentiment “ It’s not how he died, its
how he lived...”

4. This type of verbiage provides a more positive spin on developing
this funeral protocol.
5. Maling a provision for a police suicide funeral provides your

agency with a structured way to grieve, which provides a healthy
and shameless way to work through this event.
a. “The needs of the many, outweigh the needs of the few...”
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B. Participation

1. Officer involvement should be allowed the same as with a Line of
Duty Death.
2. Officers should be informed of arrangements and have the freedom

to attend without retribution.

Notification of any local, state, or federal liaisons are appropriate.
These agencies should be allowed to attend and/or support the
funeral as needed.

L

Ii. Prior to Funeral

A. Meet with family

e Determine what expectations they have of the department in
relationship to the funeral.
a. Will the officer be buried in uniform
. b. Will uniformed officers assist with the funeral
2. It is important that the Department makes the initial contact,
instead of waiting to see if the family contacts you.
a. The family may not know what to ask for, or how to ask.
3. Assign the family a police liaison that is willing to be available to
the family 24/7 to address any concerns.
a. The biggest mistake rmade is not providing the family with
the same resources we give our officers.
B. Send flowers to the funeral home from the Department
C. Have uniformed officers present during the viewing hours at the funeral
home to assist the family if needed.
1. Traditionally, officers are assigned post at the casket, with one

hand never leaving the casket. This tradition is derived from the
belief that we never leave an officer alone, including in death.
Until interment, officer will always be “attended™.

a. Change of post, gloved hand 1s on casket at all times.

b. Transition during changed of post, must be smooth.
2. This post should be voluntary for suicide funeral.

a. Personal belief systems may inhibit some from

participating in this phase.

HI. Conducting the Service
A Minister.
1. If a family minister is conducting the service, ask the family if a
Police Chaplain or a Department Representative could speak on
behalf of the police department or law enforcement community.
2. If there is no family minister, offer the services of your Chaplain.

B. Including Uniformed Officers
1. If possible, allow uniformed officers to attend the funeral service,
especially those who worked with the deceased officer.
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Iv.

2. This is important not only to the family, but for his/her fellow

officers .

3. If you make it difficult for officers to attend the funeral, it will

create hard feelings towards your department.
C. Final Salute

1 A final salute in front of the casket is appropriate.

2. This can be accomplished in single file order.

3 After offering final salute officers should proceed outside to gather
in ranks in preparation for the casket to be transferred to the
hearse.

D. Honor Guard

1. Honor Guard should be located ountside of the funeral home when
the casket is brought out.

2. An order of Present Arms would be appropriate.

E. Mobile Escort

1. Departmental Event Units shouvld cover both front and rear of the
funeral procession.

2. Emergency equipment activation ( blue lights) are appropriate
during the procession.

3. Regardless of cause of death, the deceased officer was a “fellow
officer” and his survivors ( family and peers ) will always be part
of the “police family”

a. “One must never, for whatever reason, turn his back on
life.” ~ Eleanor Roosevelt

Graveside

A. Have uniform officers and Honor Guard line the immediate pathway to the
grave site / tent.

B. Call to Attention when casket and family pass by.

C. Bagpipes during processional, and Taps at conclusion of service are
appropriate.

D. Dismiss officers at conclusion of Taps.

E. Have a gathering area for officers at conclusion of funeral, away from

Department.

L. This allows for venting, further grieving, open dialogue for
officers.

2. Serves as an informal “debriefing” that helps the grieving process.

Reception
A, If at all possible, attend reception for the family and request that your

Police Chaplain attend as well.
1. Although painful, this provides the family with a sense of unity,
and that we are not abandoning them after the funeral.
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VL Mourning Bands
A. National survey indicates that in keeping with not allowing a perception
of shame, and with paying utmost respect o this officer’s good deeds
during him career, mourning bands are appropriate.
B. Draping of marked units for a pre-defined timeline are also appropriate.
I. Black band across hood of police vehicles

This model guideline will enhance the image of your Agency as one that is caring and
compassionate. It clearly indicates that your department meets the needs of the police

family as a whole.

Remember that funerals are for the living — the survivors, both family and peer, need
your support in this most difficult time in their lives. The survivors are hurting — don’t
add to their pain by passing judgment. BE THERE to promote the grieving and the

healing process.

The National Police Suicide Foundation
Robert Douglas, Executive Director
8424 Park Rd. Pasadena, Maryland 21122
1-866-276-4615

Updated: February 2008
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Law Enforcement Officer Suicide Protocol

GENERAL:

o Remember, regardiess of the cause of death, the deceased was a fellow officer and his survivors will always be
a part of the police family. Do not judge a person who has completed suicide by their last known act,

¢« Maintain a liaison presence with a family-trusted agency officer.

s Call it what it is “suicide™. Another effective phrase is that the officer died of a “self-inflicted wound”. These
are appropriate and will help us to move along in a healthier manner.

¢ No suicide is a genuine “success”. Use the phrase “completed suicide” rather than “successful suicide.

o Deal with the issue of suicide in a non-judgmental manner.

e  Allow people to exhibit a broad range of emotions over the first several days as long as they don’t put
themselves or others in harm’s way. Anger is especially common.

e Meet with the family and see what THEY want. Provide some gentle advice regarding ceremonially in the same
manner as a line-of-duty death (LODD), do not equate it to a LODI} with your language.

DEATH NOTIFICATION:

e Ifat all possible, the notifier should be someone who knows the family and the person who committed suicide,
but not someone who is so close that he or she is emotionally overwhelmed.

e Make available to the notifier Swrvivor Iimtake Forms, Community Resource Forms for Survivors and wallet
cards.

o  Employ the best practices of next-of-kin death notification principles when delivering the news: in person; in
time; in pairs (minimally); in plain language; with certainty and thoroughness; and with compassion.

» Asalways, be very aware of your surroundings.

e Ask to go inside the home.

o Ask the survivor(s) to sit down. Get at the same eye-level as the survivor(s).

e  Gather the rest of the family, excluding children, for the notification so it doesn’t need to be done more than
once or by a survivor just finding out this tragic, life-changing information. Let the adults decide how they will
tell the children.

e Don’t be afraid to use the word “suicide™.

e  (ive good eye contact,

s DBe prepared for different types of responses: disbelief, shock, expression of feelings, help in understanding what
happens next, anger etc. It is never a bad idea to have EMS posted around the comer in case of physical
complications like shock, fainting, heart attack, etc.

e Use open-ended questions rather than closed-ended questions.

e Do notleave them alone. Ask if there is anyone they want notitied (family, friend, pastor, etc.) and wait until
someone is there with the survivor(s).

FUNERAL:

e  Assign someone as an agency liaison. This person should be the “go-to person” for other agencies who attend
the funeral. Attending agencies should all be recorded along with names of officers attending, mailing
addresses, and name of agency head(s).

o  Allow the same availability for officers’ involvement as with a line-of-duty death. All officers should be
informed of the arrangements and have the freedom to aftend. This is beneficial to both the family and the
officers-therefore the agency and community as well.

Mississippi Law Enforcement for Peer Support (MS LEAPS)
WWw.msleaps.org
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Law Enforcement Officer Suicide Protocol

o  Other local and state agencies can be posted to help with gaps that may occur m unmanned areas during the
vigitation and funeral time periods. Use them if needed.

s Send flowers to the family and the agency.

» Have uniformed officer present during the visitation/viewing hours as well as during the funeral.

e If a family minister is conducting the service, ask if a Police Chaplain and/or an Agency Representative may
speak on behalf of the agency.

s A “final salute” in front of the casket is appropriate. Following the final salute, officers should proceed outside
to gather in ranks for the casket placement into the hearse.

e Have the Honor Guard located outside of the funeral home when the casket is brought out. An order of “present
arms” would be appropriate.

e Have agency Event Unifs cover the front and rear of the funeral procession. Blue lights are appropriate during
the procession.

GRAVE SITE:

e  Have uniformed officers and Honor Guard line the immediate pathway to the gravesite tent. Call fo attention
when casket and family pass.
e “Amazing Grace” on the bagpipes is an appropriate and moving part of the service and could be included here,

if desired.
e Play “Taps” at the conclusion of service. Dismiss officers afier the conclusion of “Taps”.

POST-FUNERAL:

s Plan for several debriefings for officers and staff anywhere from about 3-7 days after the funeral. These ought { '
to be broken into homogeneous groups and those participating should be taken off-duty during the debriefings -
so they can be fully engaged and will not leave in a poor emotional state to respond to a call.

o Make EAP, social services, peer support (LEAPS, etc.), and properly trained chaplains clearly available with
easy means of contact. Provide a place, if available, where officers will feel comfortable to meet with potentiai
avenues of assistance [ike those listed above.

LONG TERM:

o Develop an agency-wide Police Suicide Awareness curriculum that would be mandatory at academy and for in-
service fraining.

e Develop an agency-wide in-service for families and loved ones of officers that would teach the same general
principles of Police Suicide Awareness for those who regularly interact closely with officers.

s Provide a mandatory annual in-service opportunity for all officers to fill out a sealed, confidential, and securely
filed Personal/Financial Dairy to help the officer’s family in the event of death.

o Offer QPR (Question, Persuade, Refer) and or ASIST (Applied Suicide Intervention Skills Training) courses to
all agency employees and spouses/significant others as part of an ongoing program of service to officers and the
agency.

» Encourage and facilitate specialized training for your agency in death notifications and line-of-duty death
protocols.

¢ Continue family contact, if possible. It is important for them to feel like they are still considered part of the
“police family”. They are still alive and should be included in social functions. :\

e Remember and acknowledge anniversaries!

Mississippi Law Enforcement for Peer Support (MS LEAPS)
www.msleaps.org
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POLICY AND PROCEDURES
RECOMMENDATIONS

National Police Suicide Foundation, Inc.
7015 Clark Road

Seaford, Delaware 19973
302-536-1214
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Introduction

Our expectations are very high as we come into your agencies to provide recommendations
for policies and procedures that will address the issues leading to the number one killer of
Police Officers in our country foday, and that is officer related suicide. This program and
fraining will require a significant commitment on your part. You will need to seek and search
your own mortality as we research why Police Officers kill themselves every 17 hours in this
counfry (Combating Police Suicide, FBI National Academy, Jean G. Larned, Instructor,
Forensic Examiner, Vol. 19. Number 3. Fall 2010)

Suicide today in Law Enforcement is a growing cancer that is spreading rapidly throughout
our police ranks. The National Police Suicide Foundation (NPSF) believes that a major part
of the solution fo this issue lies in a better understanding of why Police Officers would kill
themselves. As executive leaders within our Law Enforcement Agencies, we need to bring
about a greater awareness by effectively educating our staff personnel and officers along
with their families to the issues we are facing.

As the Executive Director, | want to thank you for taking a "pro-active approach” in
addressing and implementing policies and procedures along with Police Suicide Awareness
Training with the Tempe Police Department. Your investment today will hopetully prevent
police suicides within your agency for years to come.

Respegtfully,

Sy

N~ N
Ro E. Douglas, Jr.
Executive Director, NPSF
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STEP ONE.
EXECUTIVE MANAGEMENT APPROACH

Management's respense in taking either a “pro-active” or “re-active” approach in issues of stress and
suicide will set the fone for your agency. The primary concern is the issue of trust from the line officer to
management. The question will be asked, “Can officers cpenly and honestly approach their leadership
when experiencing serious stress related issues?” If their perception is no, then some officers may feel a
level of desperation that will lead them fo resolve their psychological issues and emotional pain by suicide.

The Executive Management within Tempe Police Department needs to address the following:

1.

2.

Executives need fo understand and acknowledge that police suicide is a major issue within Law
Enforcement nationwide. '

Understand that administrators define what is considered shameful. The stigma associated with
personnel who attempt or complete suicide is defined by managements response fo the issue.
Mixed messages from executives will cause officers in crisis to question if management has their
vested interest at hand, or just inferested in assigning them o a “rubber gun squad”, taking their
firearms away and more fraumatically taking away their badge.

Many officers in our Law Enforcement agencies have expressed fo me a perception that Employee
Assistance Programs or other mental health programs are not an option for them when they are in
crisis. They feel this way because they feel they can not trust them because they are looked at as
a part of management and are concemed ahout the issue of confidentiality. If such programs are
fo be stuccessful, management must change the perceptions of their officers.

How do we as executives change this perception or atlitude of our personnel?

1.

The Police Chief of Tempe Palice Department should personally appear at all roll calls on all shifis
to speak briefly with the officers about the agencies new aggressive approach in addressing
issues of officer wellness. :

If your agency has a Police Union, the Police Chief needs to set up a meeting with their executive
board and speak about the Police Suicide Awareness Training that will be implemented in June
2011, Having cooperation of the union will make for a smoother implementation of possible
departmental changes in Policies and Procedures.

Over the years, working within a large East Coast Police Department, the atfitudes of some
Executive Officers made it very clear fo our line officers. |t was the atfitude of " if you can’t stand
the heat, get out of the kitchen.” As we enter the 21* century, that kind of negative attitude will
cause serious moral issues and a loss of productivity from the officers within the agency. Law
Enforcement Executives can neither afford to distance themselves from their officers in time of
crisis, nor can they offer to send the message that they simply do not care. How you deal with
the emotional issues of your agency will be reflected in the services that you are able to provide to
your communities. How we intervene and prepare them fo solve their own problems will help
break down the stigmatization associated with seeking help. This is what leadership is all about,
not who you are, but how you serve the men and woman who serve your community.



Finaily, this kind of PSA program must be part of your Policies and Procedures. As an agency, you
will need to require annual PSA training by your Education and Training Division. This fraining
should be provided not only for the young recruits, but as a part of your in-service programs as
well. There is also a very high suicide rate among retired officers in the first 5 years of their
retirement, so offering an in-service through the union for retired officers would be a real plus.
Nothing can be more important than understanding our mental health issues that will provide and
assure the profection of our own.
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STEP TWO.
TRAINING FIRST LINE SUPERVISORS IN THE ROLE OF PREVENTION
AND INTERVENTION

One of the most valuable positions in your Law Enforcement Agency is that of the 15! line supervisor. If
there is a buy in from your 1% line supervisors on the importance of Police Suicide Awareness Training
within your agency, then the effectiveness of such an officer wellness program wilt be seen in prevention as
well as in the recovery from a suicide of a Law Enforcement Officer.  Some points to take info consideration

are:

. The suicide of a co-worker is listed as one of the top eight critical incidents within the emergency

services profession. (Mitchell, 1990)
. Police suicides can devastate the morale of an entire agency and leave individual officers with

intense feelings of guilf, remorse and disillusionment. Many feel they should have done something
to prevent the suicide and often keep these feelings fo themselves (Violanti, 1996)

. It is estimated that 80% of suicide victims give off clues regarding their intentions to kill
themselves.
. In a survey of 500 Law Enforcement Officers conducted by the National Police Suicide Foundation

88% of the officers said they would consider suicide, citing the following reasons. (1997}

. Death of a child or spouse

. Loss of a child or spouse through divorce
. Terminal iliness

. Responsibility for a co-workers death

. Killed someone out of anger

. Indictment

. Feeling alone

. Sexual accusations

. Loss of job due to a conviction of a crime

. Being locked up (DU}

All 1% line supervisors should attend structural training in verbal, behavioral, coded and situational clues of
those contemplating suicide.(Violanti 1996)  Good supervisors focus on getting to know the officers they
work with. Personal interactions with those officers on an official or off-duty basis provide an exceflent
opportunity for them to observe clues of possible depression or anxiety which could lead o intervention.
They can have a dramatic impact on the prevention of suicide within their agencies. With training in suicide
prevention and intervention tactics, law enforcement supervisors literally could save the lives of those they
lead.



STEP THREE.
THE ROLE OF PEER SUPPORT

The Peer Support Program is 1ot an element of the Employee Assistance Program (EAP), norisita
substitute for professional help. This program, in relationship to the prevention and in many cases
intervention, has proven to be very effective in providing support for officers and their families that are in
crisis. For your ageney, such a program is preveniive maintenance, as it allows officers and their families
the opportunity to speak with a Peer Support person about their problems and concemns with strict
confidentiality. Situations where | can see Peer Support being implemented would be some of the following:

. Overwhelming sifuations impacting either their home or work

. Intense feelings of discomfort, stress or confusion (grief - loss of child or spouse)

. Significant symptoms that persist longer than 6 weeks (prolonged iliness, post-op complications)
. Suicidal thoughts or ptanning

. Self-Destructive behaviors: ( drugs and alcohol abuse)

. Feel like they are losing contro! over situations (divorce, investigation after a shooting)-

o Just foliowing up on concems from cthers {o see if OK

When working as a Chaplain who was part of the Peer Support Team with the Baltimore City Police
Department for 18 years, we focused on how nomal is was fo have these feelings of uncertainty and loss of
. control when dealing with a crisis in their life. One of the issues that was overlooked up until the early
1990's was the issue of depression and the role it played in officer suicides. In 2007, the California
Highway Patrol was having a serious issue with Police Officer suicide. They had lost 14 officers in 14
months to suicide. The Foundations was called upon {o provide PSA training to their Peer Support Officers
and since that training they have seen a definite decrease in the number of officers they have lost to
suicide. We find that Peer Support Training can be effective in both a “pro-active” approach as well as'in a
“reactive” approach o these crisis situations. '

Training Recommendations - A four hour block of instruction should be given to Peer Support personnel
(law enforcement and civilian} and should include the following subject areas.

. Understanding Suicide and It's Causes

« . Prevention of Suicide (Waming signs and frigger events)

. Motivations for Suicide {(Myths about suicide, Suicidal range of behaviors)

. Clues to Suicide (Obvious, hidden or mixed)

. Intervention ( Do's and don'ts of suicide intervention)

. Risk Assessment Steps

. Helping Survivors (Dealing with anger, self-blame, failure, shame, sadness, depression)
. Resources

. Standards of Confidentiality

Peer Support training for your agency will let the officers know that someone understands that they are
human underneath that uniform and that their mental health is the departments number one concern.

6-26

oS



STEP FOUR.
THE TRAINING OF CIVILIAN PERSONNEL

In my agency in Baltimore Cily in 1976, we had an officer related shooting where a Major was shot in the
head and a Lieutenant was shot in the stomach during a irial board hearing. The officer responsible for the
shooting was being charged with offensives that would have cost him his job. | was in the Headquarters
Building at the time of this shooting. We had 650 civilian employees working in the building af the time.
After the officer shot the Major and the Lieutenant, he turned the gun on himself. | served on the Ciritical
Incident Stress Management (CISM) Team and recall how we spent days atter the shooting conducting
“defusing and debriefing” sessions for all the civilian personnel, not only at the Headquarters building, but
throughout all nine police districts. This act caused severe emotional trauma for our civilian personnel.
Often we forget that our civilian personnel can be exposed to some of the same daily trauma as our officers
on the street that can impact their mental wellness. An officer shooiing, a dispatcher whose call for help
did not arrive in time, a line of duty death, an officer suicide all leave their mark not only on our officers, but
on our civilian members of our Law Enforcement Family as well.

Our goal with your agency is o equip all civilian personnel with the ability to recognize departmental
personnel who are in crisis and what steps they must take to secure the safety of that individual and the
department. | recommend that all civilian personnel and supervisors have at least a two hour PSA training
that will include the following topics:

. Siress (Physical and Psychological)
. Overview of Critical Incident Stress as it relates to Post Traumatic Siress Disorder (PTSD)

. Facts and Fables about suicide

Why Police officers commit suicide
Pro-active approach in police suicide prevention (ldentify early warning signs and symptoms})

Intervention Techniques (How to communicate with a suicidal officer)
Resources for af risk officers (EAP, Chaplains, Peer Support)

[ 4 - » -

Our primary goal in the civilian PSA training is to empower your civilian personnel so that they wilt have the
ability to recognize the basic signs and symptoms of an officer or co-worker in crises. They will know and
be able to contact the department’s resources that will immediately address the emotional issues of this
officer.



1.

2.

3.

Attachments

Police Suicide Funeral: Mode! for Policy and Protocol
Samples of Police Suicide Awareness Posters

Basic Level Police Suicide Awareness Test
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FORGIVENESS MAY PROTECT AGAINST
SUICIDALITY, DEPRESSION, STRESS, SHAME/GUILT,

A Research Collaboration Between ,
The National Police Suicide Foundation and
The Laboratory for the Investigation of Mind, Body, and Spirit at Luther College

Director: Loren Toussaint, Ph.D. Research team: Christina Scharmer, Lance Schwering,

touslo01@luther.edu Anu Anantharaman, Gracie Coletta, Michelle

www.luther.edu/touslo01

Purpose

The purpose of this work was to consider ways
that forgiveness might help police officers and
other law enforcement personne! cope with de-

Strafelda, & Emily Banitt

Methodology

This was a nationwide survey of 1200+ law en-
forcement personnel. Characteristics of the re-
spondents are below:;

pression, stress, and shame/guilt and foster social & 73% Men, 27% Women
support. Ultimately, we anticipated that forgive- ® Average age: 44 years
ness might help reduce suicidal tendencies. @ Median income: $30,000 to 599,999
e Median education: Associate degree
Results Suicide Risk Depression

The charts to the right show
that respondents with low for-
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w
&

giveness had more suicide risk,

depressian, stress, and shame/

5Nt

i . s

guilt and less social support.
Respondents with high forgive-
ness had less suicide risk, de-

Low Forpiveness moderale Fergiveness  High Fergivene s Low Forgivensss Moderate Forgheniess  High Forghoness

Perceived Stress Shame and Guilt
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and spirituality in those who Social Support

MNational Police Suicide Foundation
TO16 Clark Roxd, Saxford, Delryare 12973 USA,

Tatepaorv 1T EA1A Yok Freer 12552754515
Erall: mdaug TR Eaal.com
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devote their lives to protecting
and serving others. Forgive-
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ness education {in-person or
online) offers an opportunity to
enhance police health and
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spirituality.
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VICARIOUS TRAUMA

What is Vicarious Trauma?

Law enforcement officers are exposed directly and indirectly to the emotional
suffering of others while i the line of duty. This continual exposure may cause a
significant change in the law enforcement officer’s behavior and personality. This is
called vicarious trauma. Vicarious trauma is the experience of mentally absorbing
someone else’s trauma. When we interact with those whom have experienced trauma this
influences the brain in a negative manner. Over time the individual may become
desensitized to future traumas.

Signs and sympiems include but not Hmited to:
Difficulty managing emotions
Difficulty accepting or feeling okay about yourself
Difficulty making good decisions
Problerns managing the boundaries between yourself and others (e.g., taking on
too much responsibility, having difficulty leaving work at the end of the day,
trying to step in and control other’s lives);
s Interpersonal relationships problems
e Physical problems such as aches & pains, fllnesses, accidents
Difficulty feeling connected to what’s going on around and within you
¢ Loss of meaning and hope

e & 9 B

Physical and psychological Signs:
e Hyperarousal symptoms (nightmares, difficulty concentrating, being easily
startled, loss of sleep).
e Repeated thought or images regarding traumatic events, especially when you are
trying not to think about it.
s Feeling numb
s Felling unable to tolerate strong emotions
Increased sensitivity to violence
o Cynicism
Generalized despair and hopelessness, and loss of idealism

» Guilt regarding your own survival and/or pleasure
s Anger
@ Disgust
e Fear
Behavior:
o Frequent job changes
e Tardiness
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Free Floating anger/ irritability
Absenteeism

Irresponsibility

Overwork

Irritability

Exhaustion

Talking to oneself (a critical symptom)
Going out to avoid being alone
Dropping out of community affairs
Stoic

Job Performance:

e © 9% ©o o6 @

Decreased motivation

Making more mistakes than usual
Decreased productivity in the workplace
Evading of job responsibilities

Tunnel vision- in details of work
Inflexible

Reference:

Www. Counseling.org

http//headington-institute.org/default.aspx?tabid=2650

WWWwW.vicarioustrauma. coim
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Joe and A}, two law
enforcement officers, were
dispaiched on a general
disturbance cail. A neighbor
had called 911 saying she
heard a lotd argument in
the house next door, and &
sounded like someone might
get hurt.

Aiving at the scene, the
officers found a husband
and wife arguing, but no
one was physically hurt. Stephen, the husband, was intoxicated. His wife, Linda,
said that he had been out of work for six months, and they were having financial
problems. Recently he'd also been depressed and lethargic, and kept saying things
like “{'m tired of all this and just want to end it all.” Joe asked Stephen if he was
thinking of kifling himself. Stephen admitied that he had considered taking his fife.
Joe said that Stephen needed to go to the hospital so that he could be evaluated
and get help to deal with his problems. After some hesitation and reluctance,
Stephen finally agreed to go.

At the hospital, Joe fold the emergency department physician that Stephen had
become depressed after being unemployed for six months and he had been drinking
and had admitted that he considered taking his life. The physician thanked Joe for
the information and said it was helpful.

(Based on the experiences of a law enforcement officer)

The purpose of this sheet is to help law enforcement officers learn how

to identify and respond fo people they serve who are suicidal or have
attempted suicide. Although the focus is not on suicide among officers, the
Resources seciion of this sheet contains a number of items addressing
that imporfant issue.

i
i




Understana Why Suicide Prevention Fits withYour Role
as a Law Enforcement Officer

R R T I I B

Like Joe and Al in the vignette, law enforcement officers often deal with
situations involving an individual who is suicidal. These include:

-

A person is communicating a desire or an intent to attemnpt suicide
A person has just made a suicide attempt

A person has died by suicide

In a significant number of cases, officers receive a call that is not described
as a suicidal erisis, but rather as a general disturbance, domestic violence,
or similar type of situation. Upon arriving at the scene, the officers need to
determine whether the situation involves someone who is suicidal.

You have an important rofe to play in ail of these situations. It is generally
considered to be within the scope of a law enforcement officer’s duty to
protect the safety of the community as a whole as well as individuals. Your
first responsibility is to deal with any safety issues that may affect you,

the persort who is suicidal, or others present at the scene, especially if

the person has immediate access to lethal means. You can also provide
clarity and support to the person who is suicidal and the other people who
are there. Then your role, along with that of EMS providers and mental
health professionals if they are present, is to ensure the person receives an
evaluation as soon as possible.

Know the facts

Suicide touches everyone—all ages and incomes; all racial, ethnic, and
religious groups, and in all parts of the country.

Suicide takes the lives of about 38,000 Americans each year {CDC,
2010).

About 465,000 people per year are seen in hospital emergency
departments for self-injury (CDC, 2010},

Each year over 8 million adults think seriausly about taking their life,
and over 1 million make an attempt (NS[UH, 2011).

However, there is help and hope when individuals, communities, and
professionals join forces to prevent suicide.

Preparing Ahead of Time

“ s a0 e
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Review the protocols and standard operating procedures required
by your faw enforcement agency and in your state and local area for
responding to a person with suicidal thoughts, a person who has
made a suicide attempt, or a death by suicide.



e learn how you should deal with a suicidal person who refuses to be
transported for an evaluation.

= Meet with your local emergency medical services (EMS) providers to
discuss how you can work together to help people who are suicidal,
including those who refuse to be transported.

= [f your community has a crisis intervention team (CIT) or if you work
closely with mental health providers, meet with them to discuss how
to work together most effectively.

identify People Whe May Be At Risk for Suicide

L e R R I I R R R A

Look for signs of immediate risk for suicide

There are some behaviors that may mean a person is at immediate risk for
suicide. These three should prompt you to take action right away:

¢ Talking about wanting to die or to kill oneseif

« Looking for a way to kill oneself, such as searching online or
obtaining a gun

* Talking about feeling hopeless or having no reason to live

Other behaviors may also indicate a serious risk, especially if the behavior is
new; has increased; and/or seems related to a painful event, loss, or change.
Ask if the person has been behaving in any of the following ways:

s Talking about feeling trapped or in unbearable pain
» Talking about being a burden to others

« Increasing the use of alcohol or drugs

= Acting anxious or agitated; behaving recklessly

*  Sleeping too little or too much

»  Withdrawing or feeling isolated

¢ Showing rage or talking about seeking revenge

= Displaying extreme mood swings

{Adapted from National Suicide Prevention Lifeline, [n.d.])

Be alert fo problems thaf increase suicide risk

Certain problems may increase a person's risk for suicide. Asking if the
person has any of these risk factors can help you assess the current situation
more accurately and enable you to provide more corhplete information to
medical staff.

Some of the most significant risk factors to ask about are:

e  Prior suicide attempi(s)
s Alcohol and drug abuse

* Mood and anxiety disorders, e.g., depression, posttraumatic stress
disorder (PTSD)

s Accessto a means to kill oneself, i.e., lethal means
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What is a Crisis
Infervention Team
FProgram?

The Crisis intervention Team
{CIY) Program is an innovative
partnership between local
taw enforcement officers,
community mental healh
providers, advocates, and
consumers of behavioral
heaith services, As part

of the program, officers
receive intensive training

in responding effectively to
people in a menial health
erisis, including those who are
suicidal. For more information,
see the NAMI CIT Resource
Center at hitp://www.nami,
org/Content/NavigationMenu/
Inform Yourself/About_
Public_Policy/CIT2/CT him.




Suicide risk is usually greater among people with more than one risk factor.
For individuals who are already at risk, a "triggering” event causing shame
or despair may make them more likely to attempt suicide. These events

may include relationship problems and breakups; intimate partner violence;
problems at work; financial hardships; legal difficulties; and worsening health.
Even though most people with risk factors will not attempt suicide, they
should be evaluated by a professional.

(Adapted from Rodgers, 2011 and SPRC, 2008)

Respond to People Who May Be At Risk for Suicide

or Have Atternpted Suicide

Arriving af the scene

Take all suicide threats and attemnpts seriously. Follow the recommendations
below as appropriate to the specific situation:

1. Ensure the safety of everyone present. This includes eliminating
the person’s access to any type of lethal means. Make sure you do
this in a way that does not put you or others in danger. Be aware
that the person may attempt to force you into a “suicide by cop”
situation—where a suicidal person engages in life-threatening
behavior toward officers or other peopie to provoke officers to fire
at him or her. Also be aware of the danger of a potential murder-
suicide, including in domestic viclence cases. Try to recognize and
de-escalate these types of situations.

2. Assess the person for need of medical treatment. If necessary, call
for assistance from EMS providers. Then conduct any life-saving first
aid that may be necessary before EMS arrives.

3. H you need assistance dealing with the person’s mental health
issues, call an officer with mental health training, a mental health
clinician, er a crisis intervention worker. If no one is available, you can
call the National Suicide Prevention Lifeline for assistance.

The following steps should be taken by the professional(s) at the scene

with the most relevant training and experience. These might include EMS
providers, mental health providers, crisis intervention workers, or law
enforcement officers with mental health training. In sorme cases, officers with
no mental health training will need to handie the situation on their cwn.

4. Establish rapport with the person. Listen carefully to what the
person says, and talk in a calm, accepting, nonconfrontational, and
supportive manner. Explain what is happening, that you are there to
help, and how you can help.

5. Assess the person for risk of suicide:

o I itis not clear already, determine whether or not a suicide
atternpt was made.

National Suicide
Prevention Lifeline

The Lifeline is a 24-hour
{oli-free phone iine for peopie
in suicidal crisis or emotional
distress. The phone number
is 1-800-273-TALK (8255).
For a Lifeline wallet-sized
card listing the waming signs
of suicide and the toli-free
number, go to hitp/ Swwaw
suicidepreventioniifeline.
org/App_Files/Media/POF/
NSPL_WalletCard.pdf



o Encourage the person to talk about how he or she is feeling.
Acknowledge the feelings and do not judge them.

o [If the person has not made an attempt, ask several direct
questions to determine the person’s risk for suicide, such as "Are
you thinking about ending your life (killing yourset)?” and “Da
you have a plan?” Do not be afraid to ask these questions. Asking
a person about suicide will not encourage him or her to attempt
it. Many people who are suicidal are relieved to find someone
they can talk with about how they are realy feeling.

o Ask whether the person has been behaving in ways, or having any
of the problems, described on pages 3-4 that indicate potential
suicide risk.

Supervise the person constantly. Safety continues to be a top
priority. If necessary, set up protective measures so that the person
cannot engage in suicidal behavior.

Arrange for any person who is potentially suicidal to be
transporied to a local hospital’s emergency department or a mental
health center for an evaluation.

Collect items such as toxic substances, alcohol, drugs, or
medications that might have been taken {even just empty
containers). Bring these items to the medical or mental healih staff to
help them determine the appropriate treatment.

if the person refuses to be transparted, in most states law enforcement

can issue a 72-hour hold for evaluation. However, the specific criteria for
issuing this type of hold vary by state. Follow your agency’s and your state's
protocols on how to handle this kind of situation.

Documenting gour findings

Document all of your findings, including any suicidal statements or behavior,
suicide notes, pills, rope, weapons, information provided by other people
at the scene, and any other evidence showing the person may be or was
suicidal. The findings will be used for the following:

L]

-

Assessment and treatment of the person by medical and mental
health staff

Reports on the numbers and types of suicide-related calls to which
officers respond

Any investigation into the possible cause if there was a death

Interacting with family or friends preseni af the scene

-

Family and friends who are present at the scene are often the ones
who called about the person. Give them support, reassurance, and a
general explanation of what you are doing and will be doing.

Family and friends may be able to provide you with useful
information and help calm the person.

You may also want to obtain information directly from the person,
away from others who are present.

Address Caltural
Differences

Bifferences in cuftural
background can affect how
people respond to problems,

the weay they talk about death

.and dying, and their atiifudes
toward suicide, s well as how
they feel ahout sharing personal
information and seeking help. It
is Impartant {o be aware of these
possible differences and tailor
your responses accordingly, For
example, individuals from some
cultures may not be open fo
seeing a mental health provider,
but they may be willing to talk
with a faith community leader or
fraditional healer.




Help Sui cide Loss Supvivers at the bce

-------------------------------

When it is clear that a person has died by suicide, a law enforcement officer
and a medical examiner or coroner become responsible for the body. In
addition, any family or friends of the deceased (often called “suicide loss
survivors”) who are present need to be given support.

Here are some recommendations for helping survivors:

1. Express empathy to the family by saying “I'm sorry for your loss.”
Establish rapport and explain that you are there to help. Be sensitive
to the feelings of suicide loss survivors and respectful with the
language you use, Allow the survivors to express their thoughts and
feelings.

2. Briefly explain the investigation process that occurs with any
unnatural death, including what will happen with the body of their
loved one and why personal items {including a suicide note) may
need to be held until an investigation has been completed.

3. Help survivors identify other people from whom they can get
support, such as other family members, close friends, a family
physician, mental health professional, or clergy. Offer to contact any
of these people. Make sure someone is present to provide support
before you leave.

4. Provide written information about community resources they can
contact for support, such as mental health providers and suicide
survivor groups. Also consider giving them information on coping
with a suicide death (see Suicide Survivor Rescurce Materials and
Support Group Directories in the Resources section).

5. Take care of yourself after you have left the scene. Itis natural that
officers may be affected by what they have seen and experienced
in helping people who are suicidal and suicide loss survivors. It is
important to pay attention to your feelings and get support from
other people you trust, such as co-workers, family, friends, or your
agency’s employee assistance program.

Consider Becoming Involved in Suicide Prevention
inYour Agency and Ci}mmumty

Helping individuals wha are suicidal is an important role for taw enforcement
officers. Int addition, you may want to participate in broader suicide
prevention efforts in your agency and local community. Here are some ways
you can get involved:

« Suggest that your agency sponsor a presentation on suicide
awareness by a mental health professional for your colleagues,
community groups, or the general public.

»  Encourage your agency to implement training for you and your
colleagues. Training could ke a brief educational program to learn

Suicide Loss Survivors’
Reacifons

Survivers of suicide loss include
anyone who is dose fo the
person who has died. They will
likely experience a mixture of
strong and conflicting feelings,
including emotional shock,
confusion, denial, grief, guilt,
blame, anger, and shame,

They may show physical and
behavioral signs similar to those
af victims of other fypes of
emotional trauma.

Helping Your Colleagutes

Suicide can oceur among vour
colleagues as well as among

the pesple you serve. Law
enforcement officers are at

risk for sulcide because of the
stresses of their jobs. if you
notice signs of risk for sulcide
ameong your colleagues, you can
assist them in receiving help.
For more infermation on law
enforcement suicide and how to
help yeurself and fellow officers,
see the Resources section.



the basics of how to identify individuals at risk for suicide and respond
appropriately. Or it could be a more intensive training, such as the Crisis
Intervention Tearn {CIT) Program that would provide more knowledge
and skills on how to work with people with mental health issues,
including those who are suicidal.

e Distribute, to your colleagues and the public, written materials on
suicide prevention developed by national organizations, such as the
American Foundation for Suicide Prevention, American Association of
Suicideiogy, and SAVE.

Resources to Help Law Enfﬁzcement Officers Prevent Susade

A Guide for Early Responders Supperiing Survivors Bereaved by Suicide

By Winnipeg Suicide Prevention Network (2012)
hitpr/fwwwisuicideprevention.ca/wp-content/uploads/2012/07/Early-Responders.pdf

This guide provides information for emergency responders on how survivors of a suicide loss may feel and how to
support them.

Connect Suicide Prevenfion and Intervention Training for Law Fnforcement and Connect Suicide
Postvention Training for Law Enforcement

By Connect

http:/Awww theconnectprogram.org/training-audiences/suicide-prevention-training-law-enforcement

The Prevention and Intervention Training is designed to intrease the competence of law enforcement officers in
responding te suicide incidents. It includes best practices specific to law enforcement officers, interactive scenarios,
agency policies and procedures, and discussion on how to integrate key community services for an effective and
comprehensive response.

The Postvention Training is designed to support proactive planning to provide a comprehensive integrated
community response with other key service providers after a suicide death. Participants also learn how to reduce
ihe risk of suicide contagion.

Each training is six hours and can be tailored for specific audiences. The intended audience includes officers
working in local or state law enforcement, schools, probation and parole agencies, and the juvenile justice system.
This training is appropriate for all levels, including administrative staff, dispatch, and chiefs.

How Can Emergency Responders Help Grieving Fndividuals?

By M. D. Lerner, & R. D. Shelton in Acute Traumatic Stress Management (2001)

http:/ fwww.spre.org/library/EMHelpGrievingIndividuals.pdf

This one-page information sheet provides a brief description of the grieving process and some suggestions for how
emergency responders can help people who are grieving a death.

How Can Emergency Responders Manage Their Own Response fo a Traumatic Event?

By M. D. Lerner, & R. D. Shelton in Acute Traumatic Stress Management (2001)
hitpi//www.spre.org/library/EmergencyRespondersOwnResponse. pdf

This two-page information sheet gives practical suggestions for how emergency responders can manage the way
they respond to any traumatic event, including a suicide attempt or death, during and following their involvement
in the situation.
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QPR for Law Enforcement

By QPR Institute (2010)
nitp:/fwww.gprinstitute.com/Joomla/index.phpZoption=com_content&visw=article&id=311: Gpmcv aw
enforcement&catid=54:online-courses&ltemid=117

This online course covers knowledge and skills that law enforcement professionals need to recognize and respond
to people who may be suicidal or have attempted suicide, to help the family and friends of individuals who have
just died by suicide, and to assist colleagues who may be suicidal. If participants complete the first twe hours of the
course, they earn the QPR Gatekeeper for Suicide Prevention Ceriificate. If they complete the entire course (six to
eight hours), they earn the QPR for Law Enforcement Certificate in Suicide Prevention.

Suicide by Cop

hitp:/Aeww.sulcidebycop.com

This website aims to educate and offer support te law enforcement officers who have been drawn into suicide
by cop—a suicidal incident in which the suicidal person consciously engages in a life-threatening behavior that
compels an officer to respond with deadly force. The website provides information and support resources.

Suicide Prevention for Police Officers :

By T. Salvatore for Montgomery County Emergency Service, Inc., Norristown, PA (2009)
http//www.mees.org/PDFs/suicidepolice.pdf

This brief handbook on suicide prevention helps police officers understand why suicides occurs, how to identify
if someone is suicidal, and how to help a person who i is suicidal. It also addresses “suicide by cop” and suicide
among police officers.

Suicide Surviver Resource Maferials and Support Group Directories
American Association of Suicidelogy (AAS):
hitp/Awwwsuicidology.org/suicide-survivors/suicide-ioss-survivors

American Foundation for Suicide Prevention (AFSP):
hitp://www.afsp.org/coping-with-suicide

Suicide Awareness Voices of Education {SAVE):
http://www.save.org/index.cfm?fuseaciion=home. viewPage&page_id=EB883CAZ-7E90-9BD4-

C5E35440BC7761ER

Suicide Warning Signs (wallef card)

By National Suicide Prevention Lifeline (2011)
http://www.suicidepreventionlifeline.org/App_Files/Media/PDF/NSPL_WalletCard.pdf

This wallet-sized card contains the warning signs for suicide and the toll-free number of the National Suicide

Prevention Lifeline.

The Role of Co-Workers in Preventing Suicide

By Suicide Prevention Resource Center (revised 2013}

http://wwiw.spre.org/sites/spre.orgffiles/CoWarkers.pdf

This information sheet helps people in any type of workplace learn how to recognize and respond to the warning
signs for suicide in their co-workers.

What Emergency Responders Need fo Know about Suicide Loss: A Suicide Postvention Handbook

By T. Salvatore for Montgormery County Emergency Service, Inc., Norristown, PA {revised 2009)
http://www.co.delaware.pa.us/intercommunity/PDFs/SuicideBooklet.pdf

This brief handbook on postvention helps law enforcement officers, EMS providers, and crisis intervention specialists
understand how to help family members, friends, and others close to a person who has just died by suicide.



Resources on the Pmbiem of *?ch;de among | Law Enforcement Officers

Badge of Life Mentfal Health Program

By Badge of Life

hitp:/fvaww badgeofife.com/

This is a suicide prevention program for law enforcement officers. It includes the Emotional Self-Care training,
which focuses on being mentally healthy, and an annual mental health checkup with a licensed therapist. The
website also lists some materials on officer suicide.

COPLINE

Hctline number: 1-800-267-5463

htip://copline.org/

This is a national hotline exclusively for law enforcement officers and their families. It is staffed by retired officers
and a therapist with law enforcement experience to help active officers with the psychosocial stressors they face at
work. The website also has some resources on officer suicide.

In Harm’s Way: Law Enforcement Suicide Prevention

hitp://policesuicide.spcaliege.edu/

In Harm's Way offers training seminars and workshops on suicide prevention, including an eight-hour train-the-
trainers program that provides a comprehansive approach to stress management and suicide prevention for law
enforcement professionals. The website contains numerous resources, including a toolkit to help provide suicide
prevention training.

Law Enforcement Wallet Card
By Suicide Awareness Voices of Education {SAVE) (2008)
http://www.save.org/index.cfm?useaction=shop.productDetails&product_id=57DSAFB1-0933-0111-

DCO761950356DACA
This wallet-sized card contains some of the warning signs for suicide and some basic steps that officers can take if

they think a fellow officer is considering suicide.

National Police Suicide Foundation

http:/Awwwe.pst.org/

This organization provides several different kinds of training programs on suicide awareness and prevention as well
as support services that meet the psychological, emctional, and spiritual needs of law enforcement officers and

their families.

Police Suicide Faw Enforcement Mental Health Alliance

http://www.lemha.org/
This network of groups and individuals promotes education and advocacy for new research and mental health

strategies for police officers. The website provides access to a large number of written materials on pelice suicide
and mental health.

Preventing FLaw Enforcement Officer Suicide: A Compilation of Resources and Best Practices
By the International Association of Chiefs of Police, Psychological Services Section (2009}

http://www theiacp.org/PublicationsGuides/ContentbyTopic/tabid/216/Default.aspx?id=10338&v=1

This interactive CD-ROM provides the law enforcement community with resource materials to initiate a suicide
prevention program. It includes sample suicide prevention print materials, presentations, training videos, and
reference publications.



Safe Call Now

Crisis line number: 1-206~-459-3020

htip/featecalinow.org/

Safe Call Now is a 24-hour crisis line for public safety employees and their families across the U.S. to talk with

law enforcement officers, former officers, public safety professionals and/or mental health care providers who are
familiar with public safety work. They provide education, healthy alternatives, and resources.

The Pain Behind the Badge

httpr//thepainbshindthebadge. com/

At this website, information is available on the documentary film The Pain Behind the Badge and its associated
seminar Winning the Battle. Both focus on officer suicide and positive ways to deal with the stresses of being a law
enforcerment officer or other type of first responder.

........
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POLICE SUICIDE: Understanding Grief & Loss

Beverly J. Anderson, Ph.D., B.C.E.T.S.
Clipical Director, Metropolitan Police Employee Assistance Program (MPEAP)
President, Beverly Anderson Associates, Inc., Washington, D.C.

More than any other occupation, law enforcement is an emotionally and physically dangerous job. Police
officers continually face the effects of murder, violence, accidents and disasters. Rotating shifts, long
hours and exposure to life's tragedies exact a heavy toll on police officers and their families. The results
are alarming: high divorce rates, suicide, dormnestic violence, heart attacks, cancer, depression and
alcoholism. Law enforcement, the media, and the public foster the myth that police officers can
experience trauma and violence without suffering any ill effects. Research has shown just the opposite:
when stressors are prolonged and overwhelming, an individual's ability to cope becomes difficult.

Suicide is a serious problem that is not often talked about in police circles. It is very hard, if not

impossible, for us to understand why someone chooses to end his or her life. Shock and disbelief are
usually the first responses to an officer's suicide.

Reactions After a Suicide

Reactions to suicide can sometimes be irrational and destructive. Remember, no one can "second-guess"
or take responsibility for another person’s reactions to the events that are happening in his or her life. And
suicide is not the only response to life's problems. Suicide is the ultimate act of violence that hurts many
people around the victim.

Anger and guilt are two very natural and normal responses to suicide. Yet, these emotions are very
difficult for police officers to talk about. However, many friends and family members of the suicide
victim talk about having feelings of gnilt for not preventing the suicide. They believe that they should
have seen it coming. Sometimes suicide is an impulsive act, one that has not really been planned out by
the victim. A major difference between the general public and police officers is the immediate availability
of a weapon. When a police officer decides to commit suicide, he or she doesn't have to go out and get a
gun - the means are available at all times. In fact, the number "one" imethod of suicide by police officers is

their gun.

Anger is normal after suicide and should be expressed - it's part of the grieving process. Sometimes the
anger is directed towards the victim. It doesn't mean that you didn't love the person because you're angry.
I don't believe that people who commit suicide understand the pain it causes for family and fiiends. For
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children, a parent's suicide leaves a lifetime legacy of torment. Many child survivors have told me that
their parents didn't love them encugh to stay and persevere through life's problems.

Sometimes anger is misdirected at family members, friends, colteagues or organizations. Anger can be
very isolating since it can distance people from each other. It's not pleasant being around someone who is
always angry. Talk about your anger to someone who can help you understand it.

Otherwise you may say or do things that you will regret later on. You have every reason to be angry -
that's okay. (Anger is often a commeoen emotion for police officers anyway). What's not okay is taking out
your anger unfairly on yourself or others.

Your anger is not going to go away on its own. Unless you find a way to express it, you may suffer
emotionally or physically from its effects. You could become verbally abusive to citizens or family
members. When you find yourself short on patience, quick to lash out and criticize or lethargic and
emotionally down, it's time for professional help. Another response is emotional numbing wheré you just

don't feel anything.

Reactions after a violent suicide, especially for those who find the person, are more complicated and
intense. While most police officers have seen the aftermath of violent suicides, it's much different when
the victim is a fellow officer. The shock and horror upon discovering the victim and the image that is
engrafted in the mind can be overwhelming. Grief becomes more complex when this occurs. The mental
picture will remain with the person sometimes accompanied by flashbacks, nightmares and thoughts.

Police officers all too often stuff their feelings so as to not appear weak. But emotions are normal and in
order to heal, you must unburden what you have had to endure - you must tell the story. Discovering the
body of a friend or loved one is shocking and painful - an experience that you will never forget. It is
important to sharve the powerful emotions that this experience brings.

Healing & Recovery

Be genile with yourself and your fellow officers. Grieving is a long process - one that is very personal and
sometimes difficult to understand.

Talk to friends, co-workers, and family about the suicide. While traditionally this is very hard for police
officers to do, it's a vital part of healing and recovery.

Unlike a "line of duty" death, police suicides are often enshrouded in shame and silence. While social
attitudes have become more informed about suicide, there remains a stigma that people must deal with.
All too often people are quick to form judgments. Survivors are left to somehow make sense of this
terrible tragedy maybe even feeling responsible in some way for contributing to it.

It is important to discourage rumors about the "reason” for the suicide. While seeking to place blame on
others is a natural response, it's not helpful in the long run. Besides, life is very complicated and there are
usually several contributing factors in a suicide death. To think that one person or one event is the sole
cause is not consistent with what we know about suicide. We can never know for sure what is going on in
another person's mind any more than we can know all the reasons that cause a person to choose suicide.



www,giftframwithin.org ~ PTSD Resources for Survivors and Caregivers - For more information contact JoyceB3953%a0l.com

GO TO THE FUNERAL. No matter what your beliefs or feelings are about suicide, funerals are an |
important ritval for closure and acceptance of the reality that the person has died. Tt is a final "goodbye"
that we share with each other.

Taking Care of Each Other

There exists among police officers a very special bond. One reason for this is that police officers are
isolated from the rest of the world by virtue of the kinds of work-related events they experience.

They are bonded in tragedy and the knowledge of how cruel life can be. The everyday stress of being a
police officer can lead to serious difficulties when you add personal problems, too. The "image armor”
that the public and the media portray also places a burden on police officers. But police officers have
problems like anyocne else.

When a fellow officer is experiencing personal problems, get involved by suggesting to him or her that
help is available. A major contributing factor in police suicide is marital and relationship problems. It is
also the number "one" reason why people come to the MPEAP. The job of policing affects an officer's
family more than any other job I know. Since 1988 over 6,000 MPD Officers, officials and family
members have come to us for counseling. There is no cost to you and the funds for MPEAP do not come

out of your dues.

The MPEAP is a Union - negotiated benefit that is privately contracted and staffed by licensed therapists
with over 70 years of combined clinical experience.

All counseling is confidential except in life threatening situations. Officers are informed about this policy
before they talk to us. When an officer is suicidal, the MPEAP's policy in all cases is to remove the
officer's weapon and provide medical infervention immediately. There really is no other way. Many
people have considered suicide at some point in their lives. This does not mean that they are "suicidal.”
Conversely, there are some people who do not talk about suicide before taking their lives. Each case is
unique and not always easy to predict despite the warning signs. However, the early warning signs in and
of themselves indicate that intervention and/or counseling may be warranted.

Early Warnine Signs

Know some of the early warning signs and get help. They are:

1. Personal and financial problems for which the officer feels there are no solutions
2. Increase in alcohol use

3. Work-related problems

4. Divorce or break-up of a relationship

5. Increase in sick days

6. Mood swings

7. Depression

8. Recent death in the family

9. Exposure to a work-related trauma

10. Use of deadly force
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If you are concerned about a fellow officer but do not feel comfortable talking to him or her, call us. The
MPEAP is located in a private building away from all police facilities. The telephone number is 202-546-

9684
©2002 Dr. Beverly J. Anderson & Gift From Within

Content may not be reproduced on websites witfiout express permission. Please link instend.



Understanding Police Suicide
by Jean G. Larned

The focus of this paper is to examine and help further the understanding of police suicide. The
primary goal is to make law enforcement officers, their families, and the commuruty they serve
more cognizant of the stressors encountered on the job from the patrolman on the street to the
executives in the offices. To that end, personal, community, and organizational issues involving
law enforcement stress as it affects police officer suicide will be examined. Through this paper,
you will be able to understand the body's reaction to stress, identify the mental and physical
factors of stress, and recognize the external and internal stressors that could lead to suicide
within law enforcement agencies and the communities they serve.
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Screened through psychological and physical assessments, police officers ideally start out ahead
of the public when it comes to mental and physical well-being. Given this, why are their rates of
heart disease, cancer, and depression higher than those of the general public? More officers are
taking their own lives than are being killed in the line of duff, which begs the question "what
must change?" It is widely agreed that stress is a significant factor, especially in a culture in
which new recruits are slowly indoctrinated into an atmosphere that prevents them from
acknowledging 1ssues that would make them appear weak or vulnerable. The purpose of this
article is to identify those at risk, educate those affected by stress and depression, and promote
the use of appropriate coping mechamsms king before a crisis is reached.

There is a significant correlation between stress, depression, and suicide. It is important to note
that not all people who are stressed or depressed will commit suicide--but some will. Though
officers are trained to identify threats from the outside, they may miss or dismiss the obvious
clues of danger lurking within their midst. Officers expect strength from the person next to them
knowing that one day their life may depend on it. Signs of perceived weakness are often hidden
or not discussed for fear of losing the confidence and support of other officers, or even worse,
being removed from the job. When the emotional call for help 1s missed, the result can be
deadly--approximately every 17 howrs, a peace officer ends his or her own life. While some
suicides are impulsive acts, in many cases the warning signs can be traced back for years.
Frequently, a suicidal individual gives thought to how they will take their life and yields clues to
their intentions. Recognition of these clues is key to prevention.

Common Suicide Myths People who talk about suicide will not do it.

Fact: Approximately 80% of people who commit suicide exhibited indicators of their intentions.
Suicide threats should be taken seriously. People who talk about suicide may contemplate or
even try an act of self-destruction.
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Mentioning suicide or confronting a person about suicide will only make them angry and
increase the risk of suicide.

Fact: For people considering suicide, having someone to talk it out with can be a strong
preventive measure. Directly asking someone about suicidal intent lowers anxiety, opens
communication, and lowers the risk of an impulsive act.

Only experts can prevent suicide.

Fact: Suicide prevention is everybody's business, and anyone can help prevent the tragedy of
suicide. ‘

Suicidal people keep their plans to themselves.

Fact: Most suicidal people communicate their intent sometime during the week preceding the
event.

Suicidal people always want to die.

Fact: Many suicidal people want to live better and happier lives, even while stating that they
want to die. What they are really saying is that they need help and relief from the intense
emotional pain they are experiencing.

We as officers understand that suicide occurs every day in every pait of the world. The feelings
of loss are universal; we lose someone we love and from that a sense of abandonment, betrayal,
and hopelessness consumes us. These feelings can be overwhelming, with no discernible end in
sight. We (police officers) feel alone, like no one else ever experienced these feelings. We feel
isolated, despondent, and sure that there is no chance of making it through even one more day.
Knowing this, how can we better help those at risk, like law enforcement personnel? There is a
recognizable problem with the occupation of law enforcement, which has a suicide rate twice
that of the general population. If the tables were turned and twice the number of police were
killed in the line of duty than took their own lives, it would be addressed very quickly. More
importantly, the role of a police officer is one of high stress, danger, violence, and constant hyper
vigilance.

To that end, coping mechanisms for police officers are sometimes harmful, such as alcohol
abuse, substance abuse, anger, impatience, violence, and arguments with loved ones.
Additionally, police officers have notoriously higher rates of cancer, heart disease, and
depression than the rest of the population. There needs to be an awakening among the rank and
file and management. In a Jarger sense, this tragic and desperate act damages more than just the
immediate family--it is generally accepted that suicide permanently affects at least six other

people who knew the victim.
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When a police officer commits suicide, it sets in motion a chain of events that will affect many
people for a long time. In the aftermath of a suicide, everyone begins to "second-guess" what
they could have done to prevent it. Police departments around the country are finally addressing
this erisis through training, Employee Assistance Programs, peer groups, social support systems,
faith and religion, or by simply being supportive. Knowing that we are not alone in this tragedy
and that others have survived is comforting. We know that this happens daily to families and
agencies like ours. We need to understand that communicating and sharing one's grief with
others can be one of the most beneficial, cathartic, and healing methods for both the officer and
his or her family. With this said, there are a number of resources that can help us get better and/
or understand this problem further, which can easily be found on the Internet, in the existing
literature, and through medical professionals and support groups.

Let us examine this a bit closer; when attempting to understand depression and suicide, we must
learm about what we are dealing with. If one looks closely, there are clues or obvious waming
signs that someone is on the brink of taking his or her own life.

Critical Warning Signs
* Talking about suicide or death
* Giving direct verbai cues, such as "I wish I were dead” and "I'm going to end it all"

* Giving less direct verbal cues, such as "What's the point of living?", "Soon you won't have to
worry about me," and "Who cares if I'm dead, anyway?"

* Self-isolation from friends and family

* Expressing the belief that life is meaningless or hopeless

* Giving away cherished possessions

* Exhibiting a sudden and unexplained improvement in mood after being depressed or withdrawn
* Neglecting his or her appearance and hygiene

These signs are especially critical if this individual has attempted suicide in the past or has a
history of or current problem with depression, alcohol, or post-traumatic stress disorder (PTSD).
Research indicates that a combination of alcohol use and PTSD produces a tenfold increase in
the risk of suicide for law enforcement personnel (Violanti, 2004).

Another possible explanation, or warning sign, for higher rates of suicide among police officers
is having a ready access to firearms, making them more susceptible to impulsive acts. Officers
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do not need to seek out a means for committing suicide because they carry one with them--the
majority of police suicides involve the officer's service weapon.

Additional Warning Signs
Experts have identified other warning signs that indicate a fellow officer may be thinking of self-
harm. Officers at risk of suicide may do one or more of the following (Mohandie & Hatcher,

1999):

* Announce that they are going to do something that will ruin their careers, but that they don't
care

* Admit that they feel out of control

* Appear hostile, blaming, argumentative, and insubordinate or appear passive, defeated, and
hopeless

* Develop a morbid interest in suicide or homicide

* Indicate'that they are overwhelmed and cannot find solutions to their problems

* Ask another officer to keep their weapon or inappropriately use or display their weapon

* Exhibit reckless behavior; taking unnecessary risks on the job and/or in their personal lives
* Carry more weapons than appropriate

* Exhibit deteriorating job performance (which may be the result of alcohol or drug abuse)

It is critical to understand that suicide is never the right answer. If you are contemplating suicide
or suspect that someone you know may be in danger of committing suicide, seek help
immediately. The National Suicide Prevention Life line is 1-800-273Talk. Remember, suicide is
a permanent act to a temporary problem. You cannot come back to receive the intended

attention.
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MoRE THAN A MONTH after the
mass murder at Sandy Hook
Elementary Scheol in New-
town, Couomn., seven of the
first responding officers to
that scene shared their ex-
periences in an article in the
New York Times. The hor-
rar they witnessed inside
those classrooms where 20
¢hildren were mercilessly
slanghtered {s unimaginable
even by the standards of police of
ficers who are trained to respond to
gruesonie scenes ranging from traf
fie accidents to homicides.

“One look and your life was abso-
Tutely changed,” Officer Michael Mc-
Gowan of the Newtown Police De-
partment told the Times.

The officers interviewed for the
Times article were very clear that
they did not want their personal suffering to be in any way
compared to that of the parents of these murdered children,
but their pain and indicators of long-term trauma were evident
based on their description of the event.

Most law enforcement officers would agree that all the
training in the world cannot prepare an officer to deal with
terrible mental frauma. But are agencies doing encugh to ad-
dress this issue, whether it’s from the routine mayhem and vi-
olence that officers witness or from something as horrific as
Sandy Hock? Ave the mental health services, educafion, and
resources available sufficient and accessible to officers? And
are today’s police officers more comfortable seeking such assis-
tance, whether their issues stem from a tranma or simply the
daily stress of being a police oFjcer?

Polica and PFTSD

A FEW MONTHS BEFORE THE SANDY HOOK SHOOTING, several re-
searchers from the Yale University School of Medicine part-
nered with the New Haven Police Union, the New Haven Police
Department, and lscal healtheare providers to study mental
health issues in law enforcement. Last October they released a
report evaluating the prevalence of post-traumatic stress dis-
order (PTSD), depression, and alechol abuse in police officers
as well as the subsequent impaet on their productivity. In ad-
dition, the study looked at the availability and uge of mental
health services by law enforeement officers.

Among 150 officers who responded to the survey, 24% of
them reported PTSD, 9% depression, and 19% of them aleo-
hel abuse. Of those respondents, only 46.7% had ever songht
mental health serviees. The most cited reason for not access-
ing these services was concern regarding confidentiality and
the patenma.l ‘megetive caresr impact,” according to the report.

Law enforcement agenciss
ars changing their attitudes
toward PT3D and
providing more mental
health counseling for officers.

LEISCHEN STEUTER

However, all the veteran
officers interviewed for this
article agreed that the avail-
ability of mental hesalth ser-
viees is far better today than
it has ever been before.

Shifting AGitudes

CuEr JoEL HurLIMav Is a
graduate of Session 202 of
.2 the FBI National Academy

* and has been with the Shel
ton {Conn.) Peolice Department for
35 years, chief for seven. Shelton is
a neighboring town to Newtown, so
one of Eurliman's officers responded
to the scene at Sandy Hook Elemen-
tary. This officer, along with the oth-
er responding officers, went through

a mandatory debriefing and will
continue to undergo evaluation. Re-
celving this kind of immediate at-
tention and evaluation after a traumatic incidentis a reiatwely I
new development in law enforcement. \

Ronald Hampton, president of the East Coast Gang Investi-
gators Association and graduate of Session 241 of the FBI NA
in 2010, has heen in law enforeement for 19 years and seid that
he has seen a dramatic shift in how departments deal with
their officers’ psychological and overall health. I think depart-
ments arebecoming much more proaetive with officers who are
imvolvad in traumatic incidents, and they are automatically
sending them to go talk to somenne,” he says.

Chief Hutliman agreee and adds it’s important for chiefs and
supervisors to monitor their officers’ behavior closely to iden-
tify changes. “If they start exhibiting hehaviors—and it doesn't
have to be glaring behaviors, just things that are not normal
for that person—ii’s the job of the supervisor to notice,” he says.
“This could include someone who starts excessively drinking or
ifthere is a change in their demeanor, like they were once easy-
going and now they're tense and shori-tempered”

This proactive approach by police agencies is not just iso-
lated to traumatic incidents, ¢ither. Issues in officers’ personal
lives can impact their health and performance as well. Gfficer
Hampton says that fellow officers are being much more proac-
tive in identifying issues in others, “You are seeing command-
ers and peers being a lot more vigilant about recognizing those
situations,” he says. This shift can be partially attributed to
the fact that there is less fear that notifying supericrs can jesp-
ardize an officers career. While negative career impact cer-
tainly remains a factor-—as indicated in the results of the Yale
University study—seeking mental health or psychological help
is much less stigmatized for today’s officer than in the past. )

In addition, Hampton has noticed that individual officers <
are deing a bether 30b recognizing their own psycholag‘lcal .
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symptoms. “Tn this profession, what you're seeing on a regular
basis from car accidents to homicides hasn’t changed,” Hamp-
ton explains. *But officers {oday are more cognizant that they
can't take these things =nd put them in the back of their wal-
lets and pazk them there for a day or a year or a career. They
need to he addressed egrlier and cops are becoming mors per-
ceptive of their own eavironment”

Stress Managemeant

M e T OFFICERS TODAY sre taking steps to educate themsealves on
the psychological and mental health issues that they're likely
to face on the job. Mark Bond spent 20 years in law enforce-
ment, with his highest rank being detective sergeant. He is
curvently sn assistant professor of eriminal justice at Ameri-
can Military University, a position he’s held for 13 years. One
of the courses he teaches is “Stress Management in Law En
forcement,” which covers many of the different incidents that
officers are likely to experience including use of deadly foree.
The course also covers the legsi situations officers are Hkely
to be involved in after such an incident as well as the personal
stress management techniques they could ussa to recover after
such an incident.

Bond begins the class by sharing his experience of bzing
involved in three shooting incidents as a police officer. “When
I wes invelved in my first shooting, 1 was cleared right away
and I wasnt given any administrative time off. Basicelly they
bought vou a beer and told you you were a hero. You had to
deal with it all on your own, and there weren’t any depariment
resources, nob even a chaplain to talk to,” Bond says. Sharing
this with studenis helps them apen up about their experiences
as well as prepare them for what to expect as an officer.

One of the most importact elements of the class is an in-
depth discussion sbout the legal process eofficers can expect
to face after an officer-involved shooting. *We tallk zbout the
departmental and legal processes they're likely to face,” Bond
says. “When you're canght up in a lawsuit how do you proceed
through that minefleld and come cut fine?” Unfortunately, of
ficers do not get much training in this area, he says.

The stress management course also covers the different
phases of grief. Officers need to understand that they are go-
ing to experience a roller coaster of emotions including anger
and fear, Bond explains. “For everyone the process is different
and the techniques they need to get back to their baseline are
also different,” he says. Officers need to figure out what stress
management techniques werk for them and what they need to
do to return to their “normal,” he says.

Bond believes the relevance and importance of this type of
course has proved itself Hime and time again. He has had sev-
eral former students contact him years after the class, tell-
ing him they were involved in a shooting and so grateful they
knew the process and they knew what to expect emotionally
after the incident. “They uged the techniques and theories we
had talked about in clazs, and they were able to put those into
practice o help them work through their issues” Bond says.
“Wany reported they were back working after an incident and
heliaved they had reeovered faster because they understood
what was happening end what rescurces to seek out.”

In the classroom, many students share their siress man-
agerment techniques with ene another. Bond reealls one officer
whao said every day when he came home from worls, before he
walked into his house, he would stop at 2 tree in his front yard
and pretend to fake off his gun and hang it on the “trouble

tree.” By going through these physical motions he was able to
| ettt s et G S R e e R s

R S S

tell himselfhe was off the job and could transform his mindset
to that of husband and father, When he left for work the next
day, he would go through the reverse motions by geoing to the
tree, pretending to grab his gun and strap it on, thus putting
himself baek in the mindset of being a police officer.

One thing that comes up often in the classroom is the closed
culture of law enforcerhent, Bond says. Police tend to only be
friends with other police officers. However, Bond emphasizes
thatit's important for officers not to lose all their civilian friends,
“Go fishing with your old schoo! buddy and get away from law
enforcement. It can help yon learn to turn it off)” he says.

Mental HMealth Training
AS PRESIDENT OF THE EasT CoasT GANG INVESTIGATORS ASS0CIA-
TioN, Hampton presents at many gang conferences through-
out the country. He says that he's been surprised how many
attendees are requesting courses and presentations on stress
management issuee and peer-to-peer connseling courses.
Hampion attributes the renewed interest in mental health
topiecs to several factors, The rise in police suicides has forced
law enfurcement officers and agencies to address thisissue and
figure out ways to proactively identify officers who may be ex-
hibiting troubling signs. Also, the recent rash of raass sheot-
ings by mentally deranged people has friggered 2 national con-
versation abhout mental health, bringing it to light on a larger
scale, “It is not possible to prepare officers for everything they
might see out there and most departments do the best job they
can to address raental health and stress,” Hampton says.

Dapariments Stepping Up

Maur. Scot Hoprmws of the Fraderick County (Md.) Sheriff’s Of-
fice is responsible for human resources issues, programs, and
policies. He has spent 23 years in law enforcement, graduat.
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ing from Session 210 of the FBI NA in 2002, Hopkins has been
part of managing an eaxly warning system ag part of the hu-
man resources department. The system notifies supervisors
of potentiel issues based on paperwork submissions, For ex-
ample, if an officer fills out a crash report and a worker’s com-
pensation form, and the attendance records show be or she is
regularly late for work, these three forms, submitted within a
certain time frame, trigger a warning alert in the system.

Once the alert is triggered, a supervisor will then be noti-
fied that there needs to be a discussion with this officer to de-
termine the cause. These three incidents may or may not be
related, says Hopkins, but it's important to have safeguards
built into the department. Because these three issues are han-
dled by different internal departments, no one person would
be aware that an officer mey need additienal attention without
this kind of system in place.

If it is determined that an officer needs additional services,
Frederick County has en employee assistance program (EAP)
with a teamn of medical and counseling staff, These services
can help officers deal with stress, depression, financial issues,
marital troubles, and other issues, and it is free and confiden-
tial. When asked how often this service is used, Hopkins says
he will never know since the department is not contacted when
officers seck these services.

While Frederick County officers do not face the same val-
ume of daily traumatie incidents as large, metrepolitan fore-
es, they do experience their fair share of tranmatic incidents.
For example, in 2003 a man in Frederick killed his wife and
three young children. After that incident, the department sent
responding officers to the county EAP to be evaluated and
cleared. However, what they discovered was that while EAP
services were extremely helpful for officers going throungh
tough lfe situations like divoree or finencial issues, counsel-
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ors were not gualified to address law-enforcement trauma. As , -

aresuit, the department reached out to the military and asked
what counseling services they used and ended up contracting’
with a specialist trained specifically in officer-related trauma.

Not all agencies have their own BAPs. The Shelton PD, for
example, is a medium-sized department with 54 full-time offi-
cers, but Hke many small and medium departments it does not
have a dedicated EAP provider, says Chief Hurliman. While
Shelton officers still have zccess to EAP services, it just may
take more time and a few more steps to connect an officer to
the necessary resource.

& Continuing Batlle

MANY DEPARTMENTS AND INDIVIDUAL OFFICERS have acknowledged
the need to address mental health and psychological issues in
law enforcement. For today's officers, there are many more re-
sources available to help them cope with an array of iszues
and there’s also less stigma associated with seeking that as-
sistance. Departments must continue offering training oppor-
tunities, guidance and awareness about mental health issues,
stress management techniques, and available resources.

Also, more research needs to be done about this subject. Re-
ports like the one from Yale University provide insight and in-
formation about mental healih issues in law enforeement and
Lkeep the issve on everyone's radar. While those interviewed
for this article agreed with the majority of the report, some did
contest part of its findings.

The report concludes that menial health conditions are
prevalent among police officers. However, Officer Hampton
says he disagrees with the use of the word “prevalent,” which

he defines as being extremely cormmeon and widespread and is | .

too strong of a word fo describe mental health issues in law en
foreement. “I do not believe mental health conditions are prev-~
alent,” he says. “Such conditions are certainly existent, but I
would disagree that they are ‘prevalent.””

Chief Hurliman believes the report’s findings of alcohol abuse
in law enforcement are likely too low. The Yale University re-
port found that alechol abuse is very high among police officers
(15%:. Based on Hurliman's experience in both the military and
law enforcement, he knows many of his peers have turned to al-
cohiol as a way to deal with their stress. He also knows that alco-
hel abuse is not something people willingly report.

And above all, departments, police leaders, and individual
officers must continue reaching out to each other. They must
remain vigilant about looking for signs and symptoms in one
another that may indicate stress or trauma, “I think we do still
teke eare of our own and we recognize that we only hurt them
if we don't help them,” says Hampton.

For an informative, wi-a-glance resource orn recognizing
symptoms of officer stress, reguest American Military Univer-
sity’s Officer Stress Management Vicor Cord af https://degrees,
apit.apits.edifoisor-card-stap-1. ktml, available free of charge to
law enforcement agencies. = ruinss

Leischen Stelter is a senior coordinator of social media integra-
tion for the public safety team al American Military Universicy
who is pursuing a master’s degree in emergency and disaster
management from AMU. She writes articles about issues and
trends relevant to professionals in low enforcementd, fire services,
emergency management, and national seeurity. Visit Leischen’s
blog, In Public Safety, to read eolurans and commentary of in-
terest to public safety professionals. You can also follow her on,

Twitter @AM UPoliceEd and on Facebook. R
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TACP: Breaking the Silence on Law Enforcement Suicides

By Craig T. Steckler, Chief of Police
(Retired), Fremont, California,
Police Depariment

aw enforcement agendes are like families. A
ial camaraderie forms in a depariment

where men and women work side by side in
service to their communities. Not unlike more
fraditional family units, police departments
are shaken to the core with the death of one of
thetr own whether art officer or a professional
employee. The response, organizational and
individual, is even more complex when that
deat comes at the employee’s own hand. In a
profession where strength, bravery, and resttience
are revered, mental health issues and the threat
of officer suidde are “dirty little secrets™—fopics
very few want i address or adknowledge.

But our collective silence only compounds
the problem. By ignoring the issue we implic-
itly promeote the unquatified expectation that
cops must, without question, be brave, sfead-
fast, and resilient. Our refusal tu speak openly
about the issue perpetuates the stigma many
officers hold about mental health issues—the
stigma that depression, anxiety, and thoughts
of suicide are signs of weakness and failure,
not exies for help.

The truth i5 our police officers, and profes-
sional employees, are not immune to the sizesses
of the job. Arguably, they are more susceptible
given the nature of police work. But continuing
to ignore police suidide—to act fike it doesn't
happen, or that it won't happen in our depart-
ment—is doing our officers, and professianal
eniployees, a grave disservice.

in reality, officer mental health is an issue
of officer safety, and we should treat it as such.
From body armor and seatbelt use palices, o
self-defense and verbal judo training, we can all
list a variety of meastres available to ensure our
officers’ physical safety. But what are we doing
tn actively profect and promote their mental and

THE PCLICE CHIEF/TULY 2013

emotional health? Sadly, in many cases, itisnot
enough. If one of your officers is in crisis, would
he or she know whers to turn? Would he orshe
feel comforizble seeking help, or fear career rami-
fications? Are you, as chief, or your officers, as
peers, prepared to intervene? What if one of your
officers took his or her own Life? How would you
react and respond? How would the department
react and respond? These are all hard questions.

The IACP haslong ized that there is
an urgent need in the field for leadesship on the
issues of law enforcement officer, and profes-
sional employes, suicide and mental health. In
2008, the JACP's Police Psychological Services
Section, the Bureau of Justice Assistance, and EEI
Communications, partnered to produce Preoel-
ing Luw Enforcement Officer Sutcide, a (D compila-
tion of resources and best practices. Copies of
this CD are available today.

Craig T. Steckler, Chief of
Palice (Retired), Fremont,
California, Police Department
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Three years ago, then-TACP President
Michael Carroll declared 2010 the Year of Officer
Safety. Immediate Past President Walter McNeil
reniewed that pledge in 2011 further stating that
suicide prevention wotld be a major initiative of
his presidency. [ am proud {o carry on this noble
and vital effort

Officer suicide was covered extensively at
the 119th Annual JACP Conference in San Diego
in 2012, withi several related workshopsand a
plenary session. Attendance atall these events
exceeded expectations, offering a dear indica-
tion of the level of inferest and need. The [ACP's
Center for Officer Safety and Wellness section
of the TACP website (http:/ [ wwwithelacp.onz/
About/ CenterforOfficerSafetyand Wellness) also
highlights existing suicide prevention msources
with more resources to come.

Our next steps ase to provide the field with
meaningful leadership and guidance. With assis-
tanee from the U.S. Department of Justice’s Office

" of Community Orjented Policing Services, the

TACP will host Breaking the Silence: A National
Symposium on Law Enforcement Officer Suicide
and Mental Health this summer, Our goals for
this symposium follow:

o Raise awareness regarding suicide and
mental health issues in law enforcement
andd move toward a culture of support
and understanding,

Identify and evaluate existing resources,
best practices, and training related to
suicide prevention, intervention, and
IESpORSE PrOgrams.

* Crezie a strategic plan to guide police chiefs

in taking proactive measures fo mitigate

the risk of suicide and openly address

officer mental health as a core element

of officer safety.

The IACP is commitied ko raising awareness
amang our members of approaches o preven-
ing suicide and providing resources to guide
thesm in developing prevention, infervention, and
response programs that will save lives. 4

httpy/fwww.policechiefmagazine.org






SUHCIDE

Sheriff Dearmore's death §gn§i@$@hange of police
culture in Wahkiakum County

JUNE 02,2013 11:00 P - BY MATALIE ST. JOHN / THE
DAILY NEWS

With no local radio or TV stations in the
area, many Wahkiakum County residents
rely on the steady chatter of a police radio to
tearn about breaking news.

But on the nignt county Sheriff Jon
Dearmore ook his own life, the police radio
was unusually quiet.

As evening fell over the Grays River Valley
on Oct. 23, three deputies raced to reach
their boss’s remote home. A distraught Lori Dearmore had told dispatchers her
intoxicated husband was locked in his workshop with a store of weapons.

In his police report, one officer noted that deputies tried to handle the situation discreetly.
He wrote, "During my response | was calling in the mile markers io the scene, and
considering possible actions to take. ... The radio was eerily guiet.”

As he dropped over the crest of KM Mountain, still six miles from the Dearmore’s home,
the officer turned off his sirens to prevent them from echoing throughout the valley. By
the time he arrived, the unthinkable had happened.

Dearmore’s death shocked his community. The earnest, enthusiastic 50-year-old sheriff
had never publicly said or done anything that suggested that he was a man on the brink
of kifling himself.

For those who study police suicides, however, Dearmore’s death would not have been a
shock. In retrospect, it was evident that the sheriff bore classic symptoms of an officer in
distress — he was overworked, under constant pressure, plagued by chronic pain and
often sacrificed his personal needs in service fo his job. Normally a moderate drinker, he
had recently begun drinking more. And police records indicate that once, years before,
he had spoken about suicide.

Taboo subject

Dearmore’s death offers a rare insight into a hidden problem: Police suicide is a bigger
and more persistent issue than most people think, partly because the law enforcement
community doesn't like tatking about it. A study conducted by the Badge of Life group

determined that, nationwide, 143 officers commitied suicide in 2009 — a rate about 50
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percent higher than among the general population. The number of officers who died by
their own hand that year was three times higher than the number of officers shot by
criminals in the line of duty.

The number of suicides may be even higher, the group says, because police agencies
sometimes misreport self-inflicted police deaths as “undetermined” or "accidental” to hide
the stigma of suicide. Suicide victims may not be buried with honors and their families

may lose benefits.

Suicides also may leave the viclim’s colleagues deeply conflicted, said police suicide
expert Bob Douglas, a chaplain and retired officer who founded the National POLICE

Suicide Foundation.

“If you don't lead your personnet and educate them, you're going to have this mixiure of
love and hate,” Douglas said. “They love the officer, but they hate the action. They don't
understand why the officer would do such a thing.”

if's no wonder, then that suicide is a taboo topic in law enforcement culture. “The
mindset,” Douglas said during an interview last month, “is that we're taking care of our
own. We don’t hang our dirty [aundry, so 1o speak.”

Dearmore spoke openly abouf the stress of protecting the community with limited staff,
and his struggles with pain, but he was otherwise silent about the extent and nature of
his suffering. The insitutional relucantance to discuss suicide prevents the law
enforcement community from addressing the problem — and from intervening, Douglas

" said.

As it turns out, Dearmore’s suicide is uncannily similar to those of other police officers,
Douglas said.

He described “the typical victim” as a middle-aged whife male with an excellent
performance record who is confronting some type of intense physical or emotianal pain.
Most commit suicide in a familiar place where they will be discovered very quickly, ofien
by fellow law enforcement officers. in 2012, Douglas said, 92 percent of police suicides
involved alcohol. '

Harley-riding cop
Jonathan Lee Dearmore loved being a cop.

He had a strong performance record, and he spoke publicly with passion and conviction
about his work. He regularly volunieered, and a his personnel file is full of thank-you
notes for his work and advocacy on behalf of causes such as mental health services and
domestic violence reduction.

His big personality and easy humor drew attention. In his off-time he loved cruising on his
Harley Davidson, and he grew misty-eyed talking about his deep sense of patriotism.

“He was somebody | always respected, and always will respect, regardiess of the
outcome,” former Undersheriff Mark Howie said in an interview in April. Howie was



installed as sheriff the day after Dearmore’s death.

Like several other long-time deputies, Howie considered the sheriff to be a close friend
and said his public and private personas were remarkably consistent. But Howie could
see that his boss was often stretched foo thin.

“Helping people was in his soul. }t was in his being — a lot of times, at the sacrifice of his
own needs. ... There were a lot of times when | could see that he was fatigued, and not
taking care of himself.”

Howie said that once last year when he encouraged Dearmore {o set better boundaries
during his off hours. Dearmore confided that he didn't feel he could cut back.

‘I said, “You need o get away from the cell phone when you're off.” And he said, ‘if’s too
late.” ... He couldn't just shut that off,” Howie said.

Howie says both men graduated from police academy in the early 1990s and were
indoctrinated into an “old-school” culture of machismo that encouraged police officers to
endure pain and suppress feelings of fear and grief.

“They never talked about things you need to do off-duty to release stress. What was
talked about was ‘choir practice’ — debriefing with your shift. You'd go drink or talk late
into the night about all the things that happened on your shift,” Howie recalled.

Now, academy trainees are increasingly taught fo seek counseling or call help lines, io
participate in “critical incident debriefings” and to recognize the signs of post-traumatic
stress disorder.

Caught between the two schools of thought, Dearmore encouraged his employees to
seek help as needed but couldn't bring himself to do the same, Howie said.

Public records indicate Dearmore dealt with many of the same stress inducers as other
working men — an imperfect marriage, persistent personal debt and the challenges of
raising a teenaged daughter. But none of these appeared to be overwhelming him,
Howie said.

But by autumn 2012, chronic undersiaffing, regular overtime hours and an increased
number of mental health and domestic violence cases in the county appeared to he
wearing him down, Howie said.

In September, Dearmore spent the entire month on vacation. And in the three weeks of
October before his death, he called in sick five fimes. County records indicate that
Dearmore’s back pain from a 2009 work injury was steadily worsening. He began seeing
a chirepractor and he scheduled an appointment with a specialist that he did not live to
keep.

In a Sept. 24 email exchange, Howie wrote, “By the way, how the heck are ya? Feels like
I haven't seen you in ages ...”

Dearmore responded, “f hate to bitch, but my back, really, my legs are killing me. Other
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than that, I'm good. You?”
His friend was changing, but it was hard to see, Howie recalled.

“He just had less interest in life, increased absences and increased irritability,” Howie
said. "He would be bothered by more things that he wouldn’t normally be bothered by.

1%

In one of their last conversations, Dearmore, who had always pledged fo “hang up the
uniform” if he lost his passion Tor law enforcement, confided that he no longer felt the
same enthusiasm for the job. These changes in his personality happened so gradualty
that they didn't cause alarm, Howie said.

“To me, it seemed like he was burmned out on work. He had a more nonchalant attitude.
But to me, there was no indication of a hopelessness in living. Nothing like that.”

A last email

According to police reports, on the morning of Oct. 23, Dearmore called in sick. He
packed his wife's lunch, including a friendly note to her. Later in an email exchange with
her, he noted, “my back/legs crazy hurt.”

He spent much of his day in his hame workshop that one officer described as his “man
cave.” He was surrounded by the things he loved — horse tack, his Harley Davidson,
tools and memorabilia. He drank Fireball whiskey and beer and emailed himself the lyrics
to a country music song about suicide, adding a despairing note in which he berated
himself for his perceived personal fajlures.

He played the song again and again on his cell phone. When Lori Dearmore arrived
home from her teaching job at Naselle School, she took the phone into the house with
her, and the argument that followed turned physical. Intoxicated, he shoved her into a
wall, and threatened her with a handgun, before retreating again to his workshop.

She left the house and called for help.

As two officers who had known him for years tentatively steppead into his workshop about
20 minutes fater, Dearmore ended his life with one of his handguns. The police scanner
was still sounding in the background.

As Howie points out, "nobody will ever really know that last day, what he was thinking.”

As a result of Dearmore’s death, Howie is encouraging Wahkiakum deputies to seek
counseling, fead balanced lives and care for their emotional and spiritual health. The
department has more regular de briefings now, is reinstating a chaplaincy program and is
developing a formal protocol for helping officers in distress. Howie is talking openly about
the need to change police culture.

“We're seeing bigger dangers in our communities. We've got to have people who are fit
and ready in more ways than just physically. Just getting the discussion going is a big
start,” Howie said.
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As a public service, Clobe stories have been made available to all readers. On 4/22, Globe stories will be
available to subscribers.
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3 dead m apparent double
murder-suicide by NYC officer

ASSOCIATED PRESS APRIL 16, 2013

"LOUIS LANZANO/ASSOCIATED PRESE

Anthorites removed a body from a home in the Flatlands section of Brookiyn on Monday.
According to police, a city officer shot her boviriend before turning the gun on her 1-year-old
son and then herselfl



NEW YORK — A city police officer shot her 1-year-old son, the baby’s father, and
then herself in an apparent murder-suicide at her home Monday morning, police

said.
gun, said chief police spokesman Paul Browne.

The young man escaped through a window and called 911, but by the time police

arrived moments later, the three others were dead, Browne said.

The body of the 33-year-old father, Dason Peters, was found in the entry of the
first-floor apartment in the Flatlands section of Brooklyn, authorities said. The
bodies of Rosette Samuel, 43, and her baby boy, Dylan, were found face up on the

bed in her bedroom.
The couple lived together, but it wasn’t clear if they were married.

The officer and baby were apparently shot in the chest. It was not clear where
Peters was struck, or how many rounds were fired. The teenager, Dondre Samuel,

who is the officer’s son from a previous relationship, was uninjured.

It was unclear what prompted the dispute. No note was found, and there was

nothing in her police records to indicate she had been troubled, authorities gaid.

Samuel joined the New York Police Department in 2000 and was most recently

assigned to a precinct in Queens.

© 2013 THE NEW YORK TIMES COMPANY
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Suicide or undetermined? A national assessment of police suicide death
classification.

Violantt JM.
Departiment of Social & Preventive Medicine, Scheol of Public Health & Health Professions, State University of NY
at Buffalo, USA. violanti@buffalo.edu

Abstract ,
The validity of police suicide rates is questionable. The objective of this paper is to compare

national police suicide rates with "undetermined" death rates and compare acress cccupations
similar in exposure. An additional objective is to compare police suicide and undetermined rates
in female and minority officers. Results indicated that male police officer deaths had a 17%
increased risk of being misclassified as undetermined (Proportionate Mortality Ratio (PMR) = 117,
95% Cl = 110,123, significant at p < 0.01). The risk was higher than both firefighter and military
cccupations (PMR = 101 (1% risk), 95% Cl = 89, 114; PMR = 108 (8% risk), 95% Cl| = 104,113
respectively). A high risk of misclassification was also seen in female and African American officer
deaths (PMR = 198 (98% risk), 95% Cl = 151-255, sig. p < 0.01 and PMR = 344 (344% risk), 95%
Cl = 178-601, sig. p < 0.01 respectively). The significantly higher ratio of police deaths classified
as undetermined is interesting, given the high profile of law enforcement in society and the
generally thorough investigations of police officer deaths. Also of inferest is the suggestion that
police misclassification risk is higher for police than other similar occupations. Fuiure research
should suggest possible ways to increase the validity of police suicide rates through methods
such as post-suicide psychological autopsies.
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Suicide and vicolence risk in law enforcement: practical guidelines for risk
assessment, prevention, and intervention.

Mohandie K, Hatcher C.
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Abstract
Research and anecdotal reports indicate that suicide and violence risk may be higher among

members of law enforcement than those in other occupational categories. This article examines
the phenomenon of suicide and violence risk within this population, and law enforcement cultural
variables that may confribute o elevated risk. Suicide and violence risk factors and clues unigue
to law enforcement are described, as are intervention approaches which may be helpful to

managing and reducing risk.
Copyright 1999 John Wiley & Sons, Lid.
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Police officers who commit suicide by cop: a clinical study with analysis.

Ariag EA, Schlesinger LB, Pinizzotlo AJ, Davis EF, Fava JL, Dewey LM. g

Department of Psychology, John Jay College of Criminal Justice, City Universily of New York, 445 W. 59th S, New
York, NY 10019, USA. earias@ge.cuny.edu

Abstract
Suicide by cop has become a familiar topic among members of law enforcement, mental health

professionals, and the general public. This paper presents two cases where police officers chose
to commit suicide by getting other police officers to kill them. The two police officers siudied, by
examination of closed case files, were found to be similar fo civilians who committed suicide by
cop on several demographic (gender, age, history of mental illness, and suicide atiempts), and
situational (stress factors, trigger) variables. The cases help us to undersfand possible motives
and management for individuals who choose {0 end their life in this manner.
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Suicidality among police.
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Abstract
PURPOSE OF REVIEW: This paper reviews recent international literature on suicide among

police officers.

RECENT FINDINGS: Research examining the incidence and prevalence of suicide and suicidality
among police, particularly the extent {o which they constitute a high-risk group, has produced
conflicting resuits. Police appear to be at greater risk of posttraumatic stress reactions (resulting
from higher exposures to trauma) and job burnout {resulting from the way in which police work is
organized), both of which increase the risk of psychosocial problems and suicide.

SUMMARY: Though worker suicide is the result of a complex interaction of personal
vulnerabilities, workplace stressors, and environmentat factors, research into police suicide has
largely emphasized only two of these componentis: workplace trauma as a determinant of
posttraumatic siress reactions; and organizational stressors as a determinant of job siress and
burnout. Personality factors and coping styles have received less attention and there have been
few attempts to understand the complex interactions between all of these factors. Prevention
strategies have focused on psychological debriefing for traumatic incidents and organizational
change designed to improve job commitment and reduce job burnout.
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The Mational Police Suicide Foundaticn, ne.
7815 Clark Road
Seaford, Delaware 19473
302-536-1214

21 June 2012

President Obama

The White House

1800 Pennsylvania Ave. NV
Washington, DC 204600

Dear President Chama,

Our Law Enforcement Officers {oday are experiencing an ever growing issue of Police Officer related
suicides. According to the FBI National Academy, approximately every 17 hours a police officer dies of
self-inflicted wounds (Forensic Examiner, Volume 19, Number 3, Fall 2010 "Understanding Police
Suicide”, Jean G. Larned, Naticnal Academy Instructor). Since 1897, we have averaged 186 line of duty
deaths of police officers each year, hut {oday our officers are dying iwice as fast by their own hand.

Since 1999, the military has implemented a suicide prevention program for all mititary personnel,
unfortunately, the number of suicides for active as well as inactive personnel continue io grow at an
alarming rate. Of our approximately 18,000 Law Enforcement Agencies nationwide about only 3-6% of
them have any suicide prevention {raining for their officers. Mr. President, this is not a new issue within
our ranks. Cur Foundation has seen this steadily grow over the past 25 years. Because suicide is
considered such a "cultural bias” among our ranks, we find i very difficult fo gain support for suicide
prevention training armong our Law Enforcement leadership.

[ personally and professionally believe that there is a solution, but | strongly sesk your attention in
addressing this issue within our ranks of Law Enforcement. 1 recommend that a Deparment of Suicide
Prevention be established within your administration that would oversee the 18,000 Law Enforcement
Agencies within our counfry and mandate Police Suicide Prevention Training for these agencies as it has
been mandated for the military. Our Law Enforcement Officers are warriors here at home and struggle
with the same issues of PTSD as cur warriors abroad. We need fo break down this “Blue Wall of Silence”

eoncerning this issue of police refated suicide.

Mr. President, we are all facing many chaflenges dealing with the mental health 2nd emotional frauma of
our young men and women in the military and we are aggressively striving to reduce this ever increasing
number of suicides on a daily basis, but there is another line of defense within our country that are also
experiencing mental health issues dealing with Post Traumatic Stress Disorder (PTSD) and Cumulaiive
Career Trauma Stress (CCTS) that is also resulting in suicides on a daily basis and that is the young men
and women of our law enforcement community. We have a window of opporiunity to effeciively address
this issue today by collectively working together to bring about an awareness that there are serious suicide
related issues within our ranks and that mandated suicide prevention training be implemented in the
18,000 agencies. These brave young men and women officers lay their life on the line everyday to protect
our rights, the least we can do is help to profect them from the enemy within. { ask you fo wark together

with me to help resolve this problem.

-
N Respectt iy,

A
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Robert E. Douglas Jr.

Executive Direcior, NPSF






“What we are all about......”We have a
wall of heros in Washington, D.C. to
honor our fallen officers....but we lose a
lot of officers each. yeay whose names will
never be @Hmaom on that wall. These are
officers who have died r% their own hand.

These officers have @Hmamm their life on the
line for others many times and because of the
daily stress of their profession and the effeat
it has on their mmnmoﬁm..— life, &um% have
reached a point where &5% feel like mﬂm%
can't go on. By their nature and because of
their training, dorom and emergency workers
make instant decisions-----so in an instant,
they chose “suicide” as a way out. Many of
these individuals have had exemplary careers.
It is for these officers and their families, that
this foundation was formed.

About the Executive Director.......
ROBERT E. DOUGLAS, JR.

Robert Douglas retired from the Baltimore
City Police Department in 1994. Prior to
serving with Baltimore City, he was a Police
Officer in Temple Terrace, Florida for five
years. He has served as Police Chaplain for
the Fraternal Order of Police, Lodge #3 in
Baltimore City from 1988 to 2002. He also
served as Chaplain for the ATF in Baltimore
and Washington, D.C. He has developed and
given programs nationwide on police suicide.

He completed his undergraduate work at the
Untversity of South Florida and went on to
earn a Masters Degree at the University of
Baltimore and a Masters Degree of Theology
from St. Mary’s Seminary and University.
He retired as senior pastor at Jenkins
Memorial Church in Riviera Beach,
Maryland afier 24 vears of service, He
currently is Pastor of Compassionate
Shepherd Ministries in Laurel, Delaware.

He is a member of the American Association
for Suicidologists and a Senior Chaplain for
the ICPC, and a recipient of the Jack Price -
Award. He is author of the book “Death
With No Valor” which deals with the issue of
police suicide “Hope Beyond the Badge and

“Healing for a Hero's Heart”.

NATIONAL
P.O.L.I.C.E.
SUICIDE
FOUNDATION
INC.

ROBERT E. DOUGLAS, JR.
Executive Director

www.psf.org

Office: 1-866-276-4615
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