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Police Suicides
By James N. Rascati, LCSW, Director of Organizational Services, Behavioral Health Consultants, LLC, Clinical Instructor of
Psychiatry (Social Work), Yale School of Medicine

Within an eight-week period this summer, five police officers
have killed themselves here in Connecticut. These are tragic
events that severely impact both the officer’s family and friends
as well as their extended family of brother and sister officers. 

Suicide in law enforcement is a significant problem not just
here in Connecticut but nationally as well. Understandably, it is
also a subject that many people find difficult to address.
Regardless of how painful and difficult this topic is, not
discussing it will not make it go away. The fact is suicide
happens to be one of the more preventable forms of death. 

The breadth of the problem of police officer suicides is very
difficult to ascertain. The obtaining of accurate data is
complicated by the fact that there is no national reporting
forum similar to the one used by the FBI to report line of duty
deaths. There are some experts who report that police officers
die by their own hand at two to three times the rate of line of
duty deaths. Regardless of whether police suicides are equal to
or two or even three times greater than line of duty death this is
a problem needing to be addressed.

What makes getting an accurate picture of the full extent of the
problem is the fact that some departments may be less than
forthright about what actually happened to the officer. “Officer
Smith was cleaning his gun when it accidentally went off.” This
probably is more prevalent when a life insurance policy becomes
void if a suicide is involved. Therefore some experts believe that
the actual number of police suicides is much higher than what
is actually reported.

A study completed by the Centers for Disease Control using
data from the Fraternal Order of Police identified the suicide
rates per 100,000 for the following groups: 

Citizens 12 

Soldiers 13

Iraq/Afghanistan Soldiers 18

Police Officers 22 

What we do know is that for law enforcement in particular
generally there are three primary reasons why police officers
commit suicide: legal troubles/work-related discipline,
relationship problems and depression. We also know that the
majority of suicides often involve alcohol, even though the
person may not have an alcohol problem. We all know that
alcohol tends to lower ones’ inhibitions thus lowering the wall
of resistance that may keep some suicidal individuals alive.

Given that alcohol abuse and/or dependency are already a
problem within law enforcement it makes the issue of suicide
even more of a concern. Also, it is not surprising that 95% of
all police suicides in the United States are with a gun.

Regardless of occupation, the research shows that the number
one cause of completed suicide is depression. Yet depression is
very well treated when accurately diagnosed and acknowledged.
The research further shows that the most efficacious treatment
for depression is a combination of psychotherapy and
psychopharmacology. However, the largest group of prescribers
of antidepressants is not psychiatrists or psychiatric nurse
practitioners but primary care practitioners (PCP). Due to
managed care most PCPs spend very little time with their
patients and are more apt to write prescriptions. In some

situations they may not suggest to their patient that they should
also be in psychotherapy provided by a behavioral health
specialist.

Given the reticence in some agencies about police officers
seeking psychological counseling this oftentimes can be
problematic. Although stigma related to seeking mental health
care has somewhat subsided in our larger society it still remains
a significant barrier within law enforcement. There remains the
mindset that one’s career will be negatively impacted if it is
known the officer has sought behavioral health therapy or has
used the department’s Employee Assistance Program. It is
unfortunate but seeking treatment can be seen as a sign of
weakness — perhaps one of the reasons discussion of mental
health issues or suicide may be avoided.

In some agencies officers are expected to ‘just deal with” the
worst humanity has to offer. Although thankfully this mentality
is changing, there still exists the “just suck it up” response to
horrific events that many law enforcement professionals
encounter on the streets. 

As stated previously, suicide happens to be one of the more
preventable forms of death. Education, awareness and
intervention may be able to prevent these tragic losses. One of
the major myths that exists is the notion that asking someone if
they are suicidal puts the idea in his/her head. This is factually
not true. You cannot give somebody the idea of killing
themselves. Most people want help and feel relieved when
asked. Another myth is that suicidal people keep their plans to
themselves. The fact is that most suicidal people express their
intent to someone within one week of completing suicide.

I recently presented to a group of law enforcement professionals
on depression and suicide. I briefly highlighted some of the
myths and facts about suicide and emphasized that if you have
any concerns about someone’s intent to harm themselves you
must directly ask the question. After the conference and later
that evening during an awards reception, one of the attendees
approached me. He thanked me for the presentation but then
added: “I could never ask one of my brothers if they were
thinking of killing themselves” Puzzled by this I asked why not?
He responded that “if I did ask him and he said yes, then I
would have to either paper him or bring the situation to
command’s attention.” I then responded “yeah, you would.” His
response was “I couldn’t do that because I would not want to
jam him up.”

We quickly were interrupted by others and could not finish our
talk. However I was dumbstruck by his response. If I was given
the opportunity I would have said to him something along the
lines of “O.K., what your saying is you wouldn’t do anything
because you don’t want to jam him up. But how would you feel
if the next day you learned he ate his gun? My guess is you
would feel pretty bad about not doing anything, especially
something that may have prevented his death.” 

The fact is as law enforcement professionals you cannot prevent
all crime and as behavioral health professionals we cannot
prevent all suicides. Having said that there are things that we
both can do to minimize, if not dramatically decrease police
suicides.

It is paramount that all officers, not just command staff, receive
education on the signs and symptoms of depression as well as
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improvement processes also help to develop future leaders by
giving them standards that serve to elevate their capabilities.
Kennedy (2009) writes:

We need to elevate the importance of a constant
polishing of discipline, skill, and habits to meet the
challenges and opportunities of new frontiers. It calls
for an accelerated practical, ongoing priming of leaders
at all levels of the organization, defining the essential
style for a new generation: leadership by perpetual
practice (p. 322). 

Thus, departments and administrators who implement early
intervention systems help to ensure that leadership skills are
developed in their personnel by holding them accountable to a
higher standard. “The majority of their officers who valiantly
place themselves in harm’s way every day to protect the citizens of
their communities deserve no less” (DeCrescenzo, 2005, p. 16).

The importance of leadership combined with innovation for the
future cannot be overstated. Cristando and Cristando (2011)
write, “It appears among police leaders there is a growing
awareness that what passed for effective management and
leadership in the past will not work today” (p. 1). Agencies need
to be innovative not only with technology, but also with
leadership and management skills, problem solving skills, and
decision making abilities. Cristando and Cristando write, “All
departments on the path from good to great are passionate
about both management and street level innovation. Officers
are encouraged to be passionate about issues and search for new
ways of doing business” (p. 6). This passion will produce pride
in the organization, and will ultimately help with retention,
“Pride breeds loyalty, a trait many police executives complain
the new generation of officers does not appear to possess in any
significant degree. . . .Make them proud and they will stay”
(Cristando and Cristando, 2011, p. 9).

As more agencies study and use early intervention systems, more
data on their use has been, and should continue to be
forthcoming. What will remain a constant however, is the early
assertion of Walker, Alpert, and Kenney (2001) that:

It is unlikely that an intervention program can be
effective in a law enforcement agency that has no
serious commitment to accountability. It can be an
effective management tool, but it should be seen as
only one of many tools needed to raise standards of
performance and improve the quality of police services
(p. 7).
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the risk factors for suicide. Next would be how to intervene,
what questions to ask and to be familiar with and
knowledgeable about what the treatment options are and how
to access them. For those agencies that have an Employee
Assistance Program — use them. All personnel should
understand how to access EAP services, confidentiality issues,
etc. 

What continues to astound me is that in many municipalities
regardless of size, the two departments that generally have the
lowest EAP utilization tend to be police and fire departments.
Yet when you look at the epidemiology for First Responders
they tend to have high rates of alcohol abuse, divorce, acute
stress and posttraumatic stress disorders, and for law
enforcement, very high rates of suicide. This is unacceptable.
Law enforcement must not shy away from this issue. There are
resources and solutions available to reduce the incidence of
suicides, and the adverse impact such tragedies have on both
the biological and extended police families.


