The Impact of a Law Enforcement Suicide on Colleagues

by Christie L. Bogle
B.A. in Psychology, December 1997, North Carolina Central University
M.A. in Forensic Psychology, February 2000, John Jay College of Criminal Justice

A Dissertation submitted to

The Faculty of
The Graduate School of Education and Human Development
of The George Washington University
in partial fulfillment of the requirements
for the degree of Doctor of Philosophy

May 20, 2018

Dissertation directed by

Sylvia A. Marotta-Walters
Professor of Counseling



The Graduate School of Education and Human Development of the George Washington
University certifies that Christie Lee Bogle has passed the Final Examination for the
degree of Doctor of Philosophy as of March 6, 2018. This is the final and approved form

of the dissertation.

The Impact of a Law Enforcement Suicide on Colleagues

Christie L. Bogle

Dissertation Research Committee:
Sylvia A. Marotta-Walters, Professor of Counseling, Dissertation Director

Lionel C. Howard, Associate Professor of Educational Research, Committee
Member

Sam L. Steen, Associate Professor of Disability and Psychoeducational Studies,
University of Arizona, Committee Member



© Copyright 2018 by Christie L. Bogle
All rights reserved



Dedication

This dissertation is dedicated to my son, Grayson James Bogle, who is the
absolute joy of my life and without question is my greatest accomplishment. Grayson is
my inspiration — watching his true innocence and joy of being a child inspires me to

laugh often, smile always, and love unconditionally!



Acknowledgments
To be at the end of the road ...

| owe an immeasurable amount of gratitude to my dissertation committee, Dr.
Sylvia Marotta-Walters, Dr. Lionel Howard and Dr. Sam Steen. THANK YOU! Each of
you has been a source of inspiration and support since | began this program. Without
professors like you this journey would have been insurmountable. | offer my sincerest of
gratitude for your encouragement, support, listening ears, and sturdy shoulders on which
| leaned quite often. Each of you exemplifies the best education has to offer and your
genuine spirits have not gone unnoticed!

To my husband, James ... without you none of this would have been possible. I
cannot thank you enough for your love, support and encouragement. | love you back! To
my adoring “little man”, Grayson - Mommy loves you more than I could ever say. Even
at such a young age you were always there to support me with a kind word and a positive
affirmation. You are a wonderfully thoughtful and caring young man. | love you.

To my Mom, Dad, and (baby brother) Shake ... I am grateful for your love,
encouragement and support. This has been a long time coming and your unwavering
support when | decided to go back go for a PhD with a full time job and a 2 year old
made it possible. And yes Shake, my 35 years of schooling has finally come to an
official close! Now what to do next? To my unofficial therapist, Kaneka Turner — if you
billed me for all of the therapy and “processing” during this adventure | would be broke!
So thank you for the pro-bono work (smile). To all the friends and family who supported
me mentally, verbally, and who helped out with “G” when I needed to study (or take a

mental health break) — each of you was a godsend and are appreciated!



To Dr. Monica Johnson, Dr. Ajita Robinson and Dr. Kharod France — Each of you
has been a calming force for me on more than one occasion. Your guidance was
invaluable during this entire process and | thank you for always being shining examples
of what a mentor and role model should be!

A very big thank you to all whose research and work in this field has helped keep
the focus on officer mental health and who has pioneered the way for researchers and
clinicians such as myself to hopefully make an impact on the mental wellness and
resiliency of law enforcement. Thank you to the men and women of the IACP who have
allowed me to blend my personal, professional and academic passions to support officer
safety and wellness. An enormous thank you goes to Deputy Commissioner Darryl
DeSousa and Lieutenant Stephanie Lansey whose commitment to being outspoken and
supportive of law enforcement mental health is a shining example to all who serve. And
to my research participants who graciously allowed me to share in your experiences, | am
forever in your debt.

And finally, to the countless others who have been in my corner and always
expressing support and encouragement, | thank you from the bottom of my heart. Your

support, and friendship has been amazing and a solid rock for me to place my weary feet!

Forever grateful,

Christie

Vi



Abstract

The Impact of a Law Enforcement Officers’ Suicide on Colleagues

The suicide epidemic has impacted individuals from across the globe in
staggering numbers. Within the law enforcement community, suicide has been described
as one of the most lethal threats to officers with reported officer suicides at two to three
times that of officers killed in the line of duty.

The purpose of this study was to explore the lived experiences of law enforcement
officers concerning another law enforcement officer’s suicide and the impact a law
enforcement officer’s suicide has on a law enforcement agency/department. Data was
collected through the process of in-depth, semi-structured interviews of 11 sworn law
enforcement officers who experienced a colleague’s suicide within the past 7 years
(2010-2016). All interviews were conducted in person using an interview protocol as a
guide. The resulting interview data was analyzed using Braun & Clarke’s (2006) six
step-by-step guide to thematic analysis producing four major themes: (1) Uniqueness of
the law enforcement community (2) Lack of available resources regarding mental health
services (3) Reactive response to the suicide event and (4) The necessity for consistent
mental health services and the promotion of services by the administration. Analysis of
the participant responses within each theme produced subsequent subthemes for themes
one and two, which are outlined in this study. The findings addressed the two primary
research questions of this study: (a) What are the barriers to seeking mental health
assistance for law enforcement officers? (b) How do law enforcement officers describe

and experience the response after a colleagues’ suicide? Recommendations for law
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enforcement administrators as well as suggestions for contributions to future research

were discussed.
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Chapter 1
Introduction
“For reasons we don't fully understand, some people reach such depths of despair and
pain that they begin to believe that they would be better off dead”- Dr. John Campo,
Chair, Psychiatry and Behavioral Health, The Ohio State University Wexner Medical
Suicide is defined as the act of intentionally causing ones’ own death (Stedman’s
Medical Dictionary, 2006). Suicide is a maladaptive response to perceived intolerable
circumstances - personal and/or professional (Miller, 2005). According to the Centers for
Disease Control and Prevention (CDCP, 2014) and the National Action Alliance for
Suicide Prevention (NAASP, 2014), in 2010 there were 105 deaths by suicide each day in
the United States, resulting in over 35,000 deaths that year. In 2012, an estimated 9
million Americans had serious thoughts of suicide and an estimated 1.3 million attempted
suicide (CDCP, 2014; NAASP, 2014). The World Health Organization (WHO) estimates
over 800,000 people die by suicide every year with one death by suicide happening in the
world every 40 seconds (WHO, 2016). Suicide is the 3" leading cause of death globally
for persons between the ages of 15-44 years (WHO, 2016) and is the 10" leading cause of
death in the United States (US). Over the past decade, from 2003-2013, the suicide rate
has begun to increase to 12.93 per 100,000 (Center for Disease Control (CDC), 2013;
American Foundation for Suicide Prevention, 2016). According to the 2015 CDC
estimates, suicide costs society over $44.6 billion a year in combined medical costs and
lost wages, with the average suicide costing $1,164,499. While those figures are
staggering, the emotional and mental impact a suicide has on those left behind is

immeasurable. Chopko, Palmieri, and Facemire (2013) investigated the association



between suicidal ideation, work-related traumatic and non-traumatic stress, personal
relationship stress, age, depression, posttraumatic stress disorder symptoms, alcohol use,
and posttraumatic growth among law enforcement officers. Their investigation
concluded that an increase in depression contributed to increased suicidal ideation
amongst law enforcement. The cost of an officer’s suicide extends beyond the financial
estimates and creates a ripple effect in the communities in which they live and serve.
Colleagues, friends and families are severely affected, and without appropriate post-
incident assistance, they may choose harmful and negative coping mechanisms.
Depending on the size of the community served, a close kinship may have existed
between the officer and those in society he or she served. It can be argued that
colleagues, friends, family and members of the community will require sick and
bereavement leave, possibly extending the need for mental health services to help this
group adjust to the aftermath of losing a loved and respected member of their social circle
to the tragic act of suicide. The strain on work environments as well as work, social, and
familial relationships is immeasurable.

Suicide is an occurrence that touches every community. It doesn’t matter if it’s a
small town, a large organization, first responders (firefighters, police officers, emergency
medical technicians (EMT)) or the U.S. military (Army, Navy, Air Force, Marines, or
Coast Guard). Many law enforcement officers are prior military members, some still
remaining in selected reserve status. Selected Reserve personnel are members of a U.S.
military unit that are not active military members but are readily available for call-up to
active duty. In recent years the military has placed an emphasis on addressing the tragic

instances of suicide amongst military personnel, especially in the wake of overseas



conflicts (Irag/Afghanistan). According to the Department of Defense (DoD) Quarterly
Suicide Report Calendar Year 2016 — 1% quarter (2016), military services reported a total
of 110 suicides. The report further highlights suicide as a significant public health issue

in the military.

It can be said that suicide in law enforcement is also a significant public health
issue and is the most lethal threat facing officers. There is a human side to law
enforcement officers that can be overlooked by the public. What does the public see
when they look at a law enforcement officer? Do they see someone who is there to
“protect and serve” and keep “law and order” within their communities? Is that all that
they see? Law enforcement officers are just like those living in the communities they
serve. They are men and women who have struggles and losses, deaths in the family,
divorces, troubled marriages, financial difficulties and work disputes. If the public
experiences it, then so does the law enforcement officer; the difference is the occupation
and the stresses that are inherent to policing. Good mental health, wellness and resiliency
skills are an essential part of the “healthy” law enforcement officer. A major component
of policing is “community oriented policing” which entails interactions with the public
and building relationships within the community. Many law enforcement officers spend
their “off duty” time within the communities they serve. Perhaps the officer is the local
soccer or basketball coach, church leader, or Boy Scout or Girl Scout leader. Obtaining a
better understanding of mental health in law enforcement departments leads to better
community relations. Better mental health support leads to better police officers, which

can lead to improved community relationships. When the workday ends and uniforms



are removed, law enforcement officers are human beings. Improving and saving a human
life is an endeavor worth undertaking.
Overview

Suicide is a topic not openly discussed in most law enforcement departments
(O’Hara, Violanti, Levenson, & Clark, 2013) and discussing feelings of sadness,
vulnerability and suicide may awaken feelings of vulnerability (Miller, 2005). When
people have unsuccessful suicide attempts there is a chance to explore why they
attempted suicide to understand better their thought process and what resources can be
implemented to give them support. This study provides a similar opportunity for those
who have lost a colleague to suicide by exploring how they were affected, what personal
traumas they experienced as a result of their loss, and what resources they need to cope
effectively with the loss and (hopefully) prevent them from considering suicide.

A suicide survivor can be defined as “someone who has lost a significant other to
suicide” (Scocco, Castriotta, Toffol, & Preti, 2012). Losing a loved one, friend or
colleague to suicide can be a more complex grieving process than a death occurring by
other means (accident, natural causes, etc.) as the feelings of loss and sadness can be
magnified by feelings of guilt, shame, regret, self-blame, abandonment and/or
stigmatization by society (Tal Young, Iglewicz, Glorioso, Lanouette, Seay, et al., (2012);
Stroebe, M, Stroebe, W. Van de Schoot, Schut, Abakoumin, et al., 2014; Hanschmidt,
Lehnig, Riedle-Heller, & Kersting, 2016). Bereavement following a suicide is similar to
the grief process for other losses; however, according to the literature, a suicide survivor
may be at an increased risk for depression, suicidal ideation and prolonged grief (Tal

Young, et al., 2012; Hanschmidt, et al., 2016). Although deemed an important factor in



suicide bereavement, stigma has been thinly investigated and the psychological
consequences of stigma for suicide survivors remain largely unrepresented in literature
and research (Cvinar, 2005; Hanschmidt, et al., 2016). The stigma surrounding a suicide
can have an impact on those left to adjust after the death of their loved one, causing them
to refrain from seeking support, although survivors “may require unique supportive
measures and targeted treatment to cope with their loss” (Tal Young et al., 2012, p.1).
Difficulties in grief after a suicide varies between situations and people, therefore a more
in depth look at the impact a suicide has on survivors may lead to more effective ways of

support for suicide survivors (Fhaili, Flynn, & Dowling, 2016).

According to Hanschmidt, et al. (2016), more research is needed on understanding
the impact of stigma on suicide survivors and their grief processes. Quantitative studies
are limited at identifying the why and the how surrounding a phenomenon and are unable
to address how someone was affected by said phenomenon. This study can explore the
areas of stigma about mental health amongst law enforcement and suicide by exploring
these areas from the perspective of an officer. This approach may provide a platform for
officers to share their feelings and thoughts about how they were impacted.

Significance Statement
“There are risks and costs to a program of action, but they are far less than the long-
range risks and costs of comfortable inaction.” - President John F. Kennedy

Suicide impacts organizations by affecting its resources from a financial, policy
and personnel perspective. In 2013, the estimated cost of suicide and suicidal attempts in
the United States was $58.4 billion dollars with 97.1% representing a loss of productivity

(Shepard, D. S., Gurewich, D., Lwin, A. K., Reed, G. A., & Silverman, M. M., 2016).



Officer suicide is an ever-emerging issue in law enforcement. This study addresses the
gaps in research relative to the impact of a law enforcement suicide on fellow law
enforcement officers (LEOs) and the agencies/departments. More research is needed on
those impacted by officer suicide, as policing and the associated stressors of policing may
not be the same as those experienced by the general population. It is unknown if the
effects that are studied in the general population translate to law enforcement given the
unique culture and stressors of the law enforcement profession. Accurate research must
go beyond the reporting of statistical data only and explore this phenomenon from a
qualitative perspective using the statistical data to guide the explorative areas. Measuring
impact is difficult and will require long-term perspective studies to make sense of the
exposure (O’Hara & Violanti, 2009).

This study can contribute to research, practice, and policy. Many officers are
hesitant to seek mental health services for fear of being viewed as weak or dishonorable.
They are also concerned about the possibility of employment repercussions, the
possibility that seeking help will impact their ability to be respected in the public domain
(media, community), and the uncertainty surrounding the confidentiality and security of
their treatment records (Olson & Wasilewski, 2016). The findings from this research
may be utilized by leadership in police departments to encourage mental health services
amongst law enforcement to enact policies and procedures that provide officers the
confidence to seek services without fear of repercussions or loss of professional
opportunities. More direct input is needed to provide meaningful prevention programs
based on personal accounts from those directly impacted. This study may illuminate this

fact thus leading to improved post-event protocols aimed at helping those who were



affected by the suicide, therefore possibly eliminating one more officer death by suicide.
This study can also encourage more studies to explore ways to reduce the stigma and
open the door for more accurate reporting of LEO suicides. By LEOs being willing to
speak about their personal feelings to researchers using qualitative methods, future
studies can build on the proposed study to understand the “why” that cannot be
understood through statistics alone. Prevention programs can be constructed using the
results of this study about what the “survivors” felt and needed. This can be achieved
through a study that examines the impact of a colleague’s suicide on LEO survivors.
Uncovering officer experiences about a colleague’s suicide may help develop effective
training programs for officers as well as re-stabilize the department after a suicide event.
Purpose of Study and Research Questions
The purpose of this study was to explore the lived experiences of law enforcement

officers concerning another law enforcement officer’s suicide, and the impact a law
enforcement officer’s suicide has on a law enforcement agency/department. This study
had two primary research questions that guide the study:

e Research Question 1: What are the barriers to seeking mental health

assistance for law enforcement officers?
o How do law enforcement officers describe the culture of policing?
o How do law enforcement officers perceive the culture (of their specific
department) in regards to seeking help for personal or professional issues?
e Research Question 2: How do law enforcement officers describe and

experience the response after a colleagues’ suicide?



o How do the officers describe the personal and professional impact after
the colleague’s suicide?

o How do law enforcement officers (LEOs) perceive the availability of
mental health resources from within their departments and from external
resources?

Theoretical Framework

"The interpretation of stressful events is more important than the events themselves."

Lazarus

The Transactional Model of Stress and Coping Theory is a framework for
assessing the processes of coping with stressful events using an individual’s appraisal of
the event to evaluate harm, threat and challenges. (Lazarus, 1966; Lazarus & Folkman,
1984). The transactional model of stress and coping is based on two appraisal systems:
primary and secondary (Lazarus, 1984). The primary appraisal is when the individual
determines if the event affects him or her personally, is a positive or negative encounter,
and if the event is threatening, harmful or challenging. The secondary appraisal is when
an individual assesses his or her available resources that aid them in combating or coping
with the stressor. A colleague’s suicide would most certainly be considered a stressful
event and would cause one to appraise the event and assess the available resources to
cope in the aftermath of the death. Members of the law enforcement profession
experience repeated stressors and may be devoid of appropriate outlets to express their
emotions and feelings. In some cases, the officers may “protect” their friends and
families from the encounters they witness and shield others from the pain they

experience. This closes them off from a source of support. The law enforcement



population has its own unique culture combined with continuous exposure to
occupational stressors making the Transactional model of stress ideally suited for this
study.

Methodology

The purpose of qualitative research is to gain a deeper understanding of an event
(Morse & Field, 1995). This study utilized a basic interpretive qualitative method to gain
a better understanding of the experiences of law enforcement officers who have
experienced the death of a colleague by suicide from the participant’s view of the event
(Creswell, 2013; Merriam & Tisdell, 2016). This basic interpretive qualitative study was
exploratory in nature with the overall goal of understanding how people make sense of
their lives and experiences (Meridian and Tisdell, 2016). Study participants selected for
this study were chosen from a mid-sized police agency/jurisdiction who had experienced
the suicide of a sworn law enforcement officer within the past 7 years.

Interviews were conducted utilizing a semi-structured format. Demographic
information was gathered at the outset of each interview. After gathering demographic
information, participants were asked a series of open-ended questions to allow them the
opportunity to discuss their experiences and opinions without restriction. Once the data
was collected, the researcher transcribed the interviews using a professional transcription
service. Open coding, axial coding, and selective coding procedures were used to
analyze interview data, allowing for emerging themes and patterns in the data to be
identified and expanded. For this study, the researcher proposes thematic analysis (TA)
as the method of analyzing the collected data. Thematic analysis identifies, examines and

develops patterns or “themes” present within the collected data (Braun & Clarke, 2006).



Study Limitations and Delimitations
Intrinsic to research study are limitations and delimitations for which the
researcher must identify and make adjustments. Limitations in research are
circumstances beyond the researchers’ control that would impose restrictions on the
methodology and conclusions. In this study the following limitations are to be
considered:

1. The circumstance (location, in person or telephonic) by which the
participants are interviewed may influence their responses.

2. The lack of access to every member within a police department due to
scheduling, retirement, willingness to participate in research, etc. may
impact the number of participants in the study.

3. Interview data validity. The content of the research is based on the
testimony of the participants and may be hindered by time, loss of
memory or limited recollection of events.

Delimitations are limits and/or boundaries that the researcher is able to account
for and control. In this study the following delimitations are identified:

1. Population sample (participants). In order to achieve the desired sample
size, the researcher may need to identify multiple police departments
within the desired geographical area with a larger number of employed
officers.

2. Number of participants. The selection will also be open to both male and
female officers and no limitations will be placed on rank or position.

3. Research questions and interview protocol. To ensure consistency, an

10



interview protocol will be developed and each participant will be provided
the same background information, disclaimers, and questions.
A more detailed discussion on the limitations and delimitations of the study will be
discussed in Chapter 3.
Definition of Key Terms

1. Suicide — Suicide is defined as the intentional taking of one's own life.

a. An act of self-induced annihilation, best understood as a multidimensional
malaise in a person who defines an issue for which suicide is seen as the
best possible solution (Schneidman, 1985).

2. Suicidal Ideation - Also known as suicidal thoughts, are thoughts about how to
kill oneself, which can range from a detailed plan to a fleeting consideration and
does not include the final act of killing oneself.

3. Suicide Survivor - Someone who lost a friend, family member, other loved one,
or colleague to suicide.

4. Law Enforcement Officer - An employee, the duties of whose position are
primarily the prevention, investigation, apprehension, or detention of individuals
suspected or convicted of offenses against the criminal laws. This includes an
employee engaged in this activity who is transferred to a supervisory or
administrative position, or someone serving as a probation or pretrial services
officer. (Title 18 of the United States Code (18 USC)).

5. Sworn Law Enforcement Officer - Those who have taken an oath to support the

constitution of the United States, their state, and the laws of their agency’s
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jurisdiction. Sworn officers also have the authority to make arrests and carry
firearms (Bureau of Labor Statistics, 2008).

18 USC - Title 18 of the United States Code is the main criminal code of the
federal government of the United States. It deals with federal crimes and criminal
procedure.

Mid-Size Police Agency/Department - A police department that serves a US city
with a population between 50,000 to 500,000 (IACP, 2014). Examples of such
jurisdictions are Overland Park, Kansas; Berkeley, California; Boise, ldaho;
Arlington, Virginia; and Winston-Salem, North Carolina (IACP, 2014).
Post-Traumatic Stress Disorder (PTSD) - The development of characteristic
symptoms following exposure to one or more traumatic events. The events can be
directly experienced or witnessed by the individual. The disorder is characterized
by three main types of symptoms: 1) Re-experiencing the trauma through
intrusive distressing recollections of the event, flashbacks, and nightmares, 2)
Emotional numbness and avoidance of places, people, and activities that are
reminders of the trauma, 3) Increased arousal such as difficulty sleeping and
concentrating, feeling jumpy, and being easily irritated and angered (Diagnostic
and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric
Association, 2013).

Law Enforcement (LE) Culture — Police culture has several main
characteristics, which include an exaggerated sense of the duty of police work, the
importance of stopping crime, a celebration of all masculine traits, a willingness

to assume force in situations and a desire for crime-oriented tasks rather than
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10.

11.

12.

13.

more menial desk-oriented tasks. A type of organizational culture that contains
unwritten roles and social codes that dictate the way that a person within the
culture will function, as well as building a strong sense of solidarity among the
group and a will to conform.

The blue wall of silence, also blue code and blue shield, are terms used in the
United States to denote the unwritten rule that purportedly exists among police
officers not to report on a colleague's errors, misconducts, or crimes, including
police brutality (Chin, 1998; Mullen, 2000, Thurman & Giacomazzi, 2010).
Rank - “Rank” refers to the level within the organization. The United States law
enforcement ranking model is generally quasi-military in structure. Each level of
law enforcement (federal, state, and local) has different ranks, which varies from
each agency. There is no nationally set law enforcement rank structure.

Stress - Any uncomfortable "emotional experience accompanied by predictable
biochemical, physiological and behavioral changes”. Stress generally refers to the
psychological perception of pressure and the body’s response to it.

Depression - A state of low mood and aversion to activity that can affect a
person's thoughts, behavior, feelings, and sense of wellbeing. Clinical
Depression, also called major depressive disorder, is a mood disorder that causes
a persistent feeling of sadness and loss of interest and affects how you feel, think
and behave. This can lead to a variety of emotional and physical problems
(Salman, 1997; Diagnostic and Statistical Manual of Mental Disorders, 5th ed.;

American Psychiatric Association, 2013).
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14.

15.

Counseling - A collaborative effort between the counselor and client whereby
counselors help clients with the following: identify goals and potential solutions
to problems which cause emotional turmoil; seek to improve communication and
coping skills; strengthen self-esteem; and promote behavior change and optimal
mental health (ACA, 2017).

Peer Support — The process by which people (peers) provide knowledge,
experience, emotional, social or practical help to each other. It commonly refers
to an initiative consisting of trained supporters (although it can be provided

by peers without training), and can take a number of forms such as

peer mentoring, listening, or counseling (Meade, Hilton, & Curtis, 2001).
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Chapter 2

Literature Review

“LEOs face many obstacles in their career and none as paralyzing as trying to deal with
the daily shit of work, coupled with home, finances, marriage, kids, you name it. We are
told we are tough, we are strong and we need to “man-up”” (whether you are a man or a
woman) and to keep your feelings at bay and under wraps. After all, who wants to hear
your sob story? You are the law and you are required to be strong and deal with your
stuff on your own. To ask for help would be sacrilege and looked upon with skepticism

and shame by many who are supposed to be your leaders.” — Author Unknown

The purpose of this study is to explore the lived experiences of law enforcement
officers (LEO) who have survived another officer’s suicide. Such exploration may help
to develop effective training programs for officers, as well as provide strategies to re-
stabilize a department after a suicide event. This study is an important step toward
understanding the experiences of officers impacted by a colleague’s suicide with the goal
of strengthening best practices for law enforcement departments grappling with officer
suicides. Law enforcement agencies at the tribal, local, state, and federal levels are
beginning to discuss law enforcement and mental health. This study will add to the
growing body of research supporting the need to take a closer look.

Literature was searched using the following sites and keywords: a) APA PSYC
NET, APA PSYC INFO, PSYC EXTRA,; keywords: Police, Personnel, Suicide; b) Ebsco
host Psychology and Behavioral Sciences Collection; keywords: Loss of colleague and
law enforcement, c¢) National Archive of Criminal Justice Data — NACJD; keywords:
Law Enforcement Suicide, d) Google Scholar/ Google; keywords: How suicide affects
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police community, Police Suicide Postvention, Police Psychology, suicide impact on
police department, e) Google; keywords: police procedure after suicide, how departments
handle law enforcement suicide, FBI agent suicide how it's handled, organizational toll
after suicide, cost of suicide to police.

The literature review examines the current state of knowledge about suicide, law
enforcement officer suicide, the stigmatization of suicide and mental illness, law
enforcement culture, barriers to reporting suicide in law enforcement culture, and suicide
prevention programs. The literature review illustrates the current research focus on law
enforcement suicide, the stressors of the law enforcement profession and the development
of suicide prevention programs as it relates to law enforcement professionals (Aamodt &
Stalnaker, 2001; Miller, 2005; Bishopp, 2013; Chopko, Palmieri, & Facemire 2013;
O’Hara, Violanti, Levenson, & Clark, 2013; Violanti, 1995, 2012, 2014). There is little
published research on how a law enforcement officer’s suicide impacts those affected by
the death. In the absence of an abundance of literature on the topic, current literature was
examined in order to be informed and understand suicide as a phenomenon. Limited
research is available examining the consequences of a suicide for social or family
networks (Cerel, Jordan & Duberstein, 2008). Existing research informed the
methodological decisions and designs of this dissertation.

The majority of available studies have focused on family members and are
broadly focused on the phenomenon itself. Lindqvist, Johansson & Karlsson (2008)
conducted a qualitative study on the aftermath of teenage suicide probing the
psychosocial consequences for surviving family members. In this study they found that

post suicide support was often delayed and insufficient. They declared there is
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significant evidence supporting the need to improve our understanding of what families
need following a suicide. Cerel, Jordan, and Duberstein (2008) conducted a review and
summarization of the literature regarding the impact of suicide on the family. They
concluded that an important “next step” in determining how to help survivors is to focus
on the aftermath that occurs within the families. According to the Cerel, Jordan, and
Duberstein (2008) study, the majority of studies focus solely on one type of survivor
while neglecting to examine family dynamics, previous relationships, or the quality of the
relationships prior to the death. This makes it difficult to look at how the death impacted
family relationships and communications. The review confirmed findings of several
other studies which stated that suicide survivors experienced more guilt and blame
(internal and external) than other deaths, and the suicide often has a significant impact on
social relationships. The review further concluded that research indicates suicide
survivors experience a greater amount of judgment and blame by others that is often more
“overtly expressed or covertly communicated through nonverbal cues and social
withdrawal, straining and even rupturing the cohesiveness of a family or extended social
network as survivors blame each other for the death” (Cerel, Jordan, and Duberstein,
2008, pg. 39). One finding, which may be applicable to the law enforcement
environment, is the secrecy that can surround a suicide. There is a desire for more
detailed explanations and reasons for a suicide death as opposed to other types of deaths.
As many groups may tend to feel uneasy discussing the suicide, communication issues
may arise such as avoiding discussion and hesitancy to express feelings; this behavior can
lead to survivors withdrawing from their own social networks and other support systems

(Cerel, Jordan, and Duberstein, 2008). Many suicide survivors experience guilt

17



surrounding their inability to have suspected, known, or intervened in the suicide.
Overall, the review conducted by Cerel, Jordan, and Duberstein (2008) finds that there
are limited studies of familial and extended social network responses to suicide. The
research states that there is compelling evidence for subjective studies examining the
experience of grief after a suicide as it differs from other losses. The lack of exploration
of suicide’s effects on the family has existed for decades. A need remains for both
quantitative and qualitative studies of the phenomenon of suicide survivor experiences
(Cerel, Jordan, and Duberstein, 2008). “Though available literature is a good beginning,
much remains to be done before we can really claim that survivors are receiving the help
that they need” (Cerel, Jordan, and Duberstein, 2008, p. 43).

McMenamy, Jordan & Mitchell (2008) conducted a pilot study, “What do Suicide
Survivors Tell Us They Need? ”, where they noted there are limited studies that examine
the coping efforts of suicide survivors or that identify the problems and needs of suicide
survivors after the loss of a loved one. In their pilot study, they aimed to examine the
effects and coping endeavors of suicide survivors, as well as the self-reported difficulties,
available resources and barriers to assistance after the loss. The study utilized a Survivor
Needs Assessment Survey, which was developed for their study, to obtain preliminary
data about the difficulties experienced by survivors in the following areas: practical,
psychological, and social domains. Data also revealed the people and the resources used
by survivors to cope (McMenamy, Jordan & Mitchell, 2008). In addition to those broad
areas, the researchers were interested in the perceived barriers to support. The results of
the McMenamy, Jordan & Mitchell (2008) study supported findings from early studies

that the bereavement and coping process for a suicide survivor can be a prolonged and
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complicated process. The survivors can be at an elevated risk for negative psychological
and social consequences such as depression, guilt, anxiety, trauma and suicidal ideation.
Their findings posited that working with suicide survivors is a crucial part of prevention
and support required to thwart psychological difficulties and suicide. Survivors indicated
that they sought assistance from mental health professionals but they also found comfort
and support amongst friends and colleagues. Peer support was highlighted as a
particularly helpful supportive resource. The study points out that developing
educational efforts aimed at expanding the knowledge base of the ‘non-traditional’
support systems (caregiver, employer, etc.) will create a promising avenue for
intervention efforts (McMenamy, Jordan & Mitchell, 2008). The researchers note that
additional studies that explore the kinds of issues experienced by survivors is warranted.
Additionally, ways in which survivors cope after the suicide, and the type of
interventions most useful in aiding coping efforts, will further encourage “evidence
based, effective and compassionate care for individuals experiencing the death of a
significant other by suicide” (McMenamy, Jordan & Mitchell, 2008, p. 388).

Research is emerging on law enforcement officer suicide, the etiology of officer
suicide and the stressors that accompany officer suicide; as well as more studies
exploring the prevalence and predictors of suicidal ideation amongst U.S. law
enforcement are surfacing (Chopko, Palmieri, & Facemore 2013; Violanti 2007, 2013).
There is limited literature available on understanding the impact a suicide has on fellow
officers in the law enforcement agency where the suicide event occurred. More evidence-
based research is needed that focuses on the survivors of law enforcement suicide to

develop effective prevention strategies. Suicide data is difficult to obtain and is not
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easily verifiable due to the sensitivity surrounding the death of law enforcement
personnel (Solomon, 2017). Further hindering the accuracy of suicide rates amongst the
law enforcement community is the fact that suicides can be dismissed as accidental
deaths or misclassified in the reporting. There is also a lack of research on the
development of meaningful and useful suicide prevention programs for officers that
accurately address risk factors such as post-traumatic stress, stress, and trauma (O’Hara
& Violanti, 2009). Research indicates resiliency training is likely to have a positive
impact on the overall psychological wellbeing of an officer when not solely based on
trauma and stressor related situations. This training provides the best outcome for
helping officers handle both traumatic events and occupational stressors while being a
factor in improving their overall psychological wellbeing (Violanti, 2014). In order for a
suicide prevention program to be effective it would be beneficial to understand how the
suicide affected those colleagues who served with the fallen officer. Understanding how
colleagues and supervisors experienced the death and how they were affected by the
suicide, from a resilience perspective, is a critical element in understanding, and
subsequently developing, an effective suicide prevention program.

The literature review provides the support for this dissertation as it illustrates the
need for research that focuses on the impact of a law enforcement officer’s suicide on
surviving coworkers, and highlights the current gaps found in the literature. The search
process included a review of relevant literature concerning law enforcement officer
suicide, the perception of suicide, available training and programs to help law
enforcement personnel and organizations adjust after suicide events. Of note is the lack

of available research being conducted as it relates to the impact of suicide on colleagues
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(survivors). This study seeks to understand how the suicide of a law enforcement officer
impacts his or her colleagues.
Suicide

People commit suicide for an unknown number of reasons. Shared themes
expressed by those who have attempted suicide include feelings of hopelessness, despair,
and isolation from family and friends (Tal Young et Al., 2012). Research has been
conducted that attempts to uncover the predictors of suicide in an effort to mitigate
instances of completed suicide. Risk factors for suicide include persons with a family
history of suicide, a history of depression, substance abuse, previous suicide attempts, a
recent personal or professional loss and/or serious medical issues. Persons with a history
of depression or those with a combination of debilitating stressors can begin to feel
hopeless and helpless (Miller 2005). Previous suicide attempts are a cause for concern
and are a predictive factor for future suicide attempts; and for one reason or another,
those suicide attempts have not resulted in a person’s death. When a person attempts
suicide and is unsuccessful, there is an opportunity to explore the reasons behind the
suicidal ideations and subsequent actions in order to gain a better understanding of why
people think about suicide and determine what resources can be accessed to give them the
support they need (American Foundation for Suicide Prevention, 2013). According to the
National Alliance on Mental Illness (NAMI), mental illness is a factor in more than 90
percent of people who kill themselves; many were diagnosed with depression, bipolar
disorder or some other mental health condition (Tal Young et al., 2012). Family history
of suicide, childhood trauma, those with impulsive aggression behaviors as well as

substance abuse issues may also increase one’s risk of suicidal ideations or attempts
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(Pappas, 2015). Awvailable literature states that the divorce rates and alcohol abuse
amongst law enforcement professionals is higher than the general population primarily as
a result of occupational stress (Chopko, et al., 2013). Given what is known regarding
suicidal risk factors and the stress of the law enforcement profession, it is important to
examine suicide amongst law enforcement independent of the general population.

Suicide among Law Enforcement

Research conducted by O’Hara, Violanti, Levenson, & Clark (2013) revealed that
suicide is not openly discussed in police culture due to the fact that officers view police
suicide as dishonorable to the profession. Suicide amongst law enforcement officers can
be an uncomfortable topic. Discussing feelings of sadness, vulnerability and even suicide
taps into sensitive areas of vulnerability and fear that almost every officer experiences,
yet they make significant efforts to suppress (Miller, 2005). The reasons law
enforcement officers commit suicide are in line with the general population, although the
prevalence was slightly higher amongst law enforcement and police suicides rates were
52% higher than the general population (Aamodt & Stalnaker, 2001; Chopko, et al.,
2013). Research examining police suicide rates report mixed results with some reporting
numbers of police suicides at three times greater than the reported suicide for the general
public (Chopko, et al., 2013). Chopko and colleagues explored suicidal ideation within
law enforcement and were the first to utilize the General Health Questionnaire (GHQ) to
measure suicidal ideation amongst law enforcement professionals. The GHQ was
designed “to measure somatic symptoms, anxiety, social dysfunction, and depression”,
and its brevity makes it an attractive option for inclusion into studies that involve law

enforcement. Other studies report police suicide rates at equal or less than the general
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population but those studies are in the minority. Although the exact number of law
enforcement suicides is in question and can vary depending on the study, the fact that law
enforcement suicide occurs is an undisputed fact. The mixed results are believed to stem
from a lack of demographics accounting (age, race, gender) as the majority of police are
white males between the ages of 25 to 54 years (Aamodt, 2008; Chopko et al., 2013).
Given the disparate information reported on law enforcement suicide rates, additional
research is needed to clarify the significance of the issue using the same psychometric
instruments for standardization purposes (Chopko et al., 2013). While law enforcement
officers share very similar suicidal risk factors with the general population, there are
additional factors that are directly applicable to those in the law enforcement profession.
Police work involves exposure to traumatic events increasing one’s risk for developing
posttraumatic stress disorder [PTSD] symptoms and alcohol use (Violanti, 2004; 2007).
The Diagnostic and Statistical Manual of Mental Disorders (5th ed.; American
Psychiatric Association, 2013) is the most widely accepted nomenclature used by
clinicians and researchers for classifying mental disorders and defines PTSD as “the
development of characteristic symptoms following exposure to one or more traumatic
events” (APA, 2013, p. 274). Research indicates the impact of PTSD combined with
increased alcohol use, all lead to a ten-fold increased risk of suicidal ideation (Violanti et
al., 2013). According to the American Foundation for Suicide Prevention (2014), the use
of firearms accounts for nearly 50% of all suicides and law enforcement personnel have
immediate access to firearms as a mandatory component of their uniforms. Increasing
awareness, as it relates to emotional distress and the factors that relate to suicidal

ideation, is a critical factor in addressing the issues to reduce and prevent suicide in law
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enforcement (Chopko et al., 2013). A deeper examination of the factors that predict Sl in
officers in the Chopko, et al. study attempts to fill the gaps in the literature relative to the
prevalence of suicidal ideation in a small sample of law enforcement and the factors that

predict suicidal ideation.

Some studies have reported that suicide is the most lethal threat facing law
enforcement officers with reports consistently estimating that an officer is two to three
times more likely to take his or her own life than to be killed by felonious assault (Kelly
& Marin, Miller 2005; 2006; Violanti, 1996). This means that two to three times as many
officers took their own lives than were killed in the line of duty by a perpetrator. The
impact of an officer’s suicide on fellow officers has not been studied. It is possible that
many times the suicides are made to look accidental or even misreported by peers who
wish to reduce the officers’ or the departments’ shame, or so the families can be protected
(O’Hara et al., 2013). Many departments do not know how to handle an officer’s suicide
and are uncertain if the death can or should be considered a line of duty death (IACP,
2014). That is a highly debated topic that has yet to be fully decided or adopted by the
majority of officers or departments (IACP, 2014). The preponderance of research on
police suicide has focused on larger police departments. Very little research has been
conducted within smaller departments, even though smaller police departments reported a
significantly higher suicide rate than large departments (Violanti, Mnatsakanova, Hartley,

Andrew & Burchfiel, 2012).

Most members of the law enforcement community—Iine officers, supervisors,
managers, and chiefs—will face the issue of suicide within their ranks at some

point in their careers (Cowen, 2008). Even agencies well prepared for these
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tragedies are hit hard by them. Unfortunately, many agencies lack the resources to
prevent officer suicide; others are unprepared to respond effectively to it when it

does occur (The Police Chief, 2009).

Any officer, given the right set of circumstances, can have their hardened exterior
image disrupted by the right stressors or compilation of stressors. This can catch an
officer off guard and thoughts of suicide can emerge unexpectedly (Miller 2005).
Without solid family and social support and effective prevention programs, an officer can
feel as if they have no recourse except a lethal one to end his or her suffering. According
to Harpold’s (2000) A Medical Model for Community Policing, “Police agencies need to
be healthy before they can treat the communities’ illnesses and injuries”.

Impact of Suicide

Although typical grief reactions following any sudden death include
shock/disbelief, anger, guilt, sadness, fear, and depression, there is no standard way to
react to the loss of a loved one, friend, or colleague who committed suicide. The loss of
someone due to suicide can complicate the grieving process (Duke University, 2016).
While suicide is an individual act, surviving families are often left feeling bewildered and
searching for answers, all the while, attempting to adapt to their new normal (Cerel, et al.,
2008; Serani, 2013). Many families may have felt they were unaware the person was
struggling with emotional or mental issues and feel completely caught off guard by the
suicide. Even if warning signs or indicators are present, it can be difficult for a family to
recognize or notice that something is wrong; this is particularly true when the issue is not
obvious as it may be with drugs or alcohol. To further complicate the grieving process,

those left behind must often endure impacts to their social relationships (Feigelman,
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Gorman & Jordan, 2009). One of the most damaging impacts to social relationships is
the lack of information surrounding the death thus leading to a need to assign blame
(Cerel et al., 2008). Those who were close to the suicide victim appear to be assigned
more blame than those who are close to persons who die by other causes; they are judged
more harshly by society as “deserving of blame” (Cerel et al., 2008; Range, 1998). It can
be difficult to recognize warning signs for family members whose loved ones are in high
stress occupations (first responders such as police, firefighters, etc.) because the line
between “normal” work stress and concern may not be observed readily. Families have
also expressed feelings of guilt and self-doubt, asking what they could have done to
change the circumstance (Cerel et al., 2008). In many families, the tough discussions are
avoided while members put on a facade that everything is fine. The outcome can be
detrimental when family members continue under the pretense that there are no problems,

when in fact, there are very significant issues that need to be addressed.

In many ways, co-workers are like extended family because of the amount of time
spent with them and the formation of close-knit and special relationships (American
Psychological Association (APA), 2011). The suicide of a colleague sets off ripple
effects as the death affects everyone in the organization including peers, management,
and even the Human Resources (HR) department (White Swan Foundation, 2016). Co-
workers may react in ways similar to family members: with shock, disbelief, and anger.
The confusion may be deepened further if the co-worker never thought that the person
would commit suicide; he was always thought of as a strong individual who was not
susceptible to difficulties. Colleagues are left to manage the grief of losing someone with

whom they have worked closely, possibly resulting in feelings of guilt (“What if ...
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Could I have helped? ... “If only”), sorrow at the loss of a colleague and friend, and
infuriation at both the unknown and suspected circumstances (APA, 2011; Brock, 2003;
Magellan Healthcare, 2015; White Swan Foundation, 2016). When the reasons behind
the suicide are discovered to have been occupationally related, it can intensify the effect
the death has on the colleagues. Co-workers may begin to question themselves and their
coping capabilities. Many may wonder if they are vulnerable to such extreme measures,
especially if they work in a high stress occupation such as law enforcement. Some
colleagues may attempt to delve deeper into work to avoid processing the situation
emotionally. This can lead to burnout, a state of intense mental and physical exhaustion.
Suicide survivors may even adopt unhealthy coping behaviors such as excessive eating,
poor sleep or substance use issues (APA, 2011). As it stands, officers are at higher risk
for ineffectively managing stressful situations resorting to self-medicating with drugs,

alcohol, violence, anger and/or social withdrawal (Amaranto et al., 2003).

Officers are trained in providing physical safety of their colleagues, but in
general, are not provided adequate training in identifying emotional distress or suicidal
ideation. An inability to recognize when a colleague is suffering emotionally goes hand
in hand with being unable to respond effectively when it may be suspected that a
colleague is in need of emotional support or assistance (IACP, 2014). Hesitancy to report
concerns may be a protective measure on the part of the observer as they may be afraid to
place themselves in a situation where they are reprimanded for their actions. Another
consideration is a fear of being incorrect about their concerns. The aftermath of working
with someone who may now harbor ill feelings makes for an uncomfortable work

environment. Additionally, being unclear or misinformed about privacy or
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confidentiality laws and policies can be an additional barrier to a colleague providing
help (IACP, 2014). Barron (2010) conducted a document review of statements by family,
friends and co-workers of persons who committed suicide. He determined that several
organizational elements may have been factored into the suicidal behavior. According to
Barron (2010), such factors include a lack of communication surrounding mental health,
insufficient or absent training in recognizing self-injurious behaviors, a lack of
supervision, especially as it relates to firearms, and lack of continuity of care contributed

to the problem.

Literature exploring the impact of suicide on co-workers is scant at best. Many
suicide prevention agencies or organizations have limited content relevant to suicide
impact. What is available focuses primarily on family, and that information does not
appear to be supported by empirically based studies. Some research is available that
examines the organizational impact and costs of a worker’s suicide (Shepard et al., 2016).
Increasing the knowledge and awareness of the factors that contribute to police suicidal
ideation may lead to more effective suicide prevention (Chopko, et al., 2013). The
Chopkao, et al. (2013) study attempts to fill the gaps in the literature relative to the
prevalence of suicidal ideation in a small sample of law enforcement and identify the
factors that predict suicidal ideation (SI) in law enforcement. The study looked at the
prevalence of Sl and the association of SI to work-related traumatic stress, personal
relationship stress, work-related non-traumatic stress, age, depression, post-traumatic
stress disorder symptoms, alcohol use, and post-traumatic growth amongst law
enforcement officers. Despite research findings indicating the significant impact

personal and familial problems have on officers’ mental wellbeing, few studies have
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examined SI amongst law enforcement. Depression, post-traumatic stress symptoms,
alcohol use and organizational stress within police work have also been linked to Sl
among officers (Chopko, et al., 2013). Increasing awareness as it relates to emotional
distress and the factors that relate to suicidal ideation is a critical factor in addressing the

issues to reduce and prevent suicide in law enforcement (Chopko, et al., 2013).

The proposed study will address the lack of attention paid to the impact a suicide
has on colleagues. A study such as this one may provide valuable insight into the impact
a suicide has on those closely affected (from a professional relationship standpoint) and
perhaps uncover factors that can lead to suicidal ideation amongst the law enforcement
community. Although the exact number of suicides amongst law enforcement personnel
IS in question and can vary depending on the study, the fact that suicide occurs in law
enforcement is undeniable. A large number of current suicide studies are focused on
suicide prevention programs and are often drawn from large departments that serve a
major city with a high population count. Few studies, if any, have an “impact’ focus and
fail to incorporate the effects of the suicide on the colleagues of the fallen officer. The
proposed study will focus on mid-sized police agencies/jurisdictions and specifically look

to explore the impact of the suicide event on colleagues of the deceased LEO.

When exploring impact on colleagues following a suicide, it would be important
to focus on many facets related to mental health. One of these facets is stigma which will
be discussed in the following section. Many who would benefit from mental health
services either do not seek them or they discontinue participating due to the stigma

associated with mental health (Corrigan, 2004).
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Stigma Surrounding Mental Health

Perceived stigma or “self-stigma” is described as the internalized experience of
shame and perceptions of discrimination by the person affected with mental illness
(Perlick, Rosenheck, Clarkin, Sirey, Salahi, Struening & Link, 2001). Mental health is
often stigmatized and public stigma is a pervasive barrier that prevents many individuals
from receiving mental health care (Parcesepe & Cabassa, 2013). Those with mental
illness can experience discrimination and exclusion from familial, social, and
occupational circles (Davey, 2013). Link, Cullen, Struening & Shrout (1989)
characterized mental health stigma primarily from a social aspect involving prejudicial

attitudes of and discrimination by society as it relates to those with mental illness.

Literature on mental health stigma reports three themes in the beliefs held by the
public regarding those with a mental illness diagnosis (Corrigan & Penn, 1996; Couture
& Penn, 2003). The first theme of “authoritarianism” is the belief that individuals
diagnosed with a mental illness are considered to be irresponsible and incapable of caring
for themselves. The second theme of “fear and exclusion” supports the belief that society
should be fearful of those affected with mental illness and restrict their interactions with
society. The final theme is that the public is inclined to view people with psychological

issues as unworldly, unsophisticated and even childlike.

There are several factors that contribute to mental health stigma ranging from a
lack of knowledge and awareness about psychiatric disorders to misguided beliefs about
persons diagnosed with a mental disorder. The current medical model places mental
illness in line with physical conditions indicating that mental issues may be a result of a
physical or medical ailment; this implies a biological or physiological basis (Davey,
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2013). Physicians and other medical professionals further stigmatize mental health in the
medical field partly because mental health training and education is not prioritized in

medical training curriculum (Wallace, 2010).

Those who may benefit from mental health services could be hesitant to seek
assistance due to the stigma associated with mental health. Stereotypes about people with
mental illness are often attributed to persons who seek mental health care (Corrigan,
2004). According to the American Psychological Association (APA), 2016), stereotypes
are defined as “generalizations about a group of people in which the same characteristics
are assigned to all members of a group”. According to Corrigan (2004), some research
has indicated people fear being labeled “mentally i1l and hold the belief that by seeking

mental health services, they will be automatically categorized as such.

Another concern when addressing stigma and mental health is the fear of
discriminatory reactions towards those seeking services by associating mental health
services, such as therapy and counseling, to the label of being mentally ill. Such
discrimination may manifest itself in an occupational setting whereby employers may be
hesitant to hire someone with “mental health issues”; this makes the association that all

mental health issues are equivalent to dangerous behavior or instability (Corrigan, 2004).

The stigma associated with mental health creates additional barriers to effective
programs and treatment (Amaranto et al., 2003). Removing the stigma of mental health
is not an easy task, but it is not insurmountable. Departments can begin with
incorporating mental health and wellness as a part of the ‘routine’ of law enforcement.

This study aims to address this by exploring the impact a suicide has on those members in
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a department and identifying “gaps” in current programs and resources that officers

identify as potentially significant.

Stigma of Mental Health within Law Enforcement Culture

’

“We need to break the cycle, the silence, and change the culture.’

— Deputy Chief Eddie Reyes, Alexandria (Virginia) Police Department

Law enforcement culture has a significant impact on how officers perceive,
experience and react to stressful and traumatic events (Paoline, 2004). Research reported
in Paoline’s (2004) article was derived from survey data collected from two police
departments examining the similarities and differences in officer attitudes in an effort to
understand the cultural experiences amongst officers. Data was collected, via self-
reported surveys, from police officers on aspects of policing in general. Included were
items such as an officer’s knowledge of his or her assigned area of coverage (also known
as “beat”), “training and knowledge, goals, views of work unit, background
characteristics and occupational attitude” (Paoline, 2004). The Paoline (2004) research
analysis classified the data into three separate groupings: occupational attitudes of law
enforcement officers, the attitudinal composition of the group (s) and the attitudes across
the groups of officers. The aim was to look at the complexities of officers’ attitudes and
determine whether they represented a more traditional police culture or if they were more

fragmented.

Due to the nature of law enforcement and the violent and traumatic scenes they
witness and experience, officers may choose to dissociate their feelings from the events at

hand in an effort to protect themselves emotionally. Officers learn to cope with violence,
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stress and traumatic events by insulating themselves, which makes them a higher risk for

stress-induced disorders (Anderson, Litzenberger, & Plecas, 2002; Violanti 2007).

The National Alliance on Mental Iliness (NAMI, 2014) reported that mental
health and wellbeing are equally as important as physical health, yet agencies of all
professions are lagging behind in acknowledging and providing the same level of
attention and resources to mental wellness and resiliency as they do to physical wellness
and safety. Mental health issues and the threat of officer suicide are often topics no one
wants to acknowledge or discuss. The culture of law enforcement is one of machismo
where being ‘tough”, “brave” and “sucking it up” are valued and thought of as a
requirement for the job. This attitude contributes to a desire to ‘fit in’ to a culture of
masculinity, solidarity and even social isolation (Bodor, Thompson & Demirgivi, 2003;
USDOJ, 2003). In society, and even more so in policing, mental health is stigmatized
and looked at as being deficient. The stigmatization of mental health diagnosis and
seeking services in the law enforcement community can restrict one’s interest and desire
to seek help when it is needed. Furthermore, keeping the issue of mental health hidden in
law enforcement can directly impact an officer’s reaction to a colleague’s suicide and
inhibit survivors from seeking mental health services themselves. Recent shifts in
perspective are leading to new understanding that a healthy mind leads to a healthy body;

and, feeling good improves interactions with others.

In a profession that prides itself on bravery and heroism, mental health concerns
can be seen as weaknesses and antithetical to the strong courageous police
persona. Nevertheless, police officers are not immune to stress, depression,

anxiety, post-traumatic stress disorder (PTSD), or other mental health concerns or
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illness. Arguably, they are more susceptible given the horrific events, trauma, and
chronic stress endemic in their profession. Perpetuating this culture of silence and
denial around officers’ mental health needs is unacceptable. It endangers every
officer in the country. When agencies and individual officers do seek guidance
and assistance, they often find that limited resources are available. Those that are
available come from disparate sources, with few devoted specifically to law
enforcement. As a result, neither officers nor chiefs know where to turn in a time

of crisis (IACP 2014).

Examples of men and women in law enforcement encountering stress, strain, and
occupational backlash and fallout stemming from mental health situations can likely be
found in many departments across the country. Chris Prochut (personal communication,
July 11, 2013; VanHaute, 2015), a Bolingbrook police officer, shared one such example:
he was ultimately terminated from his duties as a result of seeking mental health care
despite the fact that the circumstances were brought about by job related stressors. Chris
Prochut was a Bolingbrook, Illinois police officer from 1996 — 2008. He held many
assignments and position throughout his tenure to include Training, Internal Affairs, and
the Public Information Officer (P10) for the department. His work and reputation were
excellent and Chris was eventually promoted to the rank of Commander in 2007. Two
months after his promotion, the local news reported that Bolingbrook police officer Sgt.
Drew Peterson’s wife Stacey was missing. Chris was assigned to help a lieutenant in his
department with media relations for the local police department; the Illinois State police
stated publicly that they would handle all media relations for this case. If reporters or the

public did not receive a response from lIllinois state police representatives, they would
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call or visit Chris or his lieutenant. As months continued and public opinion became
“fact”, the stress of the Drew Peterson case began to take an enormous toll on Chris’s
mental health. On April 17, 2008, Chris Prochut made a decision to commit suicide, an
effort that was thwarted by his wife calling 911. Chris was involuntarily admitted to
Linden Oaks Mental Hospital where he received 15 days of in-patient care. He was
diagnosed with Bipolar Disorder. Upon release from Linden Oaks Hospital, Chris’s
Firearm Owner Identification card was revoked as a result of his admission to a mental
hospital. According to Illinois State Law, Section 1 of the Firearms Owners
Identification Act prohibits persons from owning a gun if they have been admitted to a
mental institution. Despite a successful recovery, Chris Prochut was no longer able to
carry a firearm, and as such, could no longer be a police officer. He unsuccessfully filed
for disability from the police department and was later forced to resign on May 1, 20009.
The described provisions in many state laws are a catalyst for silence within law
enforcement. These same provisions promote secrecy and support the feelings of shame

when seeking mental health services.

Law Enforcement Culture
The psychological definition of culture can be defined as “the set of ideas,
behaviors, attitudes, and traditions that exist within large groups of people (usually of a
common religion, family, or something similar). These ideas, behaviors, traditions, etc.
are passed on from one generation to the next and are typically resistant to change over
time” (Hofstede, 1997; Myers & DeWall, 2016). Law enforcement culture can shape
routine decision-making by the police and can refer to several different aspects of

policing. Westwood (2010) states that police culture refers to the deep-seated feelings of
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loyalty towards and solidarity with fellow officers; it’s a feeling that transcends
mainstream colleague relationships. The role of being a law enforcement officer can, and
often does, become the primary personal identity of an officer. Officers take extreme
pride in their profession, their role, and they are more likely to embrace the belief that
law enforcement officers need to be self-reliant and infallible (Crank, 2010; Miller,
2005). Miller (2005) discusses the difficulties in addressing such a sensitive topic as
officer suicide during training. Doing so often elicits jokes in an effort to mask the
discomfort of this topic. Officer suicide “hits close to home” and makes officers
uncomfortable. The utilization of humor to deal with discomfort is not lost on the police

population, as it is often necessary to handle the stressful events they encounter.

The law enforcement “code of conduct” embodies a subculture whereby officers
may feel as if they need to maintain an appearance of having it all together, fearing any
outward display of emotion may brand them as weak or vulnerable (Arrigo & Shipley,
2004; O’Hara & Violanti 2009). Officers believe they should be able to handle most, if
not all, situations with very little assistance or without making errors (Miller, 2005).
Police work often involves “emotion work”, which is defined as the “face-to-face
contacts with the public where expressions are regulated as part of the job to produce an
emotional state” (Grandey, 2000). Emotion work requires mental effort to display
organizationally acceptable emotions during public interactions (Bakker & Heuven,
2006). The Bakker and Hueven (2006) study aimed to examine the impact of emotion
work on those who served in public service; police officers and nurses specifically. The
study considered the effect of such work on the professionals’ wellbeing as well as their

work performance. The research indicated that regulating emotions on a consistent basis
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could lead to emotional dissonance, which can have negative mental and physical health
consequences (Bakker & Heuven, 2006). This has been linked to “burn out” in service
professionals. Officers become experts at donning a metaphorical protective mask to
disguise any emotional pain, which inhibits others’ ability to identify emotional distress.
Regulating and suppressing one’s emotions can be a contributing factor to stress,
resulting in negative effects on one’s health (Bakker & Heuven, 2006). The literature
available that touches on an officer’s feelings surrounding how they are viewed by others
and the emotional work it takes to maintain an appearance of perfection was extracted
from research studies, research articles and published books on law enforcement suicide
(Grandey, 2000, Arrigo & Shipley, 2004; Bakker & Heuven, 2006; O’Hara & Violanti
2009). The data utilized was primarily an extrapolation of the content found within these

articles and research studies.

A potential contributing factor in an officer’s emotional dissonance may be the
internal and cultural practice inherent to law enforcement of protecting fellow officers’
professional or personal actions. This is known as the blue wall of silence. The blue wall
of silence, also blue code or blue shield (Chin & Scott, 1998; Mullen 2000; Thurman &
Giacomazzi, 2010) are terms used in the United States (US) to signify the unwritten rule
that exists among law enforcement professionals not to report on a colleagues’ errors,
misconducts, or crimes. If an officer is questioned about the actions of another officer, he
or she, according to the “code”, must declare ignorance of any knowledge of misconduct
or improper transgressions (Hall, 2012). An officer not honoring the code could be
ostracized by peers further adding to their stress. The pressure to follow the code could

be an ever-present stressor. In doing so, a police subculture emerges which includes
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“protective, supportive, and shared attitudes, values, understandings and views of the
world,” which has developed into what is termed “blue wall of silence”. This is often
viewed by non-law enforcement as a part of a closed police society (Cox, McCamey, &
Scaramella, 2003). Contributing to the law enforcement culture is the symbol of the “thin
blue line” and the perception of the “blue wall of silence”. Officers are socialized to be
reliant and dependent upon one another within the law enforcement community, so
changing the culture from within as it relates to mental health services will be critical.
This proposed study aims to highlight the specific experiences of officers who have been
affected by a colleague’s suicide, and look beyond the “blue wall” into the emotions of
officers; this is an area rarely explored or researched. This study seeks to address the
issue of officer suicide from a qualitative perspective by exploring the lived experiences
of officers who worked closely with the suicide victim rather than quantitatively
gathering data reported on the number of suicides reported annually. The researcher will
interview the participants allowing them to share their personal feelings and experiences

as a colleague of someone lost to suicide.

Law Enforcement Culture and Underreporting of Suicide

Law enforcement suicide tends to be underreported and the actual statistics for
law enforcement suicides may be biased by misclassifying suicides, thereby lowering
reported suicide rates (Violanti et al., 2013). Agencies may report an officer suicide as an
accidental death, which may be an effort to save the reputation of the officer or the
agency. Obtaining accurate, consistent, and reliable statistics for law enforcement suicide
is a difficult task, and it has been noted that police suicides are sometimes disguised

making the true numbers even greater (Chopko, et al., 2013). The fear of being
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stigmatized and associated with having experienced mental health symptoms, concerns
over being removed from field assignments, a police subculture that promotes the ability
to portray strength and appear unaffected by occupational stressors, and the
underreporting of symptoms by officers may all be contributing factors and limitations in
studies as it relates to reporting suicide in law enforcement (Chopko, et al., 2013).
Departmental statistics are often lacking and sometimes even non-existent. Agencies can
be reticent to open their doors to researchers to allow access to existing data or collecting
new data and potentially expose a flaw in personnel support, if it exists or is perceived to
exist, by departmental personnel (O’Hara, Violanti, Levenson, & Clark, 2013). Among
the data that are reported, there are also issues which support the under reporting
argument. In 2008, 17% of reported officer suicides were determined to have been
misclassified as accidents or undetermined deaths (O’Hara & Violanti, 2009). A multi-
year web surveillance of national data on police suicides found that police suicides that
were reported are as follows: 141 in 2008, 143 in 2009, and 126 in 2012 indicating a brief
decline in suicides for 2012 from previous years. According to a 2016 six month Badge
of Life study, there were 51 deaths by law enforcement officer suicides from July —
December 2015 which can be extrapolated to approximately 102 law enforcement
suicides for the year. This data indicates a reduction in law enforcement suicides in 2015
compared to the last Badge of Life study in 2012. Studies were not found that researched
the reasons for the decrease (an increase in suicide prevention programs or a reduction in
the stigma surrounding mental health) and the accuracy of reporting remains unverified

(O’Hara et al., 2013). Police subculture is to “take care of one’s own” so exposing this
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information and inviting a critical view of the situation and circumstances can be frowned

upon within the law enforcement community (Violanti, 1995).

According to O’Hara & Violanti (2009), the increase in the availability of
electronic communications, Internet usage and social media databases may play a
positive role in the accuracy of reporting police suicides and obtaining statistical data. In
the past, it was difficult to access data regarding police suicides because many went
unreported, especially if the event occurred in a small rural town in the US. With today’s
technology and around the clock news coverage, a police suicide in a small town is likely
to be reported and gain media attention. Accessible and accurate data will aid in data

collection and keep a police suicide from going unnoticed.

According to Dowling, Moynihan, Genet & Lewis (2006), officers may fail to
seek help for their own, or others’ suicidal ideations as a result of years of desensitization
on the job and learned coping mechanisms. Unfortunately, this includes avoiding people
and situations regarding mental illness or suicidal thoughts. A great deal of research
exists on avoidance coping. One such definition, which aligns with the Transactional
Model of Stress and Coping, is by Carey (2009) who define coping style as is a mixture
of one’s perceived source of stress, the degree to which people believe they have control
over situations, and one’s positive or negative viewpoint on finding a solution.
Avoidance can be seen as a form of denial and may be characterized as a maladaptive
coping mechanism (Zeidner & Endler, 1996). It is possible that law enforcement
personnel may be unable to observe concerning behavior, or report it if observed, because
they are also contemplating or struggling with the same emotions or fears. Contributing

to an officer’s decision to refrain from seeking assistance may be a fear of stigmatization,
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a fear of having their duties adjusted (re-assignment to ‘light” duty or administrative
tasks), a fear of being perceived as weak or failing in his or her duties or the fear of losing
the privilege to carry one’s weapon. If that occurs, the person will not be able to continue
as a police officer. This study will not re-examine the number of reported law
enforcement suicides; rather, the intent is to focus on the less examined area of the impact
of a suicide on colleagues. According to Barron (2010), the effects of a completed
suicide on professional groups such as law enforcement can create a “ripple effect” which
includes varying degrees of grief and anxiety. The impact can lead to significant trauma
if the colleague had a firsthand observation or experience. The occupation of law
enforcement is ripe with challenges and stressful events and having a traumatic
experience so ‘close to home’ can elevate the levels of stress if not provided with the

proper support to deal with the incident.

Law enforcement Stress

Human beings experience stressful and sometimes traumatic situations that, if not
dealt with properly, can lead to negative reactions and coping mechanisms. Harpold and
Feemster (2002) examined police stress, depression, and suicide in terms of the sources
of stress, a historical view of departmental assistance, and Project Shield, which was
developed by the National Institute of Justice to probe major law enforcement agencies
on the negative sources of stress. The results indicated a need for proactive efforts for
stressed police (Kenwright 2008).

Life as a police officer means you are never truly off duty. Your actions, both on
and off the clock, reflect the police department and may be subject to administrative or

disciplinary actions if deemed unacceptable. Additionally, officers are required to
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maintain a level of emotional control in their professional lives. The transition to
“opening up” at home can be difficult, limiting the personal outlet most people use for
expression (Amaranto, Steinberg, Castellano, & Mitchell, 2003). Police culture
encourages a suppression of emotions; therefore, officers may have Post-Traumatic
Stress Disorders (PTSD) as a result of their occupation. They may also be unaware of
their symptoms and not know how to cope (Amaranto et al., 2003). Suicide triggers for
law enforcement are in addition to risk factors for the general population (CDC, 2015;
Chae & Boyle, 2013). Police officers have additional risk factors that are unique to their
profession such as being the subject of an internal investigation. Being an officer and
having your mistakes under review can cause an officer to become afraid of damaging his
or her career or reputation, and bringing shame and disappointment to themselves, fellow
officers, family members and friends (Joiner, 2005; Kelly & Martin, 2006; Miller, 2005).
Research on police stress is increasing. However, given the stage of the research,
it is likely that inaccuracies, underreporting and misclassifying police suicides will
continue. Given the sensitivity of the topic of police suicide and the infancy of the
attention being paid to this issue, access to nationwide data as well as data collection
remains difficult. Acknowledging law enforcement stress, its impacts and making a
deliberate choice to become and remain healthy will positively impact the reduction in
law enforcement mental health distress (Harpold and Feemster, 2002). As such, a
qualitative study such as this will serve as a springboard for more extensive quantitative
studies that address law enforcement mental wellness and resiliency. The stressors of
police work can compound the daily stress of life such as marital struggles, financial

difficulties, the loss of a loved one, emotional issues, and other stressful situations. These
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factors make it difficult to maintain a balanced and healthy emotional state. Occupational
factors include continuous exposure to violence, death and injury as a part of official
duties. Social strain from shift work, inconsistencies within the criminal justice system,
and the belief by law enforcement officers that they are viewed negatively by the public
contribute to these factors (Chermak, McGarrell, & Gruendewald, 2006; Violanti, 1995).
The public heavily scrutinizes the actions and behaviors of officers, and with public
support changing rapidly, officers may feel a sense of instability making it difficult for
them to maintain a public servant role (Amaranto et al, 2003). The high stress of policing
is a consistent predictive factor that appears in post suicide analysis. Programs that
attend to all facets of an officer’s physical, emotional and mental wellbeing are needed to
counter the ill effects of various aspects of stress. This study seeks to provide insight into
the surviving officers’ emotions as they cope with the stresses and strains of their work.
Little is known about the relationship between such stressors and suicide prevention

programs and policies.
Suicide Prevention Programs and Policy

“To prevent as much tragedy as possible, all law enforcement agencies should have a
suicide prevention program in place. It is critical that every agency be prepared with an
intervention program. Both intervention and restabilization protocols are critical to
minimizing the event’s negative impact” (The Police Chief Magazine, 2009)

The American Association of Suicidology defines suicide postvention as “the
provision of crisis intervention, support and assistance for those affected by a completed
suicide” (Brock, 2003, p.1). Developing a mental health program within any department

is critical, yet is typically the last program to be considered except where a department
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reacts to the unfortunate incident of a law enforcement officer’s suicide. Resources for
police departments are limited and the focus on an officer’s mental wellbeing takes a
back seat to logistical issues such as upgraded body armor and advanced equipment
(IACP, 2012). From the department’s perspective, tangible items are the most essential
because you can see and hold them; you know when they are broken.

Current suicide preventions programs have improved exponentially over the
years. Previous programs provided an outline which listed statistics on suicide, stressors
that may contribute to feeling overwhelmed and lead to suicidal ideation or action, and a
list of resources available for help (hotlines, pamphlets, etc.). Today’s programs are
making efforts to be adaptive towards specific needs of a company, organization or
agency. According to the Suicide Prevention Resource Center (2017), suicide prevention
efforts are more likely to succeed if guided by evidence-based practices. Evidence-based
practice is "the conscientious, explicit, and judicious use of current best evidence in
making decisions about the care of communities and populations in the domain of health
protection, disease prevention, health maintenance and improvement (health promotion)”
(Jenicek, 1997, p.190). The primary issues that seem to face police departments when
addressing suicide amongst their officers are awareness, communication, reducing
stigma, and allocating resources to mental health (Spencer-Thomas, 2014). While current
suicide prevention programs are geared toward addressing many of these issues, one that
incorporates the ‘survivor’ impact has not been found. It is the opinion of this researcher
that exploring the impact a suicide has on fellow officers will provide a broader and
perhaps deeper understanding of the incident. According to a Harvard Health Publication

(2009) “People who've recently lost someone through suicide are at increased risk for

44



thinking about, planning, or attempting suicide. After any loss of a loved one, it's not
unusual to wish you were dead; that doesn't mean you'll act on the wish”. This study
aims to provide a different perspective when researching mental health and the impacts of

suicide.

Establishing a thorough, comprehensive and well thought out mental health
program or policy within a police department can be illuminative of the department’s
view of mental health. Overcoming the stigma of mental health and seeking services is a
difficult hurdle. However, with the proper development and delivery of such a program,
law enforcement officers may be more willing to place their mental wellbeing on par with
their physical wellbeing. Effective suicide prevention for law enforcement is needed to
reduce the instances of officer suicides (IACP, 2014). Developing effective stress and
trauma programs that recognize the need law enforcement has for maintaining a facade of
mental wellness may be helpful in reducing the negative impacts of occupational stress
while increasing positive coping mechanisms. Cetuk (2006) found that many officers
from smaller or rural departments receive limited training in stress management and
suicide risk awareness. This supports the current research efforts to incorporate stress
management and suicide awareness training at the academy level and continuously
throughout an officer’s career. For every known/reported officer suicide, there are other
officers who are struggling emotionally; they continue to work while masking their pain,
suffering and thoughts of suicide (O’Hara et al., 2013). Suicidal ideations can develop
over time and stressful situations can build on each other; this is why timely interventions

are critical (Miller, 2005).
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To be effective, prevention programs must address each level of law enforcement
from the training academy to leadership. These programs must incorporate psychological
assessments as a part of the hiring process and periodic re-assessments throughout the
academy and the officer’s career (Miller 2005). Instilling good mental health practices
and self-care at the training academy demonstrates support for good mental wellness.
The start of an officer’s career can be substantially impacted at the core and a new breed
of officer emerges — one that places value, not shame, on mental wellness and resiliency
(Miller, 2005; Mohendie, & Hatcher, 1999). Effective self-care should be emphasized at
the onset of an officer’s career and continued throughout to thwart the negative effects of
stress and trauma. The enforcement of resiliency is a continuous process that encourages
self-care and mental health therapy throughout one’s career in order to prepare an officer

before trauma occurs instead of reacting to the aftermath (Miller, 2005; Violanti, 2009).

Theoretical Framework for Forthcoming Study

“Stress is not what happens t0 us. It is our response to what happens. And response is

something we can choose”. — Maureen Killoran

Given a law enforcement professional’s continuous exposure to stressful and
combat-like situations, and for the purposes of this study, examining the impact of a
colleague’s suicide for this population is best suited with the Transactional Model of
Stress and Coping Theory (Lazarus, 1966; Lazarus & Folkman, 1984). The
Transactional Model of Stress and Coping is a framework for assessing the processes of
coping with stressful events using an individual’s appraisal of the event to evaluate harm,

threat and challenges (Lazarus, 1966; Lazarus & Folkman, 1984). Merriam-Webster
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(2017) defines stress as “causing mental or emotional stress” and the term stressful as
“full of or tending to induce stress”. Lazarus (1993) defines coping, from a process
viewpoint, as “ongoing cognitive and behavioral efforts to manage specific external
and/or internal demands that are appraised as taxing or exceeding the resources of the
person”. In the context of this model, when a person encounters a stressor, he or she
evaluates the potential threat, also known as the primary appraisal, whereby the person
determines the significance of the event and whether or not it is deemed positive,
negative, stressful, controlling, challenging or irrelevant (Cohen, 1984). The
transactional model of stress and coping is based on two appraisal systems: primary and
secondary (Lazarus, 1984). The primary appraisal is when the individual determines if
the event affects him or her personally, is a positive or negative encounter, and if the
event is threatening, harmful or challenging. The secondary appraisal is when an
individual assesses the available resources that aid them in combating or coping with the

stressor (Holtam, 2017).

The Transactional Model of Stress and Coping has been used in a variety of
research areas from health studies to satisfaction studies and psychological research. The
Hung & Hsieh (2014) study, “Coping as a Moderator of the Relation between Recreation
Hassles and Hiker Satisfaction”, explored the relationships among recreation hassles,
coping, and hiker satisfaction using the core elements of the Transaction Model of Stress
and coping (problem-focused coping and emotion-focused coping) to examine the
moderating role of coping in the relationship between hassles and satisfaction. Using the
Transactional model of stress, Quine and Pahl (1991) conducted a study of the

psychological stress and coping among mothers caring for a child with severe learning
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disabilities. This theory has its origins in the medical field and continues to be used in
studies such as the Byers & Smyth (1997) research, which examined the exposure of
critically ill patients to physiological and environmental stressors. This exposure led to
deteriorated physiological and psychological effects.

Law enforcement officers, by the nature of their occupation, may have an
increased need to be effective, feel useful and to be accepted by both colleagues and the
community. Experiencing the suicide of a colleague may impact an officer in ways he or
she may not be prepared for or trained to deal with. Having a clearer understanding of
the impact of a colleague’s suicide will be a critical element to improving the
effectiveness of suicide prevention programs and post-event protocols. Conducting the
research from a Transactional Model of Stress and Coping theoretical framework was the
goal of this study, while also utilizing the transactional model of stress and coping as the
foundational model for observation and understanding as data are collected through
interviews. The theory is described linearly which aligns with the procedural way in
which law enforcement are taught to process information, making this model particularly
appropriate for the population to be studied. Linear thinking is defined as the “process of
thought following known cycles or step-by-step progression where a response to a step
must be elicited before another step is taken” (Dictionary.com). The theory will help
guide the research in terms of organizing ideas and inform how the data are interpreted,
allowing the researcher a lens through which links can be made between abstract
concepts and concrete statements. As more research is conducted and supporting
evidence is gathered, a broader context for predictions may emerge consequently opening

space for generating new research.
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Gap Analysis of Existing Research

“If you think research is expensive, try disease” - Mary Lasker (1901-1994)

This study seeks to address the issue of officer suicide from a qualitative
perspective by exploring the lived experiences of officers who worked closely with the
suicide victim. Researchers conducting studies on occupational stressors in policing have
posited a causal relationship between policing and stress, and they believe that a direct
relationship exists between policing and an increased risk of suicide, alcohol
consumption, and divorce (Bishopp, 2013). Chopko, et al. (2013) discusses the
importance of considering one’s emotional distress as a critical factor in addressing the
issues to reduce and prevent suicide among law enforcement. Considering a colleague’s
emotional distress in the wake of a co-worker’s suicide is extremely important for the
same reasons, yet this is not found in current studies. Research indicates the loss of
someone due to suicide can complicate the grieving process (Duke University, 2016);
however, these studies are typically associated with the general population and not law
enforcement, a profession with its own unique culture. What can be gleaned from current
literature is the standard “reported” responses by family members and friends of the
deceased who may be able to provide a basis for understanding someone’s reactions, and
coping mechanisms, to a suicide. These are areas not currently explored in current law

enforcement suicide research and can be accomplished through a study such as this one.

The impact of the policing on individual officers is a subject ripe for examination
and this line of qualitative research is appropriate as a preliminary step. It is important to

identify and prevent the sources of stress in police work that lead to destructive behavior
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(Dantzker, 1986; Gilmartin, 2002; Manzoni and Eisner, 2006; Violanti, Vena, Marshall,
and Petralis, 1996). Many studies focus on the effectiveness of suicide prevention
programs but very few, if any, studies have an “impact’ focus; nor do they incorporate
the effects of the suicide on those who have worked closely with the fallen officer. Since
we know that police work involves exposure to traumatic events, which can increase
one’s risk of developing post-traumatic stress disorder [PTSD] symptoms (Violanti,
2004; 2007), it is important to explore whether colleagues also experience PTSD
symptoms as a result of bearing witness to such a traumatic event. Current research
indicates there are shared themes expressed by those who have attempted suicide. These
include feelings of hopelessness, despair, and isolation from family and friends (Tal
Young et. al, 2012). Currently, research is sparse as to whether these themes translate to

those who worked with someone who has died by suicide.

In this study, the focus will be on mid-sized police agencies/jurisdictions, which
make up a significant proportion of the American urban and suburban landscape; yet, the
associated police agencies have not historically been a distinct area of focus for research,
funding, or advocacy (IACP, 2014). Does a colleague’s suicide give rise to thoughts of
self-harm? Knowing more about the factors that contribute to police suicidal ideation
may lead to more effective suicide prevention (Chopko et al., 2013), factors which may
be gleaned by examining the impact of a colleague’s suicide. Predictive factors are
incorporated into many studies but it is not yet known if colleagues experience the same
known factors or stressors after a colleague’s suicide. A study such as this one may
provide valuable insight into the impact a suicide has on those closely affected, especially

based on their professional relationship.
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Chapter 3

Methodology
Overview

This chapter provides an overview of the researcher’s theoretical worldview as it
relates to the methodology, explains the study’s research design, and specifies the
research questions and interview protocol used in the research. The theoretical constructs,
participants, data collection, data analysis processes, and the study’s limitations and
delimitations are also discussed. Lastly, the procedures taken by the researcher that
ensure validity, reliability and objectivity are provided.

The purpose of the study was to 1) explore the lived experiences of those who
have worked with an officer who committed suicide, 2) determine how the suicide
impacted their lives both professionally and personally, and 3) encourage additional
research in this area to develop more effective suicide prevention programs for law
enforcement. The use of basic interpretive qualitative research was used to explore the
experiences of law enforcement officers who have experienced a colleague’s suicide
since these experiences are significantly underrepresented in existing literature.

Philosophical Worldview
"And, irrespective of what one might assume, in the sciences, problems do not arise by
themselves. It is, precisely, because all problems are posed that they embody the
scientific spirit. If there were no question, there would be no scientific knowledge.
Nothing proceeds from itself. Nothing is given. All is constructed.”
Gaston Bachelard, 1934

This study utilized a basic interpretive qualitative method. This basic interpretive
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qualitative study was exploratory in nature with the overall goal of understanding how
people make sense of their lives and experiences (Meridian and Tisdell, 2016). The
theoretical framework used for this study was the Transactional Model of Stress and
Coping (Lazarus, 1966; Lazarus & Folkman, 1984), which is a framework for evaluating
the processes of coping with stressful events. Utilizing the Transactional Model of Stress
and Coping as the basis of theory is informed by the researcher’s view of Constructivism,
also known as Social Constructivism. Constructivism purports that people seek to
understand the world in which they live and work by developing subjective
understandings of their experiences (Creswell, 2014). In approaching the research from a
Constructivist perspective, the objective was to primarily rely on the research
participant’s views of the circumstances being studied. These views, which were
collected via open-ended questions during interviews, allow participants to freely and un-
obstructedly share their views and experiences. Conducting the research from a
Transactional Model of Stress and Coping theoretical framework, and using a
Constructivist perspective informed the researcher’s observations and helped understand
the data that were collected. The Transactional Model of Stress and Coping theory
helped guide the research in terms of organizing ideas and informing how the data were
interpreted. This provided the researcher with a lens through which links were made
between abstract concepts and concrete statements.

The purpose of this basic interpretive qualitative design study was to explore the
experiences of law enforcement officers whose colleague committed suicide at a mid-
sized police department. Using the Constructivist lens, the focus was on developing an

understanding of the experiences of the surviving officers by unmasking the silence
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typically encasing a fellow officer’s suicide. The International Association of Chiefs of
Police (IACP) defines a mid-size city as one with a population between 50,000 to
500,000 (IACP, 2014). The police department considered mid-sized for this research
study had a jurisdiction within these population parameters and was located in the
MidAtlantic region of the United States. Examples of such jurisdictions are Overland
Park, Kansas; Berkeley, California; Boise, Idaho; Arlington, Virginia; and Winston-
Salem, North Carolina (IACP, 2014).

A basic interpretive qualitative approach to research seeks to describe a situation,
or phenomenon, rather than to provide an explanation; it begins from an unbiased
perspective that is free from hypotheses or preconceptions (Husserl 1970; Lester, 1999).
Basic interpretive qualitative research describes the lived experiences of people
concerning a phenomenon, as explained by the study participants, and usually concludes
with the spirit of the experiences of multiple participants (Creswell 2014). This basic
interpretive qualitative approach is designed to explore a phenomenon that is not
currently well understood. The participants were provided the opportunity to share
details about their experiences, thought processes and behaviors that are difficult to
obtain or understand through more conventional or quantitative methods (Creswell, 2012;
Sauro, 2015). Interview stems were developed and constructed from the Constructivist
perspective; means, motive and opportunity are key components to consider suicide. By
allowing the participants’ responses to be completely open, the researcher created space

for the interview direction to be fluid and unobstructed.
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Qualitative Research questions
The purpose of this basic interpretative qualitative study was to explore the lived
experiences of law enforcement officers who have experienced a colleague’s suicide.

Initially the three primary research questions that guided this study were:

e Research Question 1: How do law enforcement officers describe the culture of
policing relative to mental health?
o How do law enforcement officers perceive the culture (of their specific
department) in regards to seeking help for personal or professional issues?
o How do the officers describe their feelings, thoughts, and actions after
learning of the colleague’s suicide?
e Research Question 2: What are the resources, if any, available to law enforcement
officers (LEOs) in response to colleague suicide?
e Research Question 3: How do law enforcement officers (LEOS) perceive the
available resources?
The initial research questions proved unwieldy and overly broad, lacking focus to the
specific content which was unfolding as the data collection (interviews) progressed.
“The process of focusing questions is an iterative, reflective process that leads, not just to
data, but to specific data that can add knowledge to a larger field of study” (Agee, 2009, p.
442). The researcher recognized the scope of the questions required refocusing to a more
concentrated dimension of mental health. According to Agee (2009), “the process of
refining research questions is a critical element to the qualitative inquiry process” and “is
an integral part of understanding the unfolding lives and perspectives of others” (p. 432).

In an effort to gain an increased understanding of the phenomenon under study, questions
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often change during the research process (Creswell, 2007). “The function of your
research questions is to explain specifically what your study is about” (Maxwell, 2005, p.

67). As such the research questions were rearticulated as:

e Research Question 1: What are the barriers to seeking mental health
assistance for law enforcement officers?

o How do law enforcement officers describe the culture of policing?

o How do law enforcement officers perceive the culture (of their specific
department) in regards to seeking help for personal or professional issues?

e Research Question 2: How do law enforcement officers describe and
experience the response after a colleagues’ suicide?

o How do the officers describe the personal and professional impact after
the colleague’s suicide?

o How do law enforcement officers (LEOs) perceive the availability of
mental health resources from within their departments and from external
resources?

This study was developed to gain a more far-reaching and systemic
understanding of how law enforcement officers are experiencing suicide events. The
researcher was interested in the participants’ personal accounts and recollection of his or
her thoughts, feelings and experiences at the time of and relevant to the colleague’s
suicide. The participants were not asked for specifics about departmental policy and
procedures; however, they were free to provide their thoughts and opinions as it related to
the research should they organically wish to share regarding these topics. This open

format allowed participants the opportunity to share their thoughts and opinions about

55



departmental policy as it pertains to their perception of the response following a
colleague’s suicide. This preliminary study aimed to further the discussion of suicide in
law enforcement by highlighting the lived experiences of ‘surviving’ officers and their
perspectives on their experiences. The study sought to understand some of the
experiences of law enforcement officers. While the study is small, the experiences are
likely not unique and unshared. Additional research will be necessary to gain a better
understanding of how common the shared experiences are and what can be done to
provide better prevention and post prevention measures. According to Cecel et al,
(2008), conducting research into the experiences of survivors of suicide, and the
interventions available to help those survivors cope with the suicide, is an excellent form
of prevention work.
Sample and Site Selection

The sample of research participants selected for this study were chosen from a
mid-sized police agency/jurisdiction who have experienced the suicide of a sworn law
enforcement officer within the past 7 years. The experiences of law enforcement officers
whose colleague committed suicide were generally defined as: a sworn law enforcement
officer who is employed as a full-time employee of a mid-sized police department that
has experienced at least one law enforcement officer suicide within the past seven years
(2010 — 2016). This definition is structured to address the limitation of participants’
recollection of events, which can fade over time. The recruitment of participants was
open to both male and female officers; and, there were no restrictions as to the officer’s
rank, years of service, or position within the department. Participation was completely

voluntary and participants were permitted to discontinue their participation at any time.
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The number of participants selected were dependent upon the number of personnel within
the selected department, the number of personnel assigned to the department at the time
of the suicide, the willingness to volunteer, and the availability of the volunteers to
participate in the interview process. The selected study participants were chosen by
convenience sampling (also known as availability sampling), a specific type of non-
probability sampling method, which relies on data collection from populations who are
conveniently available to participate in the research study (Saunders, Lewis, & Thornhill,
2012). The objective was to interview a maximum of 20 sworn law enforcement officers
for this study, and the final interview number was 11 participants. The researcher utilized
knowledge, expertise and discretion to determine when information saturation had been
reached, which occurred prior to interviewing the maximum number of participants.
Data saturation in qualitative interviews varies depending on the study design and
intended outcome (Fusch & Ness, 2015). Dibley (2011) suggests thinking of data in
terms of being rich and/or thick as opposed to focusing on the size of the sample.
Differentiating between rich and thick data is to consider data being rich in terms of the
quality whereas thick data refers to the quantity of data acquired (Fusch & Ness, 2015).
The final number of 11 participants achieved the goal of acquiring data that was
representative of the experiences of the officers. It was also a convenience sample as the
interviews were conducted with officers who were available and willing to participate.

At the time of this study, the extant research literature focused on large cities and
sought to gather large numbers of participants while ignoring smaller and mid-sized
police departments. Mid-sized police agencies/jurisdictions defined as police

departments that serve a US city population between 50,000 and 500,000, comprise a
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significant proportion of the American urban and suburban landscapes; yet, these areas
have not historically been a distinct area of focus for research, funding, or advocacy
(IACP, 2014). Perhaps the large-scale data collection efforts are an attempt to
demonstrate the severity of this issue. However, research is needed on a smaller scale (in
terms of sample size) to allow for a more in depth examination of participants thoughts,
feelings and actions. Conducting qualitative research in this area allows for the
exploration into all facets of this phenomenon, and gives a voice to the individuals who
are impacted and left behind after a suicide event. This study is a small but significant
step towards understanding the impact of an officer’s suicide on his or her colleagues.
Participant Recruitment and Site Selection

The researcher conducted an open source data query to determine which police
departments have experienced an officer suicide during the years of 2010 — 2016. The
search parameters included departments located within a sixty-mile radius of the
researcher’s location allowing for more opportunities for conducting face-to-face
interviews. The researcher received a commitment to solicit participants from the Deputy
Commissioner of a mid-sized police department within the desired radius. The
department met the initial search criteria in terms of size and additionally, was
predominantly African American in terms of race. The researcher obtained a written
letter of approval/support from the Deputy Commissioner of the police department prior
to the collection of data. Those interested in participating were contacted by email to
arrange the interview. The participants were provided with an informed consent form at
the interview. The interviews were conducted in a private setting, and with the

participant’s written permission via an audio consent form, the researcher recorded each
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interview using a digital audio recording device. The use of the audio recorder allowed
the researcher the opportunity to capture everything that was said during the interview in
order to be maintained for analysis. No participants declined to be audio recorded,
therefore handwritten notes were not taken during the interview. All interviews were
conducted at the police department for the convenience of the participants. The
interviews were conducted on 3 separate days within a 7-day span. Scheduling dates
were consolidated due to consideration for the work schedules of the participants and
their time away from their job duties and responsibilities.

To help create an environment that allowed participants to relax and feel
comfortable, and encourage them to have open and free communication, the researcher
employed several techniques. Incorporating the guidelines of the George Washington
University (GWU) Institutional Review Board (IRB), the researcher completed the
following steps: 1) Described the overall experience that will be encountered, 2)
Described the benefits that subjects may reasonably expect to encounter, 3) Described
any alternatives to participating in the research project, 4) Informed the participants the
extent to which their personally identifiable private information will be held in
confidence, 5) Informed the participants if research-related injury (i.e., physical,
psychological, social, financial, or otherwise) is possible in the research and the level to
which it may be possible, 6) Provided the identification of contact persons who would be
knowledgeable to answer questions about the research, rights as a research subject, and
research-related injuries. These three areas were explicitly stated and addressed in the

consent process and documentation, 7) Advised the participants that their participation

59



was completely voluntary and that they were able to withdraw from the study at any time,
without consequences.

At the conclusion of the interview, participants were asked if they had any
questions or if they wanted to add any additional information to the interview. None of
the participants offered additional information, expressed any concerns, or had questions
for the researcher therefore the researcher concluded the interview.

Data Collection and Procedures
Method of Data Collection: Semi-Structured Interviews

A semi-structured interview protocol was developed and used to guide data
collection. Utilizing a semi-structured interview protocol with each participant helped to
ensure consistency and continuity in terms of how the interviews were conducted across
all participants. The semi-structured interview protocol structure was formed using a
combination of flexibly worded questions as well as loosely structured questions
(Merriam & Tisdell, 2016). Utilizing a semi-structured format allowed the researcher to
respond to the content being presented by the participants and allowed for free-flowing of
thoughts, feelings and emotions that may be shared during the interview process. The
interview protocol is included as appendix A.

Data collection encompasses a series of interdependent activities aimed at
gathering information to answer research questions (Creswell, 2013). During the
research process, the researcher remained focused on learning how the participants view
and value the subject while avoiding assigning personal meaning into the data analysis
(Creswell, 2014). The primary method used for collecting data and answering the

research questions specified for this dissertation was semi-structured interviews.
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Research interviews are defined by DeMarrias (2004) as a process where a researcher and
a participant engage in a conversation focused on questions related to a research study.
The purpose of a qualitative research interview is to gather focused, specific data relative
to a given topic with the goal of contributing to a body of knowledge based on the
meanings that the study topic hold for the participants (DiCicco-Bloom & Crabtree,
2006).

This dissertation endeavored to explore the experiences of law enforcement
officers who have previously worked with a colleague that committed suicide; therefore,
the use of interviews was an appropriate data collection method. The researcher met with
each participant individually for a forty-five minute to a one hour-long face-to-face semi-
structured interview. The sample size and single interview format was sufficient for this
pilot study as the data gathered are intended to encourage additional studies on suicidal
impact. Semi-structured interviews are comprised of several key questions that help to
define the areas to be explored, while allowing the interviewer or interviewee to deviate
in order to explore a response in more detail. The flexibility of this approach also allows
for finding or elaborating on information that is expressed as important to participants but
may not have been included previously or considered by the researcher (Britten, 1995).
Semi-structured interviews are often recommended when the researcher may not have
additional opportunities to speak with participants beyond the initial meeting (Cohen &
Crabtree, 2006). Including open-ended questions in the interview format allowed the
researcher the ability to follow relevant topics that may have strayed from the interview
protocol. This flexibility provided for additional, unplanned opportunities to see and

understand the research topic (Cohen & Crabtree, 2006; DiCicco-Bloom & Crabtree,
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2006). Follow up interviews were not conducted as the researcher concluded the detailed
experiences shared by the participants were sufficient to answer the research questions.

At the conclusion of each interview, a debriefing was conducted to ensure each
participant was stable and did not exhibit any physical or psychological issues as a result
of their participation. Each participant was provided a list of mental health services and
resources in accordance with the human participation protection guidelines.

A pilot interview was conducted prior to the collection of data to test the
appropriateness of the research questions and to address the interview protocol. The
officer involved with the pilot interview was chosen based on the same criteria of actual
study participants, had no contact with the study participants, and was not included in the

final study. As a result of this pilot interview, the interview questions were re-ordered.

The interviews were conducted with 11 law enforcement officers with the purpose
of the interviews being to explore the common themes about the personal experiences of
the officers as it related to their colleagues’ suicide, the available departmental resources
relative to mental wellness and resiliency, and the support provided from the
administration after the law enforcement officers suicide. The basic interpretive
qualitative design consisted of 23 interview questions regarding the experiences of the
officers about their colleagues’ suicide, perception of departmental resources regarding
mental health, and the support provided from the administration after the law

enforcement officer’s suicide. See Appendix A.

The participants were interviewed in person using a semi-structured protocol
consisting of open-ended questions. The interview questions were broad allowing for

expansion of responses. The interviews conducted in this study focused on the
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experiences of the participants and were designed to allow for thoughts and feelings to
emerge as participants answered the questions. The participant interviews were digitally
recorded and transcribed to maintain internal validity (Brod & Christiansen, 2009). The
transcribed audio recordings were read multiple times in order to develop an in-depth

understanding of the lived experiences of interview participants.

Participant Profile

To ensure participant anonymity, each participant is referred to by an assigned
number (1, 2, 3, etc.) and the numbers remained consistent when referring to the same
participant in his or her response in Chapter 4. The audio recordings for each participant
were assigned the same numerical value prior to being submitted to the transcription
service. This ensured that no identifiable data was attached to the audio recordings yet
the data remained consistent during analysis. The documentation that connected
participant names to the assigned number was kept separate from the transcribed

interview data in a secure location throughout the course of the data analysis process.

All participants are sworn law enforcement officers from the same mid-sized police
department and were employed as a law enforcement officer at the time of the
colleague’s suicide. All participants shared their experience of a colleague’s suicide that
occurred within the designated parameters of the research study (2010 — 2016). In the
course of the interview collection process, demographic data was gathered that was

relevant to the phenomenon as outlined in Table 1.

The study population was selected based on the high prevalence of suicide within the
law enforcement profession. Interviews were conducted with 11 law enforcement
officers; 4 women, 7 men: and, 10 African American officers and 1 Caucasian officer
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from the same mid-sized police department. At the time of their colleague’s suicide, 4 of
the participants were in leadership positions (2 Lieutenants, 1 Colonel and 1 Patrol Chief),
3 of the participants were detectives and 4 were at the rank of officer. The average
number of years in law enforcement as a sworn or commissioned officer for the
participants, at the time of their colleague’s suicide, was 16.18 years.

The 2013 census data for full-time, sworn law enforcement officers for the police
department where the research participants are employed reports the racial make-up as
62.5% African-American officers and 50.7% White (non-Hispanic) officers. As such, the
sample is representative of the department’s predominantly African-American work force.

Table 1
Participant Demographics

Participant Sex Ethnicity YearsonJob Rank Position **
1 Male  African American 21 Detective PIO *
2 Female  African American 15 Lieutenant OIA *
3 Male African American 4 Detective DEU*
4 Male African American 26 Colonel Chief of Patrol
5 Male African American 15 Officer Patrol Division
6 Male African American 10 Officer Patrol Division
7 Male African American 16 Officer Patrol Division
8 Female  African American 15 Officer Comm. Svcs.
9 Female  African American 17 Officer Instructor
10 Female Caucasian 20 Detective Crash Team
11 Male African American 20 Lieutenant Operations

Note. * PIO = Public Information Unit, *DEU = Drug Enforcement Unit. *OlA= Office of Administrative
Hearings. ** Position listed is the participant’s position held at the time of their colleague’s suicide.
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Data Management and Analysis

Qualitative research builds upon patterns and themes from an inductive
perspective, that is, from the ground up allowing a theory to emerge from the data
(Creswell, 2014). Inductive analysis is the “process of coding the data without trying to
fit it into a pre-existing coding frame, or the researcher’s analytic preconceptions (Braun
& Clarke, 2006, p. 12). This study was guided by the general inductive approach to
analyzing qualitative data whereby the primary purpose of inductive analysis is “to allow
research findings to emerge from the frequent, dominant or significant themes inherent in
raw data, without the restraints imposed by structured methodologies” (Thomas, 2003, p.
238). This research study developed a richly descriptive account of the participant
experiences based on emergent themes, which corresponded to the research study
questions (Conway, Stanley, & Patton, 2006).

Actual participant interviews were expected to last approximately 30-45 minutes,
with an additional 15-30 minutes allotted for documentation review, consent forms
signatures and questions/comments by participants post interview. All interviews met the
expected experience within a +/-10 minute variation, with the exception of the second
interview, which lasted 42:21 minutes, which did not impact having sufficient time for
the above statement processes.

Data collected was transcribed using a professional transcription services, GMR
Transcriptions. Upon receiving the transcribed interviews, the researcher organized the
data by hand utilizing Microsoft Excel. Stanley and Temple (1995) concluded that the
use of “a good word-processing package as a basic analytical aid” is a valuable method of

organizing qualitative data. Meyer and Avery (2009) concluded that Excel is a useful
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tool for qualitative data analysis as the program can “handle large amounts of data,
provide multiple attributes, and allow for a variety of display techniques” (p.91). The
data were transferred from the Microsoft word interview transcripts into the spreadsheets.
The data were sorted and grouped systematically by interview questions and participant
responses to ease data manipulation. Each tab within Microsoft Excel was named for a
corresponding interview question resulting in 23 tabs. Each tab was then populated with
the interview responses from each participant, thus each tab had 11 responses or cells
(one for each participant). This process enabled the researcher to convert the data into a
usable format by organizing the data into sections that were easier to manage. The
interview responses were placed into one column and the response concept was
categorized into another column, corresponding to the participant’s response. The
categorization was done as the researcher read and re-read the responses. The initial
assignment of categories was completed during the researcher’s initial view of the data
and further refined as the researcher read the data multiple times. A subsequent review
identified data that fit into multiple categories and related to other interview questions as
well as data that did not appear to seamlessly fit into any category. After the concepts
were sectioned out, the researcher was able to assign codes as the data became more
familiar. This process continued until the categories and codes were grouped into the
least number possible thereby generating themes.
Data Analysis

Thematic analysis is the process of “identifying, analyzing and reporting patterns
(themes) within data. It minimally organizes and describes your data set in (rich) detail”

(Braun & Clarke, 2006, p. 79). Using inductive thematic analysis of the data the
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researcher sought to “identify or examine the underlying ideas, assumptions and
conceptualizations — and ideologies — that are theorized as shaping or informing the
semantic content of the data” (Braun & Clarke, 2006, p. 13). The researcher followed
Braun & Clarke’s (2006) step-by-step guide to conducting thematic analysis:

1. Familiarizing oneself with the data

2. Generating initial codes

3. Searching for themes

4. Reviewing themes

5. Defining and naming themes

6. Producing the report.

The first step entailed conducting an initial read of the transcripts from a holistic
perspective to re-familiarize the researcher with the recounts of the interviews. Using a
deductive thematic analysis approach, the data was read a second time utilizing the lens
of the Transactional Model of Stress and Coping theory, allowing the researcher to
absorb the data while making note of the participants use of the Transactional model of
stress and copings two primary appraisal systems; a) whether the event affects him or her
personally, if the event is seen as positive or negative, if the event is perceived as
threatening, harmful or challenging and b) how the participant assesses his or her
available resources to aid in coping with the stressor.

The second step was conducted by reading the data with the purpose of
identifying concepts from each participant response and searching for similarity in
meaning; whereby codes were developed based on participant responses. Coding is the

process of organizing and sorting data (Lofland & Lofland, 1995) and is an important
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part of developing and refining interpretations of the interviews (Taylor & Bogdan,
1998). Constant comparison analysis or “coding” is one of the most frequently used
types of data analysis in qualitative research (Leech & Onwuegbuzie, 2007). Coding
allows the researcher to read through the data, identify and group similar data for
analysis. Coding also allows the researcher to retrieve data related to more than one label
while considering the patterns, connections, or contrasts between them (Leech &
Onwuegbuzie, 2007). For this study, the researcher used an open coding approach,
allowing themes to emerge as the data were collected and evaluated. From this process a
list of themes emerged which were then used to make meaning of the content.

The third step, searching for themes, was conducted from the identified codes as
the researcher organized categories whereby ‘themes’ emerged from the data. According
to DeSantis and Ugarriza (2000), a theme “brings meaning and identity to a recurrent
[patterned] experience and its variant manifestations. As such, a theme captures and
unifies the nature or basis of the experience into a meaningful whole” (p. 362).

The fourth step, reviewing the themes, identified three major themes that emerged
from the data. Appropriate subthemes emerged which were in support of the primary
theme and are expounded upon in the next chapter. A theme “captures something
important about the data in relation to the research question and represents some level of
patterned response or meaning within the data set” (Braun & Clarke, 2006, p. 82).

In accordance with the fifth step, defining and naming themes, the themes were
named with words or phrases that most suitably summarized the participant’s collective
responses; (1) Uniqueness of the law enforcement community (2) Lack of available

resources regarding mental health services (3) Reactive response to the suicide event (4)
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The necessity for consistent mental health services and the promotion of services by the
administration.

The sixth and final step, producing the report, is provided in greater detail in
Chapter 4.

Thematic analysis can be utilized within various theoretical frameworks, such as
the transactional model of stress and coping, as it is not inherently tied to a specific pre-
existing framework (Braun & Clarke, 2006).

Limitations and Delimitation

A qualitative methodology is the best way to address a research area where little
is known, where the goal is to make sense of complex situations, and where learning
from the participant’s actual experiences is valued (Morse & Richards, 2002). Inherent
to any research study are limitations and delimitations that must be identified.

Limitations in a study are circumstances that are beyond the researcher’s control
and impose restrictions on the methodology and conclusions, yet must be accounted for
when proposing a research study. One anticipated limitation of this study was the
circumstance by which the participants were interviewed, potentially influencing their
responses. For example, the location of the interview and whether or not the interview is
in person or telephonic, may influence the responses of the participant. To control for
this limitation, the researcher arranged the interviews to be conducted in-person, in the
same location and format allowing for continuity in the environment. Another limitation
associated to this study was projected to be the lack of access to every member within a
police department. The researcher only sought participants currently working in

departments who had lost an officer to suicide within the past 7 years. To control for this
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limitation, the researcher conducted interviews with current members of the police
department. A third possible limitation stemmed from the validity of the interview data.
The researcher sought personal experiences of participants that occurred several years
prior to the interview. Relying on participant’s memories could result in several types of
reporter biases such as participants misremembering how they were feeling or what they
were thinking at the time of the event and how they responded at that time. While this
limitation could not be controlled for completely, the vividness in which participants
recounted their experiences indicated that the memories were remarkably not faded by
time.

Delimitations are the options available for the study that are within the
researcher's control; for example, the boundaries that are set by the researcher to maintain
a reasonable set of goals for the study. One delimitation for this study included the
population sample (participants) selected for this study. The sample of research
participants selected for this study were chosen from a mid-sized police agency who had
experienced the suicide of a sworn law enforcement officer within the past 7 years. The
time frame was selected to allow for the clearest recall of the event as well as emotions
experienced by the officer who was impacted by the suicide. This delimitation, as
referenced above in limitations, did not have an impact on the number of persons
available to participate as several officers remained who worked with the officer at the
time of his or her death. The researcher was able to capture a satisfactory number of
participants assigned to the department at the time of the suicide. The selection was open
to male and female officers and there were no restrictions as to the officer’s rank, years of

service, or position within the department. Another delimitation of this study was
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projected to be the number of participants since the researcher is a student researcher.
Since the final participant number was dependent upon the number of personnel within
the selected department, the objective of interviewing no less than 7 and no more than 20
sworn law enforcement officers for this study was achieved. A third delimitation for the
study was anticipated to be the research questions and interview protocol. To ensure
consistency, an interview protocol was developed and each participant was provided the
same background information, disclaimers, and questions.

The limitations and delimitations impact the research study by reducing the extent
to which the findings may be transferable to other contexts or settings. While the data
collected can be utilized to improve upon departments of all sizes, the limitations and
delimitations, no matter how closely accounted for, limit the transferability of the study
results.

Essential Considerations
Researcher Subjectivity Statement
"A researcher's background and position will affect what they choose to investigate, the
angle of investigation, the methods judged most adequate for this purpose, the findings
considered most appropriate, and the framing and communication of conclusions”
(Malterud, 2001, p. 483-484).

The subjectivity statement is provided so that all related experiences of the
researcher are presented in a transparent manner. This enables the reader the opportunity
to view the research as being free from bias, thus contributing to the validity of the
research and the reader’s assessment of the researcher’s ability to remain objective. As a

researcher engaging in a study involving law enforcement officers and mental wellness
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and resiliency, I have many life experiences that have shaped my view of law
enforcement and mental health. These experiences must be compartmentalized in order
to study the phenomenon from an unbiased perspective. | am an African-American,
middle-class female who has been a federal law enforcement officer for over 16 years; |
reside in the state in which the data are being collected; and | have actively participated in
occupational endeavors relevant to the enhancement of mental health in the law
enforcement profession.

Even as a law enforcement officer with a background in the field of mental health,
| have felt apprehensive about seeking counseling because of the stigma associated with
my job, and a fear that counseling will negatively impact my professional career. As a
law enforcement professional and the researcher for this study, | have a unique insight
into the barriers present for many officers who wish to seek help; I understand their
reluctance. I am interested in learning more about how a law enforcement officers’
suicide impacts and affects those within the department (colleagues, supervisors, etc.) and
how a suicide changes the dynamics of the department. My research interests include
exploring the barriers that keep officers from seeking counseling and finding ways that
departments can reduce the stigma of mental health and incorporate and standardize
mental wellness as a part of law enforcement culture. Due to my employment as a law
enforcement officer, the participants may consider me as an “insider”” and be more
willing to open and discuss their feelings and perspective on the colleague’s suicide.
Validity (Trustworthiness)

Qualitative validity refers to the way “the researcher checks for accuracy of the

findings by employing certain procedures” (Creswell, 2014; p. 201). As a strength of
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qualitative research, validity aids in determining the accuracy of the findings from the
standpoint of the researcher, the participant, and the readers of the information (Creswell,
2014). In order to ensure validity of the findings, the researcher employed the following
strategies: the use of rich, thick descriptions to convey findings, clarification of the bias
the researcher brings to the study, peer debriefings, and the triangulation of the data using
theory.

Providing rich, thick descriptions of the findings refers to the detailed account of
the experiences whereby the researcher describes the experiences in a manner that allows
the reader to evaluate the degree to which conclusions reached can be applied to other
circumstances (Lincoln & Guba, 1985). Thick descriptions will incorporate the spoken
and unspoken (tone of voice, body language, observable feelings) accounts of the

participant’s experience (Ponterotto, 2006).

The reflexivity statement is one manner in which the researcher clarified the bias
being brought to the study. Additionally, the researcher maintained memos about any
feelings, thoughts, and emotions experienced while conducting the research.

Peer debriefing was used to enhance the accuracy of the account. By utilizing the
peer debriefing strategy, the researcher was able to be made conscious of their view of
the data and analysis. Lincoln and Guba (1985) describe peer debriefing as “exposing
oneself to a disinterested peer in a manner paralleling analytical sessions and for the
purpose of exploring aspects of the inquiry that might otherwise remain only implicit
within the inquirer's mind (p. 308).” The researcher located a peer who reviewed and
asked questions about the study which ensured the information resonated with people

other than the researcher.
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Theory triangulation helps provide the researcher with a better understanding of
the data. The researcher utilized the Transactional Model of Stress and Coping theory to
triangulate the data to interpret and support the data thereby reducing researcher bias.
Ethics

The Institutional Review Board (IRB) of The George Washington University
(GWU) ensures that compulsory components are included to protect the individual
participants included in this study. Individuals’ names were kept confidential by not
including them in transcripts and excluding personally identifiable information (PII) in
reporting and audio recordings of the sessions. Assigned participant numbers were used
in transcripts and in the data reports.

In accordance with GWU IRB the following requirements were strictly adhered to:

e You are ensuring quality and integrity of your research

e You will seek informed consent

e You will respect the confidentiality and anonymity of your research respondents

e You will ensure that your subjects will participate in your study voluntarily

e You will avoid harm to your participants

e You can show that your research is independent and impartial.

The participants were asked to sign an informed consent where they were given
details about the study, the disclosures of potential risks/benefits, opportunities to ask
questions, and reminders of voluntary participation. A specific consent for audio
recording was included and signed prior to the interview. Acknowledging that audio

recorded data can be a source of risk for those participating, the recorded data was
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carefully guarded and then destroyed after the transcription and analysis was completed
(DiCicco-Bloom & Crabtree, 2006). There was minimal risk to participants of this study.
Summary

This chapter outlined the proposed methods utilized to answer the research
questions under examination. A basic interpretative research design was used with
interviews as the primary source of qualitative data. After the data were collected and
transcribed, the coding process included open and axial coding. The protocol for the
management of the data and how trustworthiness was ensured was also discussed in this
chapter. In the next chapter (4), the results of the data analysis will be provided.

Chapter 4 includes a detailed analysis of 11 in-depth interviews of law
enforcement officers from a mid-sized police department and contains a description of
the research findings from an analysis of the collected data. Chapter 4 includes a

thorough description of the data collection results and an analysis of the collected data.
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CHAPTER 4

RESULTS

Overview

The purpose of the study was to explore the lived experiences of law enforcement
officers concerning another law enforcement officer’s suicide. This purpose was
explored through the use of a basic interpretive qualitative method allowing the
researcher to gain a better understanding of the experiences of law enforcement officers
who have experienced the death of a colleague by suicide from the participant’s view of

the event (Creswell, 2013; Merriam & Tisdell, 2016).

The research questions that guided this study were: 1) What are the barriers to
seeking mental health assistance for law enforcement officers? and 2) How do law
enforcement officers describe and experience the response after a colleagues’ suicide?
From the analysis of the findings the following themes emerged: (1) Uniqueness of the
law enforcement community (2) Lack of available resources regarding mental health
services (3) Reactive response to the suicide event and (4) The necessity for consistent

mental health services and the promotion of services by the administration.

The goal of Chapter 4 is to illustrate the findings from the research study. This
chapter is comprised of an analysis of the key themes that emerged, which are supported
by the responses from participants to the research questions posed during the interview

and concludes with a summary of the chapter.
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Thematic Analysis

The purpose of this basic interpretive qualitative design study was to explore the
lived experiences of law enforcement officers concerning another law enforcement
officer’s suicide, and the impact a law enforcement suicide has on a law enforcement
agency/department. The data analysis process was explained in greater detail in Chapter
3, however a brief overview is provided here. The data were given an initial read from a
holistic perspective to re-familiarize the researcher with the recounts of the interviews.
The data were read a second time utilizing the lens of the Transactional Model of Stress
and Coping theory, allowing the researcher to absorb the data while making note of the
participants use of the Transactional Model of Stress and Coping’s two primary appraisal
systems; a) whether the event affects him or her personally, if the event is seen as
positive or negative, if the event is perceived as threatening, harmful or challenging and
b) how the participant assesses his or her available resources to aid in coping with the
stressor. A third review of the data was conducted with the purpose of identifying
concepts from each participant’s response. A fourth read of the data was conducted for
similarity in meaning whereby codes were developed based on participant responses.
From the identified codes, the researcher organized categories whereby ‘themes’ emerged
from the data. According to DeSantis and Ugarriza (2000), a theme “brings meaning and
identity to a recurrent [patterned] experience and its variant manifestations. As such, a
theme captures and unifies the nature or basis of the experience into a meaningful whole”

(p. 362).

From a thorough analysis of the data, four major themes emerged: (1) Uniqueness

of the law enforcement community (2) Lack of available resources regarding mental
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health services (3) Reactive response to the suicide event and (4) The necessity for
consistent mental health services and the promotion of services by the administration.
The themes were named with words or phrases that most suitably summarized the
participants’ collective responses. Appropriate subthemes are provided in support of the

primary theme and are expounded upon in this chapter.

The participants all described similar experiences, despite the fact that the
colleague’s suicide they spoke of varied amongst them. Some participants’ spoke of a
female officer who committed suicide while others spoke of male officers. The exact
details of the individual, their suicide circumstances, and investigative efforts was not
probed during the interview, however the researcher was able to glean that the
participants were speaking of the same female officer who committed suicide and at least
2 different male officers were remembered. In support of the emergent themes, direct
quotes from participants are provided to reinforce the analysis of the findings. Words or
phrases in brackets are not direct quotes from participants but are inserted for
clarification by the researcher to aid in understanding content and context of the
participant’s statement. Lastly, to illustrate the salience of the theme, the percentage of

participants endorsing the emergent themes are provided when appropriate.

Theme 1: Unigueness of the law enforcement community

The first theme that emerged from the data is the uniqueness of the law
enforcement community. A thorough analysis of participant responses revealed the
following subthemes: a) culture influencing officer acknowledgement of stress,

depression and suicidal ideation, b) the way in which the profession contributes to officer
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stress, and c) the culture/profession hindering officers from seeking mental health

assistance.

Uniqueness to the law enforcement community. The participants described their
thoughts, feelings, and perspectives relative to the law enforcement community and
police culture. Analysis of the data revealed the participants spoke of the law
enforcement community and culture in terms of uniqueness. 100% of the participants
interviewed collectively described the culture of law enforcement as unique. Seven
participants (64%) specifically used the term “unique” when describing the culture of law
enforcement, whereas other participants used terminology and provided explanations of

their responses that described the uniqueness of police culture.

Officers must trust each other to provide assistance and support as they encounter
varying situations on the job. They develop strong bonds of loyalty that allow them to

feel secure in the knowledge that they will be there for each other. As participant 1 says,

It does have its own culture. Right from the beginning we all go through the same
process [the academy]. Together, in the academy, you learn how to become a
police officer. As you go through the academy, you’re growing and creating
bonds. Once you graduate the academy you're on the street with the same people
who just went through what you did and a bond is created. A lot of times what
we go through is internalized and is understood only between police officers.

This isn’t just a job. It's not even just a career; it’s a way of life.
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The process of becoming a law enforcement officer is one that many officers
would opine contributes to the way in which they connect with one another and

strengthens their relationships. As participant 7 shares,

| would say that the one thing that stood out for me over my career is how close
you become with the people you work with. I think that’s very unique to
policing. When you go into the police academy, the people that you come in
contact with become lifelong friends. Even as you go to different units, you
develop these really strong relationships with people that last for many, many

years.

Another sentiment shared about the uniqueness of the law enforcement
community and culture was how it changes one’s view of the world and how they relate

to people. As participant 6 says,

Law enforcement is different. It’s totally different in terms of what you have to
deal with. It makes you look at life differently. When you are dealing with
people you look at them through different lenses. Being a cop changes your life
around; from being out with your family to just everyday living. It just changes

your life and I don’t know that any other [profession] does that to you.

While the majority of participants described the uniqueness of the law
enforcement community as something that spoke to a closeness with one another,
participant 9’s view of the uniqueness was expressed in terms of the law enforcement

community being secretive and ‘contained’ by the administration.
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| would describe it as unique. What | mean is it's unique in its own way due to
the simple fact that [there are pre-set ways to do things]. It seems that it's either
[administrations] way or no way. If you step out of your lane you could end up
facing backlash from administration and being blackballed throughout the rest of
your career. It feels very closed, secretive, and close-knit. Everybody has their

own little cliques. (Participant 9)

Despite participant 9’s description of unique being in contrast to the feelings of
closeness, they did believe that the experiences were unlike anything experienced in other
professions. When speaking of the relationships amongst colleagues, participant 9’s
thoughts were consistent with the other participant’s view when they said, “The only way

I can describe the culture of law enforcement would be a brotherhood, a family”.

The expression of “being a family” was one way in which officers described the
uniqueness of the law enforcement community. In some responses, participants indicated
they felt that the close and unique nature of policing impacted the way officers contained

their relationships to one another.

So you often hear that it's a policing family and I think that's what it really
becomes because they [other officers] feel like your brothers and sisters over
time. | think that is, in a lot of respects, really helpful for policing and there are
probably some negatives about that too. You see police officers are primarily the

only people other police officers interact with”. (Participant 7)
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Participant 10 remarked,

We're definitely a separate type of family, if that makes sense. We understand
each other better than normal citizens or normal families would understand us

because of what we deal with at work.

The culture of law enforcement influences the acknowledgement of officer stress.
As participants discussed the unique nature of the law enforcement profession it became
apparent that the culture impacted officers in terms of the acknowledgement of stress

and/or issues relating to their police work. Participant 1 stated,

Most officers won't acknowledge the fact that they're being stressed. We become
rigid, hardened and that itself is a stressful matter. It seems like it's just us. That's
why a lot of times you'll see law enforcement officers, in terms of relationships,
only get involved with other law enforcement officers because we understand
each other. The outside parties don't and there’s no way they can. We really don't

acknowledge that we're stressed out. That's the systematic way.

Participants expressed that officers have to assume many roles, both at work and
at home, which mentally ‘wears them down’. The practice of taking care of each other

can inhibit an officer from acknowledging his or her own issues.

In the police culture we solve everybody's problems. That's what we do and we
don't admit that we have problems. That's one of the things that we learned early
on in the academy. You go, you solve the problem, and you're done with it. We
don't even slow down enough to realize we have problems until it's too late.

(Participant 1)
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Many participants held the belief that the culture of law enforcement was about
self-preservation and that officers were encouraged to keep their issues to themselves,
handle a situation and move on to the next situation. Participant 5 captured the feeling
held by many participants when they said, “I think a lot of people are scared to say they

need help because they’re afraid they’ll be isolated or removed from the streets”.

It's hard because you don't want to be labeled as unstable. So you keep things to
yourself when you deal with things. It's not only that you keep it from the
department, you keep it from your family too, because your family looks at you as

the strong one. (Participant 8)

While all participants agreed that the law enforcement profession does play a role
in officers acknowledging stress, 45 % believed the culture was improving as it relates to

acknowledging stress and mental health issues. Participant 4 believes,

It's changed for the better, specifically here in [my agency] but also in other
agencies. The large agencies are really catching up and really adopting the
philosophy that it's normal to be stressed out because of the trauma that we see on

a regular basis.

Participant 7 supported the perspective that police agencies were improving when

they stated,

There's really no constructive resolution to chronic stress but | do think, over the
years, that it's gotten better. | do think there is more understanding of how stress

impacts officers. | think agencies are trying to find ways to [incorporate] that
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through peer counseling programs or access to psychological services but they

still got a long way to go.

According to the participants, the law enforcement profession is unlike other
public servant professions. Law enforcement is fraught with public service,
administrative responsibilities, constant observation by the public and community in
which they serve, as well as a personal responsibility felt by officers to the colleagues
they serve alongside. Overall, the overwhelming response from participants supported
the notion that the law enforcement profession held very distinctive beliefs, practices, and

customs.

Work structure and expectations contribute to officer stress. Collectively, the
participants agreed that the duties, responsibilities, and requirements unique to the law
enforcement profession contribute to officer stress. Participant 3 said, “Police ignore

stress and have become masters of deflecting stress”.

Up until now, they [the department] haven't done anything to address the issue of
stress. The job is what it is and we see the worst that life has to offer. We don't
get invited to baby showers, or cookouts, or bar mitzvahs. We are present when
an everyday person's life has fallen apart. This is all day, every day for us. It's just

the circumstances we work in. (Participant 1)

Several participants related that the changes in shifts (work hours), which are

standard practice in law enforcement departments, were a primary source of stress.

Participant 2 stated,
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Changing of shifts is very stressful. I don’t think people [realize] how that simple
change of a shift can really jolt someone’s household, especially if you have a

system going. That can be major, major stress on somebody.

Participant 4 shared,

The department is certainly a contributing factor. For example, a patrol officer is
supposed to [work] a 10-hour shift but [ends up] working 15-hour shifts. [The job
causes stress] when [an officer] goes from a call about a suicide to an elderly
woman with Alzheimer's to a robbery in progress to something at a school. We're
going across the scale too quickly in a short period of time and we have no time to
decompress. With the long hours and long shifts that we work, the constant
drafting [being recalled to duty] on your days off, and the constant overtime, it

exacerbates the whole stress level.

Being a public servant and constantly being evaluated by the community you have
sworn to protect and serve was revealed as a contributing factor to increased stress among
law enforcement and one that is believed to be unique to law enforcement as they are
extremely visible and interactive with the public. With the current tension between law
enforcement and the community, law enforcement is under constant observation.

Participant 3 stated,

It’s just nonstop pressure. Whether you’re on the administrative side or on the
streets, I think it’s just as much stress. Your commanders want so many results
with so little tools. The public doesn’t understand what you go through. You have

the media on your back about what they should expect of you. It’s a nonstop push
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and pull. You have to protect people, act as a social worker, community leader,
and teacher; you [wear] so many hats that it mentally wears you down. People

would not even begin to understand how much we have on our plates.

Participant 6 shared how the added toll of the community scrutiny adds stress

when they said,

Dealing with the stresses out on the street and the stresses internally can be
overwhelming at times. With the shift in public perception we’re looked at as the
bad guys on the streets. We take pride in [protecting the community] and to see
how they don’t respect us is really stressful. We’re trying to do our job and they
forget we’re human beings with feelings. We’re out there risking our life for

people we don’t know and they call us names; that stuff takes its toll.

Overall, the participants collectively agreed that the combination of personal and
professional responsibilities combined with the expectations and demands of the

profession greatly contributed to officer stress.

The culture and profession of law enforcement hindering officers from seeking
mental health assistance. In addressing how law the enforcement culture and profession
influences an officer’s decision to seek assistance for mental health issues, 64% of
participants used the terminology ‘weak’ and felt that being perceived as such greatly
contributed to officer hesitancy in seeking assistance for any issues or problems.
Participant 9 relayed, “The culture hinders officers because when they ask for help, it’s
seen as a weakness, which hinders individuals from coming forward and just asking for

help”. Participant 7 stated,
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It could be really hard for people to acknowledge that they're going through some
sort of crisis, experiencing stress, or feeling suicidal, or depressed. It's almost a
sign of weakness to say that you're experiencing something and officers feel like
[admitting] it could jeopardize their job. They’re afraid that if they disclose any
issues they could lose their gun, be suspended, or be fired. Policing has not done
a great job creating safe places for police to admit they are experiencing a

problem.

Whether real or perceived, being concerned about how one is going to be viewed

and subsequent reactions to admitting an issue can be a primary inhibitor to coming

forward for assistance. What was salient throughout participant responses was the

concern the officers held that they would be reprimanded or negatively impacted by

seeking help. Participant 9 shared,

Officers are under an extraordinary amount of stress and they don't want to go
seek professional help because they’re looked down upon or are afraid to be seen
as weak. They worry that people will question whether or not they’re fit for duty.

Sometimes you feel alone and closed off like you don't have [support].

Another common belief held by participants was the concept of law enforcement

as a ‘masculine’ and ‘macho’ profession (USDQOJ, 2003). This sentiment was held by

both the male and female officers although the female officers did not specifically state

they felt compelled to embody masculine traits and behaviors. Holding to this notion

added an additional reason why some officers would avoid seeking mental health

assistance.

87



Participant 2 describes,

It’s not cool to go and get help. The guys might joke that it’s not masculine. It’s
not the cool thing to do. If you do [seek help] people think you can’t handle your
own problems and you’re looked at like you can’t handle stress. It’s the stigma of

going to a counselor.

Participant 5, who shared a similar response, further advanced the idea that
officers hold close the masculine identity that coincides with being law enforcement

when they said,

In the culture of law enforcement you’re so used to being in control and taking
control that when you actually speak out and say you have a problem, there’s an
issue. | guess some people feel like it takes away from that law enforcement
masculinity. It means that [’'m not this big, tough police officer now and I’ve got

issues. People don’t want to show that vulnerability inside.

In addition to the perception of weakness, participant 3 relayed concerns over
confidentiality as another reason law enforcement are resistant to seeking mental health

assistance,

It makes you look weak. It truly does. Most men will not reach out to our
psychological consultants because it just makes them worry that coming to talk to
someone will put their business out there. 1 think the confidentiality is the biggest

thing police fear.
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The concepts of masculinity, the fear of vulnerability, appearing weak, and
concerns of repercussions by peers and administrators were pervasive throughout

participant responses, even among the female participants.

Theme 2: Lack of available resources regarding mental health services

The second theme that emerged from the data was the lack of available resources
regarding mental health services. In reviewing the data, 100% of the participants stated
they did not believe the administration had enough available resources nor did they
promote the resources that were in place. Officers felt there were no efforts by the
administration to support the use of mental health services causing reticence by officers
who may have considered seeking assistance to help deal with stressors. Analysis of
participant responses revealed the following subthemes: a) Lack of departmental
acknowledgement of officer suicide and b) Negative perceptions of administrative

support and availability of resources.

Lack of available resources regarding mental health services. A lack of available
resources can have a dual effect on employees by giving the perception that the issue
does not exist and by implying that the topic does not warrant training efforts by
administration. Each of the 11 participants shared they faced difficult issues and
scenarios throughout their career but did not feel they were provided offers of support to
assist them with the difficult issues they faced. The most shared issue by participants

were difficult situations that involved children. Participant 1 shared,

It’s really hard when you have to [go to] a crime scene that involves kids. [

remember one [incident] where a kid was shot at a barbershop. He was just going
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to get his hair cut for his third birthday when someone starts shooting inside the
barbershop. When we get there this little boy is lying on the floor and, just like in
the movies, | remember vividly, the blood spreading, and his mom is outside.
She's in shock. It was his third birthday and they came to the barbershop to get his
haircut early in the morning before they begin the day's activity. His name was

James Smith and I'll never forget him. So those kinds of things stick out.
Participant 2 also shared an incident involving a child when they recalled,

It was mother’s day and a 13 year old girl committed suicide. She thought her
mother was getting out of prison but found out she wasn’t. When we were called
to the scene she was laying on the floor with a hole in her chest. The most
distraught thing was when they took the items out of her pockets she had some
change and bubblegum. And for me, that was such innocence, you’re a child. You
have bubblegum in your pocket and you’re sitting here with a hole this big in your
chest. 1 will never forget that. It just really kinda’ destroyed my whole thought of

innocence. She was innocent.

Participant 7 shared that there are several difficult situations an officer
experiences throughout his or her career however they are most haunted by the loss of a
law enforcement officer due to friendly fire (being shot by another law enforcement

officer) while on the job. They said,

The one that really stands out for me is we had an officer who was killed by
fellow officers working. He was working plain clothes during a bar closure type

situation and it escalated. He was attacked and then as he started discharging his
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gun, these fellow officers, four of them, came in and killed him. And that was by

far the worst thing I've ever seen.

Participant 6 expressed several issues that is difficult to deal with when they

shared,

Fire is always bad to see. Rape victims or homicides, when you go to a scene and
somebody’s brain is blown out and stuff like that is hard to deal with. When you
first experience stuff like that it’s like wow. You might go home for a couple

days after and it’s still playing in your mind.

Many of the participants stated they felt alone in dealing with issues and that
expressing a need for help would indicate weakness. When asked about the programs
they were aware of, 55% of participants mentioned they knew there was “some type of”
an employee assistance program available but none of the officers could provide the

name of the service or knew how to access it. Participant 5 remembered,

At in service training somebody might come in, give us a pamphlet and tell us to
call if we are having issues, but the department’s never really said they recognize
that officers are going through a lot of trauma and may need to go see someone as

part of the things we deal with as police.

Of the 11 participants, 28% had prior military service and stated that they gained
some of their knowledge from training provided during their military careers. All 11
participants (100%) agreed that the way in which they became most familiar with the

signs and symptoms of stress, depression and suicidal ideation had nothing to do with the
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administration but as a result of their everyday life experiences, self-initiated efforts and

taking notice of their friends and colleagues behaviors. As participant 1 said,

It's just one of those things where you just get to know the people that you're with
because we are with each other for so many hours in a day. It's just something
that happens. You can't be around somebody for that amount of time and not

know them.

An interesting concept was identified during the data collection where the lack of
available resources felt exacerbated by the perception that the administrative policies,
procedures, and expectations played a role in the increase of officer stress. 36% of the
participants expressed this sentiment as illustrated by participant 4 who believed that
“The administration wants things immediately and that's the bottom line. I don't think

they can relate to what an officer might be going through”. Participant 10 related,

When patrol officers come in with low stats [number of citations] they're ridiculed
by their supervisors. | also think that patrol officers get stressed out when they're
required to work extra hours in a shift. They’re doing that three or four days in a
row and that takes a toll on your body, your mind and your clarity and

administration has nothing in place to help you deal with that stress.

The demands of policing coupled with the perception by officers that they are not
valued were expressed by participant 9 when they stated the administration has a “suck it
up and drive on type attitude. You're police. If you can't handle the job, then maybe [it’s
not for you]”. They responded to this belief by saying, “No, that's not the answer. I can

handle the job but I'm human”.
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In some responses, the participants placed the responsibility on the individual

officer to utilize assistance provided. Participant 1 expresses that sentiment by saying,

Let's be honest, the higher you ascend the ladder and you're looking at the big
picture, you can't get down on the ground level with any and everybody. The best
thing they [administration] can do is let me know what's available. They can, for
lack of better words, bring the water to us but it shouldn't be their responsibility to
hold our hands to make us drink the water; to make us utilize the services. 1 still
believe this profession exemplifies partnership and | feel like our peers should be

the ones responsible for taking care of us, in my opinion.

While admittedly the administration was faulted for their lack of extensive
training regarding mental health, at least 40% of participants said the administration
provided some form of in-service training to make officers aware of available mental
health services and 10% stated the administration made changes to policy and consulting
groups when necessary. Currently in positions of command (considered administration),
18% of participants shared how they have exerted self-initiated efforts and taken past
experiences and incorporated them into their supervisory positions to aid officers by
promoting mental health services and striving to improve work conditions. Participant
10, currently in a command position, sought out training to improve their awareness and

incorporate that knowledge into the department.

| started the early warning system here in [my current police agency]. | traveled
to Philadelphia, New York and Los Angeles because they already had up and
running programs and | was able to train with them. | was able to talk to
counselors and get training from them as well. So | was well versed because I ran
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that actual division with them. That’s how I got my training. And then, just
everyday life, talking to people and having good conversations will tell you a lot

about people sometimes.

Participant 11 described their specific efforts and beliefs as it related to improving

officer experiences and ensuring officers were aware of services,

My job is now to make my people’s day easier and try to ease their workload,
even when it comes down to calls. If there is a report call, | try to ensure the desk
personnel can handle that report. That just gives the officer on the street a few
extra minutes to eat his or her lunch or take a little longer with that one call they
are passionate about. When you’re hustling from call to call and you can’t give
the time and attention that you’d like to a situation that could weigh on you later.
So, I try to lessen their load and if | see they are stressed, | remind them that we

have an officer wellness unit. I think that’s the best thing I can do for them.

30% of participants directly felt the administration was making efforts to
improve; however, were still failing to adequately provide mental health services and
were inconsistent about a positive message about mental health services. Participant 7

recalls,

| think that we probably did what we thought was really progressive. But looking
back on it, it probably was about the minimum. We had a crisis intervention team
that would go into the districts and work with the officers. Most of those were
peers. And then we had a follow-up service where officers could get

psychological screening, and get support, and different things like that. And in
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some cases, we mandated. If we could really tell an officer was really devastated

by something, we can mandate a psychological screening and stuff like that.

Overwhelmingly, the participants felt their current department was substandard in
providing formal training regarding the signs and symptoms of stress, depression and
suicidal ideation. Although 18% of participants felt their administration was beginning to
incorporate more wellness training programs where training already exists, the collective

perception was that much improvement was needed.

Lack of departmental acknowledgement of officer suicide. The overwhelming
response from participants was that administration does not address the topic of law
enforcement officer suicide within the department as Participant 8 explains, “I don't think
they address it. I think when it happens, they deal with it and they move on”. The feeling
that suicide, specifically officer suicide, was an avoided topic by administration was
identified across the interviews by 100% of the participants. Each participant supported
the notion that officer suicide was not acknowledged by administration but expressed
their thoughts in different ways; some recalling the lack of training, others by recounting
their experiences after they lost their colleague to suicide. Participant 11 recalls, “We did
have one seminar for command staff about stressors and how stress leads to suicides and
things like that, but other than that, it’s unspoken”. Training regarding suicide was
largely identified as non-existent by 90% of participants, with the recollection by
participant 7 describing the training as being provided in conjunction with other training

topics,

| don't remember any really formal conversations about officer suicide. | do
remember it being tied to different training programs but never any specific
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program that addressed officer suicide. To have training on officer suicide would
mean that [suicide] would have to be talked about. And that’s not going to
happen. So | think they grouped in with the overall mental health stuff to say they

covered it.

Many stated the administration often avoids discussions of officer suicide, which

perpetuates the stigma of mental health being a taboo subject.

I don’t think we really talk about it. [Administration] could at least do something
for Suicide Prevention Month. We have them [suicides]- it happens and I think
they’re more prevalent than they want to admit. I don’t understand why we

would not do something. It is still taboo. (Participant 2)

Participant 4 stated,

It’s one of those taboo subjects. [Administration] says "You'll be okay" and they
[figuratively] pat you on the back. And then when something happens, it's like,
"Oh shit. Go back and see what happened. Go back. Pull his evaluations. Go back

and see where we dropped the ball." That’s when [administration] seems to care.

Participant 11 opined that topics relative to suicide and mental health are

minimally covered and often avoided when they expressed,

| would say we might get one-hour block of in-service training about mental

health. That’s it. If it’s even the whole one hour and it’s more PowerPoint, no real
[discussion]. 1think it’s sad because there are so many officers out here. | know
it’s not possible for [leadership] to reach out to every officer that’s going through

a child support hearing, a separation or divorce but maybe they could just monitor
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the guys going to the bars too much or not quite being themselves. But nobody
wants to do it because everybody’s been through it. They think they understand
but they don’t understand and no one pays attention until [an officer] catches a
DWI. And guess what? This all could’ve been prevented because if we addressed
the stress that [the officer] was going through from the beginning, this wouldn’t

have happened.

The lack of acknowledgement and effort by administration was expressed as

frustration when participant 9 stated,

It's like the elephant in the room. As long as you're doing your job, doing what
you need to do and say, administration would acknowledge if you lost your life in
the line of duty. You’d be a hero. But the moment [an officer] loses their life
because of suicide, its unspoken. | lost two of my colleagues to suicide and when
| would hear the negative things being said about them it made me angry. They
were at the point where they gave up and when they needed someone, there was

no one there for them.

The avoidance of discussions about mental wellness and resiliency, specifically
suicide, especially in a police department that has had 3 or more suicides in the past 7
years, has impacted the way in which participants expressed being supported by the

administration.

Negative Perceptions of Administrative Support and Availability of Resources.
Support by administration was not viewed favorably as 64% of participants said that

administration showed minimal to no concern for their overall wellbeing while 36% of
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participants said they felt administration showed some degree of concern but they
questioned the authenticity and genuineness of the concern. The perception of support
was linked to participants’ belief that there was lack of available resources, thus
indicating that by not providing mental health services, the administration did not support
the officers. Participant 3 felt that administration would only show concern “If it’s not
going to put a black eye on the police department. They do enough in in-service training
to cover themselves”. In explaining their thoughts on how they believed the
administration approached support, the majority of participants believed administrators
were concerned with their own career progressions and ignored the health and wellbeing
of their officers as long as the job was getting done. A caveat to this belief was held by
36% of participants and stemmed from the feeling that good administrators were “person
specific”, meaning it depended on the individual that held a leadership position. “If you
get the right person in that position, then it’s great. Administration could have a lot to do
with the morale of the department, too” (Participant 6). The belief that administrative
concern stemmed from the person in a command position and whether a previous
relationship was established (worked the streets together, attended the police academy
together, known each other for many years, etc.) remained a salient theme for many
participants. As participant 8 articulates, “The personal relationship with an
administrator makes a difference because I trust them. 1 know they would not broadcast
my personal business. I know that conversations will stay between the two of us”. The
notion of previously established relationships was discussed again as several participants

stated they felt that only the administrators they have “known” actually cared about them
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but the administration as a whole was more concerned about statistics (arrests, reports,

etc.) and the appearance of the department than the health and wellness of the officers.

Even with a personal connection to someone in a leadership position, participant 9

believes that peer support is paramount as,

With peer support you have those ones that you can truly just lean on and cry, and
tell them just anything. With the commander, the administration, you still
sometimes limit how much you tell them because that fear factor of what will

happen to you afterwards.

While the prevailing sentiment was that administration lacked greatly in terms of
support for officers, 18% of participants felt that administration was making progress in
showing support for officers. Participant 4 believes the administration is making efforts

to support officers by

Putting things in place to self-report. And that's not something that was ever there
in the past. The other thing that we put in place is the creation of a general order
called the Duty to Intercede. If you are showing signs of stress or an incident
happens on the streets where you're not using your mind, you use too much force,
or do something inappropriate, your fellow officer has a ‘Duty to Intercede’,

where if they see it they have to go and report it.

Another reflection that shares the opinion that administration was making strides,

albeit slowly, in the area of officer support was offered when participants 7 opined,

The administration, once again, got better over time. We definitely saw more

training, more access to programs, more access to services, and | think more
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support for the crisis intervention teams. But there's probably more that could
have been done. There wasn't a tremendous amount of funding that went into
these programs and I'm not sure the follow-up was great either. So | think the

agency could have done more, looking back on it.

All participants emphasized that relationships were built over time and developed
as you worked with and got to know someone (or a group of people) over several years.
Many participants said that the people they lean on and that express genuine concern for
their overall wellbeing were officers with whom they began their careers and maintained
relationships regardless of their position within the department. The concept of feeling
supported was intertwined with the participant’s thoughts and feelings of available

resources provided by administration.

Theme 3: Reactive response to the suicide event

The third theme that emerged from the data was the reactive response by the
administration to the suicide event. In reviewing the data, 100% of the participants stated
they did not believe the administration proactively addressed the issues of stress,
depression and suicidal ideation and only did the minimum in response to an officer
suicide. Of those who overtly stated the administration was reactive in response to the
suicide, 72% stated they felt there was little professional impact, which is something they
were displeased with; that no real change occurred as a result of the officer suicide.
Participant 9 shared, “It was as if they [the officer who committed suicide] did not exist
anymore. It was business as usual and that hurt”. Participant 10 provided a similar
recollection that “no-one even said his name [the officer who committed suicide]
anymore. It was like they did not care”. The administrative response to the officer
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suicide was consistently described by participants as avoidant and reactive. Participant 8
believed “they [administration] deal with it [suicide] as an isolated incident as opposed to
looking at what really happened. They just move on. They don't really dwell on it”.

When asked about support Participant 6 remarked,

I haven’t seen any help. If they do offer, they do it once right after the person
commits suicide. They might send out some emails right after the suicide. What
they [administration] should be doing is checking in with people to see if they

need anything, but they don’t until it’s too late.

Participant 6 went on to further explain that in response to an officer suicide, the

administration,

Normally sends out an email about the suicide. If they know you were classmates
at the academy with him [the colleague who committed suicide] they might
recommend getting some type of counseling or something like that. Or the
chaplain will come out and talk to them, and stuff like that. Like I said, that’s the

norm though and a week later it’s nothing.

Participant 7 described the administrative response to tragic incidents as

reactionary when they said,

Yeah in those incidents the knee-jerk, go-to response [by administration] was
bringing in the crisis intervention team. | remember the agency doing that a lot.
If an officer was killed in the line of duty, or if there was a suicide, or if there was

just a specific event that was traumatic, the knee-jerk response was “this is what
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we're gonna do right away. But they didn’t do anything before something

happened”.

The providing of counselor services by the administration was said to be done
immediately after the suicide (the day the announcement was made via email) but that no
follow up efforts were made to continue support for officers. This assessment by
participants further underlined their belief that the administration is reactionary to such

events and does not fully support mental health for officers.

Also noted was the lack of proactive efforts taken about negative habits and
actions committed by officers. The participants felt that if the administration would pay
closer attention to the “why” behind negative actions (officer complaints, alcohol issues,

etc.) they would be in a proactive stance to provide help before a situation escalated.

Theme 4: The necessity for consistent mental health services and the promotion of

services by the administration.

The fourth theme that emerged from the data was the necessity for consistent
mental health services and the promotion of services by the administration. All of the
participants stated they were offered no services for support by the department or
administration in response to their colleague’s suicide or any issues stemming from their
duties and responsibilities as a law enforcement officer. Mention was made of the
suicide in departmental news but none of the participants recalled receiving any offers of
support and noticed no additional mention of the colleague who committed suicide
outside of the immediate notification. While each participant admitted they knew there

was “some sort of counseling” available through a departmental program, no direct
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contact was made to offer counseling services, personal check ins, etc. Participant 4
relayed they were afraid of the consequences of self-reporting for mental health
assistance since “the department doesn’t promote anything to do with mental health”.
When queried as to what the administration could do to better support officers in terms of
mental health, responses ranged from an increase in available services, more
departmental acknowledgment of mental health issues, and an increase in frequency of
information about mental health services to mandatory mental health check-ups for
officers. A statement by participant 2 captures the sentiment of acknowledgment

expressed by several participants,

Well, one, we’d have to admit that someone has committed suicide. That’s going
to have to be the first thing. Then they could make a time where we could come
together and talk. They don’t even have to say it’s a suicide conversation. They
could say, everyone who’s ever worked with [the officer], we’re all going to have
a meeting today, just to talk about the life of that person. | bet you people would
go. It doesn’t have to be anything fancy but it’ll give administration a chance to
see whom they need to at least be concerned about. It also gives people a chance

to talk about someone in a good light”.

Many participants felt as if the administration should make counseling resources
available to officers in light of a suicide and be more consistent (and persistent) with
disseminating the information about mental health services. The need for open
communication from administration about the suicide as well as proactive efforts was
seen as a key element that was missing after the suicide event. Many participants

realized, in retrospect, that they could have reached out for assistance but were unaware
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of what services were available through the administration thereby making the promotion
of services paramount to officer support in the wake of the loss of a colleague.

Participant 4 felt,

An overt presence or overt announcement of some of the resources that we had
available would have been helpful. For years we had a crisis intervention team,
which isn’t built out the way it is now, but we had officers that were trained in
peer counseling. | think if it were a little more overt, written in the policy, or
advertised a lot better it would be helpful. You don’t see flyers in buildings about
suicides but the good thing about flyers and the awareness piece is that they’re
talking about conditions that are typical when someone is depressed which may
lead to suicide. They need to deliberately put that information out there. They
need a standardized process for someone to either self-report or a process that is
overtly offered to the membership of the police department, so they know help

exists.

Making improvements to mental health programs, providing more training on the
warnings signs of stress and being proactive in regards to officer stress was pervasive
throughout the responses. Many participants felt that regular and consistent check-ins by
administration over the months following the suicide would have made the officers feel
supported. Additionally, the 18% of participants whose colleague committed suicide
shared that their colleague was also a family member. These participants said they felt
they would have felt supported by having additional grieving time. Neither participant

stated the administration required them to return to work in a given time however they
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felt an obligation to their colleagues and were not discouraged by administration from

returning to duty soon after the loss.

Several suggestions were provided by participants for how administration can
reduce the number of suicides within the department. 27% of participants specifically
stated that allowing officer’s decompression time and making officers feel more valued
as people would reduce the number of suicides. Overwhelmingly, the participants
expressed a need to feel supported in seeking help for their issues and wanted assurances
that there would be no professional repercussions or consequences. Participant 2 opined
that administration could assist by acknowledging the officer who committed suicide by
hosting a memorial service thus creating a space for other officers to share memories,
positive stories, and ‘happy times’ about the fallen officer. Participant 11 thinks an in

house psychologist would “pay huge dividends”.

Suggestions were made by 55% of participants to incorporate a mental health
screening test on a regular basis, which would assist in reducing stigma and allow
officers at least one opportunity to see a mental health professional as a regular part of the

job.

I’m not sure if it’s against the law or not, but they should require an officer after
five, ten, fifteen years of service to go and speak to someone. To make sure
they’re okay and can be on the streets, or just to see if they need help or need to
talk to someone. | think there should be some type of requirement to make sure

they’re fine. (Participant 5)
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Additionally, improving supervisory training was mentioned in order to provide
support for supervisors in recognizing signs and symptoms of stress and depression as
well as what avenues are available to provide to their subordinates. It may be a never-

ending cycle, according to participant 1, who says,

They can't reduce the number of officer suicides. Aside from offering the
programs and making people aware of them, they can't. And this is why you can't
- We're all adults. You have entrusted us with the authority to take people's
freedom and the authority to take lives, if necessary. There is nothing you can do
to keep an adult from doing whatever they want to do. My belief is that when
people get to that point when they decide they want to take their own life, they've
been thinking about it for a while. Unless you're inside of their head, you have no
way of knowing that. And they're not going around telling people, "I think I might
kill myself next week.” You just don't know. So aside from offering programs,

there's nothing anybody can do to stop them”.

The prevailing responses were for administration to be open about officer suicide,
support mental health programs, encourage officers to seek assistance for every day
issues, eliminate repercussions for self-reporting, ensure confidentiality when seeking

assistance, and extend bereavement leave to those who were close to the colleague.

Notable Observations

The correlation between the impact of the law enforcement officer’s suicide and
the relationship of the officer and the surviving colleague. While there was insufficient

support for this issue as a major or minor theme, it is worth noting that the personal and
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professional impact of the law enforcement officer’s suicide appeared to be linked to the
closeness of the officer and the surviving colleague. The participants expressed being
impacted by their colleague’s suicide in different ways, both personally and
professionally. The relationship between the participants and the colleague lost to suicide
varied from extremely close to casual acquaintance. It was determined that the impact of
a colleague’s suicide was directly associated with the relationship between the two people
(Zhang, 2005). Those with very close relationships with the fallen colleague remembered
them positively and described the colleague in an affirmative manner. The colleagues
who committed suicide were generally described as cheerful, happy, well liked, popular,
funny, outgoing, and jovial, supporting the fact that what remains salient for surviving
persons is the remembrance of fond memories and honoring their loved one (Horsley,
2016). The specific colleague who committed suicide varied amongst the participants
although each seemed to have at least heard of other officer suicides, even if they were
not close. This supports the feeling of closeness held between law enforcement officers
and the law enforcement community being described as family and a brotherhood (APA,
2011; Brock, 2003). As is often the case people are shocked to learn that their colleague
had taken their own life, as they could not recall any specific signs that would indicate
that level of distress. Those very close with their colleague expressed regret that they had
not seen any warning signs and if they had known something was amiss they stated they
wished they had intervened or “done something more” (Cerel, et al., 2008; Serani, 2013).
Consistent with post suicide reporting, those close to the deceased had little to no
indication, by actions or statements made, that their colleague intended to take their own

lives leaving them bewildered and wondering what they could have done to prevent the
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tragedy (Cerel et al., 2008). Close friendships and peer support was a critical element to
coping with the colleague’s suicide (McMenamy, Jordan & Mitchell, 2008). Each
participant was impacted by the loss in his or her own way and it was apparent that the

memories of the loss remained fresh in their minds as they shared their experiences.

An outlier to the response by colleagues was a participant who expressed anger
directed at the colleague who committed suicide. The participant explained he was angry
because he (the participant) had to see the deceased wife daily (she works at the
department) and he was at a loss for words when they encountered one another. This
may be indicative of an effort to detach oneself from the circumstances and avoid any

self-reflection in the wake of a tragic event.

The difference in perspectives between male and female law enforcement officers.
While there was not enough support for a separate theme or finding based on this
research study, preliminary evidence suggests the perspectives of male and female
officers differ be it a personal or professional situation. While many of their responses
coincided with that of 64% of male participants, there were incidents where the female
officers opined they “see things differently” than their male counterparts when it came to
expressions of peer support and dealing with tragic events. Statements made by female
participants that they (female officers) are typically the unit members who ensure that
personal accomplishments and circumstances are acknowledged in their units support this

consideration. For example, participant 3 recalled,

We had one officer who was expecting his first child yet no one in the office had
even congratulated him. They [all being male officers] acted like they didn’t
know what to say or how to engage him on a personal level.
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Professionally, the female officers shared that they approached situations from an
intellectual and emotional perspective. The female officers stated they often try and look
at what someone needs and how they can support them emotionally in addition to what

the rules and regulations state.

Summary

In this chapter 4 the researcher provided a brief overview of the research process
and addressed findings from the data in response to the guiding research questions: 1)
What are the barriers to seeking mental health assistance for law enforcement officers?
and 2) How do law enforcement officers describe and experience the response after a
colleagues’ suicide? The themes that emerged were a result of the officer’s perceptions
and derived from their responses. This chapter provided understandings of the officer’s
perceptions of peer and administrative support, the impact the suicide had on the officers,
as well as the officer’s thoughts on how administration can improve officer wellness and
reduce the incidence of stress, depression and suicides in law enforcement. The research
interview protocol consisted of semi-structured interviews of participants that were audio
recorded and subsequently transcribed. The researcher provided excerpts of participant

responses to express, in the participant’s own words, their lived experiences.

Chapter 5 will focus on the interpretations of the research findings from the
identified major themes (1) Uniqueness of the law enforcement community (2) Lack of
available resources regarding mental health services (3) Reactive response to the suicide
event and (4) The necessity for consistent mental health services and the promotion of
services by the administration and will conclude with suggestions for law enforcement

administrations as well as recommendations for future research.
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Chapter 5

Discussion

Overview

"Suicide is a whispered word, inappropriate for polite company. Family and friends often
pretend they do not hear the word's dread sound even when it is uttered. For suicide is a

taboo subject that stigmatizes not only the victim but the survivors as well."

—Earl Grollman

The purpose of this study was to explore the lived experiences of law enforcement
officers concerning another law enforcement officer’s suicide, and the impact a law
enforcement officer suicide has on a law enforcement agency/department. This study
was a preliminary research endeavor to explore the impact that the suicide of a law
enforcement officer has on his or her colleagues. The goal of the research project was to
gain better insight into the personal, professional, physical and/or mental effects
experienced by the person who worked with the deceased. The aim was to explore these
experiences in order to better assist suicide survivors and provide them the proper care

and resources needed after losing someone to suicide.

The guiding research questions for this study were:

1) What are the barriers to seeking mental health assistance for law enforcement

officers?

2) How do law enforcement officers describe and experience the response after a

colleagues’ suicide?
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This study utilized a basic interpretive qualitative method to gain a better
understanding of the experiences of law enforcement officers who have experienced the
death of a colleague by suicide from the participant’s view of the event (Creswell, 2013;
Merriam & Tisdell, 2016). This basic interpretive qualitative study was exploratory in
nature with the overall goal being to understand how people make sense of their lives and
experiences (Meridian and Tisdell, 2016). For this study, the researcher used thematic
analysis (TA) as the method of analyzing the collected data as thematic analysis
identifies, examines and develops patterns or “themes” present within the collected data

(Braun & Clarke, 2006).

Discussion of Findings

There were three major findings identified during the course of this research study.
These three findings were extrapolated as a result of the review of the 9 themes and
subthemes identified during data analysis. These findings are not merely a summary of
the themes but they express a synthesis of the participants’ experiences relative to the
research questions: 1) what are the barriers to seeking mental health assistance for law
enforcement officers? And 2) how do law enforcement officers describe and experience
the response after a colleagues’ suicide? The first finding discusses how the law
enforcement profession itself plays a role in the advancement of mental health for
officers. Finding two discusses the lack of available mental health resources for officers
and how administrative support impacts officer mental wellness and resiliency. Finding
three discusses how the reactive response to a colleague’s suicide affects the surviving

colleague’s experience in coping with the loss.

111



Finding One: The uniqueness of the law enforcement community impacts
officer acknowledgement of stress, depression and suicidal ideation and hinders
officers from seeking mental health assistance. The demands of policing have been
well known to be taxing on an individual. One unique characteristic of the law
enforcement profession is the unpredictable and constant changes to one’s shift (required
duty hours). Without notice an officer can be required to extend his or her work day
which can cause a great deal of stress, especially if the officer must now make
adjustments such as day care extensions, re-scheduling of appointments, etc.
Additionally the constant shift changes make it difficult for an officer and his or her
family to maintain a normal routine. Since this is an “expected” part of the job, it is
possible that many officers would be reticent to recognize this as an extraordinary
stressor; instead they adapt and adjust while not acknowledging the stress it can bring
about. Research has shown that constantly changing schedules and moving swiftly
through a variety of emotional states has an adverse effect on physical, mental and
emotional health (Violanti, 2012). Fatigue in conjunction with psychological stress may
indicate a “double-barreled effect: both disrupt physiological systems and both may act
upon the other. Other studies have suggested that fatigue may also be associated with
depression” (Garbarino, et al, 2002; Vandeputte, 2003). The requirements of the daily
responsibilities to the community, the administrative duties that accompany police work
and the constant awareness that your words and actions are under scrutiny by the public,
the media, and your own organization can take a toll on a police officer (Chermak,
McGarrell, & Gruendewald, 2006; Violanti, 1995). In examining 10 years of studies on

law enforcement officers, a University at Buffalo research study (2008) found that the
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pressures of law enforcement puts officers at risk for high blood pressure, insomnia,
increased levels of destructive stress hormones, heart problems, post-traumatic stress
disorder (PTSD) and suicide. In this research study, participants did not discuss health
related issues nor were there any probative questions to elicit this type of data therefore

this research study cannot directly support the findings from the Buffalo study.

Everyday life events and stress can be exacerbated by police work and can have
negative impacts to an officer’s work performance (Basinska & Wiciak, 2012; Senjo,
2011). This finding that the uniqueness of the law enforcement community impacts
officer acknowledgement of stress, depression and suicidal ideation and hinders officers
from seeking mental health assistance is supported by the current literature linking
demanding professions such as first responders (police officers, Firefighters, Emergency
Medical technicians [EMT], etc.) to an increase in stress. Amaranto, Steinberg,
Castellano, & Mitchell (2003) concluded that law enforcement officers may be less
effective at managing stressful situations therefore lacking the insight to lean toward
positive coping mechanisms. Officers learn to cope with violence, stress and traumatic
events by insulating themselves, which makes them a higher risk for stress-induced
disorders (Anderson, Litzenberger, & Plecas, 2002; Violanti 2007). In this study, one
participant shared their coping mechanism was to separate themselves from other officers
during non-work hours. This was an attempt at allowing some distance and space from
policing and the reminders of the daily stressors of the occupation. As policing is a
unique profession so is the way in which police officers learn to deal with the tragic

incidents they face.
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It must be acknowledged that the expressions made by participants in this study
were from their personal perspectives and experiences shared during the interview
process and were not collected via objective measures or assessments. Stress affects
people differently and this study did not request disclosure of any health related issues or
symptoms that may account for an increase in stress related illnesses. Additionally, the
effects of stress can be recorded but there are no specific tests that would definitively
pinpoint a cause of stress. Therefore it should be considered that the effects of other
issues (medical, psychological, etc.) might be a contributing factor to officer stress that

was not explored in this study.

Finding Two: The perceived lack of available mental health resources and
lack of administrative support contributes to officer mental health issues and
concerns. The lack of mental health resources, whether real or perceived, coupled with
the perception of a lack of support by administration is a key element in how an officer
approaches his or her mental health. The majority of the participants recalled relying on
their family and close friends in the aftermath of their colleague’s suicide. David Mosse,
a bereaved father, was quoted as saying, “l think many living with loss know of nothing
more powerful, as a force for healing, than to share with others bereaved by suicide and
to know that we are not alone” (Support After Suicide, 2016, p.2). The experiences
shared by participants in this research study certainly support the belief that a strong
social network is needed and wanted by those who are left behind after a loved one’s
suicide. When social support is not available, it can impact the grieving process, as the
officer may feel isolated in his or her grief. “Suicide has the potential to have profound

effects on survivors’ social networks” (Cerel et. Al, 2008, p. 39). Social relationships are
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often impacted for surviving family, friends and colleagues (Feigelman, Gorman &
Jordan, 2009). One’s social support, after any type of loss, appears to be a vital
component in the shaping of their bereavement process (Stylianos & Vachon, 1993) and
may impact how they cope following the loss. The effects of social support may even be
more prominent following suicide (Callahan, 2000; Cerel et. al, 2008). Social
relationships became paramount because participants did not believe they could ask for
help from their administration and perceived a lack of available mental health resources.
As such, “factors that interfere with the ability of a social group, whether a nuclear or
extended family, or a setting such as a school, workplace, or church, to provide support to

survivors may have a direct bearing on their mourning trajectory (Cerel et. al, 2008, p.39)

The absence of effective communication surrounding mental health, combined
with insufficient training is a contributor to the issue of officers’ hesitancy to seek mental
health assistance (Barron, 2010). According to participants, peer support was not
provided as an official avenue of support by the administration, rather the result of
forming and developing relationships with other officers throughout the years. Many
officers experience difficult situations throughout their careers yet police departments
often neglect the impact these situations have on officers. Officers involved in the study
listed several difficult situations in their careers yet felt there was little support or
available mental health services to help them with the daily expectations of policing.
Additionally the lack of promotion of services, even if they exist, perpetuates the notion
that it is not looked upon favorably to seek help (Barron, 2010). The real or perceived
lack of mental health resources combined with the minimal promotional support for

mental health services may be a contributor to the feelings of machismo prevalent within
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the law enforcement community and perpetuate an officers desire to be seen as “one of

the guys” (Bodor, Thompson & Demirgivi, 2003; USDOJ, 2003).

An increase in the knowledge and awareness of the factors that contribute to
suicidal ideation amongst law enforcement may be pivotal to establishing effective
prevention programs (such as reduction in officer stress) (Chopko, Palmieri, & Facemore,
2013). Focusing on the aftermath that occurs within social circles after the suicide is an
important element at determining how to better assist survivors (Cecel, Jordan &
Duberstein, 2008), thus the notion that limited or no support exists can exacerbate an
officers stress level and leave them feeling as if they have no positive resources for help.
To aid in this issue, a department would benefit from consistent follow up and the
offering of support services to those who worked with the fallen officer. This serves two
purposes: the first being to provide the care needed for those who may be grieving after
the suicide; and, the second being to positively show officers that they are valued and

cared for thereby presenting them with the help they need.

“Postvention is prevention” when it comes to assisting those who have lost
someone to suicide (Cerel, et al., 2008). Postvention can be defined as “activities
developed by, with, or for people who have been bereaved by suicide, to support their
recovery and to prevent adverse outcomes, including suicide and suicidal ideation”
(Andriessen, 2009, p.1). Prevention programs tend to look solely at standard risk factors
for suicide and fail to delve into addressing the underlying issues of the risk factors.
Providing an avenue whereby officers can seek mental health without being stigmatized
can go a long way towards effective suicide prevention. The incorporation or

institutionalizing of mental health service within the workday makes mental wellness and
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resiliency an active part of policing. An officers’ lack of trust in the confidentiality of
their situations and circumstances or fearing they will lose their job, may negatively
impact an officers willingness to seek help. Given the alarming number of suicides
annually, suicide prevention programs do exist however many are based on the general
population. While law enforcement officers do have shared risk factors for suicide with
the general population, the nature and culture of police work brings about additional

factors that can exacerbate stressful situations and how they are managed (Miller, 2005).

Finding Three: Law Enforcement remains stagnant in the acknowledgement
and promotion of mental health issues. The consensus among participants was that the
administration has a reactive response to suicide events or any mental health crisis that
befalls an officer. The findings indicate that the participants were displeased by the
reactive nature of their department as it relates to any mental health issues and sought to
have a more proactive approach to mental wellness and resiliency. The necessity for
consistent mental health services and promotion of services by the administration is
essential to the overall wellbeing of law enforcement (McMenamy et al., 2008). An
administrations passive promotion of mental health services to its officers sends the
message that mental health is a secondary concern and may be perceived by officers as a
less important aspect of policing. Additionally, the language used to discuss and promote
mental health and mental health services (wellness and resiliency versus mental health)
may impact the willingness of officers to embrace mental health as a part of their daily
routine. The data from this research study shows that officers value and seek
administrative support for mental health services and the acknowledgment of the issues

facing law enforcement. While officer stress appears to be a well-known issue facing
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police, administration appears to remain stagnant in the proactive approach to promoting
mental health services and care. Proactive educational efforts aimed at expanding mental
health programs and intervention efforts for issues facing law enforcement are long
overdue (Harpold & Feemster, 2002). Awareness, communication, reducing stigma, and
allocating resources to mental health remain among the most important issues for police
departments (Spencer-Thomas, 2014). Unfortunately, the level of importance and
dedicated funding for mental health remains far below that given to physical health and
the logistical needs of police departments. According to the World Health Organization,
many governments are providing insufficient mental health resources, investing an
average of less than $2 per person a year and approximately 3 percent of their health care
budget on mental health services (Leonard, 2016).

The departmental impact of an officer’s suicide seems to be measured in terms of
logistics and personnel therefore making it difficult for administration to quantitatively
see officer stress, depression and suicidal ideation as a principal threat to its officers and
one that requires resources dedicated to combatting the problem. Literature that
examines the impact of officer stress, depression and suicide, beyond the financial cost of
suicide is limited. Acknowledging law enforcement stress, its impacts and making a
deliberate choice to become and remain healthy will positively impact the reduction in
law enforcement mental health distress (Harpold & Feemster, 2002).

There are some police departments that are working towards a holistic approach
to wellness that includes physical and mental health but the process remains incremental
in its implementation. The disconnect appears to be what the administration has “put in

place” for officers versus the active and persistent promotion of mental health services.
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According to the National Alliance on Mental IlIness (NAMI, 2014), mental health and
wellbeing are equally as important as physical health, yet agencies of all professions are
lagging behind in acknowledging and providing the same level of attention and resources
to mental wellness and resiliency as they do to physical wellness and safety.
Recommendations

This research study benefits the law enforcement community from an
administrative perspective as well as for the officers themselves. The law enforcement
community can utilize the findings from this research as support to encourage mental
health services amongst law enforcement and by enacting policies and procedures that
provide officers with the confidence to seek services without fear of repercussions or loss
of professional opportunities. Recommendations which emerged from this research study
are 1) Incorporate a periodic and standardized appointment for officers to attend a mental
health check up with the departmental professional, 2) Conduct proactive training
opportunities and events specific to mental health and 3) Consider opportunities for
department administration and non-supervisory officers to interact and engage thus

promoting a healthy relationship between the two echelons.

Incorporating the importance of mental health and the promotion of mental health
services begins at the recruitment and academy level and must continue throughout an
officer’s career. Those entering the law enforcement profession should be taught, at the
onset, that the department values good mental health and promotes the usage of mental
health services. While a psychological screening occurs as a part of the application
phase, continued screenings are non-existent absent an incident that requires a referral to

a mental health professional. While it is crucial to ensure you are recruiting mentally
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sound personnel it is equally as critical to ensure they remain mentally healthy as they
undertake the occupation of law enforcement. Regular mental health screenings, as a
condition of employment and regular practice for officers, would serve two purposes; to
ensure officers have an outlet to address and deal with everyday life stressors as well as
occupational stressors and aid in the promotion of mental health by administration,
showing mental health as a valued part of policing. The participants in this research
study overwhelmingly supported the concept of mandatory mental health ‘check-ups’ as
an opportunity to participate in counseling without the stigma of seeking it oneself. This
suggestion was unsolicited by the researcher and independently suggested during the
interviews. Additionally, officers begin (and sometimes end) each shift with a roll call
"where supervisors take attendance, inspect uniform and equipment, inform the
oncoming shift of any outstanding incidents that may have occurred, inform officers of
suspects to be looking out for, relate any law or procedural changes, and so on” (Stering,
2004, p. 6). Given that communication at roll call is typically conveyed by (or at the
direction of) a shift or squad commander (Kappeler & Gaines, 2012), this is an ideal
opportunity for leadership to include a standing agenda item on mental health services
and the importance of taking care of one’s mental as well as physical health. The view of
mental health begins with leadership in the department. The departmental leadership
must both embrace the importance of mental wellness care and encourage officers in
seeking help when it is needed (IACP, 2014). Law enforcement administrators can
consider the results of this study when developing future wellness and suicide prevention
plans for officers. Non-supervisory law enforcement personnel benefit from the results

of this study by absorbing the context shared by participants and supporting fellow
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officers in their interactions as colleagues. As members of departments ascend to
positions of leadership, they can use any newly acquired and practiced knowledge of
officer needs to develop effective and supportive relationships amongst persons with

whom they work.

Study results will provide information that can be used to construct meaningful
prevention programs based on personal accounts from those directly impacted. Such
prevention programs can include the incorporation of periodic and standardized mental
health assessments, proactive training opportunities with a mental health focus, and an
increase in departmental activities amongst departmental administration and non-

supervisory work force.

For mental health professionals and counselor educators wishing to serve the law
enforcement population it is imperative they gain a better understanding of law
enforcement culture as well as the ways in which mental health is viewed within the
region where they provide services. Infusing cultural aspects into trainings offered by
counselors will help reduce stigma associated with mental health issues by fostering an
understanding of the role culture plays in mental heath. Counselors who are interested in
doing this type of training should consider that all parts of the law enforcement ecology,
from administrators to street officers, would benefit from addressing ways to foster social
support through capitalizing on the informal networks that form within the culture of law
enforcement. Studies such as this one may provide a glimpse into an officer’s view of

mental health.
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Recommendations for Law Enforcement Administrators

Recommendation One. Incorporate a periodic and standardized appointment
for officers to attend a mental health check up with the departmental professional.
Participants unanimously expressed the thought that the incorporation of consistent
mental wellness “check-ups” would be of great benefit to officers experiencing stress.
Simply developing a paper policy will be insufficient to effect change to mitigate the
instances of officer suicide. Having a mental health “checkup” required once per quarter,
just as many departments have for proficiency fire on their firearms, can open the door
for officers to speak to a mental health professional as part of a requirement, thus
removing the stigma (IACP, 2014). According to the mid-sized police department whose
officers participated in this research study, they have recently enacted an officer wellness
unit and made changes to the health consulting company contracted by the department.
While it is a positive step forward to have these changes in place, the current practice for
utilizing the officer wellness unit is one of self-reporting, an issue discussed during data
collection as something officers are concerned about doing. Having the mechanisms in
place is the first step and the beneficial follow on is to aid officers by incorporating a
wellness visit into their annual physical fitness requirements. This recommendation

would aid in addressing the barriers to officers seeking mental health assistance.

Recommendation Two. Conduct proactive training opportunities and events
specific to mental health. Several participants expressed anger at the administration for
not having more available resources prior to their colleague’s suicide and frustration at
how the administration handled the officer suicide. A prevailing topic was the need for

proactive efforts regarding mental health. Having a policy that no one knows how to
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access (or even knows is available) does little to provide assistance and support.
Departments must advertise their officer wellness units or mental health programs just as
they would any other department sponsored program. One suggestion was to place flyers
throughout departments and stations that clearly highlight signs of stress, depression and
suicidal ideation. The flyer highlights awareness about conditions that are typical when
someone is stressed or depressed which may lead to thoughts of suicide (IACP, 2014).
Have a process in place that is overtly offered to the membership of the police
department helps the administration combat the misperception that those who seek
mental health services are ‘mentally ill’ (Corrigan, 2004) thus helping to reduce the
stigma of utilizing available resources. As a result of the national narrative about
policing, then President Barack Obama sanctioned a task force with leading law
enforcement experts in 2015 to discuss policing. The resulting publication was the 21st
Century Policing Task Force Report (2015) that began and ended with two pillars which
directly relate to law enforcement mental wellness and resiliency; Pillar One: Trust and
transparency and Pillar Six: Officer safety and wellness. In Pillar One: Building Trust
and Transparency, the focus is on building trust and establishing legitimacy between law
enforcement and the community to enhance relations. The premise being that law
enforcement agencies should view themselves as the guardians of those they protect thus
establishing the foundation for trust by the community. Additionally, being transparent
about processes and procedures for both internal and external policies helps the
community ‘believe’ that the police are upholding the oath to protect and serve. Pillar
Six: Officer Safety and Wellness emphasized how the wellness and safety of officers is

not only essential for the officers themselves and their colleagues but is critical to public
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safety. “An officer whose capabilities, judgment, and behavior are adversely affected by
poor physical or psychological health not only may be of little use to the community he
or she serves but also may be a danger to the community and to other officers”
(Presidential Task Force, 2015, p.61). This indicates the desire at the highest levels to

explore all aspects of policing from tactical to mental wellness and resiliency.

Recommendation Three. Consider opportunities for department
administration and non-supervisory officers to interact and engage thus promoting
a healthy relationship between the two echelons. The development and maintenance
of close relationships appeared in each participant response with the descriptors of
“family” and “brotherhood” being expressed. Participants reiterated that having close
relationships was a critical element to feeling supported and coping with his or her
colleague’s suicide. Having more opportunities for administration and officers to interact
would bridge the gap, whether real or perceived, between the two groups. If officers
believe their administration “knows them” and has a genuine interest in their wellbeing,
they may be more willing to come forward with issues and concerns before a tragic
incident occurs. Increasing communication between administration and officers will aid
in officers being comfortable sharing concerns with administration and allows
administration an opportunity to provide direct support at the time of an officer’s issues,

not post tragic event.

Each participant stated they believed it important to recognize and celebrate the
colleague to allow for healing by the surviving colleagues. Hosting a memorial or
acknowledgment service for the officer would provide a safe space for officers to share

and grieve their fallen colleague while providing feelings of support from administration.
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Suggestions for Future Research

This study addressed some of the gaps in research relative to the impact of a law
enforcement suicide on fellow law enforcement officers (LEOs) and the
agencies/departments and can contribute to research, practice, and policy. More research
is needed on those impacted by officer suicide as policing and associated stressors of
policing may not be the same as those experienced by the general population. It is
unknown if the effects that are studied in the general population translate to law
enforcement given the unique culture and stressors of the law enforcement profession. In
future studies it may be beneficial to explore how well connected the officer feels to his
or her department, the unit they are assigned to, and/or policing as a profession in order to
gauge whether or not the unique culture and stressors of the law enforcement community
has a distinctive impact on an officer. This may be done through probative questioning
or by developing a formal “cultural assessment’ specifically designed to measure the
degree to which an officer identifies with his or her department and the policing
profession. For police departments that have experienced multiple officer suicides, it
may be beneficial to examine the cumulative effect multiple suicides within a single
department has on the impact to surviving officers. Accurate research must go beyond
reporting of statistical data only and explore this phenomenon from a qualitative
perspective using the statistical data to guide the explorative areas. Increasing awareness
as it relates to emotional distress and the factors that relate to suicidal ideation is a critical
factor in addressing the issues to reduce and prevent suicide in law enforcement (Chopko
et al., 2013). Despite research findings indicating the significant impact personal and

familial problems have on an officers’ mental wellbeing, few studies have examined
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suicidal ideation amongst law enforcement. According to McMenamy, Jordan &
Mitchell, (2008) examining ways in which survivors cope after the suicide and the type
of interventions most useful in aiding coping efforts will further encourage “evidence
based, effective and compassionate care for individuals experiencing the death of a

significant other by suicide” (p. 388).

Suggestion One. A replication of this study in varying geographical areas - across
multiple law enforcement agencies. A replicated study as described would delve deeper
into the specific things officers believe administration can do to better support them.

According to the Bureau of Justice Statistics report (April 2016),

Law enforcement in the United States is made up of about 18,000 federal, state,
county, and local agencies. Each agency has varying legal and geographic
jurisdictions, ranging from single-officer police departments to those with more
than 30,000 officers. The most common type of agency is the small town police
department that employs 10 or fewer officers. The decentralized, fragmented, and
local nature of law enforcement in the United States makes it challenging to

accurately count the number of agencies and officers.

This excerpt emphasizes the need to conduct studies across multiple agencies of
varying demographics and geographic locations. This will aid researchers, as well as the
policy makers in law enforcement, to develop a better consensus of how to support
officers in terms of mental wellness and resiliency across different department

organizational structures.
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Suggestion Two. Conduct gender specific studies to determine if the needs of
male officers vary from those of female officers. According to the National Center for
Women and Policing, women comprise 13% of the overall police force. 36% of the
participants for this study were female law enforcement officers. Additionally, more
interest is evolving about the differences between male and female officers as Sheriff
Sadie Darnell of the Alachua County Sheriff's Office in Gainesville, Florida said,
“Women are not being given the credit for having skills such as being strategic and good
planners and being able to mediate rather than resort to physical force” (Wallace, 2017).
This implies that women view situations uniquely than their male counterparts and the

needs of women officers may vary greatly from that of male police officers.

In combination with gender specific studies, the examination of racial identity as
it relates to the views and beliefs regarding mental health and suicide may illuminate the
impact that racial identity may have on the person’s view of mental health, suicide and
culturally acceptable forms of coping regarding a loss from suicide. According to Wong,
Collins, Cerully, Seelam, & Roth, B. (2017), there is limited research available that
examines whether mental illness is more stigmatized in various racial groups and
ethnically minority communities. Of those studies which have been conducted the results

have been mixed and have reported little difference in the concern of minority groups.

Future research that compares and contrasts male and female responses and needs
as well as examining the role racial and ethnicity plays in mental health views may prove

valuable in building a police force where everyone feels supported.

Suggestion Three. Research studies comparing small, mid-sized and large police
departments’ current mental health programs and policies and contrast that against their
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suicide rate to determine if certain policy and programs appear more effective than
others. The options for this study are not feasible if one intends to conduct a massive
large-scale study due to the large number of police departments in the United States. A
suggested “break down” would be to conduct research based on departmental size and
geographic area thus allowing for a more manageable study and a compare and contrast
approach to analyzing the results. This could be conducted as a quantitative study
whereby officers are surveyed for their responses about the mental health programs in
place and the researcher could access data about suicide rates for that sized
agency/geographic region. A mixed method approach could also be conducted combining
a more in depth examination of officer reactions and responses and survey responses
compared to the data regarding mental health programs and suicide rates. The in person
interviews can be conducted with officers who have worked at police departments of
varying sizes and utilize probative questions aimed at exploring the differences between
departments, from the officer’s perspective. Additionally, questions which explore the
officer’s knowledge of mental health programs and allocated resources may provide

insight into how such programs are being received by the intended recipients.

Summary and Conclusions

The suicide epidemic claims over 800,000 deaths globally and is the 10th leading
cause of death in the United States (WHO, 2016). Within the law enforcement
community, suicide can be viewed as one of the most lethal threats to officers as it is
estimated that officers are two to three times more likely to take their own lives than to be
killed in the line of duty by others (Kelly & Marin, 2006; Miller, 2005; Violanti, 1996,

Violanti et. al, 2007.
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In this chapter the three major findings from this research study were presented,
the role the law enforcement profession plays in the advancement of mental health for
officers, the lack of available mental health resources for officers and how administrative
support impacts officer mental wellness and resiliency, and how the reactive response to

a colleague’s suicide affects the surviving colleague’s experience in coping with the loss.

Whether a police department establishes a mental health policy as a matter of
good practice or in response to a particular mental health crisis (officer suicide,
depressive episode of an officer, etc.) can be revealing as to the manner in which the
policy is both distributed and received by its recipients. Simply having a program is not
sufficient. Law enforcement officers need to be made aware that such a policy exists and
be familiar with the resources contained within. Effective prevention involves more than
just knowing programs are available. The importance of seeking mental health services,
acknowledging the need for help, and the realization that good mental health is important
to one’s overall positive health state needs to be engrained into the officer’s experiences
beginning at the training academy. Periodic training on mental health and the appropriate
(and positive) delivery of a mental health program from the Police Chief down to the
supervisors is a key element of reversing the stigma of seeking services. By repeatedly
and positively discussing mental health services as well as the benefits of mental
resiliency, the stigma of seeking mental health services may decrease. This study
contributes to the scantly available studies that focus on the needs of survivors after a

suicide.
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10.

11.

12.

Appendix A

Interview Protocol

Law enforcement has its own culture. How do you describe it?

Do you see the culture of law enforcement as an influencing factor in terms of
officers acknowledging stress?

How do you describe the signs and symptoms of stress, depression, and
suicidal ideation?

How did you become aware of the signs and symptoms of stress, depression,
and suicidal ideation (formal training, self-initiated learning, through the
experience of the colleague’s suicide)?

How do you feel the law enforcement profession contributes to stress and
depression in officers?

How do you see the law enforcement culture of ‘masculinity’ and ‘taking care
of one’s own problems’ influencing or hindering officers seeking assistance
for issues concerning mental wellness and resiliency (e.g. mental health
services/therapy/counseling)?

Describe some of the most challenging situations you have encountered as a
law enforcement officer?

Thinking of your time with your current law enforcement agency, what types
of support have you been provided regarding the challenging law enforcement
issues you have encountered?

How would you describe the concern shown by your peers for your overall
wellbeing?

How would you describe the concern shown by departmental administration
for your overall wellbeing?

Describe the differences between the concern shown by administrators and the
concern shown by your peers?

In what ways do administrators attempt to reduce officer stress and

depression?
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13.

14.

15.

16.

17.

18.

19.
20.

21.

22.

23.

How is the topic of law enforcement suicide addressed by administrators
within your department?
When your colleague committed suicide, how many years were you “on the
job”?
What was your rank/duty position at the time of your colleague’s suicide?
Tell me about your colleague who committed suicide.
Describe your relationship with the colleague that committed suicide?
When you learned of the suicide what kinds of thoughts went through your
head?
When you learned of the suicide what feelings did you have/were evoked?
Describe what happened (for you) immediately after learning of your
colleague’s suicide.
a. What was the personal impact?
b. What was the professional impact?
Describe the opportunities, after the suicide, which were made available to
you for support (counseling, peer support, etc.)?
Thinking back on the experience of your colleague’s suicide, what could have
been improved to increase the support for you and your surviving colleagues?
a. What do you now know you needed to help you better cope with the
suicide?
In what ways can administrators help to reduce the high number of law

enforcement suicides?
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