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Theoretical Implementation of a Police Officer Suicide Prevention Program 

Problem 

Since 1990, the Los Angeles Police Department has lost 52 of its valuable officers: 30 of 

these were killed in the line of duty, and a stunning 22 (42.31%) took their own lives.  While the 

reasons why these officers ended their lives prematurely vary, the implications of their deaths 

remain the same; it is of paramount importance to take action to address this problem.  This 

department has made efforts in recent years to decrease the number of police officer suicides, but 

the officers who have taken their own lives since then are a testament to the failure of those 

efforts.  The problem, therefore, persists.  There is a need for intentional and evidence-based 

initiatives in the LAPD to improve officer well-being and decrease officer depression and suicide 

rates. 

Factors 

 Stress.  Within the topic of police officer suicides, there is a host of alternative factors 

that play into the problem.  One significant correlate of suicide and suicidal ideation is stress 

(Chae & Boyle, 2013; Larned, 2010; Pienaar, Rothmann, & Van de Vijver, 2007).  “Stress” is a 

broad term, referred to here as the mental and physiological response to one or more stressors, 

including organizational stressors, relational stressors, and physical stressors.  Aspects of stress 

play out in functional ways, including disruption of circadian rhythms as a result of erratic or 

long work hours, and the physical and mental toll of being injured while on duty (Burke & 

Mikkelsen, 2007; Chae & Boyle, 2013; Chopko, Palmieri, & Facemire, 2013; Violanti et al., 

2008).  Stress also is commonly found following high-stakes events characteristic of the law 

enforcement job, resulting in stress in the form of PTSD, alcohol abuse, and suicidal ideation 

(Chae & Boyle, 2013; Swatt, Gibson, & Piquero, 2007; Violanti, 2004).  There is also evidence 
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POLICE OFFICER SUICIDE PREVENTION PROGRAM 3 

that men and women experience and handle stress in different ways (Kim, Wells, Vardalis, 

Johnson, & Lim, 2015; Maran, Varetto, Zedda, & Ieraci, 2015; McCarty, Zhao, & Garland, 

2007; Violanti et al., 2016). 

 Lifestyle.  On a very related but slightly different note, the presence or absence of 

unhealthy habits in the life of a police officer may affect his or her risk for suicide or suicidal 

ideation (de Barros, Martins, Saitz, Bastos, & Telmo, 2012; Pompili et al., 2010; Violanti, 2004).  

This is an important group of factors to identify, for they will play into proposed solutions for the 

current problem of LAPD officer suicide rates.  Examples of lifestyle factors that relate with the 

increased risk for suicide include poor coping skills or methods, substance or alcohol abuse, and 

poor sleep routines (Chae & Boyle, 2013; Fortes-Ferreira, Peiró, González-Morales, & Martín, 

2006; LeBlanc, Regehr, Jelley, & Barath, 2008; Lindsay & Shelley, 2009; Richmond, Wodak, 

Kehoe, & Heather, 1998; Rouse et al., 2014; Violanti, 1992). 

 Depression.  The last major factor that contributes largely to the presence or absence of 

suicidal ideation in police officers is clinical depression (Chopko, Palmieri, & Facemire, 2013; 

Price, 2017).  This is a factor which is contributed to by many other, smaller, factors and which 

contributes to other factors of its own.  It is best thought of as a linking factor, between suicide 

and a host of other things.  This topic is vitally important to the problem at hand because of how 

strongly it is associated both with the law enforcement career and with suicidal ideation (Balázs 

et al., 2006; Hawton, Cornabella, Haw, & Saunders, 2012; Lépine, & Briley, 2011; Price, 2017; 

Werth, 2004). 

Prevalence of Officer Suicide 

 While the specific scope of this proposal is the prevalence of LAPD officer suicide, the 

problem of police officer suicide is not limited to this department.  For example, in 2015 alone, 
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POLICE OFFICER SUICIDE PREVENTION PROGRAM 4 

roughly 102 law enforcement officers took their own lives (“2015 Police Suicide Statistics”, 

2016).  Precise statistics are hard to find, and researchers argue over whether the suicide rate for 

police officers is significantly higher than the general rate, but the underlying concern remains 

the same (Hern, Berg, & Ekeberg, 2001; Loo, 2013).  In a job characterized by long hours, little 

sleep, high stress, and depression, it is not surprising that suicide amongst police officers is such 

a problem today. 

Significance 

Significance to Agency 

 Unlike other department proposals which, while well-intentioned, may be of secondary or 

tertiary importance, the problem and proposed solution to that problem outlined here is of utmost 

importance, for it is not only the reputation of the department at risk but the lives of LAPD 

officers themselves.  Beyond the actual number of police officers who commit suicide is the 

much larger, much darker number of police officers who struggle with any number of the factors 

listed above.  These officers have not and may never take the step to violence against themselves 

or others, but the toll upon them—mentally, emotionally, physically—is heavy nonetheless.  

There is a considerable degree of significance in addressing the problem of suicide within the 

Los Angeles Police Department, but, similarly, there is also a degree of significance in 

addressing the factors behind suicide in the LAPD: factors such as stress, unhealthy lifestyles, 

and depression.  For these factors, there is a host of literature explaining the significance and 

implications of addressing or failing to address each of them.   

 Stress.  The different areas in which stress can be found has already been discussed, 

including stress within an organization, stress within relationships, and physical stress related to 

lack of sleep or type of job.  For police officers, stress can and does have significant negative 
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POLICE OFFICER SUICIDE PREVENTION PROGRAM 5 

consequences on job performance, well-being, and job satisfaction (Chen, 2009; Gershon, 

Barocas, Canton, Li, & Vlahov, 2008; Knowles & Bull, 2004).  These findings suggest that 

every police agency interested in maintaining officers who have high job performance, high 

well-being, and high job satisfaction should be considerably interested in those officers’ stress 

levels and what they as an agency can do to minimize those stress levels. 

 Lifestyle.  From alcohol consumption to relationship issues, the lifestyle any given police 

officer leads contributes to the type of police officer he or she will be on the job, which in turn 

contributes to his or her job performance, job satisfaction, and occupational well-being (Chae & 

Boyle, 2013; Richmond et al., 1998; Violanti, 2004).  Furthermore, when an officer begins to 

take the stress of his work home with him, and allows it to change or corrupt his lifestyle, the 

implications go beyond his job performance and how sound he is while on the job; The threat of 

violence within the home in the form of domestic assault constitutes another dark figure of the 

consequences of not addressing this problem (Chae & Boyle, 2013; Johnson, Todd, & 

Subramanian, 2005).  While the exploration and solution to domestic violence perpetrated by 

police officers—especially LAPD officers—is a topic for another day, it is worth noting as yet 

one more connecting strand to the web of factors and implications surrounding police officer 

mental health and well-being.  A police officer’s lifestyle, as well as how he deals with or does 

not deal with the everyday stress of the job, in many ways affects how he thinks, speaks, and acts 

not only as a police officer, but also as a spouse or parent (Chae & Boyle, 2013; Johnson, Todd, 

& Subramanian, 2005). 

 Depression.  The issue of depression in the police environment is immense.  Studies 

suggest that depression in employees is associated with poorer work quality and performance 

deficits (Adler et al., 2006; Lerner & Henke, 2008; Wang et al., 2014).  Furthermore, those 
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police employees with depression tend to have lower quality of life than those without 

depression (Chen et al., 2005).  Not only do depressed employees tend to produce poorer work, 

but they swing between costing the organization they work for as a result of absenteeism and 

working far longer and far more than is necessary (Lerner & Henke, 2008).  It seems that, on the 

organizational level, paying for the availability of treatment to employees actually saves the 

organization money with the benefit of fewer clinically depressed employees (Wang et al., 

2014).  On the individual scale, conversely, depression costs the individual their well-being and 

overall quality of life (Chen et al., 2005; Rapaport, Clark, Fayyad, & Endicott, 2005).  Well-

being directly and depression indirectly feed into suicidal ideation, which brings the topic back 

to the original problem: suicide rates of LAPD officers. 

Significance to Industry 

 The significance of police officer suicide prevention programs is clearly obvious within 

the Los Angeles Police Department.  However, the problem is not one that affects only the 

LAPD or only California police departments.  Failing to address the problem of poor police 

officer mental and physical health, which too often results in suicide, has implications for the 

nation, and the law enforcement industry as a whole.  On the one hand, if every police 

department throughout the nation fails to implement programs to protect their officers, the toll of 

officer suicides will only worsen, and the numbers of police officers who struggle with stress, 

poor lifestyles, and depression will not cease to rise.  From a coldly logistical standpoint, this 

poses significant problems to police departments around the nation, as they deal not only with 

the heartbreaking reality of police officer suicide but also with burnout, turnover, and poor 

quality policing—which has implications into the lives of those with whom the officers deal on a 

daily basis. 
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POLICE OFFICER SUICIDE PREVENTION PROGRAM 7 

 On the other hand, the failure of the LAPD to address this problem will impact the 

industry by association.  Current times—if not ethical duties—mandate the careful protection of 

the people by the police within the strict confines of the law.  Rising tensions between racial and 

political groups constitute pressures on police leaders and officers to do better than their best in 

all interactions with civilians.  By not treating the poor mental condition of its police officers, the 

LAPD is sending a signal to the community and subsequently the nation that it doesn’t care 

firstly about its officers and their well-being and secondly about their officers’ performance in 

the community.  In conclusion, the problem of police officer suicide and poor mental health, as a 

result of poorly functioning coping strategies and the daily stress of the job, is a significant one, 

not only to the LAPD for the reasons discussed in prior sections as well as this one, but also to 

the nation’s police departments as a whole. 

Solution 

 With the problem and its significance in mind, it should be clear that action must be 

taken.  There are, therefore, three possible routes of action that can be taken.  The first of these is 

no action: do nothing.  The second of these is a partial implementation of a police officer suicide 

prevention program.  The third option is a full implementation of a police officer suicide 

prevention program.  All three of these options will be weighed carefully, with their benefits and 

consequences discussed 

Do Nothing 

 The first possible action step would be to do nothing about the problem: to continue in 

the minimal efforts that are already in place to prevent or respond to LAPD officer suicide. 

 Budget Implications.  The budget implications of this plan of action would be minimal.  

The current prevention programs that are in place would remain in place, and no further expense 
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POLICE OFFICER SUICIDE PREVENTION PROGRAM 8 

would be added to the budget to either improve upon the programs already in place or create new 

programs entirely.  The money saved by not being spent on new suicide prevention programs 

could go to provide protective equipment or technology to LAPD officers, such as body cameras, 

or it could be spent on improving public relations, which would mitigate both subsequent 

categories of implications for this lack of action. 

 Public Relations Implications.  With regards to the public, choosing to do nothing about 

this problem may or may not have long-lasting implications.  Currently, the topic of police 

suicide in the LAPD is not widely known or published on.  However, as mental health becomes a 

focus of increasing research and interest, it is likely that the public will begin to increasingly take 

notice of the rising number of officer suicides in their department.  By failing to take action now 

to prevent further deaths, the LAPD would be sending a signal to the community that it does not 

care significantly about the mental health and well-being of its officers, even when it affects not 

only the officers but also all those interacting with the officers as they go about their policing 

duties.  It is likely that the public relations implications of the ‘do nothing’ strategy would not 

immediately show, but they would appear with time as a long-lasting stain upon the reputation of 

the LAPD and its leaders. 

 Officer Well-Being Implications.  The implications of failing to take action to prevent 

further officer suicides as a result of poor well-being would have no effect on current officer 

well-being within the department.  There is research to suggest that witnessing trauma, even 

second-hand, has a significant effect on police officers’ well-being—trauma, which certainly 

includes the knowledge of one’s fellow officers’ suicides (Carlier, Lamberts, & Gersons, 1997; 

Fincham, Scourfield, & Langer, 2008).  At the end of the day, doing nothing in response to the 
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POLICE OFFICER SUICIDE PREVENTION PROGRAM 9 

problem of LAPD officer suicide rates will only make the problem worse.  It is clear that this is a 

problem that cannot and will not solve itself. 

Partial Implementation 

 The second proposed solution to this problem is partial implementation of a police officer 

suicide prevention program.  This includes three parts: initial information to new hires, 

maintenance of opportunities for current officers, and availability of resources to current officers 

and upper management.  Initial information given to new hires would include effective ways to 

manage stress and cope with trauma on the job, resources and plans for creating and sustaining a 

healthy lifestyle, and data-driven methods of dealing with depression.  This threefold initial 

dissemination of information to new hires would make clear the department’s intent to take care 

of their mental and physical well-being, as well as ensure that they are aware of the resources at 

their disposal to handle their stress, lifestyle, and potential depression, clinical or otherwise, in 

healthy ways. 

 Maintenance of opportunities for current officers would include both initial information 

to those officers who are already employed at the implementation of this program and the 

initiation of several strategies to hold officers accountable to themselves and to others regarding 

their mental health.  Mandated monthly appointments with one of the department’s psychologists 

would ensure that those needing such appointments would not be shamed into never seeking 

them; weekly exercise reports and monthly meetings with a physical trainer would ensure that all 

officers are actively involved in their physical health, which relates to psychological health; and 

the assignment of accountability partners to every officer, with the encouragement or 

enforcement of regular meetings would ensure that every officer is following up with his or her 

coping methods, emotional regulation, and well-being to somebody else who cares.  In this way, 
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POLICE OFFICER SUICIDE PREVENTION PROGRAM 10 

officers’ stress, lifestyle, and depression would be managed and followed up with, so that each 

officer’s mental health would be known to at least one other person. 

 Finally, the availability of resources involves resources on diet and appropriate foods to 

eat and avoid, including micronutrients; sleep and how to process dreams; stress, stress 

management, and coping strategies; the making and breaking of habits; substance abuse and 

opportunities or groups to help manage and break addiction—i.e. alcohol; and relationships and 

how to not bring stress home, at the cost of relationships with loved ones.  These resources 

would be available in the form of fliers, posters, and regular emails or announcements and ought 

to be easy to access and low-cost.  Where anonymity is present, it should be made clear, so as not 

to discourage involvement for fear of identification.  

 Budget Implications.  Partial implementation involves more budget space than no action 

involves.  However, the financial implications of this solution are not beyond the realm of 

reasonable possibility.  Many of the resources and opportunities mentioned are already available 

for officers, such as psychologists or resources on coping strategies.  The primary shift between 

no action and partial implementation is the effort to normalize mental health in a subculture 

where it is often seen as unbecoming weakness to seek help (Rose & Unnithan, 2015).  By being 

upfront with new hires that the culture of the LAPD does not shy away from talking about 

mental health, by mandating certain appointments and reports from all active-duty officers, and 

by making access to resources on stress, lifestyle, and depression readily and anonymously 

accessible, the LAPD would send the signal that it cares, and it cares enough to set aside a 

portion of the budget to invest in its officers’ health and well-being. 

 Public Relations Implications.  Just as a failure to take action would send a message to 

the community, so too would implementing a partial solution.  This option would signal to the 

10

The Kabod, Vol. 4, Iss. 2 [2018], Art. 6

http://digitalcommons.liberty.edu/kabod/vol4/iss2/6



POLICE OFFICER SUICIDE PREVENTION PROGRAM 11 

media and the community that the LAPD is aware of the problem and is beginning to address it, 

even in small ways through subtle changes that bring already available resources more into 

focus.  Instead of weakening public image by highlighting poor officer well-being, the LAPD 

would strengthen its public image by highlighting the changes it is implementing to help its 

officers and, in doing so, help the community at large. 

 Officer Well-Being Implications.  The implications for individual officers as a result of 

partial implementation would likely include increased overall officer well-being, increased levels 

of effective coping strategies, a de-stigmatization of seeking help for mental health struggles, and 

a new generation of police officers who, instead of ignoring their emotional processes and 

secondary trauma, deal with them in healthy ways to improve their performance and general 

well-being.  Similar programs, intended to address the same factors of stress, lifestyle, and 

depression, have shown encouraging results (Arble, Lumley, Pole, Blessman, & Arnetz, 2016; 

Arnetz, Arble, Backman, Lynch, & Lublin, 2012; Knox et al., 2010; Phil, Milner, Allisey, 

Davenport, & LaMontagne, 2017). 

Full Implementation 

 The final option involves a full implementation of the police suicide prevention program 

outlined.  This includes the two latter facets of partial implementation, that is, maintenance of 

opportunities and availability of resources, but instead of giving new hires initial information in 

an abbreviated format, full implementation includes a course for probationary officers to instruct 

them on the formation of healthy habits—i.e. exercise routines to relieve stress, healthy diets to 

improve mental and physical functioning, a crash course in sleep studies, the psychology behind 

it and its significance, and effective coping strategies and stress-management options.  Full 

implementation is everything partial implementation is, with an additional emphasis on training 
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POLICE OFFICER SUICIDE PREVENTION PROGRAM 12 

new officers in how to handle their mental and physical well-being in order to prevent future 

problems. 

 Budget Implications.  Beyond capitalizing on available resources, like partial 

implementation does, full implementation includes the addition of a new course for probationary 

officers, with all the costs of planning and executing such a course.  Full implementation is the 

most expensive solution and will have the biggest effect on the budget.  From a financial 

perspective, full implementation may be best utilized as a five-year plan, with partial 

implementation as the pilot plan, intended to test effectiveness and change small aspects as 

needed to make best use of department resources. 

 Public Relations Implications.  Just as for partial implementation, full implementation 

will send a message to the community that the LAPD cares deeply for its officers and intends to 

do its best to ensure their physical and mental well-being, not only for their good, but also for the 

good of the community.  Like partial, full implementation will allow the LAPD to get a step 

ahead of the media and propose a solution to a problem that the media hasn’t fully picked up on 

yet.  Doing so will increase public perception and strengthen public relations as the LAPD seeks 

to be proactive, and not reactive, to all areas of its domain. 

 Officer Well-Being Implications.  Full implementation will mimic the results that 

partial implementation will have, except with an emphasis on prevention instead of reaction.  

Full implementation deals with officers already in the LAPD and already struggling with mental 

health-related symptoms, but it takes an extra step to cease the flow of emotionally constipated 

officers by equipping all new officers with the tools they need to handle the stress of the job and 

thrive.  All of the research supporting the results of partial implementation apply to full 

implementation, as well as additional research supporting proactive measures even as far back as 
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probationary officers (Moriarty & Field, 1990; Scully, 2011).  This is the most well-rounded 

solution that addresses not only current police officer well-being but also the well-being of future 

police officers. 

Christian Worldview Perspective 

 From a Christian worldview perspective, the issue of police officer suicide and well-

being is very important.  The second greatest commandment given to Christians, according to 

Jesus Christ himself, is to “love your neighbor as yourself” (Mark 12:31, ESV).  With this in 

mind, the whole issue of emphasizing the mental health of either those working alongside or 

under oneself comes into focus.  For police leaders, it is imperative to seek what is best for those 

under them, loving them as they serve them and, with them, serving the community.  As a police 

officer, it is imperative to hold each other accountable and serve one another by loving and 

supporting each other—which sometimes may mean getting a fellow officer the help he or she 

needs but doesn’t necessarily want.  This is not an issue that can be allowed to go to the wayside 

as a police officer, for all of the reasons listed above, but this also cannot go to the wayside for 

Christians, for the easy way out—the do nothing approach—is nothing but unloving towards the 

hurting officers alongside and under them.  Arguably the most oft-repeated command to 

Christians is to love one another: “A new commandment I give to you, that you love one another: 

just as I have loved you, you also are to love one another.” (John 13:34, ESV).  The question, 

therefore, is not so much “ought I to love?” but “how can I love?”.  The problem discussed here, 

that is, LAPD officer suicide and related well-being, is nothing but an excellent opportunity to 

love through the implementation of either of the two latter proposed solutions. 
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