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ABSTRACT 
 

Suicide has been declared an epidemic and rates of suicide increase within occupational 

subcultures experiencing increased levels of stress and trauma, such as law enforcement. 

Explored in the qualitative phenomenological study were the lived experiences of White, 

male law enforcement officers concerning perceptions of care by administrators and peers 

and the influence of mental health training in the incidence of officer suicide. The study 

population was chosen because of the resemblance to the segment of the general 

population deemed at-risk for suicide.  Officers provided perceptions of care in dealing 

with difficult situations, police culture, police training, and police suicide. Interviews 

allowed officers to reveal perceptions and beliefs about the affects of training on 

perceptions of care and on the incidence of officer suicide. Officer interviews revealed 

five major themes and two minor themes.  Major themes included stress, stress relief, 

trust/loyalty, training, and change. Minor themes included generational issues and 

organizational administration. The largest stressor for the study population included 

crimes and incidents against children.  The results of the study can help further educate 

administrators and officers about the emotional dangers facing law enforcement officers 

and the importance of organizational administration in assisting officers in 

acknowledging and overcoming issues concerning mental health. 
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DEDICATION 
 

Michael J. Miller (04/16/80 - 08/24/06) 
 

Good-bye, brother in blue all of us are thinking of you. 
 

You left this world way too soon, for reasons only known to you. 

If only one of us knew, we certainly would have reached out to you. 

Good-bye, brother in blue. Rest in peace, Police 31, 

Police 31, 10-42 

 

 

RIP J.D. 
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Chapter 1: Introduction 
 

Suicide is a public health concern of epidemic proportions (Center for Disease 

Control [CDC], 2005; Satcher, 1999). Approximately 1 million people commit suicide 

worldwide every year, which are more individuals than those killed by war and homicide 

(World Health Organization [WHO], 2006, p. 2).  Suicide is the ninth leading cause of 

death among all age groups and the fourth leading cause of death for individuals between 

the ages of 18 and 65 in the United States (Andrew, 2008; CDC, 2005; National Center 

for Health Statistics [NCHS], 2005; Satcher, 1999).  Approximately 80 completed 

suicides occur daily in the United States, with daily suicide attempts as high as 1,500 

(NCHS, 2005, p. 1).  Heightened risk of suicide exists within intricate subcultures, such 

as law enforcement, due to the increased levels of stress and trauma. Law enforcement 

officers are killing themselves at a higher rate than die in the line-of-duty (Kelly & 

Martin, 2006; Violanti, 2007).  According to Tate (2004), law enforcement officers are 

killing themselves at a rate of seven times that of the general population (para. 1). 

The focus in chapter 1 is a discussion on information concerning contributing 

factors for suicide and why law enforcement officers are at high-risk for suicide. Further, 

chapter 1 contains a description of the methodology, research design, and the significance 

to leadership. Chapter 1 concludes with information deemed important to leadership 

about the implications of law enforcement suicide and possible implications of mental 

health training on the incidence of law enforcement suicide. 

Background of the Problem 
 

Individuals who work in occupations with increased levels of stress, trauma, and 

identifiable social roles are frequently susceptible to suicide (Cross & Ashley, 2004; 
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Waters & Ussery, 2007). One occupational category where individuals are exposed to 

increased levels of stress and trauma, with identifiable social roles, is law enforcement 

(Violanti et al., 2007; Waters & Ussery, 2007).  Long-term effects of stress include the 

inability of law enforcement officers to cope effectively with daily situations (Waters & 

Ussery, 2007). White, males between 35 and 54 years of age account for the second 

highest number of suicides in the United States, second only to elderly White males 

between the ages of 65 and 85 (CDC, 2005; NCHS, 2005). 

From 2004 to 2008, an average of 163 law enforcement officers died in the line- 

of-duty each year (Officer Down Memorial Page [ODMP], 2004, 2005, 2006, 2007, 

2008).  During the same 5-year period, law enforcement suicides averaged 429 per year, 

contributing to a 500% increase in law enforcement deaths nationwide (O’Hara, 2009; 

PSF, 2008a).  Table 1 contains a comparison between law enforcement line-of-duty 

deaths [LODD] and law enforcement suicide deaths.  Line-of-duty deaths are deaths of 

law enforcement officers while at work, such as deaths occurring due to accidents, 

assaults, auto accidents, duty related illness, gunfire, heart attacks, motorcycle accidents, 

vehicle strikes, vehicle pursuits, and vehicular assaults (ODMP, 2009). Law enforcement 

suicides are deaths of law enforcement officers by suicide. 



3  
 

 
Table 1 

 
Line-of-Duty Deaths and Law Enforcement Suicide Deaths from 2004-2009 

 
Year LOD Deaths Law Enforcement 

Suicides 

Difference 

 

 
 
2004 

 
 

164 

 
 

449 

 
 

285 
 

2005 
 

164 
 

447 
 

285 
 

2006 
 

156 
 

452 
 

299 
 

2007 
 

192 
 

397 
 

208 
 

2008 
 

138 
 

402 
 

278 
 

2009 
 

120   
 

Total 
 

814 
 

2147 
 

1355 
 

Average 
 

163 
 

429 
 

294 

Note: Developed from ODMP, 2004, 2005, 2006, 2007, 2008, 2009 the 
 

National Police Suicide Foundation [PSF], 2008a). 
 

Table 1 is a living document, which causes the totals to vary. Data 

presented in Table 1 may change, if the result of complications suffered from 

in the line-of-duty accidents or complications of suicide attempts prove fatal. 

Suicide numbers for 2009 not verified and are not yet available for 

publication by the National Police Suicide Foundation (R. Douglas, personal 

communication, January 29, 2010).  Due to the lack of information available 

for law enforcement suicide numbers for 2009, the figures, totals, and 

averages are not included in Table 1. 
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Substance abuse and relationship issues are major contributors of law 

enforcement suicide (Waters & Ussery, 2007).  Excessive alcohol use, also referred to as 

choir practice, among law enforcement officers contributes to relationship problems at 

home, in the department, and within the community (Crank, 2004; Lejoyeux et al., 2008). 

Choir practice is the excessive consumption of alcohol by law enforcement officers as a 

way to counteract stress and to increase the bonding process with fellow officers (Crank, 

2004). 

Officers suffering from psychiatric disorders such as depression often mask 

outward symptoms of mental illness through the consumption of prescription and non- 

prescription drugs and alcohol (Kelly & Martin, 2006). Depression is the most common 

psychiatric disorder associated with suicide (Andrew, 2008; Bertolote, Fleischmann, De 

Leo, & Wasserman, 2004).  Approximately 60 - 90% of individuals nationwide who 

commit suicide have a diagnosis of depression (“Treating depression,” 2009, p. 580). 

Although depression is treatable, the condition is difficult to diagnose because depression 

mimics signs and symptoms of other conditions, such as alcohol abuse, grief, fatigue, 

fibromyalgia, and Post Traumatic Stress Disorder (PTSD) (Andrew, 2008; Cross & 

Ashley, 2004; “Misdiagnosis of depression,” 2009). Atypical manifestations of 

depression often mask the underlying disease.  The attending physician misses the 

masked signs and symptoms, and the patient experiencing depression goes undiagnosed. 

Self-medication increases the likelihood of masking the symptoms of depression, which 

goes unnoticed by spouses, family members, colleagues, and medical personnel (De 

Paulo & Horvitz, 2002; O’Hara & Violanti, 2009; Tuck, 2009). Moreover, the signs and 
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symptoms associated with depression are more difficult to diagnose when depressed 

individuals self-medicate with prescription and non-prescription drugs and alcohol. 

Law enforcement officers frequently commit suicide when they become 

depressed (Andrew, 2008).  Waters and Ussery (2007) reported that peer support 

systems, such as debriefings and visits with departmental chaplains, helped law 

enforcement officers overcome the sense of isolation and hopelessness due to depression. 

The problem is that depressed officers lack appropriate support systems, resulting in 

increased use of alcohol and isolation from peers.  Administrators are unsure how to 

address effectively difficult personal situations (Kelley, 2005; Waters & Ussery, 2007). 

Because of the lack of mental health training, officers do not know the significance of 

depression and suicide; they do not know how to approach their leaders with personal 

problems and many suffer in silence (Kelley, 2005; Violanti, 2003, as cited in Hackett & 

Violanti). 

Issues of trust and occupational segmentation exist between line officers and 

administration (Crank, 2004). Line officers and administration have separate cultural 

norms and those individuals conducting administrative duties try to manage through 

coercion.  Cultural and operational differences exist between line officers and 

administration, and these differences become more apparent over time, causing line 

officers to mistrust individuals in administration (Crank, 2004). 

According to Crank, (2004) the number one stressor for law enforcement officers 

is organizational administration. Law enforcement leadership “represents a crucial 

determinant of police organizational efficacy” (Schafer, 2008, p. 13).  Leadership can 

also be problematic by micro-managing departments.  Micro managing occurs when 
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administrators do not allow officers to become leaders by using their own discretion. 

Schafer (2008) explained that for line officers to become leaders, officers must be 

allowed to encounter failure. Failure allows administrators to demonstrate they are not 

only concerned with officers’ personal and professional development, but that they trust 

the judgment and discretion of the officers they hired. The inability for officers to use 

discretion can lead to increased levels of stress and can cause officers to question their 

ability to use discretion (Schafer, 2008). 

Exhibiting or concealing signs of increased stress can contribute to the declining 

mental function of officers, placing them and their departments in danger (Tuck, 2009). 

Departments face liability for negative officer contact, excessive use-of-force, and 

substance abuse on and off duty by officers (Kappeler, 1999; Kappeler, Sluder, & Alpert, 

1998). Law enforcement administrators are “typically more concerned with deviance and 

dysfunction than with health and resilience” (Kelley, 2005, p. 7).  According to Kelley, 

law enforcement administrators are more likely to be concerned with deviance and 

dysfunction when they and educators take the mental health of officers for granted. 

Waters and Ussery (2007) noted that although numerous preventative treatment programs 

focusing on officer stress and mental health are available to law enforcement, many 

officers do not use the programs because of strong cultural influences shrouding mental 

health.  Officers with declining mental function often self-medicate with prescription and 

non-prescription drugs and alcohol.  Kelley linked relationship problems at work and 

home, physical illness, accidents on the job, a lack of group cohesion, and clinical 

depression to issues of self-medication.  For law enforcement personnel to manage at 

optimal mental functioning, a positive mental outlook, that acknowledges and overcomes 

past feelings formerly defined as taboo within the law enforcement community, is  
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necessary (Blum, 2000). According to Diamond (2003), there was “no reason to expect law 

enforcement officers possess any special immunity from this disease [clinical depression], 

or its fatal consequence” (p. 55). 

Statement of the Problem 
 

The general problem is that suicide is the leading cause of death for law 

enforcement officers in the United States (Kelly & Martin, 2006; PSF, 2008; Violanti, 

2007). Occupational subcultures, such as law enforcement, exhibit increased levels of 

stress, trauma, and identifiable social roles, which further compound the risk of suicide 

(Burke & Mikkelsen, 2007; Kelley, 2005; Violanti, Castellano, O’Rourke, & Paton, 

2006). The specific problem is that law enforcement suicide in the United States occurs 

at a rate of seven times the rate of suicides within the general population (Tate, 2004). 

Researchers have found links between the increased number of officer suicides, alcohol 

abuse, relationship issues, isolation from peers, depression, and the availability of 

handguns (Kelly & Martin, 2006; Violanti, 2007; Waters & Ussery, 2007). Law 

enforcement suicide occurs at a rate of 14 to 28 deaths per 100,000, compared to 12 

deaths per 100,000 within the general population (PSF, 2008a). A qualitative 

phenomenological study was conducted to elicit perceptions and the lived experiences of 

law enforcement officers from municipal, county, and federal law enforcement agencies 

concerning the impact of mental health training on the incidence of law enforcement 

suicide. 
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Purpose of the Study 
 

The purpose of the study was to explore the lived experiences of law enforcement 

officers concerning perceptions of care by administrators and peers and the influence of 

mental health training on the incidence of officer suicide. A qualitative method allows 

for the collection of information and data, which comes in many forms (i.e. symbols, 

words, themes, and meanings) (Neuman, 2005).  The phenomenological design may 

assist in uncovering officer perceptions about the influence of mental health training on 

dealing with difficult personal situations. Moustakas acknowledged the importance of 

understanding perception in phenomenological research in order to understand the 

phenomenon being researched. 

Data collection consisted of an individual interview in which study participants 

are asked 7 demographic and 18 interview questions. The intimate setting allows for 

privacy, which may contribute to participant honesty.  Perception of the law enforcement 

officers involved in the study may provide insight and knowledge of their lived 

experiences contributing to potential issues of mental health and mental health training, 

which provides mental stability to individuals with increased levels of stress and in times 

where personal safety is compromised (Moustakas, 1994).  Moustakas acknowledged the 

importance of understanding perception in phenomenological research in order to 

understand the phenomenon being researched. 

Uncovering the knowledge, experiences, and perceptions of law enforcement 

officers about the influence of mental health training on difficult issues, may provide 

administration insight regarding the nature of training that could reduce the incidence of 

suicide among law enforcement officers.  Explored were the perceptions of 20 White, 
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male law enforcement officers from Madison and Saint Clair Counties in Illinois, and 

Saint Louis County, Missouri. White, male law enforcement officers were appropriate 

for the study because the CDC (2005) classified White males as a high-risk population 

for increased rate of suicide.  White males are four times more likely to commit suicide 

than their White female counterparts are and twice as likely to commit suicide as Black 

males (CDC, 2005). 

Significance of the Problem 
 

Law enforcement is a dangerous occupation exposing officers daily to harmful 

and traumatic events (Kelley, 2005; Violanti, Castellano, O’Rourke, & Paton, 2006). 

Continuous exposure to stressful and traumatic events puts officers at risk for mental 

health issues such as depression (Violanti, 2008). Officers suffering from depression 

may lose the ability to rationalize, causing lapses in judgment (Kelley, 2005). The 

significance of the study was twofold.  First, study results may contribute to a better 

understanding of mental health issues, by providing officers appropriate alternatives if 

they experience difficult personal situations.  Second, the contributions made to 

understanding mental health issues may lead to a reduction in the number of law 

enforcement suicides. 

Academy training is the major component separating law enforcement officers 

from non-law enforcement officers (Kelley, 2005).  Academy training produces a 

foundation of self-awareness, self-empowerment, capability, and competency of 

predetermined skill sets necessary for officer survival (Clement, Hough, & Jones, 2007). 

Training increases skill sets, while decreasing preconceived notions, prejudices, and 

stigmas associated with specific situations (Penn & Couture, 2002).  Training, rituals, and 
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culture establishes precedence with new recruits in the police officer academy (Crank 

2004).  Thus, training on difficult issues may have a deeper, more lasting effect if taught 

in the academy setting (Kelly & Martin, 2006). Knowledge and skills taught in the 

academy setting focus on officer survival (i.e., firearms training, defensive tactics, hand- 

to-hand combat) (Kelley, 2005), and officer “deviance and dysfunction” (Kelley, 2005, p. 

7). Familiarizing recruits with the issues that are taking the lives of officers may provide 

awareness within the law enforcement community about the number one killer of law 

enforcement officers, suicide (Kelly & Martin, 2006). According to Kelley (2005), 

ignorance remained the number one reason law enforcement administrators and educators 

failed to train and educate law enforcement on issues of mental health. 

Training programs dealing with mental health issues and mental illness are 

limited in many law enforcement academy settings (Cooper, McLearen, & Zapf, 2004; 

Kelley, 2005). Historically, stigma attached to mental illness caused law enforcement 

personnel to label individuals suffering from mental health issues as problematic and 

incapable of receiving adequate assistance. A lack of empathy and consideration for 

individuals suffering from mental health issues is often the result of inadequate training 

and education about mental illness, and the belief suicide is a taboo topic (Shneidman, 

1996), and a lack of support between law enforcement personnel and outside mental 

health agencies (Cooper et al., 2004; Wells & Schafer, 2006). 

Law enforcement culture influences officers’ feelings, actions, and behaviors 

during difficult circumstances (Crank, 2004; Jaramillo, Nixon, & Sams, 2005; Waters & 

Ussery, 2007). Law enforcement culture is a set of unspoken rules, often taking 

precedence in the absence of departmental policy and procedure (Crank, 2004). Officers 
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learn the importance of training through real life experiences (Clement et al., 2007; Kelly 

 
& Martin, 2006).  Researchers accredited reducing departmental liability and providing 

lifesaving skills to training (Kelley, 2005; Waters & Ussery, 2007). 

Significance to the Study to Leadership 
 

The research results may prove useful to law enforcement administrators by 

providing insight about officer perceptions of care concerning difficult law enforcement 

issues and whether there is adequate training available to effectively deal with difficulties 

facing police department’s nationwide (i.e., depression, stress, mental illness, and law 

enforcement suicide).  Mandatory preventative training programs may reduce the stigma 

associated with mental illness and suicide within law enforcement ranks, while possibly 

reducing the number of yearly officer suicides. Acknowledgment of officer suicide by 

law enforcement administration allows for the distribution of governmental funding for 

training on difficult issues (Kelley, 2005).  The results of the study may benefit current 

and future law enforcement administrators who may encounter officers dealing with 

difficult situations or officers exhibiting the signs and symptoms of depression and 

mental illness.  Law enforcement administrators must understand the importance of 

changing officer perceptions about stigma attached to issues of mental health, by helping 

break down barriers in law enforcement culture (Overton & Medina, 2008; Violanti, 

Castellano, O’Rourke, & Paton, 2006). 

Between 2004 and 2008, LODD in the United States totaled 814 (ODMP, 2004, 
 

2005, 2006, 2007, 2008). Reported law enforcement suicides in the United States during 

the same period totaled 2,147 (O. Ramos, personal communication, May 20, 2009). 

Nationwide, law enforcement suicides averaged an increase of 263% over LODD from 
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2004-2008 (see Table 1). According to Douglas (personal communication, July 21, 

2009), Director of the PSF, if jumbo jets fell out of the sky at a rate comparable to yearly 

law enforcement suicides, the Federal Aviation Administration [FAA] would ground 

jumbo jets in order to determine what was causing the crashes. 

The incidence of law enforcement suicide is a topic many law enforcement 

administrators would rather not discuss (Kelley, 2005). In an attempt to conceal the 

occurrence of officer suicide, many deaths are misclassified, misrepresented, or 

concealed (Violanti, 2007).  According to Violanti (2007), approximately 20% of law 

enforcement suicides were misclassified (p. 14). The misclassification, 

misrepresentation, and concealment of officer suicide by law enforcement administration 

cause a lack of attention about officer suicide and contribute to a lack of governmental 

funding for Police Suicide Awareness [PSA] training (Douglas, 1997). 

Nature of the Study 
 

The focus of qualitative research is on meanings and experiences that people 

place on phenomena within a specific social content (Kirk & Miller, 1986; Moustakas, 

1994), and includes “research about persons’ lives, stories, behavior, but also about 

occupational functioning, social movements, or interactional relationships” (Strauss & 

Corbin, 1990, p. 17). Qualitative research often originates out of a lack of literature 

(Moustakas, 1994).  The focus of qualitative methods is on broad, open-ended questions, 

seeking perspective and insight into the phenomenon being investigated (Neuman, 2005). 

The focus of the current study was on the perceptions of the participants and the wealth 

of information participants provided, making a qualitative method appropriate for the 

proposed study. 



13  
 

 
The use of qualitative research allows a researcher to reflect through abstract 

forms of thinking, while maintaining a safe distance from the participant and the 

phenomenon being studied (Moustakas, 1994). All interviews in the current study were 

conducted using the modified van Kaam method introduced by Moustakas. The modified 

van Kaam method introduced by Moustakas includes a semi-structured interview process 

with audio-recorded interviews.  The use of the software program NVivo® assisted in 

extracting common themes and perceptions from the research population. The use of 

NVivo® “removes many of the manual tasks associated with analysis, like classifying, 

sorting and arranging information, so more time exists to explore trends, build and test 

theories and ultimately arrive at answers to questions” (QSR International, 2007, para. 2). 

A phenomenological design was appropriate for the research study because with a 

phenomenological approach participant perceptions could be used to challenge common 

beliefs and misconceptions about the phenomenon being researched (Kirk & Miller, 

1986; Moustakas, 1994). The use of a phenomenological research design allows for the 

extraction of individual perceptions, producing a more meaningful explanation of 

common daily experiences (van Manen, 1990).  Phenomenology lacks the possibility of 

producing effective or explainable theory, but rather, it begins to produce insight about 

the phenomena (van Manen, 1990). Van Manen explained phenomenology as “the 

systematic attempt to uncover and describe the structures, the internal meaning structures, 

of the lived experience” (p. 10).  Phenomenology is the intentional account of how things 

appear to the individual, rather than the collective (Moustakas, 1994; Sokolowski, 2007). 

Preconceived notions and individual beliefs occur at the time of exposure. Once 

exposure occurs, preconceived notions and beliefs become the individual reality 
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