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Introduction
Law enforcement suicide continues to be a challenging and persistent problem throughout the United States and internationally.  While differences of opinion exist as to whether the suicide rate is greater than that in the general public, there is consensus that something dramatic needs to be done to help those who help others not kill themselves.  A number of agencies have openly addressed the issue of suicide in their ranks through well conceptualized suicide prevention programs; many of these agencies have seen a dramatic drop in their suicide rates as a result.  The information contained herein is one example of an abbreviated overview on how an agency, irrespective of size or demographics, can develop a suicide prevention program.

We propose having agencies use a public health model in the design and implementation of their suicide prevention program.  Such a model is uniquely suited for agencies who often have limited human and financial resources available for non-traditional law enforcement activities.  The public health model relies heavily on mass communication and education while remaining sensitive to law enforcement culture.  This approach not only targets individuals at high risk but provides interventions designed to specifically help prevent individuals from escalating from low risk to high risk.  Furthermore, it focuses and concretizes an agency’s efforts on the underlying factors that contribute to suicidal behaviors, such as alcohol abuse, financial distress, relationship dissolution, social isolation, and work and family problems.

Our model contains six interactive elements.  The first, Problem Statement seeks to answer the question “just how big a problem do we have” and “what is the nature of the problem.”  The second element is Resource Assessment in which both internal and external resources and major stakeholders are identified.  The third, Risk and Protective Factors, examines what factors contribute to and/or guard against individuals engaging in suicidal behavior.  Development and Piloting of Strategies, the fourth element, is where communication materials and interventions are created and piloted.  The fifth is Implementation, consisting of implementing the piloted interventions throughout the agency while Program Evaluation regularly measures the effectiveness of the program and utilizes these findings to continually improve the overall program’s effectiveness.
